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ADDRESSES. 


PKESIDENT’S  ADDRESS. 


BY  LEWIS  H.  TAYLOR,  M.D., 
Wilkes-Barre. 

(Delivered  at  tie  General  Meeting  of  the 
Medical  Society  of  the  State  of  Pennsylvania, 
Philadelphia  Session,  September  23,  1913.) 

Another,  in  similar  situation  to  myself, 
has  told  the  story  that  on  a certain  day  in 
the  fall  of  the  year  the  cockchafers  were 
wont  to  assemble  from  all  parts,  and  sol- 
emnly impale  upon  a pin  one  of  their  num- 
ber. The  chafer  thus  impaled,  buzzed 
round  upon  his  pin  j the  greater  his  pain  the 
quicker  he  moved  his  wings  and  the  shriller 
and  louder  were  his  buzzings.  At  the  end 
of  an  hour  he  was  taken  olf  of  his  pin,  for  he 
did  not  always  die,  and  was  allowed  to 
take  his  place  among  those  who  in  previous 
years  had  passed  the  ordeal  and  all  the  as- 
sembly feasted  together.  They  pledged 
the  recent  victim  in  nectar  and  declared 
each  year  that  the  buzzings  were  superior 
to  the  last;  that  is,  that  their  tone  was 
higher,  etc.  If  such  be  the  position  in 
which  you  have  placed  me  to-day  let  me 
hasten  to  comfort  you  at  the  outset  by  the 
assurance  that  the  buzzing  will  not  continue 
an  hour.  Let  me  also  with  seeming  con- 
tradiction, from  the  position  of  an  impaled 
victim,  nevertheless  thank  you  most  heart- 
ily for  the  high  honor  you  have  paid  me  by 
electing  me  your  presiding  officer  and  ex- 
])ress  my  high  appreciation  of  your  kind- 
ness and  consideration.  I sincerely  regret 
that  1 have  not  been  able  to  serve  you  bet- 
ter during  the  year  that  has  passed. 

Right  here  I would  like  to  propose  a 


change  as  to  the  plan  of  electing  the  presi- 
dent of  the  state  medical  society.  Inasmuch 
as  any  such  change  in  the  future  could  not 
affect  the  present  incumbent  of  the  office, 
I feel  free  to  suggest  that  the  plan  fol- 
lowed by  the  American  Medical  Association, 
whereby  a president  is  elected  a year  be- 
fore his  actual  duties  begin,  serving  one 
year  as  president  elect,  giving  him  time  to 
become  familiar  with  his  duties,  and  then  a 
year  as  president,  seems  to  me  to  be  a 
change  worthy  of  your  consideration. 

We  as  a society  are  to  be  congratulated 
on  having  the  opportunity  to  meet  again  in 
Philadelphia,  the  city  which  we  all  love  and 
to  which  we  of  Pennsylvania  naturally  look 
with  pride  as  to  the  great  medical  center  of 
the  country.  Philadelphia,  rich  in  historic 
names  in  aU  walks  of  life,  rich  especially  in 
its  long  roll  of  illustrious  medical  men, 
both  of  those  who  are  with  us  among  the 
living  as  our  guides  and  teachers,  and  those 
who  are  among  the  great  ones  gone,-  whose 
memories  are  cherished  by  us  all  and  who 
still  live,  as  our  teachers,  in  the  imperish- 
able literature  which  they  have  left  us! 
Here  we  meet  in  Philadelphia  for  the 
eighteenth  time,  the  society  having  first  met 
here  in  1850  and  subsequently  sixteen  times 
between  that  date  and  this,  and  thus  we 
show  our  appreciation  of  the  hospitality  so 
generously  extended. 

Is  it  presumptuous  for  me  to  say  that  we 
expect  this  meeting  to  be  the  best  of  them 
all?  It  has  been  well  said  that  each  age 
and  each  year,  in  fact,  should  be  an  im- 
provement on  that  which  preceded  it  be- 
cause it  has  all  of  the  experience  of  the  past 
to  guide  it,  and  its  own  enthusiasm  and  la- 
bor as  incentives  to  new  progress.  So,  I 
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take  it,  each  session  of  a scientific  society 
should  be,  in  a measure  at  least,  an  im- 
provement upon  its  predecessor  for  in  like 
manner  its  sponsers  have  all  the  experience 
of  the  past  to  encourage,  to  warn,  to  help 
and  to  guide  them  in  preparing  for  their 
work.  Even  with  this  wealth  of  experience 
they  might  fail  to  advance  the  good  work 
and  indeed  they  might  be  very  liable  to  al- 
low it  to  retrogress  were  all  of  those  in 
charge  new  and  untried  men.  In  the  state 
society,  however,  there  are  always  many 
workers  of  experience,  who  hold  over  from 
one  session  to  another,  workers  who  have 
been  tried  and  found  faithfiil  and  it  is  to 
their  help,  as  well  as  that  of  our  young  and 
enthusiastic  members  that  we  confidently 
look  to  make  this  session  of  the  state  society 
the  best  in  its  history.  As  to  the  feast  of 
good  things  before  you  I need  only  point 
to  the  scientific  program  without  comment. 
As  to  the  hospitality  of  this  goodly  city,  we 
know  it  is  unbounded. 

It  would  probably  be  natural  for  one  who 
has  been  engaged  in  the  practice  of  medi- 
cine a third  of  a century  to  review  some- 
what the  progress  of  his  profession  in  that 
time  and  to  point  to  some  of  the  notable 
achievements  that  have  marked  the  succes- 
sive stages  of  that  progress,  but  this  was  so 
ably  and  so  satisfactorily  done  by  my  im- 
mediate predecessor  in  this  office  that  it 
would  be  out  of  place  for  me  to  enter  this 
attractive  field. 

It  is  presiuned  that  every  member  of  this 
society  has  made  himself  familiar  with  the 
small  pamphlet  volume,  which  each  has  re- 
ceived, entitled  “Charter,  Ordinances  and 
By-Laws  of  the  Medical  Society  of  the  State 
of  Pennsylvania,  ’ ’ and  especially  with  Arti- 
cle II.  of  the  ordinances  in  which  the  pur- 
poses of  the  society  are  so  ably  set  forth. 
This  article  is  so  clear  in  its  statement,  and 
so  lofty  in  its  ideals  that  it  should  be  read 
again  and  again  by  every  one  of  us,  until  its 
meaning  is  so  thoroughly  burned  into  us 
that  it  can  not  be  misunderstood,  and  then 
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if  we  should  follow  this  meaning  we  would 
need  no  lengthy  discourses  upon  the  duties 
of  the  physician  to  the  public,  to  the  state, 
and  to  his  profession. 

The  splendid  organization  known  as  the 
Medical  (Society  of  the  State  of  Pennsyl- 
vania is  one  of  which  we  have  a right  to  be 
proud,  numbering  as  it  now  does  6100 
members  of  the  total  11,000  practitioners  of 
all  classes  in  the  state.  This  number  can  be 
and  no  doubt  will  be  greatly  increased  dur- 
ing the  coming  year  if  the  work  begun  in 
March  last  under  approval  of  your  Board 
of  Trustees  be  continued.  Canvassers  rep- 
resenting jointly  the  American  Medical  As- 
sociation and  the  Medical  iSociety  of  the 
State  of  Pennsylvania  have  been  at  work 
for  some  months  past,  endeavoring  in  a 
legitimate  way  to  increase  this  membership. 

They  are  working  in  each  section  under 
the  direction  of  the  state  secretary,  the 
councilor  for  the  district  and  the  officers  of 
the  county  society.  The  canvasser  solicits 
applications  for  membership  in  the 
county  society  only  from  such  physicians 
as  are  reported  by  the  officers  of  the  society 
as  probably  eligible  for  membership.  The 
work  was  begun  in  March  in  Luzerne  Coun- 
ty and  as  a result  forty  new  members  were 
added  to  the  roll  of  that  society.  This 
work  is  done  without  expense  to  the  local 
association  and,  under  proper  supervision 
of  the  officers  mentioned,  should,  I believe, 
be  continued.  A united  membership  of  ten 
thousand  in  our  state  society,  which  we 
should  have,  would  give  us  a standing  and 
influence  in  matters  educational,  sanitary 
and  legislative  that  can  scarcely  be  es- 
timated. 

The  state  society  is  a union  of  the  coun- 
ty medical  societies  of  the  state.  Without 
the  latter  there  would  be  no  excuse  for  the 
former;  and  the  efficiency  and  good  name 
of  the  former  can  only  be  maintained  by 
earnest  effort,  by  devoted  work  and  by  some 
sacrifice,  perhaps,  throughout  the  year  on 
the  part  of  the  county  medical  societies.  I 
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say  throughout  the  year,  and  here  is  the 
keynote.  The  state  society  meets  but  once 
a year;  the  county  societies  quarterly, 
monthly,  semimonthly,  or  oftener  as  may 
be,  and  it  is  to  them  we  must  look  for  ef- 
ficient work  in  educating  the  people  and 
the  practitioner  as  well.  Sixty-three  coun- 
ties have  organized  medical  societies  and  in 
the  remaining  four  counties  the  practition- 
ers are  so  few  and  so  widely  scattered  that 
it  is  difficult  for  them  to  maintain  county 
organizations.  If  the  great  value  of  mem- 
bership in  our  state  society  were  thoroughly 
understood  by  all,  especially  in  reference  to 
the  Relief  Fund  and  the  Medical  Defense 
Fund,  our  mnnbers  would  no  doubt  be 
greatly  increased.  Without  enlarging  up- 
on this  point,  I would  commend  to  your 
careful  consideration  the  paper  prepared  by 
our  secretary  on  the  administration  of  these 
two  funds.  We  should  all  be  familiar  with 
the  purposes  and  the  management  of  these 
funds  in  order  that  we  in  turn  may  instruct 
others  who  are  not  members  but  who  are 
eligible  to  membership  in  county  and  state 
societies. 

The  state  medical  society  is  primarily  a 
general  practitioners’  meeting  and  although 
divided  into  sections,  as  to  its  scientific 
work,  the  general  practitioner  is  kept  in 
view  in  so  arranging  for  each  day  that  some 
portion  of  the  program  may  be  of  general 
interest.  I believe  the  division  of  our  sci- 
entific work  into  sections  of  surgery,  med- 
icine and  specialties  is  as  far  as  we  should 
go  in  following  the  plan  of  the  American 
Medical  Association  in  its  division  into  spe- 
cial sections.  Our  present  plan  gives  ample 
field  for  all.  Let  us  not  further  subdivide 
lest  we  lose  that  bond  of  union  between 
general  practitioner  and  specialist  which  is 
so  essential  to  the  welfare  of  our  society. 
A recent  writer  in  one  of  our  county  med- 
ical bulletins  has  .said:  “The  majority  of 
the  men  in  attendance  at  the  state  meeting 
are  g»‘neral  practitioners  who  are  there  with 
the  idea  in  view  of  brushing  up  in  medical  and 


surgical  subjects  and  exchanging  views  and 
ideas  with  their  colleagues  in  neighboring 
counties.  As  long  as  this  feature  holds  true 
the  meeting  will  be  a great  success,  but  as 
soon  as  it  resolves  itself  into  an  outlet  for 
pent  up  efforts  on  special  lines  it  will  cease 
to  appeal  to  the  general  practitioner  not  be- 
cause the  work  of  the  scientific  man  is  not 
valuable,  but  because  the  general  practition- 
er feels  himself  drawn  beyond  his  depth  and 
unable  to  make  use  of  the  information  pre- 
sented.’’  There  is  a measure  of  truth  in 
this,  and  should  possibly  be  taken  as  a 
warning  from  one  who  knows  whereof  he 
speaks;  but  let  us  not  forget  on  the  other 
hand  that  the  uplift  and  the  advancement 
in  our  profession  have  come  from  the  pre- 
eminent work  of  individuals  and  the  pre- 
sentation and  assimilation  of  this  work  is 
surely  of  great  value  to  our  society.  An 
eloquent  clergyman,  very  recently  deceased, 
has  said : “In  all  noblest  directions  the 

average  excellence  is  dependent  on  the  sur- 
passing excellence  which  may  be  attained 
here  and  there  by  an  individual.  Since  the 
days  when  Israel  was  personated  in  Moses, 
David,  Isaiah;  when  Athens  was  virtually 
one  with  Plato,  Phidias,  Eschylus;  when 
England  meant  Shakespeare,  Cromwell, 
Newton;  when  France  was  Jeanne  d’Arc, 
Coligiiy,  Descartes;  when  Italy,  as  Mr. 
Lowell  says,  was  covered  by  the  hood  of 
Dante,  and  Germany  was  in  Weimar  with 
Goethe,  the  impulse  forward  and  upward 
has  come  largely  from  preeminent  individ- 
uals. These  individuals,  one  by  one,  have 
both  marked  the  height  of  the  tide  and  have 
been  among  the  upraising  attractions.”  The 
specialist  is  a necessity ; we  can  not  ignore 
him  and  we  certainly  would  not  if  we  could. 

1 referred  above  to  the  fact  that  the  state 
society  meets  but  once  a year;  but  the  or- 
ganization continues  and  tlirough  its  offi- 
cers, its  trustees  who  are  councilors,  and 
through  its  various  committees  tlie  work  is 
continued  throughout  the  year. 

With  some  of  these  committees  1 have 
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been  closely  associated  and  all  of  them  have 
done  good  work  as  their  reports  will  show. 
It  is  possible  that  we  have  too  many  com- 
mittees and  whether  the  work  of  the  society 
can  be  better  conserved  by  concentrating 
it  in  the  hands  of  fewer  committees  is  a 
matter  to  be  considered  by  the  House  of 
Delegates  at  the  present  session. 

“To  elevate  the  standard  of  medical  edu- 
cation, and  to  secure  the  enactment  and  en- 
forcement of  just  medical  laws,”  is  a clause 
from  Article  II.  of  our  ordinances  to  which 
I earnestly  called  your  attention  in  the 
earlier  part  of  this  address.  For  years  this 
society  has  been  endeavoring  to  secure  the 
enactment  and  enforcement  of  just  medical 
laws  and  during  the  last  winter  our  Com- 
mittee on  Public  Policy  and  Legislation  has 
not  been  idle. 

Among  important  bills  in  which  the  state 
society  is  directly  interested  are  the  Mid- 
wifery Bill,  the  administration  of  which  is 
placed  in  the  hands  of  the  Medical  Bureau ; 
and  the  amendments  of  the  Medical  Act  of 
1911  recpiiring  additional  qualifications  be- 
fore entering  upon  the  study  of  medicine 
and  a year’s  service  in  a hospital  after 
graduation.  After  January  1,  1914,  the 
State  Bureau  of  Medical  Education  and 
Licensure  will  admit  no  applicants  from 
within  the  state  nor  without  the  state  to  its 
examinations  until  he  or  she  has  completed 
a year  of  service  in  an  approved  hospital, 
nor  will  any  one  be  admitted  to  begin  prac- 
tice in  the  state  through  reciprocity  who 
after  that  date  has  not  fulfilled  this  recpiire- 
ment.  The  (piestion  will  arise,  what  is  an 
approved  hospital?  Naturally  all  gradu- 
ates of  medical  colleges  can  not  receive  ap- 
pointments at  large  hospitals  of  first  rank, 
but  much  excellent  work  is  done  at  present 
in  many  of  the  smaller  hospitals  throughout 
the  state  and  in  some  of  these  the  newly 
made  doctor  finds  a better  opportunity  to 
become  familiar  with  the  practical  u.se  of 
the  “tools  of  his  profession,”  than  in  the 
crowded  work  of  the  city  hospitals.  This 
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requirement  may  seem  to  work  a hardship 
in  some  cases,  but  experience  has  shown 
that  in  the  medical  profession,  above  all 
others,  the  most  approved  safeguards 
should  be  established,  and  when  it  comes  to 
a matter  of  life  and  death  the  highest  possi- 
ble standards  should  be  maintained  to  bar 
out  ineompetency.  What  shall  it  profit  a 
man  if  he  gain  the  whole  world  ajid  lose 
his  health  and  fail  to  regain  it,  on  account 
of  the  ignorance  or  lack  of  skill  of  his  phy- 
sician ? 

The  Narcotic  Bill  as  passed  contained 
some  objectionable  features  in  its  restric- 
tions of  physicians’  prescriptions  and  was 
fortunately  vetoed  by  the  governor.  Among 
the  objectionable  bills  introduced  in  the 
Legislature  and  which  failed  to  become  laws 
were:  bill  licensing  naturopaths,  bill  li- 

censing neuropaths,  bill  to  limit  vivisection, 
bill  preventing  animal  experimentation, 
bill  to  license  optometrists,  and  the  bill  reg- 
ulating the  burial  of  the  dead;  which  latter 
was  intended  to  cut  off  anatomical  material 
from  medical  colleges. 

The  marriage  law  in  Pennsylvania  is  now 
in  effect,  and  applicants  for  permits  to  mar- 
ry must  answer  many  questions  not  hereto- 
fore asked.  This  is  advanced  legislation  and 
will  go  far  toward  the  realization  of  higher 
ideals  in  the  marriage  state. 

Unfortunately  the  new  law  does  not  make 
a health  certificate  from  a physician  neces- 
sary but  provides  that  the  applicant  shall 
take  oath  that  he  or  she  is  not  afflicted  with 
transmissible  disease.  In  case  it  is  found 
after  a license  has  been  issued  that  a mis- 
statement has  been  made,  the  person  mak- 
ing such  statement  can  be  indicted  on  the 
charge  of  perjury.  On  the  other  hand,  ap- 
plicants who  are  refused  license  have  the 
right  to  appeal  to  the  courts  if  they  have 
reason  to  believe  they  have  been  unjustly 
refused. 

If  this  law  can  be  faithfully  enforced  its 
significance  will  be  apparent  when  we  re- 
member that  disasters  caused  by  transmissi- 
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ble  diseases  are  forty  per  cent,  of  blind- 
ness, fifty  per  cent,  of  sterility,  eighty  per 
cent,  of  deaths  due  to  aHments  peculiar  to 
women,  and  a large  but  indeterminate 
amount  of  paralysis,  insanity,  feeblemind- 
edness, imbecility  and  congenital  defects. 

The  hysterical  and  the  advocates  of  so- 
called  personal  liberty  will  no  doubt  rail  at 
this  law  but  the  public  has  but  Little  con- 
ception of  its  possibilities.  When  we  are 
told  that  three  fourths  of  the  cases  of  fee- 
blemindedness are  due  to  hereditary 
taint  we  should  be  convinced  that  laws 
against  the  marriage  of  the  unfit  are  based 
on  sound  principles  and  should  be  rigidly 
enforced. 

This  is  a beginning  in  the  right  direc- 
tion in  Pennsylvania.  There  will  no  doubt 
be  many  evasions  of  the  spirit  of  the  law, 
but  as  the  need  of  such  a measure  is  more 
fully  realised,  future  legislation  will  no 
doubt  be  passed  to  increase  the  efficiency  of 
the  statute. 

Another  law  in  which  the  medical  pro- 
fession is  vitally  interested  and  which  it 
will  hail  with  satisfaction  is  that  pertaining 
to  the  employment  of  women.  For  years 
we  as  medical  men  have  protested  against 
the  inhuman  custom  which  could  compel 
a women  to  stand  at  her  work  for  twelve 
hours  a day,  or  which  would  require  her  to 
eat  her  lunch  in  her  work  room  with  all  un- 
sanitary surroundings. 

After  November  1,  when  the  new  law 
goes  into  effect,  Pennsylvania  will  take  her 
I)lace  among  the  enlightened  communities 
affording  legal  protection  to  women  in  in- 
dustry. She  vvdll  stand  with  Ma.ssachusetts, 
New  York,  Ohio,  Michigan,  Missouri  and 
Utah;  states  in  which  women  are  not  al- 
lowed to  labor  for  more  than  fifty-four 
hours  a week. 

Especially  noteworthy  is  that  portion  of 
the  bill  which  calls  for  the  e.stablishment  of 
separate  lunch  rooms  in  plants  where  the 
atmosphere  is  charged  with  dust  or  poison 
or  is  in  any  way  injurious  to  the  health  of 


employees;  it  also  provides  that  girls  shall 
have  at  least  forty-five  minutes  for  the 
noonday  meal  and  rest  period.  The  neces- 
sary provision  of  seats  will  be  hailed  with 
relief  by  thousands  of  workers.  The  rigid 
inspection  provided  for  the  enforcement  of 
this  law  and  the  cumulative  fines  for  its 
violations  will,  it  is  hoped,  render  it  some- 
thing more  than  a farce.  No  longer  will 
it  be  necessary  for  Young  Women’s  Chris- 
tian Association  workers  and  other  humani- 
tarians to  promise  to  be  silent  as  to  any  un- 
sanitary or  other  unfavorable  conditions  of 
the  factory  before  they  may  be  allowed  ac- 
cess to  the  employees  in  their  attempts  at 
social  betterment. 

Another  bill  to  which  the  state  society 
has  been  pledged  and  for  which  a number 
of  its  earnest  members  have  been  working 
for  some  years  is  the  bill  providing  for  the 
establishment  of  a state  inebriate  asylum. 
This  bill  was  passed  and  signed  by  the 
Governor.  The  Legislature  made  an  ap- 
propriation for  this  hospital  of  $50,000  but 
the  Governor  on  account  of  lack  of  funds 
was  compelled  to  reduce  it  to  $20,000.  As 
another  has  said ; ‘ ‘ This  institution  will  be 
a haven  of  hope  for  those  who  are  anxious 
to  be  cured  of  their  disease,  and  for  those 
who  can  not  be  reclaimed  it  will  afford  a 
place  where  they  can  be  made  to  live  as 
neai’ly  normal  lives  as  possible.” 

One  bill  which  unfortunately  failed  to 
become  a law  owing  to  the  veto  of  the  gov- 
ernor was  that  providing  compensation  to 
physicians  for  reporting  births,  deaths,  etc. 
Perhaps  when  alt  other  classes  are  eared 
for,  even  the  physician  may  in  time  receive 
.some  recognition  of  his  work  for  the  public. 
It  has  been  said  that  the  engineer,  the  archi- 
tect, the  law\’er  and  others  are  paid  for 
their  services  in  sanitary  work  for  the  pub- 
lic; the  physician  only  is  expected  to  do  his 
work  in  the.se  lines  without  compensation. 
When  we  are  a united  medical  profession 
we  can  justly  ask  and  promptly  receive  any 
recognition  of  which  we  are  worthy. 
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One  matter  to  which  I desire  to  call  your 
attention  anew  is  the  hospital  question,  or 
rather  that  portion  of  it  bearing  upon  hos- 
pital appropriations.  This  should  be  a mat- 
ter of  vital  importance  to  every  physician 
of  the  state,  whether  he  be  a member  of 
a hospital  staff  or  whether  he  belong  to  that 
larger  army  of  suffering  humanity,  the  doc- 
tors who  have  no  hospital  positions  but  who 
oftentimes  feel  deprived  of  their  rights  by 
the  favored  ones  who  do  occupy  such  posi- 
tions. 

An  evening  has  been  set  aside  by  our  pro- 
gram committee  for  the  consideration  of  the 
hospital  question  and  I do  not  know  just 
what  form  this  discussion  may  take;  and, 
while  not  wishing  to  forestall  discussion  of 
the  general  question,  I desire  to  refer  brief- 
ly, at  this  time,  to  what  I still  regard  as  an 
unequal  and  unfair  distribution  of  state 
funds.  I am  not  unmindful  of  the  fact 
that  our  state  society  has  discussed  this 
question  before,  as  was  shown  in  the  splen- 
did symposium  in  1909  in  which  the  various 
aspects  of  the  subject  were  ably  considered. 
I know  also  that  certain  of  my  predecessors 
have  called  our  attention  to  the  question. 
We  listen  to  able  papers,  we  join  enthusi- 
astically in  discussions  but  we  fail  to  act. 
The  influence  of  the  state  society  and  of  the 
individual  members  of  the  medical  profes- 
sion should  not  be  exerted  sporadically  but 
continuously  and  we  should  use  that  influ- 
ence unitedly  to  bring  about  a just  and  fair 
settlement  of  this  (juestion.  We  appreciate 
surely  the  great  work  that  our  state  has 
done  by  its  appropriations  in  the  cause  of 
charity  and,  while  there  may  be  some  of 
our  members  who  believe  that  the  state 
should  not  make  appropriation  of  money  to 
any  but  strictly  state  hospitals,  we  never- 
theless all  concede  the  fact  that  an  immense 
good  has  been  done  by  the  grants  so  made 
and  that  a vast  deal  of  suffering  has  been 
relieved  by  thus  making  possible  the  main- 
tenance of  hospitals  in  many  smaller  eom- 
muuities  of  our  commonwealth.  That  the 
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final  determination  of  the  amount  to  be 
given  to  individual  institutions  should  be 
left  to  the  judgment  of  one  man  is  wrong, 
even  if  that  man  does  hold  the  high  office 
of  governor  of  the  greatest  state  in  the  Un- 
ion. 1 trust  this  subject  will  be  given  thor- 
ough discussion  on  Thursday  evening  along 
with  other  hospital  matters.  At  a confer- 
ence held  in  Philadelphia,  February  4, 1910, 
to  consider  the  question  of  hospital  appro- 
priations I introduced  this  resolution : 
‘ ‘ That  in  the  sense  of  this  meeting  a definite 
plan  should  be  adopted  by  which  appropri- 
ations of  state  money  to  charitable  instiUi- 
tions  should  be  equitably  and  justly  dis- 
tributed and  to  this  end  we  recommend  that 
the  powers  of  the  State  Board  of  Charities 
be  enlarged,  and  that  a thorough  inspection 
of  all  institutions  receiving  state  aid,  either 
in  whole  or  in  part,  should  be  made  by  the 
State  Board  of  Charities  and  the  appropria- 
tions should  be  made  by  the  Legislature 
pidy  upon  recommendations  of  said  board.” 
Let  us  work  to  this  end  as  a society  and  as 
individuals,  that  appropriations  be  made 
upon  the  basis  of  work  done  and  the  needs 
of  the  community  rather  than  on  the  basis 
of  political  influence  brought  to  bear  upon 
members  of  the  Legislature,  or  upon  the 
judgment  of  the  governor  who  has  the  pow- 
er of  veto. 

When  this  is  brought  about  we  will  do 
away  with  the  tendency  to  establish  numer- 
ous small  hospitals  for  the  exploitations  of 
members  of  the  medical  professions,  hos- 
pitals which  are  not  needed  but  which  ap- 
ply for  state  aid  before  they  have  shown 
any  excuse  for  existence  and  in  some  in- 
stances as  shown  in  the  able  article  by  a 
■former  president  of  this  society,  “even  be- 
fore a hospital  had  been  built,  a site  secured 
or  any  institution  incorporated.”  Person- 
ally I believe  that  each  community  should 
care  for  its  own  really  ijidigent  sick  and  in- 
jured, at  public  expense,  and  that  private 
patients  should  be  treated  entirely  separate- 
ly and  in  private  institutions;  but,  inas- 
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much  as  tlie  raajoi'ity  of  our  profession 
think  diffei-ently,  and  as  our  people  through 
their  representatives  in  the  Legislature 
have  adopted  a different  plan  as  shown  by 
their  magnificent  appropriations,  let  us  as  a 
united  medical  profession  use  our  influence 
to  the  end  that  this  great  fund  may  be  fair- 
ly, justly,  and  equitably  distributed. 

It  is  to  be  hoped  that  our  society  will  re- 
new its  efforts  started  four  years  ago  and, 
carrying  out  the  recommendations  then 
presented,  may  be  able  two  years  hence  to 
bring  such  influence  to  bear  as  may  bring 
about  a more  just  settlement  of  this  ques- 
tion. 

Our  lamented  Donaldson  said  of  physi- 
cians: “Individually  they  are  the  best  peo- 
ple on  earth  when  you  know  them,  but  too  of- 
ten these  .same  people  collectively  are  abso- 
lutely worthless.”  I am  sure  we  will  all 
give  assent  to  the  first  proposition  and  1 
fear  we  must  admit  the  truth  of  the  .second. 
A united  medical  profession  could  settle 
this  question  as  well  as  many  others;  and 
there  are  others  to  be  settled.  Let  it  be 
remembered  that  the  Committee  on  Public 
Policy  and  Legislation  can  not  do  all  of 
the  work  needed.  Some  of  our  county  so- 
cieties, through  the  local  committee  of  the 
same  name,  are  doing  efficient  work  in  en- 
forcing the  medical  laws,  in  fighting  quack- 
ery, and  in  educating  the  laity ; and  it  is  oiir 
duty  to  fight  quackery  in  every  form, 
whether  it  be  in  the  guise  of  the  impudent 
imposter  advertising  his  nostrums  in  the 
daily  press  or  of  the  loudly  heralded  ad- 
venturer from  over  the  sea,  who  offers  his 
cure  to  the  public  through  the  means  of  a 
million  dollar  corporation. 

These  committees  acting  under  the  direc- 
tion and  advice  of  the  State  Committee  on 
Public  Policy  and  Legislation  can  in  the 
near  future  accomplish  much,  and  we  may 
reasonably  expect  that  all  who  practice  the 
healing  art  in  any  form  may  be  rerjuired  to 
spend  a snflRcient  time  in  preparation  and 
to  undergo  a uniform  examination. 


The  president  of  the  American  Medical 
Association  at  its  last  session  called  our  at- 
tention to  the  still  unsettled  problem  of  a 
National  Board  of  Health.  This  is  one  of 
the  questions  to  the  settlement  of  which  we 
need  the  influence  of  a united  medical  pro- 
fession. We  are  proud  of  the  splendid  or- 
ganization of  our  State  Health  Depart tnent 
and  of  the  work  that  it  is  accomplishing. 
That  there  should  occasionally  be  some  dis- 
satisfaction with  the  enforcement  of  its 
edicts  is  possibly  to  be  expected,  but  when 
we  realize  what  has  been  done  and  what  is 
being  done  in  safeguarding  the  health  of 
the  people  we  should  rally  to  the  support 
and  heartily  second  every  effort  of  those  in 
authority  in  carrying  on  their  good  vvoi-k. 

We  have  done  much  to  prevent  disease; 
but  is  it  not  strange  that  certain  diseases 
are  still  rampant? 

We  know  the  origin  and  spread  of  ty- 
phoid fever  probably  better  than  we  do  of 
smallpox  and  yet  our  water  supplies  are 
still  in  many  cases  unguarded,  our  people 
are  still  ignorant,  and  the  doctor  too  often 
is  to  blame.  The  time  .should  come  Avhen  a 
ease  of  typhoid  should  be  as  rare  as  a case 
of  smallpox.  I am  sure  that  many  of  my 
hearers,  perhaps  a large  majority  of  them, 
have  never  seen  the  latter ; let  us  hope  that 
in  the  near  future  our  coming  medical 
men  may  say  they  have  not  seen  the  former. 
And  when  we  strictly  enforce  all  that  we 
know  even  noAv,  we  may  say  the  same  of  all 
contagious  diseases. 

While  we  frankly  admit  our  failings  we 
are  not  pessimistic  but  optimistic  as  to  the 
future.  As  a profession  we  have  a goodly 
heritage.  Hoav  proudly  we  may  look  back 
to  the  achievements  of  the  past!  With 
what  pleasure  may  we  survey  the  long  roll 
of  heroes  gone  before,  of  those  who,  in  s[)ite 
of  difficulties,  of  discouragements,  aye,  even 
of  failure  oftimes,  still  labored  on,  counting 
even  their  lives  not  dear  to  them  if  they 
might  be  found  worthy  to  Avalk  in  the  path 
where  duty  called  them. 
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“They  said  not  to  their  Lord  as  if  afraid 
‘Here  is  thy  talent  in  a napkin  laid’ 

But  labored  in  their  sphere  as  men  who  live 
In  the  delight  which  work  alone  can  give. 
Peace  be  to  them,  eternal  peace  and  rest 
And  the  fulfillment  of  the  great  behest, 

'Ye  have  been  faithful  over  a few  things 
Over  ten  cities  shall  ye  rule  as  kings.’  ’’ 

But  we  live  not  in  the  past.  The  future 
is  ever  beckoning  us  on  and  new  problems 
are  ever  awaiting  us.  “Each  day  some- 
thing new  is  found  out,  every  hour  some- 
thing new  is  being  published.”  It  is  for 
us  to  determine  what  that  future  shall  be. 
Shall  we  stand  still  or  go  forward?  What- 
ever that  future  shall  be,  there  will  always 
l)e  in  it  a place  and  work  for  the  doctor. 

The  president  of  the  Lehigh  Valley  Med- 
ical Association  at  its  recent  meeting  read  a 
thoughtfid  paper  on  the  “Passing  of  the 
Family  Doctor,”  and  while  he  showed  the 
great  changes  that  have  taken  place  in  med- 
ical practice  in  recent  years  he  made  it  clear 
to  us  that  the  family  doctor  has  not  passed 
away.  Nor  will  he  pass  away  in  the  future. 
’’I'here  will  probably  be  less  work  of  certain 
kinds  for  him  than  now,  but  there  will  be 
other  even  higher,  better,  and  more  im- 
portant duties,  awaiting  him. 

He  will  probably  have  a better  ajjpre- 
ciation  of  the  specialist  in  various  lines  and 
call  him  oftener  to  his  aid;  he  will  regard 
with  greater  interest  the  laboratory  work- 
er and  will  not  despise  the  help  which  his 
inve.stigations  make  possible;  but  so  long  as 
suffering  humanity  remains,  so  long  as  ig- 
norance exists,  the  family  doctor  will  re- 
Tuain;  to  aid  us  in  oui’  extremities,  to  in- 
struct us  in  our  ignorance,  and  to  comfort 
us  in  our  sorrows,  and  in  the  futiire,  as  in 
the  past,  we  will  find  : — 

“One  bugle  note  his  battle  call 
One  single  watchword.  Duty,  that  is  all.” 


It  is  unprofessional  to  promise  radical  cures, 
or  to  boast  of  cures  and  secret  methods  of 
treatment  or  remedies.— Principles  of  Medical 
Ethics. 


ADDRESS  OF  WELCOME. 


BY  THE  HON.  RUDOLPH  BLANKENBURQ, 
Mayor  of  Philadelphia. 

(Delivered  at  the  General  Meeting  of  the 
Medical  Society  of  the  State  of  Pennsylvania, 
Philadelphia  Session,  September  23,  1913.) 

It  is  ever  a pleasant  function  of  the 
Mayor  of  a city  to  welcome  assemblies  such 
as  this.  As  a general  thing,  it  is  done  in  a 
quite  perfunctory  manner,  simply  as  one 
of  the  adjuncts  of  the  office;  but,  on  this 
occasion,  I take  more  than  ordinary  pleas- 
ure and  delight  in  welcoming  you,  the  mem- 
bers of  this  great  association,  to  the  city  of 
Philadelphia. 

I welcome  you  especially,  because  for 
many  years  I lived  in  a doctor’s  family, 
and,  strange  as  it  may  seem,  that  doctor 
was  not  a man,  but  a woman.  It  may  be 
interesting  to  some  of  the  young  men  (I  do 
not  mean  .some  of  the  young  men;  you  are 
all  young,  at  least  in  spirit)  to  have  their 
attention  called  to  the  position  of  woman 
in  the  medical  profession  some  fifty  years 
ago. 

I became  acquainted  with  a young  lady 
in  Philadelphia  whose  mother  was  the  fir.st 
woman  physician  who  hung  out  her  shingle 
in  this  city,  and  the  second  who  did  so  in 
the  United  States.  She  commenced  to 
pi-actice  medicine  in  1850,  when  it  was 
thought  improper  for  a woman  to  do  any- 
thing except  attend  to  her  household  duties 
and  her  family.  It  was  a novel  and  strange 
thing  and  there  was  opposition  everywhere. 
I know  doctors  living  to-day  in  Philadel- 
phia who  were  strong  opponents  of  women 
doctors  then,  but  who  to-day  are  their 
strong  advocates.  I remember  very  well 
that,  when  this  woman  physician  would  go 
to  a drug  store  to  have  a prescription  filled, 
the  druggist  would  scowl  at  her  and  say, 
“No,  I fill  no  prescription  for  you.  You 
go  home  and  darn  your  husband’s  stock- 
ings.” Now  this  woman  doctor  not  only 
darned  her  husband’s  stockings,  but 
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she  attended  to  her  household  and 
she  also  brought  up  her  children.  The 
name  of  this  woman  was  Hannah  E.  Long- 
shore. She  graduated  in  1849  and  broke 
(he  ice  for  women  physicians  in  Philadel- 
phia. She  was  one  of  the  most  successful 
physicians  who  ever  practiced  here. 

It  was  my  good  fortune  to  become  ac- 
quainted with  her  daughter.  Whether  she 
liked  me  better  than  I liked  her,  or  I liked 
her  better  than  she  liked  me,  I do  not  know. 
Anyway  we  were  married,  and  we  lived  as 
one  family  with  her  mother  and  father  for 
twenty-five  years.  Then  they  lived  with  us 
after  they  sold  their  house  and  I bought 
mine,  and  during  all  this  time,  in  spite  of 
predictions  made  by  many,  there  never  was 
even  that  much  (snap  of  the  fingers)  be- 
tween my  wife’s  mother  and  myself.  I 
thought  as  much  of  her  as  if  she  were  my 
o\\Ti  mother,  and  she  thought  as  much  of 
me  as  if  I were  her  own  son,  strange  as  it 
may  seem. 

I recite  these  facts  only  to  show  what 
progress  has  been  made  in  this  world  and 
because  I want  to  extend  an  even  more  cor- 
dial welcome  to  the  women  doctors  than  to 
the  men.  1 do  not  discriminate  as  a gen- 
eral thing,  but  it  is  really  joy  to  my  heart 
to  see  so  many  women  doctors  in  this  assem- 
bly and  to  see  them  on  equal  footing  with 
the  men  doctors.  Who  would  have  pre- 
dicted this  half  a century  ago? 

Mr.  President,  I did  not  come  to  make  a 
speech — that  1 can  not  do.  I came  to  ex- 
tend to  you  a hearty  welcome  on  the  part  of 
the  city  of  Philadelphia.  You  know  what 
a noble  city  we  have;  every  Pennsylvanian 
knows  Philadelphia.  The  people  of  the 
United  States  know  Philadelphia  as  the 
ver\'  hearthstone  of  the  liberties  we  enjoy 
over  the  broad  extent  of  our  land.  We  pos- 
.sess  great  landmarks,  the  ecjual  of  any  in 
any  part  of  the  world.  Here  is  Inde- 
pendence Hall,  holding  the  priceless  relic, 
the  Liberty  P>ell.  We  are  going  to  rededi- 
cate old  Congre.ss  Hall,  where  the  Congress 


of  the  United  States  was  held  for  ten  years. 
The  ceremonies  will  take  place  on  the  eigh- 
teenth day  of  October,  and  I hope  many  of 
you  may  be  able  to  be  present.  We  have 
memories  of  the  past  that  must  stir  every 
patriotic  soul  and  that  must  arouse  us,  day 
by  day,  to  the  fact  that  we  owe  a solemn 
duty  to  our  city,  to  our  state,  to  our  nation. 
The  nation  was  born  in  Philadelphia  and  1 
believe  that  Philadelphia  will  ever  stand 
forth  as  the  city  where  what  was  created  by 
the  fathers  will  be  preserved  by  the  chil- 
dren. We  each  and  all  owe  a solemn  duty, 
not  only  to  God,  not  only  to  religion,  not 
only  to  the  nation  at  large ; we  owe  a duty 
one  to  the  other,  and  that  duty  can  be  ex- 
emplified and  is  exemplified  to  a great  de- 
gree in  your  profession.  You  visit  more 
homes,  you  can  do  more  good  in  some  re- 
spects even  than  the  minister,  because  as 
you  enter  the  sick  chamber  you  at  once  be- 
come the  intimate  of  the  sick  and  of  the 
family.  You  not  only  heal  bodily  ailments, 
but  you  also  carry  the  spirit  which  prompt- 
ed you  to  adopt  your  profession  into  these 
homes  and  make  everybody  happier  by  giv- 
ing them  practical  help  and  communicating 
the  spirit  within  you  to  your  patients.  Your 
profession  is  one  of  the  greatest  known ; let 
me  entreat  you,  therefore,  whenever  you  go 
to  a family,  do  not  go  only  as  the  physical 
helper,  but  also  to  bring  that  cheerful  at- 
mosphere without  which  no  patient  can  be 
cured. 

I extend  to  you.  Ladies  and  Gentlemen, 
on  behalf  of  the  city  of  Philadelphia,  a 
most  hearty  welcome.  The  keys  of  the  city 
are  yours.  Enjoy  yourselves  while  in  oiir 
mid.st  and  when  you  leave  the  City  of 
Brotherly  Love  carry  with  you  the  feeling 
that  it  is  tnie  brotherly  love  that  welcomed 
you,  and  that  wishes  you  the  greatest  and 
highest  prosperity  that  can  he  found  in 
this  world. 

“Selfish  purposes  and  individual  ends 
must  be  subjected  to  the  common  welfare.’’ 
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ADDRESS  OF  WELCOME. 


BY  CHARLES  A.  E.  CODMAN,  M.D., 
President  of  the  Philadelphia  County  Medical 
Society,  Philadelphia. 

(Delivered  at  the  General  Meeting  of  the 
Medical  Society  of  the  State  of  Pennsylvania, 
Philadelphia  Session,  September  23,  1913.) 

You  have  heard  the  hearty  welcome  of 
his  Honor,  the  Mayor,  and  the  story  he  has 
told  of  the  first  woman  physician.  I rather 
think  the  joke  is  on  me.  The  associate  of 
Dr.  Hannah  Longshore  was  Dr.  Jane  E. 
Myers,  and  she  was  the  woman  who  first 
welcomed  me  to  the  light  of  day.  It  is  a 
very  pleasant  duty  that  the  Philadelphia 
County  IMedieal  Society  has  honored  me 
with,  to  welcome  you  to  this  great  medical 
center.  We  have  here  the  largest  and  best 
colleges  in  the  United  States;  many  of  you 
are  graduates  of  these  institutions.  They 
stand  ready  to  welcome  you.  The  oppor- 
tunity to  renew  old  friendships,  to  visit  old 
centers  is  offered  you.  A fine  clinical 
program  has  been  prepared  by  the  chair- 
man of  the  local  committee.  Dr.  Jump,  and 
the  credit  for  it  should  be  given  to  him,  and 
also  to  Dr.  Cameron,  assistant  secretary  of 
the  state  society.  These  gentlemen  have 
been  ably  seconded  by  one  of  the  best  com- 
mittees that  the  Philadelphia  County 
Medical  Society  ever  had.  We  hope  that 
you  will  enjoy  everv’  moment  of  your  stay 
here.  We  trust  that  the  scientific  program 
will  be  of  great  benefit.  The  clin- 
ics that  have  been  arranged  for  Friday 
and  Saturday  will  not  in  any  way  inter- 
fere with  the  scientific  program.  We  trust 
that  every  man  who  attends  these  meetings 
and  these  clinics  will  go  home  feeling  that 
he  is  more  efficient. 

As  a fitting  termination  of  the  program 
for  the  week  Dr.  Jump,  -nfith  the  help  of 
Dr.  Edgar  Darnall  of  Atlantic  City  has  ex- 
tended to  you  an  invitation  to  visit  Atlantic 
City  as  the  guests  of  the  hotel  keepers  and 
Atlantic  City  Medical  Society  over  the 
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week  end,  Saturday  night  and  Sunday 
morning. 

On  behalf  of  every  member  of  the  Phila- 
delphia County  IMedical  Society  I extend  to 
each  one  of  you  a mo.st  cordial  welcome. 


ORIGINAL  AHTICI.es. 

THE  COHESIVE  FUNCTION  OF  THE 
SOCIETY  SECRETARY. 


BY  HENRY  C.  MACATEE,  M.D., 
Recording  Secretary,  Medical  Society  of  the 
District  of  Columbia,  Washington,  D.  C. 


(Read  at  the  Eighth  Annual  Conference  of 
the  Secretaries  of  the"  Component  County  So- 
cieties of  the  IMedical  Society  of  the  State  of 
Pennsylvania,  Philadelphia,  September  23, 
1913.) 

The  Medical  Society  of  the  District  of 
Columbia,  of  which  I have  the  honor  to  be 
seci'etary,  is  characterized  by  certain  unicpie 
features;  namely,  it  is  a state  association, 
with  only  one  constituent  county  society, 
which  is  itself.  Thus  its  officers  perform 
the  functions  of  both  state  and  county  of- 
ficers in  some  directions,  and  in  others  are 
spared  main’  of  the  questions  which  prove 
vexing  in  the  administration  of  affairs  of 
the  more  complicated  organization  of  a 
large  state  society,  such  as  that  of  this  great 
state  of  Pennsylvania.  I notice  that  your 
program  includes  papers  by  members  of 
this  body,  whose  hospitality  I am  now  so 
thoroughly  enjoying,  upon  matters  of  ad- 
ministrative procedure,  and  upon  these  sub- 
jects I have  no  fruits  of  experience  to  of- 
fer, for  at  home  we  are  a thoroughly  cen- 
tralized body.  Possibly  in  these  days  when 
the  federal  government  is  accused  of  invad- 
ing more  and  more  the  rights  of  state  gov- 
ernments, we  who  dwell  under  the  shadow 
of  the  eapitol  may  have  all  become  federal- 
ists. However  that  may  be,  the  nature  of 
the  ease  limits  our  jurisdiction  to  the  ten 
square  miles  of  the  federal  district,  minus 
that  goodly  portion  which  has  been  retro- 
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ceded  to  the  state  of  Virginia.  Thus,  we 
liave  no  room  for  subdivision,  and  membor- 
ship  is  acquired  by  direct  application  to  the 
district  society,  dues  are  paid  to  the  treas- 
urer of  the  territorial  organization,  the  one 
delegate  to  the  American  Medical  Associa- 
tion is  elected  directly  by  us  all;  and,  nega- 
tively, we  have  none  of  the  problems  of 
transfer  of  membership  from  county  to 
county,  of  certification  of  good  standing, 
of  forwarding  of  rosters  and  dues  to  a cen- 
tral organization,  and  none  of  the  frolics  of 
going  up  to  the  annual  meeting  of  the  state 
society. 

Moreover,  the  Medical  Society  of  the  Dis- 
trict of  Columbia  is  unique  in  that  here  is  a 
state  organization  which  meets  every  week 
and  every  week  transacts  business  and  con- 
siders a scientific  program.  Since  1817,  so 
far  as  I know,  this  old  society  has  assembled 
on  Wednesday  evenings,  and  such  an  insti- 
tution has  this  mid-week  meeting  become, 
that  it  has  actually  supplanted  prayer- 
meeting! That  ecclesiastical  gathering  in 
Washington  has  taken  refuge  in  Thursday 
evening.  I do  not  vouch  for  the  cause  and 
effect  involved  in  this  statement  of  facts ; 
but  if  you  will  just  give  a mental  glance  of 
the  eye  over  those  present  at  your  meetings, 
and  estimate  the  relative  drawing  power 
of  these  two  aggregations,  I think  T may 
safely  leave  the  conclusion  to  you.  You 
may  judge  for  yourselves  that  I would  not 
acquire  from  my  service  in  a society  with 
these  characteristics  any  experience  in 
method  or  organization  which  I could  prof- 
itably bring  to  your  attention  in  the  form 
of  a paper,  but  I have  had  an  experience 
which  for  a while  rather  upset  my  equi- 
librium, until  reflection  brought  out  of  it 
some  of  the  opinions  I am  going  to  express 
this  evening. 

In  going  about  the  streets  of  Washington, 
in  passing  through  the  corridors  of  hos- 
pitals, or  in  such  other  places  where  doctors 
are  wont  to  foregather,  it  has  been  an  in- 
creasingly frequent  experience  for  me  to  be 


greeted:  “Good  morning,  Mr.  Secretary.” 
Now,  a certain  amount  of  ambition  may  be 
allowable,  a certain  sensitiveness  regarding 
by  what  name  and  reputation  one  is  known 
in  the  community  may  be  pardonable,  and 
I must  own  it  would  be  agreeable  to  be 
saluted  as  Dr.  Eminent  Internist  or  Pro- 
fessor Celebrated  Obstetrician; — but  then 
somebody  must  be  the  ash-man ! So  I 
reckon  we  might  as  well  try  to  be  a good 
one.  At  any  rate,  this  experience  caused 
some  reflection,  and  the  reflection,  being  a 
psychological  process,  evolved  a psycholog- 
ical explanation. 

It  was  not,  after  all,  mere  despotic 
egotism  that  prompted  the  great  French 
Louis  to  say,  “L^Etat,  c’est  moi”;  perhaps 
he  knew  more  about  the  psychic  value  of 
suggestion  and  the  power  of  associated  idea 
memories  than  many  of  us  know  to-day,  and 
perhaps  he  knew  that  whatever  might  be 
the  definition  of  the  state  from  the  stand- 
point of  a political  philosopher  like  a 
Montesquieu,  to  the  soldier  in  the  ranks,  to 
the  villein  in  the  fields,  or  to  the  prisoner 
in  the  galleys, — when  these  were  asked, 
“What  is  the  State?”  to  them  the  mental 
picture  flashed  clear  and  sharp : there  stood 
he, — Louis  the  Fourteenth  of  France. 
Practical  mankind  delights  not  in  the  ab- 
stract; man’s  mind  wants  a concrete  sym- 
bol, a picture,  for  an  abstract  idea. 

And  so  when  my  colleagues  hail  me: 

‘ ‘ Good  morning,  Mr.  Secretary,  ’ ’ it  doesn ’t 
mean  to  me:  The  society,  ’tis  T;  it  merely 
means  that  I am  not  much  of  anything  in 
my  own  person,  but  I am  being  made  a con- 
venience of  by  my  fellow  practitioners’ 
minds  to  symbolize  the  Medical  Society  of 
the  District  of  Columbia. 

Now,  can  this  fact,  if  it  be  a fact,  be 
turned  to  any  practical  use  ? I think  it  can 
be,  and  so  I have  come  to  believe  that,  if  he 
will,  the  secretary  may  consciously  make 
of  himself  a cohesive  factor  in  the  life  of 
his  society,  and  it  is  upon  this  cohesive 
function  I have  a few  words  to  offer. 
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Since  those  long  vanished  days  when  as- 
sociations of  doctors  existed  in  the  form  of 
guilds,  medical  faculties,  colleges,  associa- 
tions, or  societies  have  succeeded  one  anoth- 
er and  have  existed  because  there  has  al- 
ways been  an  end,  a good  reason,  to  be  sub- 
served by  their  continuance;  thus,  I sup- 
pose, there  need  be  no  argumentation  about 
the  utility  of  medical  societies,  and  especial- 
ly one  would  least  of  all  need  to  argue  with 
secretaries  in  favor  of  the  survival  of  this 
institution.  Still  perhaps  no  one  is  better 
able  to  realize  fully  how  very  tenuous  is 
the  tie  that  binds  the  sticks  into  the  faggots, 
and  in  the  discharge  of  his  functions  no 
one  may  become  more  fully  aware  than  the 
secretary  of  the  uninterested,  detached  at- 
titude of  the  large  majority  of  our  member- 
ships toward  the  organizations  that  come  to 
mean  so  much  to  those  who  serve  them 
through  the  years.  The  realization  of  these 
rather  nebulous  states  in  our  societies  is 
apt  to  bring  the  secretary  often  into  a date 
of  mind  which  is  inclined  to  take  stock  of 
the  real  value  of  that  earnest  and  time- 
consumin^  labor  spent  in  arranging  pro- 
grams, in  recording  transactions  and  in 
keeping  the  archives.  A perusal,  say,  of 
the  records  of  ten  years  ago  is  very  apt  to 
awake  the  question  as  to  whether  it  is  not 
all  very  Pickwickian  after  all.  For  in- 
stance, it  falls  to  my  lot  to  be  responsible 
for  much  of  the  property  of  our  society, 
and,  not  being  possessed  of  a domicile  of 
our  own,  it  has  been  convenient  to  store  in 
my  own  home  some  of  the  books  and  papers 
which  belong  to  the  society.  When,  on  oc- 
casions of  a change  of  address,  I have  had 
to  transfer  with  labor  and  care,  and  dis- 
pose upon  shelves  the  Transactions  of  the 
Medical  Society  of  the  State  of  Alabama 
for  1886,  or  the  Proceedings  of  the  Utah 
State  Medical  Association  for  1873,  or  have 
chanced  to  read  within  these  musty  volumes 
how  the  presiding  officer  asks  unanimous 
consent  to  make  a statement,  and  having 
secured  this  he  reads  a telegram  from  Dr. 


Johnson,  of  Wawsatch  County,  stating  that 
he  had  been  detained  by  an  important  caise 
and  therefore  asked  to  be  excused  from  at- 
tendance upon  the  meeting,  whereupon,  up- 
on motion,  Dr.  Johnson  was  excused  and  his 
fine  remitted ; when  I think  of  the  time  con- 
sumed by  sober  men  in  the  transaction  of 
such  business,  and  of  the  money  spent  in 
the  printing  and  binding  of  such  records,  I 
think  again  of  the  immortal  Pickwick  Club, 
but  remember  that  even  that  organization 
has  justified  itself  and  to  spare  by  the  mu- 
tual knowledge  of  mankind  it  has  brought 
to  men,  and  by  the  kindly  tolerance  it  in- 
stills for  the  vacuous  indirection  of  such  a 
large  portion  of  man ’s  endeavors. 

I suppose  all  societies  are  much  alike  in 
that  there  will  always  be  found  an  old 
guard,  a faithful  few,  who  always  answer 
“here”  at  roll  call,  and  who  contribute 
about  seventy-five  per  cent,  of  the  annual 
program  material.  There  need  never  be  any 
thought  regarding  the  cohesion  of  these  ele- 
ments; for  if  the  society  that  is  should  dis- 
integrate, out  of  this  group  would  arise  a 
new  society  to  take  its  place;  out  of  these 
men  may  be  selected  the  committees  that 
can  be  counted  on  to  do  things ; among  them 
there  is  a distinct  consciousness  of  al- 
legiance to  the  .state  organization,  and  on 
forward  to  the  American  Medical  Associa- 
tion, and  a distinct  sense  of  responsibility 
a.s  the  animate  units  of  the  corporate  whole. 

Now,  what  is  the  desirable  and  commend- 
able end  and  object  that  holds  these  men 
together,  in  spite  of  constitutions  and  by- 
laws? For  they  will  be  found  together  un- 
der any  constitution  and  any  by-laws.  Most 
constitutions  state  that  “the  object  of  this 
society  shall  he  the  advancement  of  the  sci- 
ence and  art  of  medicine  and  the  interests 
of  the  medical  profession.”  This  means, 
of  course,  all  those  obvious  uses  of  the  so- 
ciety, the  exchange  of  opinions,  the  report 
of  experience,  the  contribution  of  the  fruits 
of  study,  the  regulation  of  ethics,  and  the 
safeguarding  of  the  professional  weal.  But 
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all  of  these  obvious  objects  are  of  mo- 
mentary value ; for  opinions  change, 
“judgement  is  difficult  and  experience  fal- 
lacious,” the  fruits  of  to-day’s  study  are 
withered  by  the  light  of  tomorrow’s  revela- 
tion, the  professional  weal  of  to-day  may  be 
its  bane  under  the  changed  conditions  of 
next  year.  The  enduring  value  of  the  so- 
ciety’s  life,  its  beneficent  biologic  product, 
so  to  speak,  can  scarcely  be  defined.  It  is 
the  sura  of  the  interaction  of  the  com- 
ponents of  the  society,  by  which  the  philo- 
sophical heights,  the  scientific  attainments, 
the  ethical  ideals,  the  philanthropic  zeal,  the 
social  spirit,  of  the  inherently  endowed 
leaders  of  thought  and  action  are  communi- 
cated to  and  shared  by  the  professional 
free-lance,  the  commercial  minded  medical 
tradesman,  the  individualistic  reactionary, 
and  the  indolent  or  merely  mediocre  practi- 
tioner. It  is  thus  that  the  extremes  have 
opportunity  to  interact  and  produce  that 
presently  normal  mean  which  is  bound  to 
result  from  the  forward  and  often  headlong 
impetus  of  the  one  type  of  men  restrained 
by  the  conservatism  or  inertia  of  the  other 
to  that  level  which  is  tolerable  to  present 
public  opinion  and  understandable  by  pop- 
ular intelligence. 

In  just  so  far  as  the  whole  professional 
population  of  a community  is  brought  un- 
der the  influence  of  these  social  forces,  will 
medical  organizations  accomplish  the  most 
good  of  this  enduring,  indefinable  charac- 
ter. I have  said  that  the  one  extreme  of 
the  profession  may  be  counted  upon  to  co- 
here from  the  nature  of  their  habit  of  mind, 
and  it  may  be  the  enduringly  valuable  and 
important  function  of  the  secretary  to  ex- 
ercise a cohesive  influence  upon  all  the  rest. 

For  this  purpose,  first  of  all,  it  may  be 
said  that  the  secretary’s  tenure  of  office 
should  be  for  a period  of  years,  or,  perhaps, 
when  the  right  man  has  been  found,  during 
the  period  of  his  efficiency  and  acceptability 
to  the  society;  that  is  to  say,  the  office 
should  not  he  considered  as  an  honorary 


reward  to  be  conferred  upon  whom  the  so- 
ciety desires  from  year  to  year  to  dis- 
tinguish, but  it  should  be  quasi-perpetual 
(if  the  term  may  be  coined),  so  as  to  insure 
the  carrying  over  from  one  administration 
to  another  the  habits,  traditions,  and  ac- 
cumulated experience  of  the  society ’s  life.  A 
friend  in  Washington  asked  me  what  I was 
going  to  speak  about  up  here,  and  when  I 
told  him  my  theme  would  be  the  cohesive 
function  of  the  secretary,  he  wanted  to 
know  if  I meant  ways  and  means  of  sticking 
to  our  jobs.  Now  what  I have  said  may 
sound  as  if  he  had  guessed  right;  but  in 
sobriety  it  may  he  said  that  the  recom- 
mendation is  endorsed  by  experience,  and  it 
is  in  line  with  Dr.  Jacobi’s  recommendation 
for  the  tenure  of  office  of  the  section  secre- 
taries of  the  American  Medical  Association. 
And  indeed  the  recommendation  is  not  by 
any  means  a new  one ; for  it  is  already  and 
has  been  for  many  years  the  practice  of 
many  societies  to  treat  the  secretary’s  office 
in  this  way.  But  I make  the  suggestion 
preliminary  to  others.  The  secretary,  con- 
scious of  an  opportunity  indefinite  in  time, 
is  encouraged  to  make  his  service  to  his  pro- 
fession through  that  society  he  immediately 
serves  of  greater  value  and  wider  scope 
than  is  involved  in  the  mere  recording  of 
minutes  and  writing  of  letters,  because  he 
has  time  for  the  maturing  of  his  efforts. 
My  own  conception  of  the  matter  is  that  he 
can  perform  no  more  important  work  than 
that  involved  in  the  cohesive  function  al- 
ready so  often  alluded  to. 

Now,  one  may  ask,  Wliat  is  the  mechan- 
ism of  this  function  ? By  what  means  may 
the  secretary  put  forth  a cohesive  influence  ? 
The  ways  are  many,  as  many  perhaps  as 
there  are  men  and  because  of  the  many 
minds  in  many  men.  The  whole  matter  is 
summed  up  in  a realization  of  that  of  which 
I spoke  in  the  beginning  of  the  paper ; that 
the  secretary  may  become,  usually  does  be- 
come, the  personification,  the  concrete  thing 
that  represents  the  society,  and  the  realiza- 


14 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


Oct.,  1913. 


tion  that  by  conscious  effort  he  may  use  this 
fact  to  carry  the  society,  about  in  his  own 
person,  to  introduce  it  anew,  so  to  speak,  to 
long  absent  and  indifferent  members,  to 
suggest  wherever  he  goes,  with  or  without 
spoken  words,  the  society  idea. 

How  to  do  this  may  depend  much  on  the 
personal  equation  of  the  secretary  himself. 
Some  men,  without  conscious  effort,  will  do 
just  the  thing  I suggest  by  virtue  of  their 
own  personal  magnetism,  their  natural 
gift  of  leadership,  their  aptitude  as  mixers, 
call  it  what  you  will.  I think,  however,  one 
important  measure  in  this  direction  is  to 
make  it  one’s  business  to  know  personally, 
by  name  and  by  feature,  every  member  of 
the  organization.  For  this  reason,  I think 
it  desirable  that  the  secretary  record  the 
names  of  those  present  at  meetings  without 
roll  call ; it  serves  as  an  automatic  check  on 
the  secretary,  and  when  the  check  occurs, 
when  a face  appears  without  a name  to 
match,  it  should  be  one’s  business  at  the 
first  opportunity  to  ascertain  that  man’s 
name  and  go  shake  hands  with  him  and  tell 
him  it  is  fine  to  see  him  again.-  This  in- 
timate knowledge  of  the  personnel  of  the 
roster  is  important,  for  recognition  by  the 
secretary  means  recognition  by  the  society ; 
there  is  subtle  reassurance,  subtle  flattery, 
if  you  will,  in  it,  but  the  reaction  is  sure; 
the  idea  of  proprietorship  is  awakened,  and 
the  society  often  becomes  m,y  society  in 
those  indifferent  ones  thus  recognized.  For 
the  same  reason,  this  knowledge  of  the  per- 
sonnel is  desirable  to  prompt  the  presiding 
officer  in  the  recognition  of  speakers ; and 
the  irregular  attendant  or  the  timid  speak- 
er, or  even  the  prosy  debater,  shoTild  have  a 
specially  distinct  recognition.  Failure  of 
recognition  means  embarrassment  and 
causes  a sense  of  exclusion  just  where  the 
sense  of  inclusion  and  of  familiar  ease 
should  be  most  sedulously  cultivated. 
Knowledge  of  the  personnel  is  desirable  al- 
so for  the  opportunity  it  affords  of  being 
the  mutual  acquaintance  by  whom  practi- 


tioners hitherto  strangers  may  be  made 
known  to  each  other;  and  this  opportunity 
should  be  watched  for  and  welcomed.  Dis- 
affection and  disunion  in  medical  societies, 
as  elsewhere,  usually  arises  from  dislikes 
or  suspicions  entertained  by  some  mem- 
bers of  the  acts  or  motives  of  other  mem- 
bers whom  they  do  not  know.  ‘ ‘ Come,  meet 
this  gentleman,”  said  one  to  his  friend ; and 
the  friend  replied,  “No,  I do  not  ^^^sh  to 
meet  him;  I hate  him,  and  I desire  to  con- 
tinue to  hate  him ; and  I have  found  that  I 
can  not  hate  any  man  whom  I have  come  to 
know.”  You  see  the  principle  involved;  it 
may  be  iised  by  the  secretary  to  advantage, 
for  not  often  do  men  wish  to  continue  to 
hate. 

A second  opportunity  for  the  secretary’s 
cohesive  work  lies  in  the  conscious,  pur- 
posive avoidance  of  identification  with 
cliques  and  of  alignment  vdth  factions. 
There  come  times  in  medical  societies,  as 
every  where,  when  real  principles  are  in- 
volved and  where  the  secretary  must  first  of 
all  be  a man  and  take  sides  whether  any- 
thing coheres  thereafter  or  not.  But  for 
the  most  part,  factions  and  causes  arise  and 
pass,  but  the  society  must  continue.  If,  with 
his  cohesive  idea  in  mind,  the  secretary 
shall  have  kept  himself  free  of  partizanship, 
when  strife  arises,  no  one  is  more  likely 
than  he  to  learn  and  to  he  able  to  intervene 
with  those  best  positions  held  by  either 
side  upon  which  settlement  and  peace  may 
be  made. 

Has  your  society,  brother  secretary,  an 
“old  guard?”  Most  societies  have;  they 
are  the  faithful  few,  the  front  seat  -men ; 
they  are  always  on  hand,  the  society  is  home 
to  them;  they  have  opinions  on  everything 
and,  being  at  home,  they  express  them. 
Wherefore,  these  others  whom  we  are  trying 
to  make  cohere,  say  that  the  society  is  pre- 
empted by  a lot  of  old  moss  backs  who  have 
been  there  since  the  year  one,  and  nobody 
else  has  a look  in.  Well,  secretaries  do  not 
have  much  appointive  power,  but  there  are 
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ways  of  doing  tilings,  and  much  cohesive 
good  may  be  accomplished  by  selecting  com- 
mittees and  arranging  programs  in  such  a 
way  that  the  old  guard  may  be  permitted 
in  some  measure  to  cohere  by  virtue  of  their 
natural  bent,  and  the  stimulus  of  participa- 
tion passed  on  to  the  centrifugal  elements. 

These  are  little  things,  but  much  may  de- 
pend upon  them.  There  was  the  man  who 
was  chased  into  a lumber  camp  by  a bear, 
lie  said  that  he  had  had  a most  narrow  es- 
cape, the  bear  had  chased  him  for  three 
miles  and  was  so  close  behind  that  he  could 
feel  his  breath  on  the  back  of  his  neck. 
Some  one  said  it  was  queer  that  the  bear 
could  not  gain  enough  to  catch  him  in  that 
long  chase.  “Well,”  said  he,  “I  had  a 
little  advantage  of  the  bear ; you  see,  I was 
running  on  dry  ground.” 

Now,  the  part  I have  suggested  for  the 
secretary  to  play  entails  much  self-abnega- 
tion, much  surrender  of  personal  advance- 
ment, and  perhaps  of  applause.  It  implies 
acquiescence  in  the  impersonal  representa- 
tion of  an  institution  by  the  eclipse  of  one’s 
self.  But  if  by  these  things  the  member- 
ship of  our  medical  societies  may  be  more 
closely  united,  so  that  the  inevitable  results 
of  the  interaction  of  the  varying  elements 
of  various  genius  may  temper  the  great- 
est number  into  that  composite  whole  which 
from  year  to  year  pictures  American  medi- 
cine, then  the  secretary,  whether  void  of 
scientific  achievement,  of  literary  accom- 
plishment, or  of  educational  leadership  to 
add  to  the  treasure  heap  of  his  own  profes- 
sional age,  shall  nevertheless  have  wrought 
for  himself  by  unseen,  unfelt  and  unsus- 
pected influences,  a nameless  but  enduring 
monument  in  the  waxing  dignity,  honor, 
and  worth  of  the  physician  of  to-morrow. 

To  render  a i)acking  introduced  for 
epistaxis  easily  removable  insert  a rubber 
finger  cot  into  the  nose,  hold  it  open  with 
clamps  and  pack  the  gauze  into  this. — Am. 
Jour,  of  Surg. 


15 

MEDICAL  ETHICS  IN  RELATION  TO 
ROENTGENOLOGY. 

BY  DAVID  R.  BOWEN,  M.D., 
Philadelrhia. 

(Read  at  the  General  Meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  24,  1913.) 

That  this  paper  might  be  neither  ambigu- 
ous nor  too  wordy,  many  of  its  premises 
have  been  stated  rather  tersely  and  with  an 
air  of  finality  that  the  writer  does  not  wish 
to  assume.  Presented  as  the  writer’s  per- 
sonal opinion,  formed  after  careful  study 
and,  therefore,  without  apology,  it  is  of- 
fered, nevertheless,  not  as  a final  dictum 
but  in  the  hope  that,  as  one  element  in  a 
general  discussion,  it  may  help  toward  a 
more  satisfactory  standard  of  medico- 
roentgen  ethics. 

Ponderously  decided  and  redecided  from 
the  days  of  Hippocrates  to  our  own  time, 
the  subject  of  medical  ethics  is  still  a peren- 
nial topic  for  discussion. 

We  are  all,  nominally  at  least,  subscribers 
to  a eode^  of  brand  new  revision,  the  main 
points  of  which  may  be  said  to  be  very  gen- 
erally accepted,  but  the  widely  varying  in- 
terpretations of  this  code,  in  localities  no 
great  distance  apart,  are  well  known  and  in 
some  cases  approach  the  absui’d.  During 
the  first  half  of  the  present  year,  there 
appeared  in  the  Journal  of  the  American 
Medical  Association  no  less  than  three  arti- 
cles on  this  general  subject  while  mention 
is  made  of  at  least  eleven  other  current 
papers;  and  on  page  1976  of  the  same  vol- 
ume (LX.)  is  given  a list  of  fifty-three 
papers  and  books  all  issued  within  the  past 
thirty  months.  Possibly  the  most  potent 
reason  for  all  this  discussion  and  indecision 
is  a tendency  to  view  the  code  as  a sort  of 
Procrustean  bed  by  which  to  trim  one’s 
neighbor,  rather  than  as  an  ideal  by  which 
to  measure  one’s  self. 

With  all  this  in  mind  it  is  not  strange 

‘Atlantic  city,  June  4,  1912. 
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that  there  should  be  some  indecision  con- 
cerning the  ethics  of  a specialty  of  so  re- 
cent and  spectacular  birth,  and  one,  withal, 
so  intimately  associated  in  its  physical  proc- 
esses with  photography,  an  art  the  tenden- 
cies of  which  have  ever  been  commercial 
rather  than  professional. 

Speakiug  broadly,  the  relation  of  med- 
ical ethics  to  roentgenology  will  not  be  im- 
like  that  of  medical  ethics  to  any  other 
specialty  and  will  be  concerned  with  the 
triangular  relationship  between  patient, 
physician,  and  specialist. 

The  patient ’s  part  or  position  in  the  mat- 
ter need  not  be  discussed  here  further  than 
to  note  the  axiom  that  the  concern  of  med- 
ical ethics  is,  primarily,  for  the  patient. 
The  patient’s  right  to  all  needed  assistance 
toward  a return  to  health  is  recognized  as  a 
right  to  be  forfeited  only  by  extreme  mis- 
conduct. 

The  physician  owes  to  the  patient,  in  this 
instance,  sufficient  knowledge  of  the  special- 
ty that  the  needed  service  may  not  be  omit- 
ted and  that  the  unnecessary  will  not  be 
employed.  This  demand  must  be  tempered 
by  the  fact  that  but  a small  percentage  of 
present-day  practitioners  haye  had  the  ad- 
vantage of  any  other  than  a medical  jour- 
nal education  along  this  line.  As  a natural 
deduction,  then,  comes  the  obligation  of  the 
college  and  the  state  examining  board  to 
the  student;  an  obligation  which  is  being 
well  met  by  a few,  half-heartedly  by  some, 
and  almost  completely  ignored  by  many. 
Indeed,  the  Association  of  American  Med- 
ical Colleges  in  its  “Essentials  of  an  Ac- 
ceptable Medical  College”  dismisses  the 
whole  subject  with  the  inclusion  of  “a 
Roentgen-ray”  (sic)  at  the  tail-end  of  a list 
of  “useful  auxiliary  apparatus”  ranging 
from  “a  stereopticon ” to  “dummies  for 
bandaging.”* 

Examination  of  the  current  catalogues  cf 
nineteen  out  of  the  twenty-two  “Class 
A ” colleges  and  of  twenty-six  out  of  the 
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thirty-three  “Class  A”  colleges  reveals  the 
fact  that  twelve  have  professors  of  roentgen- 
ology; five  have  a professor  whose  chair 
combines  dermatology  or  electrotherapy, 
or  both,  with  roentgenology ; fifteen  have  an 
instructor  or  instructors;  two  claim  to 
give  a course  in  roentgenology  but  make  no 
mention  of  the  teacher;  while  eleven  make 
no  mention  of  the  subject  in  any  way.  In 
one  Class  A -j-  college  an  expert  roentgen- 
ologist of  well-known  teaching  ability  has 
the  title  of  associate  in  surgery.  The 
roentgen  work  in  the  hospital  of  one  Class  A 
college  is  done  by  a nurse ; but  the  sting  of 
this  instance  is  at  least  partly  removed  by 
the  shining  example  of  another  Class  A 
college  which  boasts  two  full-fledged  pro- 
fessors of  roentgenology.  It  is  evident  that 
we  must,  for  some  years  to  come,  consider 
very  charitably  the  practitioner  who  does 
not  know  all  that  he  ought  to  know  about 
one  of  the  front  rank  diagnostic  agents.  It 
gives  me  no  little  pleasure  to  note,  with  that 
pride  which  I have  always  had  in  Pennsyl- 
vania medical  institutions,  that  of  the 
twelve  professors  of  roentgenology  noted 
three  are  teaching  in  Pennsylvania  colleges. 

The  college  owes  to  its  students  system- 
atic instruction  in  the  availability  and  lim- 
itation of  roentgen  diagnosis  and  therapy. 
Other  things  being  equal,  this  instruction 
wdll  be  more  effective  if  given  by  one  expert 
in  practical  roentgenology  and  if  coupled 
with  enough  of  the  technic  to  engage  the 
student’s  interest.  Actual  use  of  apparatus 
should,  doubtless  be  reserved  for  postgradu- 
ate work.  But  with  the  essentials,  and  with 
the  elements  of  interpretation  of  roentgen 
plates,  the  situation  is  quite  different.  The 
large  number  of  students  who  are  destined 
to  practice  far  from  the  large  towns  will 
find  the  ability  to  read  the  roentgen  plate 
of  a fracture,  to  know  whether  the  plate  is 
of  such  quality  and  made  from  such  a posi- 
tion or  positions  that  its  information,  posi- 
tive or  negative,  is  reliable,  will  find  I re- 
peat, such  ability  of  far  more  practical  im* 
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portance  than  the  ability  to  read  the  micro- 
scopic section  of  a tumor,  yet  the  “accept- 
able ’ ’ college  must  teach  the  latter  and  may 
neglect  the  former. 

The  physician  owes  to  his  patient  that 
adequate  arrangement  and  preparation  for 
the  examination  be  made.  This  prelim- 
inary should,  in  brief,  conform  to  Article 
HI.,  Section  4 of  the  revised  code. 

“Wlieii  a patient  is  sent  to  one  specially 
skilled  in  the  care  of  the  condition  from  which 
he  is  thought  to  be  suffering,  and  for  any  rea- 
son it  is  impracticable  for  the  physician  in  charge 
of  the  case  to  accompany  the  patien*-,  the  phy- 
sician in  charge  should  send  to  the  consultant 
by  mail,  or  in  care  of  the  patieni,  under  seal,  a 
history  of  the  case,  together  with  the  physi- 
cian’s opinion  and  an  outline  of  the  treatment 
or  so  much  of  this  as  may  possibly  be  of  service 
to  the  consultant.” 

Two  serious  errors  in  this  are  common: 
The  tendency  to,  apparently,  regard  the 
roentgenologist  as  a sort  of  wizard  with  such 
a capacity  for  finding  out  things  that  pre- 
liminary information  is  superfluous  (very 
well,  possibly,  if  the  object  of  the  examina- 
tion is  to  determine  whether  or  not  the 
roentgenologist  is  clever,  but  we  are  now 
considering  examination  for  the  benefit  of 
the  patient) ; and,  second,  the  tendency  to 
let  the  patient  into  the  confidential  relation 
which  should  exist  between  attendant  and 
consultant.  It  is  a very  common  experience 
to  hear  a referred  patient  say  “Dr.  Blank 
told  me  to  have  you  show  me  the  pictures” 
or  “to  ask  you  when  I could  get  the  pic- 
tures,” etc.  All  this  in  cheerful  disregard 
of  the  fact  that,  now  and  then,  the  roentgen- 
ogram is  so  plain  that  “the  fool  who  runs 
may  read  and  understand.  ’ ’ It  must  be  re- 
membered, too,  that  even  if  the  plate  is 
carefully  explained  by  the  consultant,  the 
patient  will  often,  either  because  of  being 
apprehensive  that  something  is  being  held 
from  him  or  for  some  other  reason,  persist 
in  forming  his  owm  opinion  and  that  direct- 
ly contrary  to  fact.  Regardless  of  w-hat 
critics  may  choose  to  say  as  to  the  motive 


for  this  confidential  relation,  the  fact  re- 
mains that  it  is  often,  indeed  usually,  best 
that  the  patient  be  not  told  too  much  about 
ins  malady.  Those  of  us  who  have  Lad  the 
misfortune  ( ”1)  to  be  patients  oui'selvcs 
know  how  true  this  is. 

If  the  patient  inquires  of  the  physician 
as  to  the  probable  amount  of  the  consult- 
ant ’s  fee,  the  answer  should  not  be  a matter 
of  guess-work  but  should  be  based  upon  a 
real  knowledge  of  the  facts  or  withheld, 
for  many  factors  combine  to  make  the  fee 
question  a matter  of  confusion. 

There  is,  first,  the  very  natural  tendency 
to  magnify  the  purely  mechanical  aspect  of 
the  examination  to  the  overshadowing  of 
the  roentgenologist’s  fiinction  as  a consult- 
ant and,  therefore,  to  guess  at  the  fee  on 
the  basis  of  ordinary  photography. 

Now  and  then,  not  frequently  I am 
glad  to  say,  the  proposal  comes  to  us  flatly 
on  this  basis,  and  we  are  asked  to  limit  our 
service  to  the  making  of  the  plates,  leaving 
the  interpretation  to  the  attendant.  Im- 
agine yourself  being  asked,  for  half  a fee, 
to  “run  around  to  Smith’s  and  write  down 
his  history  and  case  notes  ’ ’ from  which  Dr. 
Blank  will  without  your  assistance  make  his 
diagnosis. 

Again  many,  doing  roentgenography  as  an 
adjunct  to  general  practice,  place,  perhaps 
quite  properly,  a low  value  upon  their  serv- 
ices. 

Many  hospitals  make  the  practice,  at  the 
very  least  open  to  criticism,  of  exacting 
from  dispensary  patients,  a nominal  fee  for 
roentgen  examination.  Roentgen  work,  it 
must  be  admitted,  is  a serious  item  of  ex- 
pense which  has  been  so  recently  added  to 
hosi)ilal  budgets  that  some  may  find  it 
necessary  to  get  some  return  or  run  behind. 
When,  however,  this  fee  collecting  is  found 
necessar}^  it  should  be  done  outside  the  lab- 
oratory and  in  such  manner  that  the  pa- 
tient will  understand  it  as  a contribution  to 
the  hospital  and  not  as  a payment  for 
roentgen  examination. 
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And,  further,  the  time  when  all  rontgen 
examinations  were  cheap  because  they  were 
literally  of  small  value,  while  so  far  passed 
as  to  be  a mere  incident  in  history,  is  still 
so  recent  as  to  be  remembered  in  guessing 
at  the  fees  of  to-day.  And,  finally,  there 
is  the  very  natural  failure  of  physicians 
and  their  patients  to  comprehend  the  actu- 
ally largo  cost  of  roentgen  examination,  a 
factor  which  will  always  tend  to  make  this 
more  expensive  to  the  patient  than  other 
forms  of  consultation  requiring  a similar 
grade  of  ability.  To  the  fact  that  its  proc- 
esses are  time-consuming  to  a degree  which 
definitely  limits  the  consultant’s  number 
of  fees,  it  must  be  added  that  both  the 
primary  capitalization  and  the  actual  cash 
outlay  per  patient  are  far  in  excess  of  that 
required  by  any  of  the  other  forms  of  spe- 
cial examination  now  in  current  use. 

Regard  for  some  of  these  factors  and  dis- 
regard for  others  unite  to  confuse  not  only 
the  mind  of  the  patient  but  that  of  his  phy- 
sician and  to  make  the  question  of  probable 
fee  one  to  be  answered  with  careful  regard 
for  fact. 

The  fee,  whatever  its  size  or  by  whatever 
means  its  amount  may  have  been  deter- 
mined, is  not  for  a certain  “picture”  or 
“pictures”  but  for  a professional  consulta- 
tion and  the  patient  should  be  given  no 
more  reason  to  expect  “pictures”  from  the 
roentgenologist  than  to  expect  microscope 
slides  from  the  pathologist  or  a souvenir 
scalpel  from  the  surgeon. 

The  roentgenologist  owes  it  to  the  patient 
that  the  service  should  be  rendered  with  a 
most  careful  attention  to  detail  and  with  no 
thought  but  for  the  patient’s  welfare;  this 
in  total  disregard  for  the  size  of  the  fee  or 
for  the  lack  of  fee.  The  sentiment  that 
“the  patient  was  willing  to  pay  only  a 
part  of  the  fee  and  was,  therefore,  entitled 
to  only  a part  of  the  service”  is,  whatever 
may  be  said  of  it  elsewhere,  utterly  wrong 
here.  A diagnosis  is  a diagnosis  or  it  is 
not.  If  formed  upon  insufficient  data  or 


delivered  incomplete,  wrong  is  done.  The 
hospital  seems  to  me  to  have  a peculiar  re- 
sponsibility to  the  patient.  While  “dis- 
pensary abuse  ’ ’ does  no  doubt  arise  largely 
from  the  desire  to  get  something  for  noth- 
ing, it  not  infrequently  arises  from  the  pa- 
tient’s belief,  whether  founded  on  fact  or 
fancy,  that  he  has  not  had  a square  deal 
outside.  Whether  we  will  or  not  the  im- 
pression is  steadily  growing  that  the  stand- 
ard of  medical  excellence  is  higher  in  hos- 
pital than  in  private  practice.  Men,  ui- 
jured  or  becoming  ill  while  sojourning  in 
strange  towns,  are  coming  more  and  more 
to  ‘ ‘ take  their  chance  ’ ’ in  the  hospital. 
Whether  the  hospital  will  or  not,  this  re- 
sponsibility to  furnish  a high  grade  of  serv- 
ice is  forced  upon  it.  We  are  courting  in- 
timate civic  supervision  of  our  hospitals, 
unwitting  perhaps,  but  courting  jiist  the 
same.  It  is  but  a short  step  for  ‘ ‘ Mr.  Com- 
mon-people, ” accustomed  to  a government 
guarantee  upon  his  pork  and  beans  and  a 
government  count  of  the  plums  in  a jar, 
to  demand  a government  standard  for  his 
hospital. 

Such  standardization  will  be  as  difficult 
in  the  roentgen  as  in  other  departments  but, 
for  to-day,  I believe  that  we  may  safely  as- 
sume that  the  hospital  in  a large  town  must 
have  a roentgen  laboratory  costing  not  less 
than  $5000  or  be  classed  as  substandard, 
and  that  the  hospital  where  diagnoses  are 
continuously  made  from  roentgenographic 
work  of  inferior  quality  is  liable  to  just 
criticism. 

The  giving  of  plates  and  prints  to  pa- 
tients has  much  to  commend  it.  It  is  a de- 
lightfully effective  form  of  advertising  for 
the  roentgenologist.  It  will  often  prove  the 
superb  skill  of  the  attendant  as  a diagnos- 
tician, bone-setter,  etc.  It  has,  however,  a 
serious  drawback  in  the  fact  that  “Tom” 
and  “Dick”  always  expect  the  same  favors 
that  were  given  to  “Harry”  and  usually 
seem  to  have  but  little  difficulty  in  finding 
out  just  what  “Harry”  got.  Such  distribu* 
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tion  of  plates  is  a really  dangerous  practice 
and  always  bad  as  a precedent.  Why?  The 
! giving  of  prints  to  patients  is  in  so  many 
! instances  happy  and  harmless  that  some 
reason  must  be  given  for  a dictum  which 
forbids  it.  In  the  first  place  it  serves  no 
good  purpose  or,  at  the  most,  gratifies  an 
idle  curiosity,  and  has  no  more  to  commend 
I it  than  would  the  practice,  happily  not  yet 
I prevalent,  of  furnishing  patients  with  car- 
l)on  copies  of  the  physician’s  private  case 
notes.  And,  further,  it  is  becoming  daily 
more  apparent  that  the  interpretation  of 
roentgenograms  is  a distinct  and  withal  a 
rather  technical  art.  In  isolated  eases  easy, 
it  is  in  a far  larger  number  difficult  and 
subject  to  a wide  margin  of  error.  Indeed 
the  future  progress  in  roentgenology  is  likely 
' to  be  not  so  much  in  the  making  of  better 
roentgenograms  as  in  the  gaining  of  greater 
ability  to  read  those  we  now  make.  More 
and  more  does  the  careful  roentgenologist 
realize  the  need  of  correlating  all  possible 
data.  The  welfare  of  the  patient  depends 
! not  upon  the  question,  was  a roentgenogram 
made?  but  upon  the  other,  was  the  right 
diagnosis  made?  Thus  the  roentgenologist 
considers  not  only  the  plates  in  question 
but  he  considers  the  patient,  he  searches 
plates  of  similar  conditions;  and  the  opin- 
ion finally  given  is  a composite  one  in  which 
the  plates  were  one  factor.  But  the  print 
in  the  hands  of  the  patient  becomes  a living 
thing  from  which  any  indiscreet  physician, 
ambulance-chasing  lawyer,  or  overwise 
neighbor  may  make  diagnoses  having  all  the 
earmarks  of  profound  wisdom.  A patient, 
for  imstance,  may  have  a joint  fracture  and 
get  a result  so  good,  functionally,  that  only 
a little  time  is  needed  practically  to  drive 
the  incident  from  his  mind;  but  that  ever- 
present picture  with  its  clear  delineation 
of  loose  bit  of  condyle  or  trochanter  whis- 
pers to  him  day  after  day  that  the  thing  is 
wrong  and  quite  po.ssibly  adds  that  some- 
one ought  to  pay  for  it. 

I have  several  times  noted  that  the  pa- 


tient who  is  most  persistent  in  the  effort  to 
secure  the  tangible  result  of  his  examina- 
tion is  the  one  wlio  is  considering  a change 
of  doctors  or  the  employment  of  a lawyer. 

A practice  which  has  so  little  to  com- 
mend it  and  is  so  pregnant  with  evil  had 
best  be  avoided. 

The  roentgenologist  owes  to  the  physician 
carefully  prepared  reports,  illustrated  by 
such  prints,  sketches,  or  other  devices  as 
may  be  needed  to  make  the  report  most 
easily  understood.  Especial  care  should  be 
given  to  the  relative  value  of  obscure  or 
undetermined  points  in  diagnosis,  in  order 
that  the  attendant  may  not  be  misled  by 
some  minor  suggestion.  What  practitioner 
has  not  learned  how  naturally  susceptible 
we  may  be  to  suggestion  from  the  patient 
or  his  family.  We  are  told  that  “this  is  a 
ease  of  liver  trouble”  and  the  mind,  unless 
well  controlled,  automatically  begins  to  de- 
termine the  kind  of  “liver  trouble,”  some- 
what to  the  neglect  of  the  patient  in  gen- 
eral. How  much  more  potent  then  is  liable 
to  be  the  unguarded  suggestion  of  a con- 
sultant. Nor  should  the  roentgenologist  lit- 
ter his  language  with  needless  technical  and 
newly-coined  words  but  should  make  his  re- 
port clearly  and,  so  far  as  possible,  in  the 
well-understood  terms  of  general  medicine. 
It  is  further  due  from  the  roentgenologist 
that  the  most  scrupulous  care  should  be 
given  to  the  confidential  relation  between 
himself  and  the  attending  physician.  The 
frequently  positive  and  uncontrovertible 
roentgen  findings  render  this  relation  more 
than  ordinarily  confidential.  No  informa- 
tion may  be  given  to  the  patient  without  the 
express  permission  of  the  attendant  and 
even  then  there  often  remains  a part  which, 
if  told  to  the  patient  at  all  should  be  said 
only  in  the  presence  of  the  physician  who, 
with  his  more  intimate  knowledge  of  the 
patient,  is  more  likely  to  make  the  exact 
meaning  clear. 

The  owne^’ship  of  roentgen  plates  is  now 
rather  generally  understood  as  resting  with 
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the  roentgenologist.*  That  this  precedent  as 
to  ownership  should  not  be  molested  is  de- 
sirable for  reasons  already  mentioned : that 
it  should  not  be  given  to  the  patient;  that 
it  should  not,  speaking  generally,  be  inter- 
preted without  consultation  with  the  orig- 
inal operator;  and  for  the  additional  rea- 
son that,  retained  in  the  original  collection, 
it  is  available  for  comparison  and  study, 
while,  separated,  its  comparison  value  is 
lost  and  it  is  most  likely  to  be  broken  or 
neglected. 

The  roentgenologist  is  asked,  not  infre- 
quently, to  express  an  opinion  regarding 
plates  made  by  another.  This  request 
should,  I believe,  rarely  be  granted  if  made 
by  a patient  unless  in  consultation  with  the 
original  operator.  The  confidential  relation 
certainly  applies  here.  This  would  be  es- 
peciaUy  true  if  it  were  at  all  apparent  that 
the  interpretation  would  not  agree  with  the 
one  already  given.  There  are  so  many  varia- 
tions in  personal  technic,  such  changes  to  be 
'made  by  a slight  alteration  in  the  position 
of  the  patient  or  tube,  that  the  operator 
who  made  the  plate  is,  other  things  being 
equal,  the  one  best  equipped  to  interpret  it. 
This  will  not  of  course  apply  to  the  often 
very  desirable  opportunity  for  the  rontgen- 
ologist to  compare  plates  made  by  another 
at  an  earlier  stage  of  the  malady  with  those 
made  later  by  himself. 

Civil,  medical  malpractice  is  ever  a most 
vexatious  topic.  With  increasing  intelli- 
gence of  the  public  there  is  increasing  in- 
tolerance for  actual  malpractice,  whether 
from  ignorance  or  neglect,  and  attempts  to 
bolster  those  really  blameworthy  are  likely 
to  be  both  unpopular  and  unsuccessful.  But 
in  by  far  the  greater  number  of  instances 
the  practitioner  is  not  blameworthy  but  is 
the  victim  either  of  conditions  beyond  his 
control  or  of  some  action  prompted  by  greed 
or  spite.  The  roentgenologist  is  apt  to  be 
approached  by  plaintiffs  in  such  cases  and, 
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if  so  approached,  needs  to  be  “wise  as  ser- 
pents and  harmless  as  doves.  ’ ’ The  greatest 
of  care  should  be  exercised  not  to  furnish 
ammunition  for  this  sort  of  attack. 

In  the  instance  of  patients  who  have  pre- 
viously had  roentgen  therapy  at  the  hands 
of  another,  extreme  caution  is  due  the  pa- 
tient. Much  progress  has  been  made  in  the 
measurement  of  dosage  but  much  yet  de- 
pends upon  individual  skill,  and  the  actual 
difficulty  of  conveying  to  another  an  ac- 
curate estimate  of  the  dosage  given  renders 
this  caution  necessary.  Consultation  with 
the  original  operator  should  be  secured  if 
possible. 

Expert  testimony  is  another  time-worn 
topic,  but  to  the  roentgenologist  the  more  or 
less  popular  distrust  of  medical  expert  tes- 
timony comes  with  especial  emphasis.  His 
testimony  is  largely  concerning  certain 
plates  then  and  there  offered  as  evidence. 
He  owes  it  to  his  specialty  as  well  as  to  the 
ease  in  court,  that  this  testimony  shall  be 
carefully  prepared  and  with  a scrupulous 
regard  for  fact.  I regard  it  as  fortunate 
that  there  is  a growing  tendency  for  courts 
to  accept,  in  minor  actions,  the  plate  and  its 
legend  as  a part  of  the  sworn  hospital  rec- 
ord and  not  to  demand  the  testimony  of  the 
operator.  The  majority  of  these  cases  give 
hut  poor  return  either  in  remuneration  or 
in  sense  of  duty  performed. 

Fortunately,  roentgen  practice  is  daily 
hecoming  less  liable  to  exploitation  outside 
the  profession. 

The  large  capitalization  and  actual  hard 
work  necessary  really  to  “make  a showing” 
form  a powerful  deterrent  in  the  case  of 
the  charlatan.  The  growing  use  of 
roentgenology  in  the  arts  will,  however,  con- 
stantly provide  a few  lay  operators  who 
will  require  but  little  encouragement  to  en- 
ter the  field  without  adequate  medical  train- 
ing. A united  professional  sentiment  on 
this  point  will  be  more  effective  than  vol- 
umes of  legislation.  In  the  earlier  days 
when  the  field  was  freely  offered  to  electri- 
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cians,  photographers  aud  pharmacists,  a 
few  meu  were  developed  who,  by  their  cou- 
tinued  effort  and  professional  associations, 
have  achieved  notable  ability.  Such  oppor- 
tunity will  not  occur  again  and  the  least 
safeguard  that  may  be  offered  the  public  is 
that  future  recruits  shall  be  admitted  by 
way  of  the  medical  college. 


DISCUSSION. 

Db.  John  H.  Gibbon,  Philadelphia:  There  is 
uo  doubt  that  the  roentgenologist  occupies  a 
very  different  position,  as  to  the  importance  of 
his  work  and  the  regard  in  which  he  is  held  by 
the  profession,  from  that  occupied  in  the  early 
days  by  the  persons  who  did  this  work.  At 
the  first,  we  were  inclined  to  consider  it  in  the 
line  of  photography.  We  thought  that  all  that 
was  necessary  was  to  take  a picture,  just  as  one 
would  take  the  impression  of  a palate  or  make 
a cast  for  a crooked  leg.  We  have  long  since 
learned,  however,  that  this  is  not  what  the 
roentgenologist  is.  As  his  work  goes  on  and 
improves,  as  it  is  doing,  my  regard  for  him 
ranks  higher  and  higher  every  year.  To  my 
mind,  the  position  of  the  roentgenologist  is  be- 
coming more  and  more  important.  If,  in  my 
hospital  work,  I were  forced  to  give  up  the  aid 
of  either  the  roentgenologist  or  my  laboratory, 
from  the  diagnostic  point  of  view  (not  from 
finding  out  the  type  of  tumors),  I should  choose 
to  have  the  roentgenologist  every  time.  To-day, 
in  stomach  and  intestinal  work,  the  roentgen- 
ologist is  of  a great  deal  more  value  to  us  from 
the  surgical  point  of  view  than  is  the  labora- 
tory worker. 

Many  of  us  have  erroneous  impressions  re- 
garding the  roentgenologist,  due  to  our  having 
come  in  contact  with  men  of  inexperience  in 
this  line.  When  I have  a negative  report  on 
an  a:-ray  plate  given  me  by  an  inexperienced 
man,  I do  not  place  much  value  on  it — not  much 
more  than  I should  place  on  my  own  opinion  of 
it,  although  I now  think  that  I know  something 
about  x-ray  plates.  The  experienced  man  sees 
in  a picture  what  another  does  not  see  at  all. 
The  common  experience  with  x-rays  taken  of 
fractures  is  an  illustration  of  this  point.  1 have 
had  plates  sent  to  me  with  the  statement  that 
the  patient  had  no  fracture,  when  clinically  the 
fracture  was  present.  This  was  because  "mly 
one  plate  had  been  taken,  and  the  r''  had 
passed  through  parallel  with  the  lin  .,  of  frac- 
ture, so  that  none  showed. 


We  can  no  longer  put  this  work  in  the  hands 
of  inexperienced  laymen;  nor  should  a physi- 
cian take  it  into  his  own  hands,  unless  he  is  go- 
ing to  make  it  his  principal  pursuit,  because 
poor  x-ray  plates  have  done  more  harm  than 
good  ones  have  done  good.  It  takes  time  to 
develop  such  a specialty,  but  the  time  is  at 
hand. 

There  is  one  point  concerning  which  I am  not 
quite  in  accord  with  Dr.  Bowen,  and  that  is 
the  amount  of  teaching  that  we  should  do  in  our 
medical  schools  in  relation  to  the  x-rays  and 
their  uses.  I have  been  rather  inclined  to 
discourage  the  teaching  o^  students  a little 
about  this  important  and,  I must  say,  danger- 
ous means  of  diagnosis  and  treatment,  because 
my  idea  has  been  that  if  they  are  given  a smat- 
tering of  knowledge  on  this  subject,  they  will 
go  out  and  make  bad  use  of  it,  probably  burning 
their  patients  in  treatment  and  misinterpreting 
plates  in  diagnosis.  Therefore,  I think  that  if 
teaching  on  this  subject  is  to  be  given  in  the 
medical  schools,  it  must  be  given  along  the  line 
sketched  by  Dr.  Bowen.  If  not,  it  will  be 
harmful.  1 must  say  that,  after  having  lis- 
tened to  his  paper,  I have  come  to  the  conclusion 
that  he  is  probably  right  in  believing  that  we 
should  teach  students  something  concerning  this 
work;  because,  if  done  in  that  way,  a part  of 
the  teaching  will  consist  in  warning  the  stu- 
dents of  the  danger  of  misinterpretation  and 
the  danger  of  the  misuse  of  the  x-rays  in  treat- 
ment. 

De.  Georoe  E.  Pfahler,  Philadelphia:  I 

want,  in  the  first  place,  to  subscribe  to  every- 
thing brought  out  in  Dr.  Bowen’s  paper,  which 
is  carefully  written  and  embodies  the  princi- 
ples that  should  be  involved  in  this  subject. 

I believe  that  the  subject  of  rontgenology 
should  be  taught;  but  I also  believe,  as  Dr. 
Bowen  and  Dr.  Gibbon  do,  that  the  teaching 
given  should  not  be  a mere  smattering,  in  the 
sense  that  the  students  should  be  led  to  believe 
themselves  prepared  to  do  this  work.  I do  not 
think,  however,  that  in  our  crowded  courses  we 
can  do  more  than  give  the  students  the  amount 
of  knowledge  that  the  general  practitioner  must 
have,  as  he  must  have  of  all  the  specialties, 
which  involves  the  principles,  but  does  not  • 
make  him  a specialist  in  any  sense  of  the  word. 
We  should  teach  x-ray  anatomy  and  pathology, 
and  give  the  principles  and  physical  laws  on 
which  the  subject  is  based,  both  in  examination 
and  treatment;  and  that  will  direct  the  stu- 
dents more  thoroughly  and  Intelligently  in  con- 
versation with  their  patients  than  will  anything 
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else.  In  my  teaching,  I make  no  attempt  to 
teach  them  how  to  do  the  work.  I tell  them 
at  the  end  of  the  course,  as  at  the  beginning, 
that  I am  not  pretending  to  make  roentgenolo- 
gists of  them.  If  they  wish  to  become  roentgen- 
ologists, they  must  take  up  the  subject  after- 
wards. After  fourteen  years  of  hard  work,  I 
am  sure  that  I do  not  know  all  I ought  to  know, 
so  how  much  can  the  student  who  is  just  coming 
out  of  college  know?  He  must  make  it  his  life 
work,  and  if  forced  to  undertake  it  in  country 
districts  he  must  recognize  his  limitations  and 
keep  in  mind  the  principles  of  both  diagnosis 
and  treatment. 

Db.  John  J.  Gilbbide,  Philadelphia:  Person- 
ally, I do  not  know  much  about  the  technic  of 
roentgenology.  I do  know,  however,  that  diag- 
nosis is  one  of  the  most  important  features  in 
connection  with  any  case,  and  that  when  one 
has  a case  that  requires  the  services  of  a roent- 
genologist, one  needs  the  services  of  a man  who 
is  a real  expert.  We  must  also  avoid  being  de- 
luded into  erroneous  diagnoses  through  an  im- 
proper interpretation  of  the  a;-ray  plate. 

I also  wish  to  state  that  one  should  not 
neglect  the  clinical  features  of  the  case.  The 
roentgenologist  is,  of  course,  not  infallible. 
Every  case  sent  to  him  should  be  studied  from 
every  angle,  so  that  we  may  make  our  diagnosis 
as  nearly  correct  as  possible  before  referring  the 
case  to  him.  I think,  too,  that  the  roentgen- 
ologist should  be  enlightened,  so  far  as  we  are 
able  to  enlighten  him,  as  to  the  actual  nature  of 
the  case,  and  not  leave  him  in  the  dark  by  our 
sending  to  him  a ca.se  without  data  or  history, 
expecting  him  to  go  over  it  in  his  busy  time, 
and  to  deliver  a diagnosis  to  us  without  our 
having  done  practically  anything  in  the  case. 

Dk.  Charles  E.  Thomson,  Scranton:  I should 
like  to  say  a word  concerning  the  part  of  Dr. 
Bowen’s  paper  referring  to  the  rights  of  the  pa- 
tient. It  has  not  been  decided,  as  I under- 
stand, by  any  court,  to  whom  the  plate,  after 
it  has  been  taken  and  paid  for  by  the  patient, 
belongs;  but  I think  that  it  is  clearly  the  duty 
of  the  a:-ray  operator,  at  the  time  the  contract 
is  made,  to  tell  the  patient  that  the  plate  will 
belong  to  himself,  if  he  intends  that  this  shall 
be  the  fact.  If  he  does  not,  then  there  is  al- 
ways going  to  be  a question  as  to  the  rights  of 
the  patient,  not  only  to  see  the  plate  and  ask 
questions  about  it  (which,  after  all,  is  what 
makes  the  trouble,  in  fracture  cases,  especially), 
hut  also  to  keep  possession  of  it.  We  have  sev- 
eral cases  of  this  kind  now  pending  in  court, 
la  one  of  these  cases,  the  patient’s  friend  stole 


the  plate;  and  the  result  is  a malpractice  suit, 
which  is  coming  up  in  court  within  a few 
months.  Of  course,  in  that  case  the  patient 
made  a mistake  in  taking  the  plate  out  of  the 
hands  of  the  operator;  because  he  can  not 
identify  it  in  court,  and  neither  can  the  oper- 
ator identify  it.  There  was  an  important  de- 
cision handed  down  in  New  York  recently,  and 
reported  at  the  meeting  at  Washington  in  June; 
it  might  with  advantage  be  considered  here.  A 
country  practitioner  was  sued  and  a verdict  of 
eleven  thousand  dollars  found  against  him  in 
the  lower  court,  because  he  had  neglected  to 
take  or  get  made  a satisfactory  x-ray  picture  of 
a fractured  femur.  The  case  excited  a good 
deal  of  attention  at  the  Washington  meeting, 
but  there  is  no  great  likelihood  that  the  decision 
will  be  sustained  in  the  higher  court.  The 
facts  were  briefly  these:  This  woman  was  in- 
jured in  the  country,  at  some  distance  from  any 
efficient  x-ray  apparatus.  I understood  that 
they  did  try  to  have  an  improvised  x-ray  ap- 
paratus, but  it  failed,  and  the  judge  instructed 
the  jury  that  the  surgeon  had  been  negligent 
in  not  procuring  a good  x-ray  plate.  Now,  since 
the  matter  has  gone  thus  far,  you  can  see  the 
importance  of  the  subject  of  roentgenology. 

Dk.  Geoege  C.  Johnston,  Pittsburgh:  I thor- 
oughly agree  with  the  statements  made  and  the 
conclusions  reached  by  Dr.  Bowen  in  his  paper. 

I think  that  the  profession  in  general  is  un- 
der a good  deal  of  misapprehension  as  to  the 
dangers  that  they  run  from  the  law,  if  they 
touch  a surgical  case  and  do  not  immediately  set 
up  a wail  for  an  x-ray  plate.  Of  course,  the 
lower  courts  will  hold  almost  anything,  and 
may  make  errors  in  charging  juries;  and  that 
is  why  we  have  courts  of  appeal,  the  superior 
courts,  to  apply  correction  to  these  judicial 
mistakes.  Unfortunately,  our  courts  are  elec- 
tive; and  some  judges  are  awarded  their  places 
for  political  reasons,  and  not  for  their  knowl- 
edge of  the  law  or  their  intelligence  (these  are 
two  entirely  different  things),  but  because  of 
their  ability  to  deliver  certain  political  requisi- 
tions. Any  surgeon  who  examines  and  treats  a 
case  and  is  unable  to  obtain  an  x-ray  of  a 
fracture,  for  example,  by  ordinary  means,  is 
certainly  not  liable  on  this  account.  The  case 
to  which  Dr.  Thomson  referred  as  having  been 
decided  in  New  York,  was  one  in  which  the  sur- 
geon even  went  to  the  trouble  to  try  to  get  a 
“portable”  x-ray  apparatus  (about  as  portable 
as  a ton  of  coal)  into  the  country,  in  order  that 
he  might  make  an  examination  by  this  means; 
and  then,  because  the  operator  was  unable  to 
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make  a good  plate  with  this  apparatus,  the 
court  found  him  guilty  of  negligence.  It  ought 
to  have  found  him  guilty  of  a Carnegie  medal. 
The  superior  court  will  not  likely  sustain  this 
decision:  but  it  will  be  handed  back  to  the  low- 
er court  for  retrial. 

Nevertheless,  it  is  better,  at  the  present  day, 
to  play  a little  safe  in  these  matters;  and  all 
that  the  surgeon  needs  to  do  is  to  suggest  to  the 
family  or  the  representative  of  the  patient  that 
an  ic-ray  should  be  made  in  this  case  in  order 
that  he  may  see  that  his  retention  is  perform- 
ing its  duty.  He  should  say  that  he  is  satis- 
fied that  his  reduction  has  been  made  correctly, 
but  that  he  wishes  to  find  out  whether  the  me- 
chanical appliances  are  doing  their  part.  Very 
few  surgeons  are  unable  to  reduce  fractures; 
and  if  sucb  is  the  case,  it  is  because  the  frac- 
ture is  not  what  it  seems  to  be.  I have,  for  in- 
stance, seen  surgeons  try  to  reduce  a Colles’ 
fracture,  and  be  unable  to  do  it  at  all,  until 
finally  they  had  to  open,  only  to  find  a piece  of 
tendon  between  the  bones.  Then  it  was  easy 
enough  to  slip  this  out  and  reduce  the  fracture. 
Make  your  request  for  an  x-ray  examination  on 
the  ground  that  you  wish  to  see  whether  the 
retention  is  doing  its  part.  Assume,  as  sur- 
geons, that  you  have  done  your  part,  and  put  it 
up  to  the  mechanical  appliance.  Leave  it  to 
the  patient’s  representative  to  get  you  that  x-ray 
examination,  and,  if  he  refuses,  you  have  a 
clean  exit  from  the  case.  It  does  not  matter 
on  what  ground  the  objection  to  doing  this 
rests:  if  you  can  show  that  you  have  demanded 
that  it  be  done,  you  will  have  relieved  yourself 
of  responsibility.  You  can  go  on  and  insist 
that  the  examination  be  made  or  you  will  have 
nothing  further  to  do  with  the  case.  Then  no 
court  in  the  world  will  touch  you. 

Regarding  the  possession  of  the  plate,  the 
patient  has  the  same  right  to  its  possession  as 
he  has  to  that  of  your  smears,  made  to  show 
whether  gonococci  are  present  in  the  discharge 
or  whether  the  plasmodium  of  malaria  is  pres- 
ent in  the  blood,  and  no  more.  As  roentgen- 
ologists, we  are  either  photographers  or  physi- 
cians. If  the  latter,  we  are  making  diagnoses: 
but  if  the  former,  we  are  merely  furnishing 
prints  by  the  dozen.  The  law  is  decided  upon 
that  point.  The  patient  has  no  legal  right  to 
the  records,  but  only  to  the  opinion  based  on 
the  examination.  If  you  furnish  him  with  the 
plate,  that  is  a courtesy  and  nothing  else.  The 
mom.ent  you  take  a patient  into  a laboratory 
and  make  an  examination,  you  place  yourself  in 
the  position  of  a witness  of  fact  if  the  patient 


chooses  to  call  you  into  court.  He  can  either 
call  you  as  an  expert  or  send  a deputy  sheriff 
after  you  and  make  you  testify,  whether  you 
want  to  or  not.  The  moment  you  have  exam- 
ined a patient,  that  patient  can  call  you  into 
court,  and  you  can  not  refuse  to  go  unless  It 
is  out  of  the  state — and  you  want  to  be  very 
sure,  before  refusing,  that  the  subpoena  Is  not 
issued  in  your  own  state. 

DEFENSE  OF  ALLEGED  MALPRAC- 
TICE SUITS. 


BY  C.  L.  STEVENS,  M.D.,  ; 

Athens. 

(Read  by  title  at  the  General  Meeting  of  the 
Medical  Society  of  the  State  of  Pennsylvania, 
Philadelphia  Session,  September  23,  1913.) 

The  fraternal  element  in  our  organiza- 
tion is  not  sufficiently  understood  nor  em- 
I)liasized.  We  are,  first  of  all,  a scientific 
organization,  Imt  the  scientific  improvement 
of  our  members  can  best  be  advanced  by 
increasing  the  fraternal  side  in  all  our  in- 
tercourse. 

Each  county  society  pays  to  the  state 
society  an  annual  2)er  capita  assessment, 
which  for  a number  of  years  has  been  two 
dollars  per  member.  Fifteen  cents  for  each 
two  dollars  thus  collected  is  set  aside  as  a 
Medical  Relief  Fund  to  be  used  only  for  the 
relief  of  pecuniary  distress  of  sick  and  aged 
members  and  of  the  widows,  widowers  or 
children  of  deceased  members.  This  fund 
now  amounts  to  $6446.  By  direction  of 
the  House  of  Delegates,  interest  only  can 
be  used  until  the  fund  shall  amount  to 
$10,000.  The  Committee  on  Benevolence 
now'  has  at  its  disposal  the  income  of  the  in- 
vested funds  for  use.  All  benefits  paid  are 
considered  confidential  and  the  recipients 
are  know'n  only  to  the  eommittee  and  those 
who  audit  its  accounts.  The  Philadelphia 
County  Society  through  its  Aid  Society  has 
a fund  for  similar  use.  The  Allegheny 
C'ounty  Medical  Society  is  now  establishing 
a relief  fund. 

The  outcome  of  sickness  or  accidents  is, 
by  the  very  nature  of  such  sickness  or  acci- 
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dents,  often  a disappointment  to  the  pa- 
tient. or  his  friends.  Ignorance,  supersti- 
tion and  unsanitary  or  vicious  conditions 
gi-eatly  hinder  favorable  results  from  the 
j)hysieian’s  or  the  siirgeon’s  efforts,  and, 
unfortunately  for  the  doctor,  he  is  likely  to 
he  unjustly  blamed  exactly  in  proportion 
as  these  unfavorable  conditions  exist. 
Where  conditions  are  the  least  favorable 
for  good  results  is  just  where  the  unprin- 
cipled lawyer  is  able  to  secure  a client.  The 
many  unjust  suits,  brought  against  physi- 
cians for  alleged  malpractice,  led  the  society 
in  190.5  to  provide  for  a Medical  Defense 
Fund,  to  be  used  in  defraying  the  legal  ex- 
penses of  membei*s  threatened  with  or 
prosecuted  for  alleged  malpractice.  Ten 
cents  per  member  was  set  aside  each  year 
Jrom  1906  to  1910  for  this  fund.  Since 
1910  twenty-five  cents  per  member  has  been 
set  aside  for  the  fund,  which  has  slowly  in- 
ci’eased  each  year. 

None  of  the  forty-seven  cases  mentioned 
herein  are  frotn  Philadelphia  County  as 
that  society  has  a fund  of  its  own,  used 
for  defending  its  members  against  suits  for 
alleged  malpractice  and  in  assisting  the  law 
officers  of  that  county  in  the  prosecution  of 
j)ersons  alleged  to  be  practicing  illegally. 
For  eleven  years  the  Philadelphia  County 
^fedical  Society  has  set  a.side  annually  fifty 
cents  ])er  member  for  this  purpose  and  their 
fund  now  amounts  to  $8000.  They  have 
defended  twenty  cases.  The  members  in 
F’hiladelphia  thus  have  a double  defense 
fund,  the  county  society  and  the  state  so- 
ciety funds,  to  either  or  both  of  which  they 
are  entitled  as  they  may  select. 

The  following  statistical  review  of  tlie 
forty-seven  applications  for  assistance  from 
the  Defense  Fund  may  be  of  interest: — 

•'  applicants  were  not  members  at  the  time 
of  the  alleged  malpractice. 

6 suits  were  threatened  but  summons  never 
served. 

11  cases  have  evidently  been  dropped  after 
summonses  were  issued. 

IX  cases  are  yet  liable  to  come  to  trial. 


1  case  was  settled  by  payment  of  fifty  dollars 
by  the  executor  of  the  deceased  defendant- 
but  contrary  to  the  wishes  and  advice  of  the 
Council. 

1 case  was  thrown  out  of  court  by  reason  of 
Statute  of  Limitations. 

1 plaintiff  asked  for  a second  continuance  but 
the  court  ordered  that  he  must  pay  all  ac- 
crued costs  before  case  could  be  called  again. 

2 voluntary  non  suits  were  taken  by  the  prose- 
cution before  defense  gave  testimony. 

2 compulsory  non  suits  were  ordered  by  the 
court  after  one  or  both  sides  had  presented 
testimony. 

1 judgment  of  non  prosecution,  claimant  fail- 
ing to  appear  when  case  was  called. 

6 cases  were  given  to  the  jury. 

1 case  resulted  in  disagreement  of  jury,  no 
further  trial. 

5 verdicts  were  rendered  for  the  physician 
defendants. 

0 verdict  was  rendered  against  a physician  de- 
fendant. 

19  cases  resulted  from  fractures  or  dislocations. 

5 cases  resulted  from  alleged  improper  com- 
mitment of  insane  persons.  (Two  members 
in  each  of  four  of  the  cases.) 

4 cases  resulted  from  confinements  not  result- 
ing in  death. 

2 cases  resulted  from  confinements  followed 
by  death. 

3 cases  resulted  from  the  treatment  of  syph- 
ilitic patients. 

2 cases  resulted  from  operation  on  the  gall 
bladder. 

1 case  resulted  from  operation  on  the  foot. 

1 case  resulted  from  a series  of  operations. 

1 case  resulted  from  death  due  to  secondary 
hemorrhage  after  amputation  following  dy- 
namite explosion. 

1 plaintiff  claimed  that  a rubber  drainage 
tube  had  been  left  in  chest  after  operation 
for  empyema. 

1 case  resulted  from  a morphin  habit  alleged 
to  have  been  caused  by  medication. 

1 plaintiff  alleged  that  physician  caused  mis- 
carriage. 

1 plaintiff  alleged  that  gauze  sponge  was  left 
in  abdomen  at  time  of  operation. 

1 case  resulted  from  eye  trouble. 

1 case  resulted  from  scarlet  fever  and  com- 
plications. 

1 case  resulted  from  infected  bursa  of  ankle. 

1 case  resulted  from  alleged  ill  health,  result 
of  giving  an  anesthetic  for  dentist  to  extract 
teeth. 
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1 case  resulted  from  a death  from  tetanus  fol- 
lowing pistol  wound. 

The  first  thing  for  a member  to  do  when 
sued  or  threatened  with  suit  for  alleged 
malpractice  is  to  notify  the  councilor  for 
his  district  and  then  fill  out  the  applica- 
tion blank  provided  for  the  purpose  and 
placed  in  the  hands  of  the  secretary  of  each 
county  society.  This  blank,  as  soon  as  it 
has  been  approved  by  the  censors  of  the 
local  county  society,  is  to  be  forwarded  at 
once  to  the  councilor  of  the  district 
for  his  approval.  The  matter  then 
rests  with  a committee,  consisting  of  the 
president  and  secretary  of  the  state  society 
and  the  councilor  for  the  respective  district. 
This  committee  has  power  to  act,  or  can 
refer  the  matter  to  the  full  board  of  coun- 
|i  cilors.  When  a member  is  threatened  with 
I suit,  even  though  he  be  quite  certain  that 
it  is  only  a bluff,  he  should  at  once  make 
i application  for  assistance,  as  a little  delay 
i increases  the  probability  of  publicity,  less- 
ens the  probability  of  keeping  the  matter 
out  of  court,  and  increases  the  expense  of 
I the  defense  in  ease  it  gets  into  court. ^ The 
member  is  not  to  engage  a lawyer,  but  the 
committee  of  the  Council  will  always  con- 
sider his  wishes  and  his  interests  in  the  se- 
lection of  an  attorney.  The  physician 
who  is  threatened  with  suit  should  treat 
the  accu.ser  and  others  with  tactful  courtesy 
but  should  refrain  from  any  discussion  of 
the  case  with  the  patient,  the  patient’s  law- 
yer or  wdth  neighbors.  He  should  keep 
his  eyes  and  ears  open  but  make  no  state- 
ments. More  suits  for  malpractice  have 
been  won  because  of  what  the  physician  has 
said  about  his  patient  than  because  of  any 
neglect  of  the  patient  or  improper  treat- 
ment. 

The  plan  of  o\ar  Medical  Defense  Fund 
does  not  provide  for  the  payment  of  any 
judgments  against  members,  but  does  pro- 
vide for  a thorough  defen.se  of  members 

’A  rule  was  adopted  at  the  Philadelphia  Session  that 
no  member  be  defended  unless  his  application  for  as- 
sistance be  received  within  thirty  days  from  the  date 
he  is  served  with  the  summons  of  the  court. 


sued  or  threatened  with  suit  for  alleged 
malpractice,  not  however  including  crim- 
inal ca.ses  or  cases  usually  termed  “criminal 
abortion.”  Should  judgment  be  rendered 
again.st  a member  in  any  case,  appeal  will 
be  taken  to  the  highest  court  at  the  expense 
of  the  society. 

The  Council  plans  to  look  after  the  de- 
tails of  the  eases  so  early  and  so  thorough- 
ly that  the  majority  of  them  will  not  get  in- 
to court,  and,  if  pos.sible,  that  none  of  them 
may  result  in  a verdict  against  a member. 
A strong  point  in  our  defense  work  is  the 
securing  of  the  interest  of  the  local  physi- 
cians in  the  defense  of  one  of  their  number 
who  has  become  a victim  of  an  ignorant  or 
vicious  patient  or  an  unprincipled  law- 
yer; in  other  words,  developing  a perfectly 
proper  fraternal  spirit  in  our  organization. 
This  is  worth  more  to  the  me.nber  who  has 
unju.stly  been  sued  for  alleged  malpractice 
than  the  services  of  the  best  lawyer  in  the 
country  working  for  an  insurance  company. 
The  best  part  of  all  this  is  that  the  fraternal 
spirit  continues  after  the  suit  is  ended. 

The  society  settles  no  cases  of  alleged 
malpractice  out  of  court  but  plans  to  put 
up  so  stiff  a fight  that  the  majority  of  our 
cases  will  be  dropped.  Should  it  ever  ap- 
pear that  a member  is  plainly  at  fault  and 
\vithout  reasonable  defense  the  Council 
might  ad\dse  the  member  to  settle  and  as- 
sist him  in  making  the  best  possible  set- 
tlement under  the  circumstances,  the  de- 
fendant of  course  to  pay  any  sum  agreed 
upon. 

Tt  will  be  noted  that  more  than  one  third 
of  the  alleged  malpractice  ca.ses  result  from 
the  treatment  of  fractures  or  dislocations. 
This  fact  should  make  us  doubly  careful  in 
the  treatment  of  fi-aetures.  Tt  is  desirable 
that  another  physician  be  called  to  assist 
and  share  the  responsibility ; in  case  of 
doubt  or  difficulty  anesthetics  should  be 
given,  and,  if  necessary,  the  x-ray  used.  In 
x-ray  work  it  is  neces.sary  to  have  a com- 
petent roentgenologist  and  one  who  knows 
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anatomy.  Otherwise  the  radiograms  will 
be  unreliable  as  a guide  in  our  work  and 
may  cause  us  embarrassment  in  other  ways. 
If  our  patient  insist  upon  going  to  an  in- 
experienced x-ray  man  we  should  insist  up- 
on having  anotlier  x-ray  taken  by  a com- 
petent man.  Some  fractures,  such  as  frac- 
tures in  or  near  the  head  of  the  femur,  and 
compound  fractures  genei’ally  should  be 
sent  to  a hospital  if  feasible.  These  pre- 
cautions are  in  the  interest  of  both  physi- 
cian and  patient.  If  the  financial  circum- 
stances of  a patient  will  not  warrant  an 
assistant,  we  surely  can  fijid  some  brother 
physician  to  help  us  out  for  a small  fee  or 
even  for  nothing.  The  poor  patient  is  the 
one  who  needs  the  best  care  and  he  is  less 
likely  to  follow  our  directions  and  properly 
to  take  care  of  himself.  The  patient  who 
objects  to  a consultant  for  financial  reasons 
is  the  one  most  likely  to  make  trouble  if 
the  results  are  not  perfectly  satisfactory. 

Another  lesson  to  be  learned  from  these 
cases  of  alleged  malpractice  is  that  in  near- 
ly all  instances  where  suit  is  brought  or 
threatened  some  physician  has  encouraged 
such  suit  by  a careless  expression  of  disap- 
proval of  the  treatment  given  the  patient. 
If  some  physician  has  not  secured  as  good 
results  as  might  have  been  hoped  for,  or 
even  if  it  look  as  though  he  might  possibly 
have  been  a little  careless  or  neglectful 
in  the  care  of  the  patient  one  will  gain 
nothing  by  speaking  slightingly  of  him  or 
his  treatment.  By  so  doing  he  injiires  a 
brother  physician  and  lessens  the  confidence 
of  the  public  in  our  profession.  Let  no  one 
think  that  he  helps  himself  by  such  criti- 
cisms, for  even  one’s  friends  will  wonder 
if  it  is  not  “sour  grapes.” 

A third  lesson  from  the  alleged  malprac- 
tice cases  is  that  one  suit  leads  to  another. 
Several  of  our  cases  appear  to  have  resulted 
from  prosecutions  against  physicians  not 
members  of  our  society. 

Learn  to  keep  your  troubles  to  yourself. 
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TREATMENT  OF  IMPASSIBLE  STRIC- 
TURE BY  THE  USE  OF  AN  AIR- 
UILATING  URETHROSCOPE. 


BY  GEORGE  MORELS  DORRANCE,  M.D., 

Surgeon  to  St.  Agnes  Hospital,  Philadelphia. 

Strictures  of  the  deep  urethra,  with  com- 
plete retention  of  urine,  are  usually  found 
in  cases  of  long  standing.  The  urethra  is  | 
always  very  much  scarred,  due  to  the  f 
traumatism  from  the  passage  of  instru- 
ments or  former  operations.  The  usual 
method  of  treatment  in  these  cases  is  as 
follows : A woven  catheter  is  first  tried,  and, 
if  this  is  not  successful,  metal  catheters  are 
used.  In  using  the  metal  catheter,  if  the  I 

finger  is  introduced  into  the  rectum  it  is  j 

sometimes  possible  to  direct  the  catheter 
through  the  opening  in  the  stricture.  If  ■ 

it  is  still  iui{)ossible  to  get  past  the  stricture,  ' 

the  urethra  is  filled  with  oil  (sterile)  and 
four  or  five  filiform  bougies  are  passed  un- 
til they  come  in  contact  wdth  the  stricture. 
Then  each  one  is  taken  in  turn  and  moved 
in  different  directions  to  find  the  possible 
oj)ening  in  the  stricture.  As  you  can  read- 
ily see,  we  are  here  working  in  the  dark  ' 
and  success  is  usually  a matter  of  chance. 

The  following  is  a method  of  treatment 
with  an  air-dilating  urethroscope:  (1)  The 
urethra  is  thoroughly  cocainized  with  a five 
per  cent,  of  betaeucain  solution.  (2)  The 
urethroscope  is  now  passed  down  the 
stricture  and  air  is  gradually  forced  into 
the  urethra,  causing  it  to  become  distended. 

The  stricture  is  then  in  full  view  and  the 
passage  can  xisually  be  seen.  A filiform 
bougie  is  then  passed  through  the  urethro- 
scope into  the  opening  of  the  stricture,  and 
if  possible  another  filiform  is  passed.  The 
air  is  allowed  to  escape  from  the  urethra 
and  the  instrument  is  removed.  A Gouley 
catheter  is  then  threaded  over  one  of  the 
filifbrms  and  an  attempt  is  made  to  pass  it  ; 
in  through  the  stricture.  If  it  is  impossi- 
ble to  pass  the  Gouley,  a filiform  bougie  is 
tied  in  place  for  twenty-four  hours,  and 
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during  this  time  the  retention  is  relieved  by 
the  urine  dribbling  alongside  of  the  fili- 
form. At  the  end  of  twenty-four  hours,  we 
usually  find  the  stricture  sufficiently  dilated 
to  allow  the  passage  of  the  Gouley  catheter. 
1 f,  at  this  time,  the  stricture  contracts  down 
very  tightly  on  the  Gouley,  the  catheter  is 
tied  in  place  for  the  next  twenty-four 
hours.  From  then  on,  the  treatment  con- 
sists in  gradual  dilatation  with  sounds. 

The  great  advantage  of  this  method  is 
that  one  can  see  just  exactly  w'hat  one  is 
doing,  thereby  preventing  the  making  of 
false  passages.  The  following  is  a brief 
history  of  three  cases  so  treated. 

Case  1.  Mr.  A.  H.,  fifty-four  years  of  age, 
fell  ten  years  ago  and  ruptured  the  urethra. 
At  that  time  he  was  treated  by  drainage,  and 
since  that  time  has  been  passing  sounds  upon 
himself  at  irregular  intervals.  In  1909  he  was 
admitted  to  the  St.  Agnes  Hospital  with  com- 
plete retention.  It  was  impossible  to  pass  any 
variety  of  instrument  by  the  usual  methods. 
With  the  dilating  urethroscope,  a filiform 
bougie  was  passed.  On  the  following  morning 
a second  filiform  was  passed  and  finally  with 
difficulty  a Gouley  was  passed  and  the  filiform 
removed.  _ The  Gouley  w'as  tied  in  place  for 
twenty-four  hours,  and  from  then  on  the  stric- 
ture was  treated  by  gradual  dilatation.  The 
patient  returned  again  in  1911  with  the  same 
condition  which  yielded  very  readily  to  the 
same  treatment. 

The  urethroscopic  examination  showed  the 
opening  posterior  and  covered  by  a fold  of 
mucous  membrane. 

Case  2.  Mr.  M.  C.,  aged  thirty-two,  gave  a 
history  of  old  stricture  which  had  been  treated 
by  internal  urethrotomy  five  years  before.  Up- 
on examination  it  was  found  that  the  patient 
had  complete  retention  and  it  was  impossible 
to  pass  any  variety  of  catheter,  sound  or  fili- 
form bougie.  Urethroscopic  examination 
showed  a scarred  urethra  with  a very  small 
opening.  The  urethra  was  dilated  with  air  and 
a filiform  was  passed  through  the  opening  and 
tied  in  place.  Sixteen  hours  later,  a Gouley 
was  passed,  and  from  then  on  the  urethra  was 
gradually  dilated  with  sounds. 

Case  3.  Mr.  K.  There  was  an  old  history  of 
urethritis  with  subsequent  stricture  and  ex- 
ternal urethrotomy.  When  first  seen,  he  had 
complete  retention  and  it  was  impossible  to  pass 


any  variety  of  instrument.  Urethroscopic  ex- 
amination showed  the  anterior  urethra  to  be 
normal,  but  the  posterior  at  about  the  level  of 
the  triangular  ligament  was  a mass  of  scar  tis- 
sue with  numerous  abrasions  due  to  previous  in- 
strumentation. On  well  dilating  the  urethra 
with  air,  a small  opening  was  seen  through 
which  a filiform  was  passed  with  great  diffi- 
culty, and  tied  in  place.  The  urine  gradually 
trickled  away.  On  the  following  day,  a Gouley 
was  threaded  over  the  filiform  and  tied  in  place 
for  twenty-four  hours.  From  then  on,  gradual 
dllitation  with  sounds  was  continued. 

A small  urethral  catheter  may  be  used 
in  place  of  the  filiform. 


ADVERTISING  OF  FRAUDS. 

Our  correspondent  is  mistaken  in  thinking 
that  the  protest  of  an  Individual  has  no  weight. 
It  has  great  weight  with  every  honest  editor  and 
publisher.  The  trouble  lies  deeper.  Every 
criticism,  by  the  medical  profession,  of  adver- 
tisements that  appear  in  the  better  class  of 
lay  journals,  is  weakened  by  the  unfortunate 
fact  that  medical  periodicals,  some  of  them  con- 
trolled by  the  organized  profession,  carry  ad- 
vertisements practically  identical  with  those 
criticized.  Naturally  it  is  hard  for  physicians 
to  persuade  laymen  that  there  can  be  anything 
particularly  bad  in  advertisements  that  are  ac- 
cepted by  the  official  organs  of  the  medical  pro- 
fession. The  greatest  handicap  that  we  have  to- 
day in  our  fight  for  truthful  advertising  is  that 
imposed  by  ourselves.  The  most  discouraging 
feature  of  our  propaganda  for  reform  is  the  fact 
that  where  we  ought  to  be  able  to  look  for  help 
and  support,,  we  get  apathy  or  opposition. — 
■Jmr.  A.  M.  A. 


. STRONG  AND  BRAVE. 

Happy  the  man  that,  when  his  day  is  done, 
Ides  down  to  sleep  with  nothing  of  regret-- 
The  battle  he  has  fought  may  not  be  won — 
The  fame  he  sought  be  just  as  fleeting  yet; 
Folding  at  last  his  hands  upon  his  breast. 
Happy  is  he  if,  hoary  and  forespent. 

He  sinks  into  the  last  eternal  rest. 

Breathing  these  only  words,  “I  am  content.” 

But  happier  he,  that,  while  his  blood  is  warm. 
Sees  hopes  and  friendships  dead  about  him 
lie — 

Bares  his  brave  breast  to  envy’s  bitter  storm. 
Nor  shuns  the  poison  barbs  of  calumny: 

And  ’mid  it  all,  stands  sturdy  and  elate. 

Girt  only  in  the  armor  God  has  meant 
For  him  who  ’neath  the  bufPetlngs  of  fate 
Can  say  to  God  and  man,  “I  am  content.” 

— Eugene  Field. 
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DRUGS  SOLD  TO  DISPENSING  DOCTORS. 

While  it  is  to  the  interest  of  all  concerned 
that  the  physician’s  prescriptions  be  pre- 
pared by  those  who  have  qualified  for  this 
work,  the  pharmacists,  economic  conditions, 
such  an  inaccessibility  of  drug  stores,  in- 
competence or  untrustworthiness  of  the 
available  pharmacists  or  competition  with 
other  physicians  who  supply  medicines  to 
their  patients,  compel  many  physicians  to 
dispense  their  ovm  medicines. 

Because  of  this  condition  the  charge  con- 
stantly made  in  pharmaceutical  circles,  that 
the  drugs  sold  to  dispensing  physicians  are 
uniformly  inferior  or  worthless,  has  been 
most  disconcerting.  Recognizing  the  grav- 


ity of  the  charge,  the  chemical  laboratory  of 
the  American  Medical  Association  has 
made  an  investigation  of  the  quality  of 
drugs  sold  by  the  firms  which  make  a spe- 
cialty of  furnishing  supplies  to  physicians. 
In  reporting  the  results  of  this  work^  to  the 
Section  on  Pharmacology  at  the  recent  A. 
M.  A.  meeting,  W.  A.  Puckner,  the  director 
of  the  laboratorv,  stated  that  the  investiga- 
tion showed  that  the  random  charge  of 
sophistication  and  adulteration  which  has 
been  repeatedly  made  against  “ph.vsieians’ 
supply  houses”  is  unjustified.  He  stated 
that,  on  the  contrary,  it  showed  that,  as 
has  been  repeatedly  found,  standard  dru-srs 
Vour.  A M.  A.,  Sept.  13,  1913,  p.  855. 
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are  likely  to  be  of  fair  quality.  On  the 
other  hand,  the  examination  did  show  that 
the  products  put  out  by  this  class  of  firms, 
without  being  sold  at  a materially  lower 
price,  are  less  reliable  as  regards  uniformity 
than  those  of  the  pharmaceutical  houses. 

It  is  thus  seen  that  while  greater  reliance 
is  to  be  placed  in  the  large  pharmaceutical 
manufacturing  houses,  so  long  as  he  adheres 
to  the  use  of  standard  drugs,  the  dispensing 
physician  is  likely  to  obtain  drugs  of  fair 
quality  even  if  he  patronizes  the  smaller 
concerns  which  make  a business  of  bidding 
for  his  patronage. 

In  regard  to  the  ready-made  mixtures  or 
“pharmaceutical  specialties”  put  out  by 
these  firms,  as  compared  with  the  specialties 
of  the  large  pharmaceutical  houses,  the  re- 
port states: — 

“When  one  compares  this  class  of  prepara- 
tions as  put  out  by  the  two  classes  of  firms  one 
is  struck  with  the  fact  that  the  specialties  of 
the  ‘physicians’  supply  houses’  are  a little  more 
unscientific,  a little  more  devised  to  mislead  or 
cheat  the  user,  are  a little  more  brazen  in  their 
imitation  of  fraudulent  and  worthless  proprie- 
taries and  more  deliberately  aimed  to  satisfy 
the  unthinking  physicians  than  are  those  of  the 
‘regular’  pharmaceutical  manufacturers. 

“While  the  specialties  of  the  ‘physicians’ 
supply  houses’  do  not  differ  radically  from  the 
specialties  sold  by  the  ‘regular’  pharmaceutical 
houses,  their  use  is  more  likely  to  be  uncritical. 
For  this  reason  they  are  a constant  invitation 
to  the  dispensing  doctor  to  shirk  the  expenses 
of  keeping  in  stock  and  the  labor  of  selecting 
the  medicines  which  his  patient  should  have, 
and  instead  to  treat  all  diseases  with  a few  of 
the  ‘shotgun’  prescriptions  which  he  may  have 
bought.” 


That  there  is  a considerable  tendency  on 
the  part  of  physicians  who  do  their  own 
dispensing  to  get  along  with  a few  ready- 
made mixtures  is  perhaps  best  shown  by  the 
existence  of  such  concerns  as  the  Penn 
Pharmacal  Company  which  was  recently 
put  out  of  business  by  the  Pharmaceutical 
Examining  Board  of  Pennsylvania.*  S. 


"Twcn^-fourth  Annual  Report  of  the  State  Pharma- 
ceutical Examining  Board  of  Pennsylvania. 


YOUR  JOURNAL. 

The  Journal  has  the  confidence  and  the 
good  will  of  the  members  of  the  state  so- 
ciety, but  it  needs  more  than  this  if  it  is 
to  be  of  the  greatest  use  to  the  profession 
and  the  people  of  Pennsylvania.  It  needs 
the  active  cooperation  of  every  physician  in 
the  state  who  is  actuated  by  altruistic  mo- 
tives. It  does  not  try  to  curry  favor  with 
the  few  selfish  physicians  who  are  interest- 
ed only  in  what  will  directly  benefit  them 
regardless  of  the  effect  on  others,  but  it 
does  earnestly  desire  the  assistance  of  all 
physicians  who  are  interested  in  the  social, 
scientific  and  financial  betterment  of  both 
physicians  and  people. 

The  Journal  contains  the  Transactions 
of  the  Medical  Society  of  the  State  of  Penn- 
sylvania, the  second  largest  state  medical 
society,  and  it  strives  to  be  a medium  of 
communication  among  its  members.  Read- 
ers are  requested  to  furnish  brief  news 
items,  correspondence,  criticisms  and  short 
practical  articles  for  publication.  Every 
member  owes  it  to  himself  and  to  his  society 
that  he  at  least  look  over  the  table  of  con- 
tents each  month  as  well  as  the  advertising 
pages.  It  should  be  remembered  that  it 
takes  money  to  publish  a good  journal  and 
that  the  cost  of  publication  has  largely  in- 
creased in  recent  years.  If 

You  vxint  a larger  and  batter  joamal 

YOU  CAN  HAVE  IT  BY  WRIT- 
INO  OUR  ADVERTISERS!  “I 
SAW  YOUR  AD.  IN  OUR  STATE 
JOURNAL." 

FAVOR  THOSE  WHO  FAVOR  US 

Members  should  also  take  pains  to  remind 
firms  with  which  they  do  business  that  the 
advertisements  of  such  firms  are,  or  are  not, 
seen  in  the  state  medical  journal.  You 
have  some  pride  in  the  Journal  and  if  you 
wish  to  see  it  improved  make  some  personal 
efforts  to  improve  the  variety  and  character 
of  its  reading  pages  and  also  to  increase 
its  value  as  an  advertising  medium.  The 
number  of  advertising  pages  would  be  more 
than  doubled  if  one  standard  were  adopted 
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for  the  scientific  pages  and  another  for  the 
advertising  pages.  The  income  from  ad- 
vertising could  easily  he  doubled  without 
accepting  any  advertisement  in  conflict 
with  ethical  and  scientific  medicine  if  our 
readers  would  remember  to  speak  of  the 
Journal  when  writing  advertisers  and 
when  dealing  with  firms  that  might  ad- 
vertise. S. 

THE  PROPOSED  REVISION  OF  THE  CON-. 

STITUTION. 

The  Committee  on  Plan  for  Uniform 
Regulation  of  Membership  proposed  a re- 
vised constitution  and  by-laws  which  will 
be  found  printed  among  the  reports  in  the 
minutes  of  the  House  of  Delegates  in  this 
issue  of  the  Journal.  The  new  plan  pro- 
vides that  membership  in  both  county  and 
state  societies  shall  terminate  automatically 
each  year  with  December,  three  months  be- 
ing allowed  for  the  making  up  of  the  new 
roll  of  membership,  during  which  three 
months  the  old  roll  shall  constitute  the 
membership.  The  per  capita  assessment 
due  the  state  society  is  to  be  forwarded  to 
the  state  secretary  along  with  the  name  of 
each  member  instead  of  in  bulk  for  the 
whole  society,  thus  preventing  any  uncer- 
tainty as  to  the  amount  due  the  state  society 
or  as  to  the  standing  of  an  individual  mem- 
ber. 

The  reference  committee  considering  the 
proposed  changes  recommended  careful 
consideration  and  revision  of  the  proposed 
amendments  before  adoption.  The  matter 
was  referred  to  the  new  standing  Commit- 
tee on  Society  Comity  and  Policy.  Copies 
of  the  present  Ordinances  and  By-Laws 
with  the  new  chapter  on  committees  have 
been  mailed  the  officers  of  the  society  and 
the  secretaries  of  county  societies.  A copy 
will  be  forwarded  any  member  on  applica- 
tion to  the  state  secretary. 

The  writer  suggests  that  members  begin 
at  once  the  studj^'  of  the  whole  subject  but 
that  county  societies  make  no  recommenda- 
tion for  or  against  the  proposed  changes 


until  they  have  carefully  considered  the 
(piestions  from  several  viewpoints  and  at 
more  than  one  meeting.  The  better  way 
would  be  to  refer  it  to  a committee  for  pre- 
liminary consideration.  Beginning  with 
this  issue  the  Journal  will  publish  reprints, 
items  and  correspondence  bearing  upon  the 
proposed  changes.  These  will  be  found  on 
the  advertising  pages  in  the  last  form.  Brief 
correspondence,  pro  and  con,  is  solicited.  S. 

THE  PHILADELPHIA  SESSION. 

The  sixty-third  annual  session  of  the 
Medical  Society  of  the  State  of  Pennsyl- 
vania was  decidedly  the  most  successful 
session  the  society  has  ever  held.  The  reg- 
istration was  1565  as  compared  wdth  499  at 
Scranton  last  year,  647  at  Harrisburg,  1020 
at  Pittsburgh,  and  1232  at  Philadelphia  in 
1909.  In  addition  to  the  registration  of 
members  393  lady  guests  were  present  from 
outside  of  Philadelphia. 

The  scientific  programs  were  never  bet- 
ter or  more  fully  carried  out.  The  moving 
pictures,  shown  at  4:30  each  day  with  ex- 
planations, proved  an  interesting  and  valu- 
able innovation.  The  conference  of  secre- 
taries on  Tuesday  evening  was  largely  at- 
tended, and  the  Thursday  evening  pro- 
gram on  Hospital  Dispensary  Abuse  was 
listened  to  by  a large  audience  in  which 
there  was  a sprinkling  of  la;\Tnen.  The 
public  address  on  Friday  evening  by  Dr. 
Victor  C.  Vaughan  of  Ann  Arbor,  on  “In- 
fluence of  Diseases  on  Civilization,  ’ ’ was 
well  attended  by  both  physicians  and  the 
laity.  The  success  of  this  meeting  will  prob- 
ably serve  as  a precedent  for  a popular  lec- 
ture at  future  sessions. 

The  House  of  Delegates  was  a representa- 
tive body  and  the  business  was  transacted 
without  friction  or  unnecessary  delay. 
(See  minutes.)  President  Taylor  made  an 
exceptionally  good  presiding  officer  both  at 
the  business  and  scientific  meetings. 

Clinics  were  held  in  the  various  hospitals 
during  Monday  and  Friday  at  which  were- 
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demonstrated  the  best  medical,  surgical, 
laboratory  and  hygienic  methods.  So  many 
of  these  going  on  at  the  same  time  in  so 
many  places  allowed  a large  number  of  vis- 
itors to  take  advantage  of  the  clinics  with- 
out many  of  them  being  overcrowded. 

The  commercial  and  scientific  exhibits 
made  a noticeable  display.  The  McKean 
County  Medical  Society  BiUletin  in  speak- 
ing of  this  says : ‘ ‘ One  might  spend  the  full 
time  of  the  meeting  very  well  at  the  differ- 
ent booths.” 

The  open  meeting  for  women,  the  first 
of  which  was  held  at  Scranton  last  year, 
and  the  entertainments  are  mentioned  else- 
where. 

Few  realize  the  expense  or  the  amoimt 
of  work  incident  to  the  preparation  of  an 
annual  session  with  such  a variety  of 
features,  or  the  many  details  that  require 
constant  supervision  in  the  carrying  out 
of  the  plans  already  made.  Philadelphia 
and  its  local  committees  are  to  be  congratu- 
lated upon  the  success  of  the  gathering.  S. 

SOCIAL  FEATURES  AT  PHILADELPHIA. 

It  is  hard  to  do  justice  to  the  work  of  the 
Entertainment  Committee  in  the  provision 
which  was  made  for  the  guests  of  the  state 
society  during  their  stay  in  Philadelphia 
during  the  recent  annual  session.  In  the 
variety  of  entertainments  provided  and  in 
the  attention  to  details  for  the  comfort  of 
the  ladies  the  committee  established  a 
standard  to  which  it  will  be  difficult  for 
future  committees  to  attain. 

There  is  much  to  interest  visitors  in  Phil- 
adelphia and  it  would  seem  as  though  the 
things  which  most  ai)peal  to  women  w'ere  in 
every  case  those  selected  for  their  enter- 
tainment. To  those  who  live  inland  the 
water  trips  were  especially  attractive  and 
every  one  enjoyed  to  the  utmost  the  visit 
to  Marcus  Hook  and  the  League  Island 
Navy  Yard.  The  president’s  reception  at 
the  Bellevue-Stratford  was  a beautifnlly 
arranged  affair  and  wdll  certainly  be  re- 


membered by  all  as  a delightful  occasion. 

Space  will  not  permit  of  a detailed  ac- 
count of  the  pleasant  events  in  Philadelphia 
but  the  members  of  the  society  and  their 
friends  appreciate  to  the  full  the  efforts  of 
the  Entertainment  Committee  in  their  be- 
half. E.  L.  M. 

OPEN  MEETING  FOR  WOMEN. 

The  Open  Meeting  for  Women,  arranged 
by  the  Committee  for  Public  Health  Edu- 
cation among  Women  and  held  in  the 
Horticultural  Hall,  Philadelphia,  Wednes- 
day afternoon,  September  24,  showed  very 
clearly  the  interest  that  women  are  taking 
in  public  health  problems.  The  room  was 
filled  with  an  audience  that  was  inspiring 
not  only  on  accormt  of  the  members  present, 
but  from  the  questions  asked  and  the  inter- 
est shown  in  a number  of  topics,  the  only 
drawback  being  that,  owing  to  the  noise  in 
the  street  and  in  the  corridors,  many  in 
tlie  back  part  of  the  hall  had  difficulty  in 
hearing  the  speakers. 

The  meeting  was  opened  by  Dr.  Frances 
C.  VanGasken  wffio  reviewed  the  work  of  the 
American  Medical  Association’s  Commit- 
tee for  Public  Health  Education  among 
Women,  of  which  the  Pennsylvania  com- 
mittee is  a part.  She  then  introduced  Dr. 
Elizabeth  Leiper  Martin  of  Pittsburgh, 
chairman  of  the  state  committee,  who  pre- 
sided. Dr.  Martin  gave  a general  report 
of  the  work  of  the  committee  in  Pennsyl- 
vania and  noted  the  changes  in  attitude 
toward  many  phases  of  the  public  health 
movement  in  the  four  years  since  the  com- 
mittee was  organized.  She  emphasized  es- 
pecially the  work  of  the  medical  profession 
as  a whole  and  called  attention  to  the 
amount  of  time  given  in  the  scientific  ses- 
sions to  consideration  of  the  social  problems 
to  which  medicine  is  so  closely  allied. 

Dr.  Elizabeth  Spencer  McCall,  formerly 
of  the  Norristown  State  Hospital,  present- 
ed a very  interesting  paper  on  the  “Care 
of  the  Insane.”  She  took  an  optimistic 


32 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


Oct.,  1913. 


point  of  view  concerning  many  cases  in 
which  correct  diagnosis  is  made  and  proper 
treatment  instituted  early.  She  also  spoke 
of  the  necessity  for  education  for  the  pre- 
vention of  insanity.  Dr.  Jane  R.  Baker 
spoke  briefly  on  the  “Prevention  of  Feeble- 
mindedness from  the  Eugenic  Standpoint.  ’ ’ 

Dr.  Caroline  M.  Piirnell  read  an  excellent 
paper  by  Dr.  Catharine  Macfarlane  on  the 
“Importance  of  the  Early  Diagnosis  of 
Cancer,”  stating  that,  with  our  present 
knowledge,  early  surgical  treatment,  de- 
pending on  prompt  diagnosis,  is  the  only 
way  in  which  cancer  can  be  controlled,  and 
urging  all  women  to  take  no  chances  where 
any  suspicious  symptoms  were  present  but 
to  consult  a physician  immediately. 

Dr.  Kate  W.  Baldwin  of  Philadelphia  and 
Dr.  Luba  Robin  Goldsmith  of  Pittsburgh 
were  among  those  who  took  part  in  the 
general  discussion  on  several  different 
phases  of  the  health  problem  with  which  the 
meeting  closed.  E.  L.  M. 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES. 

The  following  reports  have  been  received 
since  the  September  Joubnai,  was  printed. 

Allegheny  County:  New  Members — ^John  W. 
Brown,  Charles  A.  Wishart,  Pittsburgh.  No 
Longer  Members — H.  B.  Barnhart,  W.  Milo  Mc- 
Williams, William  H.  Rodgers.  Removals— 
Alice  L.  Hall  from  Tarentum  to  730  Fifth  Ave., 
New  Kensington  (Westmoreland  Co.);  Arthur 
T.  Henrici  from  Pittsburgh  to  University  of 
Minnesota,  Minneapolis,  Minn.;  Calvin  R.  Rick- 
enbaugh  from  Pittsburgh  to  Carlisle  (Cumber- 
land Co.). 

Blaib  County:  Removal — Eugene  C.  Fetter 

from  Winter  Haven,  Florida,  to  2044  Chelten 
Ave.,  Germantown  (Philadelphia  Co.). 

Bucks  County:  Transfer — LeRoy  H.  Saxe  to 
Franklin  County  Society. 

Cambbia  County:  New  Members — Claude  E. 
Snyder,  Gallitzin;  William  A.  Prideaux,  Ex- 
pedit. 

Centeb  County:  Removal — Thomas  R.  Hayes 
from  Bellefonte  to  1709  Green  St.,  Philadelphia. 

Clabion  County:  Death — Robert  S.  Wallace 

(Jefferson  Med.  Coll.,  ’55)  in  East  Brady,  Sep-, 
tember  14,  aged  81. 


Cleabfield  County:  New  Members — Nicholas 
F.  K.  Ake,  Hiram  O.  King,  Curwensville;  War- 
ren W.  Andrews,  Philipsburg  (Center  Co.), 
Wallace  H.  Dale,  Houtzdale;  Robert  Jackson, 
Osceola  Mills;  Joseph  W.  Harshberger,  Board- 
man;  Wilson  J.  Smathers,  Dubois;  Lever  F. 
Stewart,  Clearfield. 

CuMBEBLAND  COUNTY’.  Removal — Ferdinand 
Shoemaker  from  Denver,  Colorado,  to  Care  of 
Office  of  Indian  Affairs,  Washington,  D.  C. 

Dauphin  County:  New  Members — William 

C.  Baker,  Hummelstown;  Ira  J.  Keiter,  Wicon- 
isco. 

Fayette  County:  New  Members — ^Jesse  F. 

Cogan,  Dawson;  Paul  G.  Dick,  South  Connells- 
ville;  Charles  R.  Graham,  George  W.  Lang, 
Brownsville;  Benjamin  F.  Harris,  Malcolm  H. 
Koehler,  Samuel  G.  McCune,  Henry  H.  Mcln- 
tire,  Connellsville;  James  M.  Jackson,  New 
Salem;  R.  H.  Jeffrey,  Uniontown;  Norwin  L. 
Kerr,  Everson;  Charles  R.  Lakel,  William  L. 
Quinn,  Fayette  City,  Ralph  S.  Martin,  Star 
Junction;  A.  K.  Odbert,  Fairchance;  Edgar  K. 
Wells,  Masontown.  Removal — George  H.  Grif- 
fin from  Uniontown  to  Greensburg  (Westmore- 
land Co.). 

Franklin  County:  New  Members — LeRoy  H. 
Saxe,  Fannettsburg  (by  transfer  from  Bucks 
Co.). 

Jefferson  County:  New  Members — Carl  B. 
Cranmer,  Iselin  (Indiana  Co.);  Alexander  C. 
Whitehill,  Brookville.  Removal — Phineas  J. 
Shaffer  from  Sand  Patch  (Somerset  Co.)  to 
Rooms  301  and  302,  All  Nations  Bank  Bldg., 
South  Twelfth  and  Carson  Sts.,  Pittsburgh 
(Allegheny  Co.). 

Lacilv  WANNA  CouNTY:  Removal— John  C. 

Price  from  Scranton  to  Dept,  of  Labor  and  In- 
dustry, Harrisburg  (Dauphin  Co.). 

Lancaster  County:  Death — Phares  N.  Becker 
(Jefferson  Med.  Coll.,  ’88)  in  Mastersonville, 
September  12,  aged  50. 

Lawrence  County:  New  Members — Herman 

D.  Boyles,  Charles  W.  Davis,  Perry  S.  Gaston, 
John  D.  Tucker,  New  Castle;  W.  G.  Evans,  Ell- 
wood  City.  No  Longer  Members — David  R, 
Harris  (resigned) ; George  C.  Warnock  (left 
state).  Removal — Daniel  E.  Evans  from  New 
Castle  to  Nanticoke  (Luzerne  Co.). 

Luzerne  County:  Removal — Gilbert  M.  Neu- 
Burger  from  Wilkes-Barre  to  1312  Spruce  St., 
Philadelphia. 

Lycoming  County;  Death — Henry  M.  Emerick 
(Coll,  of  Phys.  and  Surg.,  Baltimore,  ’80)  in 
Milton,  August  31,  from  acute  indigestion, 
aged  59. 
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Montgomery  County:  'New  Members — Alex- 

ander Rae  Evans,  Gladwyne;  William  Henry 
Hunsberger,  Pennsburg;  Jessie  Marie  Peterson, 
Norristown;  Walter  Jacob  Stein,  Ardmore.  Re- 
moval — Mary  M.  Wolfe  from  Holmesburg  to 
Lewisburg  (Union  Co.). 

PHiLADELPHm.  COUNTY:  New  Memhers — Her- 

man Emil  Albrecht,  Dott  Case  Blechschmidt, 
Francis  F.  Borzell,  Ward  Brinton,  Frederick 
K.  Brown,  E.  Sherman  Clouting,  Walter  L.  Cul- 
bertson, Matthew  S.  Ersner,  Robert  S.  Mc- 
Combs, James  W.  McConnell,  Evan  W.  Michener, 
George  Rosenbaum,  John  J.  Shaw,  George 
Baringer  Slifer,  Mervyn  Ross  Taylor,  Richard 
Penn  Smith,  Montrose  Graham  Tull,  Simon 
Wendkos,  Gurney  Williams,  Philadelphia;  Ag- 
nes Hockaday,  Lansdowne  (Delaware  Co);  B. 
Frank  Kehler,  Norwood  (Delaware  Co.). 
Deaths — James  Frederick  Berlet  (Jefferson  Med. 
Coll.,  ’77)  in  Philadelphia,  September  14,  after 
an  operation  for  gangrenous  diverticulitis,  aged 
o2;  Charles  Lester  Leonard  (Univ.  of  Penn- 
sylvania, ’89)  of  Philadelphia,  in  Atlantic  City, 
September  23,  from  x-ray  cancer;  Benjamin  F. 
Severs  (Long  Island  Coll.  Hosp.,  Brooklyn,  ’88) 
in  Philadelphia,  September  5,  aged  57;  F.  Con- 
rad Smith  (Jefferson  Med.  Coll.,  ’94)  in  Phila- 
delphia, September  20,  aged  45;  Edwin  C.  Town 
(Jefferson  Med.  Coll.,  ’71)  in  Narberth  (Mont- 
gomery Co.),  September  29,  aged  63.  Removals 
— Frank  G.  Bishop  from  Reed  (Indiana  Co.)  to 
MeVeytown  (Mifflin  Co.);  Eleanore  F.  Boulton 
from  Philadelpha  to  269  West  Twelfth  St.,  New 
York  City;  William  A.  Newbold  from  Phila- 
delphia to  517  Ninth  Ave.,  Belmar,  N.  J. 

Schuylkill  County:  New  Members — Thomas 
D.  Casey,  Ashland;  Edgar  E.  Shifferstein, 
Tamaqua. 

Susquehanna  County:  Death — Albert  T. 

Brundage  (Castleton  Med.  Coll.,  ’45)  in  Har- 
ford, September  13,  aged  93. 

Present  membership  6079.  S. 


PAYMENT  OF  PER  CAPITA  ASSESSMENT. 
Component  county  societies  have  paid  their 
per  capita  assessment  for  the  year  September  1, 
1913,  to  September  1,  1914,  as  shown  below:  — 


Oct.  7,  Huntingdon  County  $ 74.00 

Oct.  7,  York  County 192.00 

Oct.  7,  Butler  County  92.00 

Oct.  8,  Northumberland  County 96.00 

Oct.  9,  Clarion  County  72.00 

Oct.  9,  Adams  County  36.00 

Oct.  9,  Dauphin  County  272.00 

Oct.  9,  Lancaster  County  290.00 

Oct.  9,  Allegheny  County 1704.00 


Oct.  10,  McKean  County 100.00 

Oct.  10,  Potter  County 48.00 

Oct.  10,  Wayne  County  62.00 

Oct.  10,  Westmoreland  County 244.00 

Oct.  14,  Erie  County  192.00 


G.  W.  Wagoner,  Treasurer. 


STATE  NEWS  ITEMS. 


MARRIED. 

Dr.  Charles  M.  Rickert  and  Miss  Sarah  Bn- 
terline,  both  of  Millersburg,  September  10. 

Dr.  John  A.  Brophy  and  Miss  Caroline  M. 
School,  both  of  Philadelphia,  September  17. 

Dr.  Eugene  E.  Hamborszky,  Farrell,  and 
Miss  Clara  McEllaflOn,  Lancaster,  September  16. 

died. 

Dr.  ADTed  J.  Wenner  (Medico-Chirurgical 
Coll.,  ’94)  in  Wilkes-Barre,  September  15, 
aged  49. 

Dr.  Elwood  Maulsby  Corson  (Univ.  of 
Pennsylvania,  ’63)  in  Norristown,  September  7, 
aged  71. 

Dr.  Thomas  Wistar  (Univ.  of  Pennsylvania, 
’63)  in  Philadelphia,  September  27,  from  heart 
disease,  aged  77. 

Dr.  William  Britton  Shuman  (Medico-Chi- 
rurgical Coll.,  ’07 ) in  Upper  St  asburg,  Sep- 
tember 21,  aged  31. 

Dr.  Charles  Hamilton  Ballentine  (Jefferson 
Med.  Coll.,  ’82)  in  Philadelphia,  September  8, 
from  dropsy,  aged  56. 

Dr.  Lindsay  P.  O’Neal  (Washington  Univ., 
Sch.  of  Med.,  Baltimore,  ’65)  in  Mechanicsburg, 
September  18,  aged  75. 

Dr.  M.  Wendell  Case  (Univ.  of  Louisville, 
Ky.,  ’51)  in  Philadelphia,  September  10,  from 
arteriosclerosis,  aged  83. 

Dr,  P,  Frazer  Thomson  (Jefferson  Med. 
Coll.,  ’94)  in  Philadelphia,  September  21,  from 
uremic  poison,  aged  45. 

Dr.  Robert  Devereaux  (Jefferson  Med. 
Coll.,  ’67)  in  Cresson,  October  5,  after  an  ill- 
ness of  three  weeks  with  jaundice,  aged  68. 

Dr.  Hamilton  Kelly  Beatty  (Jefferson  Med. 
Coll.,  ’78)  in  Pittsburgh,  October  6,  after  an 
illness  of  two  weeks  with  pneumonia,  aged  65. 

Dr.  Amandus  N.  Fegley  (Jefferson  Med. 
Coll.,  ’70)  in  Oley, -September  4,  from  gangrene 
following  an  infected  wound  of  the  foot,  aged  76. 

Dr.  John  S.  Bardwell  (license,  Pennsylva- 
nia, ’81,  as  graduate  of  the  American  Health 
College,  Cincinnati);  in  Ridgway,  September  8, 
aged  79. 

ITEMS. 

Dr.  Cliarles  A.  O’Reilly,  Philadelphia,  re- 
turned from  Europe  on  September  23. 

The  Weekly  Roster’s  offlce  has  been  re- 
moved to  22  South  Twenty-Ant  Street,  Phila- 
delphia. 
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Dr.  J.  K.  Weaver,  Norristown,  has  been 
elected  surgeon-general  of  the  Grand  Army  of 
the  Republic. 

Dr.  Harry  B.  Burns  succeeds  Dr.  F.  R. 
Walters  as  director  of  public  health  of  Pitts- 
burgh, Dr.  Walters  becoming  delinquent  tax 
collector. 

Dr.  Robert  C.  Panish  has  been  appointed 
supervising  medical  inspector  of  the  Philadel- 
phia public  schools  as  successor  to  Dr.  Ralph 
H.  Spangler,  resigned. 

Dr.  George  Morrison  Coates,  Philadelphia, 
has  been  elected  surgeon  to  the  ear,  nose  and 
throat  department  of  the  Pennsylvania  Hospital 
as  an  associate  of  Dr.  Francis  R.  Packard. 

Dr  Howai’d  F.  Pyfer,  editor  of  the  Mont- 
yomery  County  Medical  Bulletin,  gives  a couple 
of  pages  of  the  October  issue  to  a pen-photo- 
graph  of  the  “Pennsylvania  Meeting’”  at  Phila- 
delphia. 

Dr.  Rufus  S.  Roeves,  having  completed  an 
internship  at  the  Robert  Packer  Hospital,  Sayre, 
will  engage  in  the  practice  of  medicine  with 
his  father.  Dr.  Joseph  M.  Reeves,  at  1525  Spruce 
Street,  Philadelphia. 

Dr.  Henry  E.  Radasch,  assistant  professor 
of  histology  and  embryology  at  Jefferson  Med- 
ical College,  has  been  appointed  instructor  of 
anatomy  in  the  Pennsylvania  Academy  of  Fine 
Arts  to  succeed  the  late  Dr.  George  B.  McClel- 
lan. 

Memorial  to  Dr.  Steinbach.  A new  build- 
ing for  the  Young  Men’s  Hebrew  Association 
will  be  erected  as  a memorial  to  Dr.  Lewis  W. 
Steinbach.  Of  the  $100,000  fund  to  be  raised 
for  this  purpose,  $60,000  has  already  been  sub- 
scribed. 

English  Physicians  in  Philadelpliia.  Dr. 
Ralph  Crowley  of  London,  and  Dr.  John  Sinclair 
of  Essex,  England,  were  the  guests  of  Dr. Walter 
S.  Cornell  at  City  Hall,  Philadelphia,  Septem- 
ber 16,  where  they  were  shown  the  local  sys- 
tem of  school  medical  inspection. 

Favor  Sex  Hygiene.  The  National  Federa- 
tion of  Settlements  in  conf<  ■ ence  at  Pittsburgh, 
September  26,  placed  itself  on  record  as  favor- 
ing the  teaching  of  sex  hygiene  in  the  public 
schools,  under  certain  restrictions  and  by  in- 
structors whose  capability  for  the  work  has 
been  established. 

The  Curtin  Alumni  Scholarship.  An  appeal 
for  funds  has  been  issued  by  the  Philadelphia 
Alumni  Society  of  the  medical  department  of 
the  University  of  Pennsylvania  to  endow  the 
scholarship  intended  to  honor  the  memory  of 
the  late  Dr.  Roland  G.  Curtin.  Remittances 
may  be  made  to  the  treasurer  of  the  fund.  Dr. 
L.  H.  Adler,  Jr.,  1610  Arch  Street. 

■More  Pure  Air  for  Pneumonia  Patients. 
The  Pittsburgh  Health  Department  reports 
twenty  per  cent,  more  deaths  from  pneumonia 
daring  the  first  nine  months  of  1913  than  in 
the  same  period  last  year  and  with  an  average 
daily  mortality  of  four.  The  department  an- 
nounces a campaign  against  poor  ventilation,  in 
churches,  theaters,  street  cars,  nickelodeons, 
and  in  the  homes. 
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Child  Labor  Warning.  Dr.  Nathan  C. 
Schaeffer,  state  superintendent  of  public  in- 
struction, has  issued  the  following  warning: 
It  has  come  to  the  knowledge  of  the  school  de- 
partment that  during  vacation  labor  certificates 
have  been  issued  to  minors  under  fourteen  years 
of  age,  sometimes  with  the  understanding  that 
the  child  shall  return  to  school  at  the  opening 
of  the  fall  term.  The  issue  of  certificates  to 
persons  below  fourteen  years  of  age  is  contrary 
to  law,  and  makes  the  officer  issuing  the  same 
liable  to  fine  or  imprisonment. 

Alvarenga  Prize.  The  College  of  Physicians 
of  Philadelphia  announces  that  the  next  award 
of  the  Alvarenga  prize,  being  the  income  for 
one  year  of  the  bequest  of  the  late  Senor 
Alvarenga,  and  amounting  to  about  $180,  will  be 
made  on  July  14,  1914,  provided  that  an  essay 
deemed  by  the  committee  of  award  to  be  worthy 
of  the  prize  shall  have  been  offered.  Essays 
intended  for  competition  may  be  on  any  sub- 
ject in  medicine,  but  can  not  have  been  pub- 
lished. They  must  be  typewritten,  and  if  writ- 
ten in  a language  other  than  English  should  be 
accompanied  by  an  English  translation,  and 
must  be  received  by  the  secretary  of  the  college 
on  or  before  May  1,  1914.  Each  essay  must.be 
sent  without  signature,  but  must  be  plainly 
marked  with  a motto  and  be  accompanied  by  a 
sealed  envelope  having  on  its  outside  the  motto 
of  the  paper  and  within  the  name  and  address 
of  the  author.  It  is  a condition  of  the  com- 
petition that  the  successful  essay  or  a copy  of 
it  shall  remain  in  possession  of  the  college;  oth- 
er essays  will  be  returned  on  application  within 
three  months  after  the  award.  Further  in- 
formation may  be  obtained  on  application  to 
Thomas  R.  Neilson,  M.D.,  Secretary,  19  South 
Twenty-second  Street,  Philadelphia,  Pa.,  U.S.A. 

The  Clilld  Federation  of  Philsidelphia  was 
incorporated  in  the  Court  of  Common  Pleas, 
No.  5,  in  the  city  of  Philadelphia,  June  term 
of  1913,  with  Mr.  Edward  W.  Bok,  president; 
Dr.  Jesse  D.  Burks,  vice  president;  Dr.  How- 
ard Childs  Carpenter,  secretary;  Albert  Pepper 
Gerhard,  Esq.,  treasurer.  The  Child  Hygiene 
Association,  under  the  new  name  of  Child  Fed- 
eration, has  reorganized,  so  that  it  may  greatly 
broaden  its  activities.  It  will  still  carry  on  its 
work  for  babies,  but  will  not  confine  itself  to 
babies.  The  welfare  of  the  child  in  all  its  vari- 
ous phases  will  be  taken  up.  The  purpose  of 
the  new  organization  can  be  summed  up  in  the 
following:  (1)  To  study  the  existing  conditions 
having  to  do  with  the  welfare  of  children  in 
Philadelphia;  (2)  to  present  the  results  of  such 
study  to  the  people  of  Philadelphia;  (3)  to  co- 
operate with  official  and  private  organizations 
which  are  taking  active  measures  toward  the 
correction  of  evil  conditions  known  to  exist,  af- 
fecting the  welfare  of  children  in  Philadelphia. 

A selected  membership  will  be  the  backbone 
of  the  new  organization.  It  is  said  that  a per- 
son in  Philadelphia  who  is  invited  to  join  the 
new  Child  Federation  will  have  every  reason  to 
believe  himself  an  active  and  efficient  worker 
for  children.  It  is  on  this  basis  only  that  men 
and  women  are  to  be  invited  to  become  members 
of  the  federation.  The  officers  and.  directors 
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believe  that  such  a test  of  membership  will 
prove  the  worth  of  any  individual  regarding 
real  social  work  for  children. 

The  work  of  the  new  organization  will  be, 
to  a great  extent,  educational.  Facts  will  be 
ascertained  regarding  conditions  affecting  the 
welfare  of  children  in  Philadelphia.  A strong 
research  committee,  made  up  of  medical  men 
and  other  experts  in  research  work  will  have 
charge  of  the  surveys  and  studies  contemplated. 
The  results  of  such  studies  will  not  follow  the 
course  of  many  investigations.  A well-written 
report  will  not  be  the  omega  of  investigations  in 
this  organization.  When  facts  are  found 
which  should  be  known  by  the  people  of  Phila- 
aelphia,  immediate  measures  will  be  taken  to 
get  these  facts  to  the  people  in  need  of  them. 
The  methods  used  to  accomplish  this  will  be 
what  is  commonly  called  “popular.”  A glance 
at  the  program  outlined  by  the  Board  of  Di- 
rectors for  the  first  year  of  the  new  federation’s 
life  will  show  the  meaning  of  this  statement. 

A Baby  Improvement  Contest  will  begin  No- 
vember 15.  During  the  last  year  in  New  York 
City,  there  have  been  many  “Better  Baby”  Con- 
tests, based  on  examinations  of  babies,  to  as- 
certain the  most  perfect  baby.  The  score  cards 
embodied  the  results  of  a physical  examination 
and  measurements  and  a mental  examination. 
The  Baby  Improvement  Contest  to  be  conducted 
in  Philadelphia  will  be  conducted  on  an  entirely 
different  plan.  A center  will  be  established  in 
a thickly  settled  part  of  the  city,  and  will  occupy 
a six  or  seven-room  house,  to  be  open  for  eight 
weeks.  Babies  may  be  brought  to  this  center, 
or,  as  it  should  more  properly  be  called,  clinic, 
where  they  will  be  examined  by  a physician, 
and  a score  card  made  up.  Parents  will  be  en- 
couraged to  return  frequently  to  this  clinic  dur- 
ing the  eight  weeks.  Advice  will  be  given. 
No  medical  treatment,  however,  will  be  attempt- 
ed. If  babies  are  found  to  need  medical  treat- 
ment, the  parents  will  be  advised  to  take  them 
to  the  proper  places  for  such  treatment.  At  the 
end  of  eight  weeks  prizes,  either  cash  or  a 
medal,  will  be  given  to  the  baby  showing  the 
greatest  improvement.  The  first  contest  will 
be  followed  by  four  others  in  different  parts  of 
the  city.  Great  care  will  be  taken  to  obviate 
the  possibility  of  contagion.  At  about  the 
same  time  of  the  beginning  of  this  Improvement 
Contest,  the  Baby  Saving  Show  will  start  on  its 
trip  throughout  the  city.  All  the  children  of 
Philadelphia  will  be  remembered  by  the  federa- 
tion at  Christmas  by  an  enormous  Christmas 
tree  in  City  Hall  Square. 

The  next  activity  planned  by  the  federa- 
tion will  be  a series  of  moving  picture  shows 
held  in  conjunction  with  the  Department  of 
Public  Health  and  Charities.  These  shows 
will  be  given  in  theaters  in  different  sections  of 
the  city.  By  these  shows,  it  is  hoped  to  impress 
upon  the  public  in  general  the  needs  of  the 
children  of  Philadelphia,  and  the  way  these 
needs  are  being  met  by  existing  agencies.  In- 
struction regarding  the  care  of  individual  babies 
and  children  will  also  be  shown  by  films. 

Last  year  in  Cleveland  it  was  found  possible 
practically  to  eliminate  the  fly.  The  federation 


hopes  to  engineer  a similar  campaign  in  Phila- 
delphia this  year.  Active  work  on  this  project 
would  start  in  February.  If  the  cooperation  of 
the  people,  including  the  city  departments  and 
private  agencies,  can  be  invoked,  as  good  work 
should  be  done  in  Philadeiphia  toward  the  elim- 
ination of  this  pest  as  was  accomplished  in 
Cleveland.  Following  this  campaign,  the  fed- 
eration intends  to  make  a really  effective  cam- 
paign for  a Safe  and  Sane  Fourth  of  July. 

During  the  past  summer  the  Child  Hygiene 
Association  conducted  two  model  Little  Mothers 
Leagues.  Negotiations  are  now  under  way 
with  the  Board  of  Education  to  extend  this 
work  in  the  elementary  schools.  Plans  are  out 
to  conduct  twenty  of  these  leagues  during  th« 
winter.  Incidentally,  there  can  be  found  at  the 
headquarters  of  the  Federation  a carefully  se- 
lected library  of  books,  reports,  pamphlets,  etc., 
having  to  do  with  the  welfare  of  children.  This 
library  is  open  to  the  public  for  reference  pur- 
poses. 

When  one  realizes  that  the  above  program 
is  to  be  carried  on  by  busy  men  and  women  of 
Philadelphia  who  have  their  own  work  to  do, 
it  will  be  seen  why  the  statement  made  at  the 
beginning  of  this  article  is  not  overdrawn.  The 
members  of  this  federation,  to  do  this  work, 
must  of  necessity  be  consecrated  to  the  wel- 
fare of  the  children  of  their  city.  The  only  paid 
employees  of  the  federation  are  a managing 
director  and  a stenographer. 


GENERAL  NEWS  ITEMS. 


I)r.  Charles  S.  Sheldon,  Madison  Wis.,  was 
elected  president  of  the  State  Medical  Society 
of  Wisconsin,  at  its  annual  meeting  at  Mil- 
waukee, this  month. 

The  Children’s  Bureau  at  VVasliington  has 
issued  a bulletin  which  has  been  sent  to  all 
the  states  asking  that  laws  for  the  adequate 
registration  of  all  births  be  passed  by  the  state. 

The  American  Public  Health  Association  at 
its  annual  meeting  in  Colorado  Springs,  Septem- 
ber 9-12,  elected  Dr.  W.  C.  Woodward,  Washing- 
ton, D.C.,  president,  and  Professor  Selskar  M. 
Gunn,  Boston,  secretary. 

Dr.  Haiiau  VV’.  Loeb,  St.  Louis,  has  been  ap- 
pointed dean  of  the  medical  faculty  of  St.  Louis 
University  to  succeed  Dr.  E.  P.  Lyon,  recently 
appointed  dean  of  the  medical  department  of 
the  University  of  Minnesota. 

The  American  Electrotherapeutic  Associa- 
tion held  its  twenty-third  annual  meeting  in 
New  York  City,  September  2-4.  Dr.  George  E. 
Pfahler,  Philadelphia,  was  elected  president; 
Dr.  Emil  Heuel,  New  York,  treasurer,  and  Dr. 
.1.  Willard  Travell,  New  York,  secretary. 

The  Fifth  National  Conservation  Congress 
will  be  held  in  Washington,  D.C.,  .November 
18-20.  Our  forests  and  our  water  ways  will  oc- 
cupy much  of  the  attention  of  the  Congress,  but 
foods,  vital  resources,  national  parks,  public 
lands  and  minerals  and  civics  are  given  plac‘<a 
on  the  program, 
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The  Ohio  State  Medical  Association  held  its 
sixty-eighth  annual  meeting  at  Cedar  Point, 
September  2-4.  A new  constitution  was  adopted 
which  among  other  things  combined  the  offices 
of  secretary  and  treasurer.  Dr.  George  Fack- 
ler,  Cincinnati,  was  elected  president,  and  Dr. 
J.  H.  J.  Upham,  Columbus,  president  elect. 

Reporting  Venereal  Diseases.  The  Social 
Service  Council  of  Canada  has  adopted  a reso- 
lution calling  for  the  reporting  of  venereal  dis- 
eases to  the  medical  officers  of  health,  and  pro- 
viding that  no  one  be  granted  a marriage  li- 
cense until  the  contracting  parties  present  med- 
ical certificates  of  normal  mentality  and 
freedom  from  venereal  diseases. 

Soci-et  Fee-Splitting  Forbidden.  The  Mich- 
igan State  Medical  Society  at  its  annual  meet- 
ing last  month  adopted  the  following;  Resolved, 
That  any  member  of  the  Michigan  State  Medical 
Society  found  guilty  of  secret  fee-splitting  or  of 
giving  or  receiving  commissions  shall  cease  to 
be  a member  of  the  Michigan  State  Medical 
Society. 

Sale  of  Alcohol  to  Railway  Employees  For- 
bidden. The  management  of  the  French  state 
railways  has  forbidden  the  sale  of  alcohol  or 
alcoholic  drinks  to  any  one  employed  by  the 
railways.  Railway  officers  are  asked  to  keep 
watch  to  prevent  any  employee  leaving  his  work 
and  going  to  a saloon  during  his  working  hours. 
A similar  watch  is  recommended  to  prevent 
any  one  from  bringing  alcoholic  drinks  onto 
railway  property. 

Clinical  Congress  of  Surgeons  of  North 
.Vmerica.  The  fourth  annual  session  of  the 
Clinical  Congress  of  Surgeons  of  North  America 
will  be  held  in  Chicago,  Hotel  LaSalle,  Novem- 
ber 10  to  15.  On  each  evening  except  Satur- 
day, scientific  sessions  will  be  held.  On  Tues- 
day, Thursday  and  Friday  evenings  there  will 
be  separate  meetings  for  those  especially  inter- 
ested in  surgery  of  the  eye,  ear,  nose,  throat 
and  mouth.  Prominent  men  from  abroad  have 
been  invited.  The  preliminary  program  may 
be  had  from  the  general  secretary.  Dr.  Franklin 
H.  Martin,  31  N.  State  St.,  Chicago. 

The  Council  on  Pharmacy  and  Chemistry. 
Since  September  1 the  following  articles  have 
been  accepted  for  inclusion  with  New  and  Non- 
official  Remedies:  Acne  bacterin,  polyvalent; 
coli  bacterin,  polyvalent;  Friedlander  bacterin, 
polyvalent;  gonococcus  bacterin,  polyvalent; 
pneumo-bacterin,  polyvalent;  staphylo-bacterin, 
polyvalent;  staphylo-albus  bacterin,  polyvalent; 
staphylo-aureus  bacterin,  polyvalent;  staphylo- 
bacterin  (human)  albus,  aureus  and  citreus; 
strepto-bacterin  (human) ; typho  bacterin,  poly- 
valent; typhoid  prophylactic;  Slee’s  antistrep- 
tococcus serum;  Slee’s  antimeningitis  serum; 
Slee’s  normal  serum;  Abbott  Alkaloidal  Co. 
Barker’s  gluten  food  A.  Barker’s  gluten  food  B, 
Barker’  gulten  food  C,  Herman  Barker.  Nin- 
hydrin,  placentapeptone,  Farbwerke-Hoechst  Co. 
Rabies  vaccine,  Lederle  Laboratories.  Copper 
citrate,  Merck  and  Co. 

Fewer  Medical  College  Graduates  Tills  Year. 
The  number  of  graduates  from  the  medical  col- 
leges of  this  country  for  the  year  ending  July 
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30,  1913,  w’as  3981,  a decrease  of  502  as  com- 
pared with  the  previous  year,  a decrease  of  202 
below  1911,  and  a decrease  of  459  below  1910. 
The  total  number  of  graduates  this  year  was 
1166  less  than  in  1904.  There  were  209  gradu- 
ates from  the  homeopathic  colleges,  or  57  more 
than  in  1911.  The  eclectic  colleges  graduated 
93,  one  more  than  in  the  previous  year,  but  17 
less  than  in  1911.  About  20  per  cent,  of  the 
graduates  of  the  regular  medical  schools  had 
baccalaureate  degrees,  while  in  1911  but  15.3 
per  cent,  were  reported  as  holding  such  de- 
grees. Of  the  753  graduates  holding  baccalau- 
reate degrees,  the  largest  number,  139,  came 
from  Illinois  colleges,  while  99  came  from  New 
York,  80  from  Maryland,  73  from  Pennsylvania, 
and  (50  from  Massachusetts. — Medical  Record. 

“IVactice  of  Medicine”  Defined.  The  new 
Michigan  Medical  Practice  Act  defines  the  prac- 
tice of  medicine  as  follows:  “The  term  ‘practice 
of  medicine’  shall  mean  the  actual  diagnosing, 
curing  or  relieving  in  any  degree,  or  professing 
or  attempting  to  diagnose,  treat,  cure  or  relieve, 
any  human  disease,  ailment,  defect,  or  com- 
plaint, whether  by  physical  or  mental  origin,  by 
attendance  or  by  advice,  or  by  prescribing  or 
furnishing  any  drug,  medicine,  appliance,  man- 
ipulation or  method,  or  by  any  therapeutic 
agent  whatsoever.”  The  so-called  reciprocity 
clause  also  provides  that  the  board  may  accept 
a qualified  licentiate  from  another  state,  even 
if  such  state  does  not  reciprocate  the  action  of 
the  board,  provided  the  licentiate  in  question 
fulfills  the  Michigan  requirements  at  the  date 
of  his  medical  diploma  and  license.  A subdi- 
vision of  Section  3 provides  for  the  registra- 
tion of  the  various  cults  and  treatment  special- 
ists not  authorized  by  law  in  Michigan  who  de- 
sire to  practice  a system  or  treatment  of  human 
ailments  or  diseases,  and  who  do  not  in  such 
treatment  use  drugs  or  medicines,  internally  or 
externally,  or  who  do  not  practice  surgery  or 
midwifery  under  the  provision  of  the  medical 
act.  It  requires  a chiropractor,  a mechano- 
therapist,  a neuropath,  and  cults  of  like  nature, 
to  be  subject  to  the  board’s  regulations  covering 
moral  and  ethical  character,  discipline  and 
registration  with  county  clerks;  and,  in  addi- 
tion, it  requires  them  to  possess  a diploma  from 
a recognized  high  school,  and  also  provides  that 
they  shall  pass  an  examination  before  the  board 
on  the  subjects  of  anatomy,  histology  and  em- 
bryology, physiology,  chemistry,  bacteriology, 
pathology,  hygiene  and  public  health,  of  a grade 
equal  to  that  required  of  practitioners  of  med- 
icine. 

The  American  College  of  Surgeons  will 
hold  the  first  convocation  for  the  conferring  of 
fellowships  to  be  held  in  Chicago,  November  13, 
1913.  Sir  Rickman  Godlee,  the  president  of  the 
Royal  College  of  Surgeons  of  England,  will  de- 
liver the  principal  address  and  extend,  official- 
ly, greetings  to  our  new  organization  from  the 
Councilors  of  the  Royal  College  of  Surgeons. 
President  J.  M.  T.  Finney  will  deliver  the  presi- 
dential charge,  and  formally  confer  the  fellow- 
ships on  all  members  of  the  organization  who 
have  qualified.  Honorary  fellowships  will  be 
conferred  on  a small  number  of  foreigners  and 
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Americans  whom  the  Board  of  Regents  have 
selected  as  worthy  of  such  distinction. 

Every  qualified  member  of  the  organization 
should  make  an  effort  to  be  present  at  this  con- 
vocation, as  the  Board  of  Regents  is  anxious 
to  make  the  occasion  one  of  impressiveness  and 
dignity  in  keeping  with  the  far-reaching  im- 
portance of  the  organization. 

About  thirteen  hundred  applications  for  fel- 
lowship in  the  American  College  of  Surgeons 
have  been  filed  with  the  secretary.  Of  this 
number  of  applicants  only  about  ten  hundred 
have  fulfilled  all  the  requirements  in  filing  their 
application  blanks.  The  Board  of  Regents  ap- 
proved about  four  hundred  men  at  its  Minne- 
apolis meeting.  Three  hundred  additional 
have  been  favorably  passed  upon  by  the  General 
Committee  on  Credentials  and  will  be  recom- 
mended to  the  Regents  for  their  final  approval 
at  their  next  meeting  in  October.  Too  many  of 
the  applicants  have  been  careless  about  filing 
their  preliminary  papers.  This  causes  delay  in 
consideration  of  the  prospective  fellows’  avail- 
ability by  the  Committee  on  Credentials  and 
hence  surgeons  are  urged  to  complete  and  file 
all  declarations  and  other  papers  as  early  as 
possible. 


REVIEWS. 


GONORRHEA  IN  WOMEN.  Its  Pathology, 
Symptomatology,  Diagnosis  and  Treatment. 
Together  with  a review  of  the  rare  varieties 
of  the  disease  which  occur  in  men,  women 
and  children.  By  Charles  C.  Norris,  M.D., 
Instructor  in  Gynecology,  University  of  Penn- 
sylvania. Octavo  of  521  pages,  illustrated. 
Philadelphia;  W.  B.  Saunders  Company. 
Cloth  $6.00  net;  half  morocco  $7.50  net. 

Dr.  Norris  has  succeeded  in  presenting  most 
comprehensively  the  present  knowledge  of  gon- 
orrhea in  women  in  its  many  phases.  The  his- 
torical chapter  shows  the  reader  the  scholarly 
attributes  of  the  author  by  his  delving  into  an- 
cient literatures,  then  tracing  venereal  disease 
through  the  middle  ages  to  the  time  of  Hunter 
and  finally  to  Neisser.  The  bacteriology,  stain- 
ing methods  and  pathogenesis  are  accurately 
taken  up  and  extensively  illustrated.  Under  soci- 
ology the  far-reaching  evil  effects  of  gonorrhea 
upon  the  civic  body  are  shown  by  many  statis- 
tics. Prophylaxis  is  urged  through  education 
of  patients  and  of  the  youth  of  the  country,  also 
through  making  the  disease  notifiable  like  other 
contagious  affections,  and  through  obligatory 
health  certificate  before  marriage.  The  social 
evil  is  reviewed  from  all  sides,  concluding  that 
legal  restraint  is  of  little  actual  value.  The 
many  forms  of  the  disease  are  discussed  fully 
and  the  standard  conservative  treatments  com- 
pared with  statistics.  The  present  status  of 
the  serum  and  vaccine  therapy  is  given  in  de- 
tail. An  extensive  bibliography  closes  the  book. 
The  reader  must  agree  with  Dr.  Clark  who  says 
in  his  introduction  that  because  of  its  broad 
character  this  book  “will  be  of  value  to  the 
physician,  the  surgeon,  the  specialist,  the  legis- 
lator and  the  sociologist.”  It  is  a worthy  addi- 
tion to  medical  literature.  A,  H,  C. 


ORGANIC  AND  FUNCTIONAL  NERVOUS 
DISEASES.  A Textbook  of  Neurology.  By 
M.  Allen  Starr,  M.D.,  LL.D.,  Sc.D.,  Pro- 
fessor of  Neurology,  College  of  Physicians  and 
Surgeons,  The  Medical  Department  of  Colum- 
bia University  in  the  City  of  New  York; 
Consulting  Neurologist  to  the  Presbyterian 
Hospital  and  to  St.  Mary’s  Free  Hospital  for 
Children.  Fourth  edition,  thoroughly  re- 
vised. Illustrated  with  323  engravings  in  the 
text  and  30  plates  in  colors  and  monochrome. 
.New  York  and  Philadelphia:  Lea  and  Febiger. 
The  fourth  edition  of  this  excellent  book 
shows  many  points  of  advance  over  the  previous 
volumes.  For  instance,  among  organic  diseases 
poliomyelitis,  syphilis  of  the  nervous  system 
and  pellagra  are  discussed  in  the  light  of  the 
most  recent  investigation.  Among  functional 
disorders  psychasthenia  and  neurasthenia  are 
considered  separately.  Hysteria  is  fully  treat- 
ed and  various  new  and  Interesting  theories  of 
the  disease  are  compared.  Subconsciousness 
and  hypnosis  are  discussed.  Chapters  have 
been  added  on  Headaches  and  Disorders  of 
Sleep,  l.’nder  treatments  the  recent  surgical 
achievements  are  described.  The  book  has 
numerous  good  illustrations.  Both  the  student 
and  the  physician  interested  in  nervous  disor- 
ders will  find  this  book  of  Starr's  a great  satis- 
faction in  style  of  expression  and  in  content. 

A.  H.  C. 


THE  CATARRHAL  AND  SUPPURATIVE  DIS- 
EASES OF  THE  ACCESSORY  SINUSES  OF 
THE  NOSE.  By  Ross  Hall  Skillern,  M.D., 
Professor  of  Laryngology,  Medico-Chirurgical 
College;  Laryngologist  to  the  Rush  Hospital. 
Philadelphia  and  London:  J.  P.  Lippincott 
Company,  1913.  Price  $5.00. 

This  is  one  of  the  few  books  treating  of  the 
accessory  sinuses  exclusively.  It  covers  the 
subject  thoroughly  and  comprehensively.  The 
general  practitioner  as  well  as  the  rhinologist 
should  read  it,  particularly  for  its  thorough 
and  sensible  manner  of  treating  of  the  diag- 
nosis and  differential  diagnosis  of  diseased  con- 
ditions of  the  sinuses  and  the  comparative  val- 
ue of  that  combination  of  symptoms  which  con- 
fronts us  all  daily.  It  is  straightforward, 
sound  and  up-to-date,  showing  a vast  amount 
of  work  and  an  extensive  review  of  the  litera- 
ture coupled  with  a wide  practical  knowledge. 

N.  S.  W. 


DIET  IN  HEALTH  AND  DISEASE.  By  Julius 
Frledenwald,  M.D.,  Professor  of  Gastro- 
Enterology,  and  John  Ruhrah,  M.D.,  Profes- 
sor of  Diseases  of  Children,  College  of  Phy- 
sicians and  Surgeons,  Baltimore.  Fourth 
edition,  revised  and  enlarged.  857  pages. 
Philadelphia:  W.  B.  Saunders  Co.,  1913. 

Cloth,  $4.00;  half  morocco,  $5.50,  net. 

It  is  as  important  for  a physician  to  pre- 
scribe a diet  as  it  is  to  prescribe  drugs,  and  a 
study  of  this  book  will  enable  the  practlser  In- 
telligently to  tell  his  patient  what  he  should 
eat  and  what  he  should  not  eat.  Varied  diet 
lists  and  recipes  are  given  and  directions  for 
their  use  both  In  health  and  in  disease.  L<  F,  P, 
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OFFICIAL  TRAXSACTIOXS. 


-MINUTES  OF  THE  PROCEEDINGS  OF  THE 
-MEDICAL  SOCIETY  OF  THE  STATE  OF 
PENNSYLVANIA,  AT  THE  SIXTY-THIRD 
ANNUAL  SESSION,  HELD  1-N  PHILADEL- 
PHIA, SEPTE-MBER  22,  23,  24,  25  and  26, 
1913. 


-MINUTES  OF  THE  HOUSE  OF  DELEGATES. 

MONDAY  EVENING,  SEPraMBEB  22,  1913. 

The  House  of  Delegates  of  the  Medical  Society 
of  the  State  of  Pennsylvania  was  called  to  or- 
der in  the  Clover  Room  of  the  Bellevue-Strat- 
ford,  Philadelphi  , at  8:10  p.m.,  Monday,  Sep- 
tember 22,  1913,  by  the  President,  Dr.  Lewis  H. 
Taylor,  Wilkes-Barre. 

In  accordance  with  precedence,  the  Commit- 
tei  on  Arrangements  presented  a program,  to 
become,  upon  approval,  the  order  of  business 
of  the  House.  On  motion  the  program  was 
made  the  order  of  business  of  the  House. 

The  Committee  on  Credentials  made  a pre- 
liminary report  and  roll  call  showed  seventy- 
two  members  present.  (See  succeeding  pages.) 

The  President  announced  the  following  com- 
mittees:— 

Committee  on  Credentials, — Drs.  J.  Torrance 
Rugh,  Philadelphia;  Oliver  C.  Heffner,  Potts- 
town;  William  W.  Lazarus,  Tunkhannock. 

Reference  Committee  on  Reports  of  Officers 
and  Committees, — Drs.  Charles  A.  E.  Codman, 
Philadelphia;  Judson  M.  Burt,  Erie;  George 
E.  Holtzapple,  Y'ork. 

Reference  Committee  on  Scientific  Business, — 
Drs.  William  M.  Sweet,  Philadelphia;  William 
A.  DeWTtt,  Blossburg;  John  B.  Mahon,  Pittston. 

Reference  Committee  on  New  Business, — Drs. 
Theodore  B.  Appel,  Lancaster;  John  W.  Boyce, 
Pittsburgh;  John  B.  Corser,  Scranton. 

Announcement  was  made  of  the  appointment 
by  the  Board  of  Trustees  of  the  Auditing  Com- 
mittee, consisting  of  Drs.  M'.  T.  Sharpless,  West 
Chester,  and  James  Johnston,  Bradford. 

The  reports  of  officers  and  committees  were 
then  presented  and  upon  motion,  duly  second- 
ed, were  referred  by  the  President  to  a refer- 
ence committee  or  to  the  Board  of  Trustees,  as 
noted  below. 

Report  of  the  Secretary, 

To  the  President  and  the  House  of  Delegates: 

The  membership  of  the  sixty-three  com- 
ponent county  societies  on  September  15,  1913, 
was  6044,  making  a net  gain  since  September 
16,  1912,  of  271  as  against  a net  gain  of  239 
members  for  1912,  177  for  1911,  165  for  1910, 
202  for  1909,  161  for  1908.  There  have  been 
63  deaths  during  the  year  as  against  85  for 
1912,  77  for  1911,  66  for  1910;  15  removals 
from  county  or  state  as  against  26  for  1912, 
21  for  1911,  25  for  1910;  18  resignations  as 

against  19  for  1912,  36  for  1911,  31  for  1910; 
and  136  suspensions  as  against  98  for  1912,  116 
for  1911,  160  for  1910. 

The  following  societies  show  net  gains  dur- 
ing the  year:  Philadelphia,  72;  Luzerne,  47; 

Allegheny,  31;  Berks,  14;  Clearfield  and  Lack- 


awanna, 13;  Cambria,  10;  Montgomery,  9; 
Blair,  Erie,  Lancaster  and  Westmoreland,  8; 
Chester,  7;  Lycoming  and  Mercer,  6;  Cum- 
berland, Monroe,  Northampton  and  Venango, 
4;  Lehigh,  McKean,  Mifflin  and  Warren,  3; 
Butler,  Carbon,  Delaware,  Greene,  Lebanon, 
Xonhumberland,  Wayne,  Wyoming  and  York, 
2;  Bedford,  Bradford,  Center,  Clarion,  Fay- 
ette and  Jefferson,  1 each. 

The  following  societies  show  a loss  in  mem- 
bership; Lawrence,  8;  Washington,  6;  In- 
diana, 4;  Crawford,  Elk,  Franklin  and  Tioga, 
3;  Schuylkill  and  Susquehanna,  2;  Beaver, 
Bucks,  Juniata,  Snyder,  Somerset,  Sullivan  and 
Union,  1 each. 

Several  organizers  in  the  employ  of  the 
American  Medical  Association  in  conjunction 
with  the  state  society  are  at  work  in  the  state, 
and  have  secured  some  six  hundred  applica- 
tions for  membership.  Some  sixty  of  these 
have  already  been  reported  as  members. 

Probably  no  other  state  medical  society  con- 
ducts so  many  different  kinds  of  work  and  no 
other  large  state  society  collects  so  little  from 
its  members  for  running  expenses.  The  so- 
ciety is  to  be  congratulated  upon  the  economi- 
cal way  in  which  its  extensive  interests  are 
managed.  There  is  room,  however,  for  de- 
cided improvement  in  its  methods  of  collecting 
the  per  capita  assessment  and  it  is  hoped  that 
the  House  of  Delegates  will  adopt  next  year 
the  Constitution  and  By-Laws  as  proposed  by 
the  Committee  on  Plan  for  Uniform  Regula- 
tion of  Membership  without  material  changes. 
The  Treasurer’s  report  shows  a larger  balance 
than  last  year  in  the  Medical  Benevolence 
Fund  and  in  the  Medical  Defense  Fund,  but 
there  is  $22.40  less  on  hand  for  general  ex- 
penses than  at  the  end  of  last  year. 

The  ever-increasing  amount  of  routine  work 
of  the  Secretary-Editor  leaves  him  less  time 
than  he  would  like  to  devote  to  the  interests 
of  the  Journal,  and  yet  it  is  quietly  though 
steadily  increasing  in  circulation  and  in  in- 
fiuence.  A larger  and  a better  publication  can 
be  furnished  just  in  proportion  as  the  mem- 
bers at  large  assist.  The  Journal  belongs  to 
the  members,  who  should  read  it,  work  for  it, 
talk  it  up,  and  encourage  and  patronize  its 
advertisers. 

The  management  of  the  Medical  Defense 
Fund  has  in  a large  measure  been  an  experi- 
ment, and  yet  it  can  be  said  to  the  credit  of 
the  Councilors  that  no  serious  mistake  has 
occurred.  It  is  necessary  to  have  more  ex- 
act limitations  as  regards  good-standing  in  the 
society  than  can  be  secured  under  our  pres- 
ent Ordinances  and  By-Laws.  The  matter  of 
collecting  annual  dues  should  be  placed  en- 
tirely in  the  hands  of  the  local  secretaries, 
and  the  assessment  should  be  sent  by  them 
direct  to  the  State  Secretary,  and  for  individ- 
ual members  instead  of  in  bulk  for  the  society. 
It  is  also  recommended  that  the  Councilors 
establish  a rule  that  no  member  be  defended 
unless  application  be  made  by  him  within  two 
weeks  from  the  date  he  is  served  with  the 
summons  of  the  court,  liluch  unnecessary  ex- 
pense to  the  society  and  inconvenience  to  the 
Councilors,  who  serve  without  pay,  have  been 
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caused  bj'  members  failing  to  make  applica- 
tions for  assistance  as  soon  as  sued  or  threat- 
ened with  suit. 

There  have  been  seventeen  applications  for 
assistance  from  the  Medical  Defense  Fund 
(Cases  Nos.  31-47)  during  the  year  as  against 
twelve  applications  during  the  previous  year. 
Several  of  these  applications  should  have  been 
made  during  a previous  year.  One  of  these 
seventeen  cases  is  now  pending  in  the  U.  S. 
Court,  another  is  pending  in  one  of  the  courts 
of  New  York  State.  The  applicants  in  two 
cases  were  not  members  of  the  society  at  time 
the  alleged  malpractice  was  said  to  have  oc- 
curred. Summons  have  not  been  issued  in  two 
of  the  threatened  cases.  In  one  case  suit  was 
withdrawn  before  time  of  trial,  in  another  case 
a voluntary  non  suit  was  taken  by  the  plain- 
tiff at  opening  of  trial,  and  in  another  case 
suit  is  pending  against  the  estate  of  a de- 
ceased member.  In  the  other  eight  cases  suits 
are  still  pending  but  it  is  probable  that  not 
more  than  five  of  them  will  come  to  trial. 
Four  cases  begun  before  this  year  have  been 
tried  during  the  year,  each  ending  in  a verdict 
for  the  defendant  physician.  No  judgment 
has  yet  been  awarded  against  any  member  de- 
fended by  the  society  during  the  seven  years 
the  fund  has  been  in  force.  The  amount  paid 
out  during  the  year  in  defense  of  members 
has  been  $1016.45,  and  the  Treasurer’s  account 
shows  that  we  now  have  on  hand,  invested 
and  in  bank  $3701.33,  or  $556.82  more  than 
we  had  at  the  beginning  of  the  year.  Bills  are 
paid  up  to  date  for  all  cases  terminated. 

Respectfully  submitted, 

C.  L.  Stevens,  Secretary. 

Referred  to  the  Reference  Committee  on  Re- 
ports of  Officers  and  Committees. 

Report  of  the  Treasurer. 

To  the  President  and  the  House  of  Delegates: 


BECEIPTS. 

1012. 

Sept.  18,  to  cash,  balance  on  hand .$2732.80 

Sept.  28,  to  cash,  dues  from  Clearfield  County, 

1911-12  '.  . 82.00 

Oct.  1,  to  cash,  dues  from  Huntingdon  Coun- 
ty, 1012-13  ' 70.00 

Oct.  1,  to  cash,  dues  from  Dauphin  County  270.00 
Oct.  2,  to  cash,  dues  from  York  County......  188.00 

Oct.  3.  to  cash,  dues  from  Adams  County....  30. 00 

Oct.  3,  to  cash,  dues  from  All'egheny  County..  1644.00 
Oct.  3.  to  cash,  dues  from  Carbon  County.'.  . . 56. <K) 

Oct.  4. to  cash, dues  from  Westmoreland  County  228.00 
Oct.  8,  to  cash,  dues  from  Warren  County..  100.00 
Oct.  9,  to  cash,  dues  from  Mont.gomery  County  182.00 
Oct.  10,  to  cash,  dues  from  Lehigh  County..  140.00 
Oct.  11,  to  cash,  dues  from  Sullivan  County..  20.00 
Oct.  17.  to  cash,  dues  from  McKean  County.  . 92.00 

Oct.  17,  to  cash,  (iues  from  Wayne  County.  . . 58.00 

Oct.  lO.to  cash, dues  from  I’hiladelphia  County  2800.00 
Oct.  22,  to  cash,  dues  from  Northampton 

Count.v  210.00 

Oct.  28,  to  casii,  dues  from  Fayette  County.  . 204.00 

Oct.  30,  to  cash,  dues  from  Rutler  Count.v.  . . . 88.00 

Nov.  0,  to  cash,  dues  from  Clarion  County..  70.t)O 
Nov.  18,  to  cash,  dues  from  .Tefferson  County  120.00 
Nov.  22,  to  cash,  dues  from  Venango  County.  98.00 
Nov.  20.  to  cash,  dues  from  Erie  Count.v....  170.00 
Nov.  27,  to  cash  dues  from  Chester  Count.v.  . 120.00 

Dec.  5.  to  cash,  dues  from  .\rmstrong  Count.v  128.00 
Dec.  7,  to  cash,  dues  from  I/ancasler  Count.v  282.00 
Dec.  7,  to  cash,  dues  from  NorthmnherlaiKl 

County  92.00 

I'ec.  20,  to  casii.  dues  from  I.ycoming  County  190.00 
r»ec.  20.  to  cash,  dues  from  Tioga  County.  . . . 02.00 

Dec.  28,  to  cash,  dues  from  Center  County..  00.00 


1913. 

.Ian.  16,  to  cash,  dues  from  Luzerne  County.  . 318.00 

Jan.  20,  to  cash,  dues  from  Potter  County.  . 50.00 

Pel).  10,  to  cash,  dues  from  Bradford  County.  80.00 
Feb.  24,  to  cash, dues  from  Washington  County  264.00 
Feb.  24,  to  cash,  dues  from  Cumberland  Couni 

ty,  on  account  30.00 

March  1,  to  cash,  dues  from  Cumberland 

County,  balance  46.00 

March  14,  to  cash,  dues  from  Cambria  County  180.00 
March  14,  to  cash,  dues  from  Wyoming  County  • 34.00 

March  14,  to  cash,  dues  from  Perry  County.  . 36.00 

March  14,  to  cash,  dues  from  Clinton  County  44,00 
March  17,  to  cash,  dues  from  Bucks  County.  . 174.00 

April  4,  to  cash,  dues  from  Mercer  County.  . 130.00 

April  19,  to  cash,  dues  from  Elk  County....  50.00 

April  25,  to  cash,  dues  from  Somerset  County  74.00 

April  30,  to  cash,  dues  from  Mifflin  County.  . 58.00 

April  30,  to  cash,  dues  from  Columbia  County  80.00 

May  12,  to  cash,  dues  from  Schuylkill  County  168.00 
May  24,  to  cash,  dues  from  Beaver  County..  120.00 
May  26,  to  cash,  dues  from  Blair  County.  . 154.00 

May  28,  to  cash,  dues  from  Susquehanna 

County,  on' account  34.00 

May  31,  to  cash,  dues  from  Berks  Count.v.  . . . 172.00 

June  20,  to  cash,  dues  from  Oreene  County.  . 60.00 

July  3,  to  cash,  duos  from  Franklin  County  118.00 

July  10,  to  cash,  dues  from  Lawrence  County  128.00 

July  16,  to  cash,  dues  from  Monroe  County..  56.00 

.July  26,  to  cash,  dues  from  Bedford  County  48.00 
Aug.  1,  to  cash,  dues  from  Union  County, 

on  account  24.00 

Aug.  7,  to  cash,  dues  from  Indiana  County  94.00 
Aug.  11.  to  cash,  dues  from  Lackawanna 

County  368,00 


Aug.  14,  to  cash,  dues  from  Lebanon  County  50.00 

Aug.  14,  to  cash,  dues  from  Delaware  County  152.00 

Aug.  30,  to  cash,  dues  from  Montour  County  36.00 

Sept.  2,  to  cash,  dues  from  Snyder  County  34.00 

Sept.  4,  to  cash,  dues  from  Crawford  County  96.00 
Sept.  -1,  to  cash,  dues  from  Juniata  County. 

on  account  18.00 

Sept.  5,  to  cash,  dues  from  Susquehanna 

County,  balance  16.00 

Sept.  9,  to  ca.sh,  dues  from  Clearfield  County  84.00 

Sept.  9.  to  cash,  dues  from  .Juniata  County. 

balance  4.00 

Sept.  12.  to  cash,  received  from  Medical  De- 
fense Fund  in  pavment  of  Orders  No. 

5.  38.  40,  41,  49.  58,  59,  61,  88 

and  91  1016.45 

Sept.  12.  to  cash,  received  from  Medical 
Benevolence  Fund  In  payment  of 
Orders  No.  28  and  106 205.29 


Total  $15,520.54 


EXPENDITURES. 

Order 
No.  1912. 

1.  Oct.  2,  by  cash,  John  B.  Roberts,  Scran- 

ton Session  $ 1.75 

2.  Oct.  2,  by  cash,  Wm.  C.  White,  Com.  to 

Act  with  Pa.  Dairy  Ass’n 14.00 

3.  Oct.  2,  by  cash,  Shaffner  Printing  Co., 

Com.  on  IjOdge  Practice 4.75 

4.  Oct.  2,  by  cash,  Samuel  Wolfe,  Com.  on 

Independence  Day  Injuries 21.44 

5.  Oct.  2,  by  cash,  C.  F.  Carlson,  Med.  De- 

fense case  No.  19  10.00 

0.  Oct.  2,  by  cash,  W.  O.  Jordan,  programs 

and  reports  SO.OO 

7.  Oct.  2.  by  cash,  F.L.  VanSickle,  Councilor 

expenses  22.00 

8.  Oct.  2,  by  cash.  The  Athens  Gazette,  pro- 

grams and  reports 56.05 

9.  Oct.  2,  by  cash,  Liither  B.  Kline,  Com. 

on  Meu.  Advertising  2.75 

10.  Oct.  2,  by  cash,  David  II.  Strickland. 

Councilor  expenses  13.71 

11.  Oct.  2.  by  cash,  Thos.  D.  Davis,  Coun- 

cilor expenses  28.50 

12.  Oct.  2.  hy  casii,  G.  G.  Harman,  Coun- 

cilor expenses  21.50 

13.  Oct.  2.  by  cash,  W.  Albert  Nason,  Coun- 

cilor expenses  22.90 

14.  Oct.  2,  by  cash.  I.  C.  Gable,  Councilor 

expenses  7.75 

15.  Oct.  2,  by  rash.  Hotel  .lermyn.  Secre- 

taries' Conference  56.00 

16.  Oct.  2,  liy  cash,  Electric  City  Quartette, 

Secretaries’  Conference  25.00 
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17.  Oct.  2.  by  cash,  W.  L.  Estes,  Councilor 

expenses  5.00 

18.  Oct.  5,  by  cash,  Agnace  .1.  McCarthy, 

exp.,  registration  office 24.44 

19.  Oct.  5,  by  cash,  B''rances  Myer,  exp., 

registration  office  23.24 

20.  Oct.  5,  by  cash,  Cassie  Kelly, stenographer. 

House  of  Delegates  30.25 

21.  Oct.  5,  by  cash,  .T.  C.  Ingham,  retainer 

fee  100.00 

22.  Oct.  5,  by  cash,  .I.B.Maney,  P.M.,  stamped 

envelopes  63.56 

23.  Oct.  22,  by  cash,  C.  L.  Stevens,  .Tournal 

for  October  490.00 

24.  Oct.  22,  by  cash,  C.  L.  Stevens,  Com. 

on  Scientific  Work 6.50 

25.  Nov.  8,  by  cash,  Mrs.  M.  C.  Repp,  re- 

porting, Scranton  Session  100.00 

26.  Nov.  8,  by  cash.  Miss  D.  C.  Alexander, 

reporting,  Scranton  Session 110.00 

27.  Nov.  8,  by  cash,  C.  L.  Stevens,  .Tournal 

for  November 490.00 

28.  Nov.  9,  by  cash,  Edward  B.  Heckel,  Inter- 

est on  Benevolence  Fund  96.70 

29.  Nov.  9,  by  cash.  G.  W.  Wagoner,  Defense 

Fund  for  investment  824.00 

.30.  Nov.  9,  by  cash,  G.  W.  Wagoner,  Benevo- 
lence Fund  for  Investment  494.40 

31.  Nov.  9,  by  cash.  laila  Gay,  reporting 

Scranton  Session  100.00 

32.  Dec.  4,  by  cash,  C.  L.  Stevens.  .Tournal 

for  December  490.00 

33.  Dec.  4.  by  cash.  .T.B.Maney,  P.M.,  stamped 

envelopes  21.30 

34.  Dec.  4,  by  cash,  G.  W.  Wagoner,  salary  as 

Treasurer  50.00 

35.  Dec.  4,  by  cash.  C.  L.  Stevens,  salary  as 

Secretary  250.00 

36.  Dec.  4,  by  cash,  W.  H.  Cameron,  salary 

as  Ass’t  Secretary 62.50 

37.  Dec.  4,  by  cash,  W.  IT.  Cameron,  exp., 

Philadelphia  Session  250.00 

38.  Dec.  28,  by  cash.  Burleigh  and  Challener, 

Medical  Defense 250.00 

39.  Dec.  28,  by  cash.  C.  !.<.  Stevens,  .Tournal 

for  January  ' 490.00 

40.  Jan.  4,  by  cash,  Frederick  Hill,  Medical 

Defense  Fund  20.00 

41.  Jan.  18,  by  cash,  Burleigh  and  Challener. 

Medical  Defense  .50.00 

42.  Jan.  18.  by  cash.  ,T.  B.  Maney,  P.M., 

stamped  envelopes 10.60 

43.  Feb.  7,  by  cash.  ,T.  B.  Maney,  P.M., 

stamped  envelopes  31.78 

44.  Feb.  7.  by  cash,  W.  G.  .Jordan,  printing 

and  stationery  97.17 

45.  Feb.  7,  by  cash,  C.  Ij.  Stevens,  Journal 

for  February  490.00 

46.  Mar.  1,  by  cash.  J.  B.  Maney,  P.  M., 

Stamped  envelopes  11.00 

47.  Mar.  1.  by  cash.  Alfred  Hand,  Jr.,  Com. 

on  Scientific  Work  25.93 

48.  Mar.  1.  by  cash.  C.  M.  Harris,  Com.  on 

Scientific  Work  8.16 

49.  Mar.  1,  by  cash,  G.  H.  B.  Terry,  Med.  De- 

fense Fund,  Case  No.  22 10.00 

50.  Mar.  1.  by  cash,  R.  P.  Heilman.  Com.  to 

Act  with  Pa.  Dairy  Ass’n 10.76 

51.  Mar.  1,  by  cash,  Wm.  Chas.  White.  Com. 

to  Act  with  Pa.  Dairy  Ass’n 12.00 

52.  Mar.  1,  by.  cash,  C.  L.  Stevens,  Journal 

for  Slarch  490.00 

53.  Mar.  1.  by  cash,  G.W.  Wagoner,  salary  as 

Treasurer  50.00 

54  Mar.  1,  by  cash,  C.  D.  Stevens,  salary  as 

Secretary  250.00 

55.  Mar.  1.  by  cash.  W.  H.  Cameron,  salary 

as  ■■'iss’t  Secretary  62,50 

56.  Mar.  1,  by  cash,  C.  L.  Stevens.  Com.  on 

Public  Policy  and  T^egislation 18.13 

57.  Mar.  1.  by  cash.  C.  Tj.  Stevens,  Cora,  on 

Scientific  Work  26.99 

58.  Mar.  1,  by  cash,  C.  L.  Stevens.  Medical 

Defense  Fund.  Case  No.  22 11.45 

59.  Mar.  25,  by  cash.  H.V.  Hower,  M.D.,  Med- 

ical Defense  Fund 350,00 

60.  Mar.  25,  by  cash.  Chestnut  St.  Engraying 

Co..  Slap  of  Philadelphia  Hotel  T>is 

trict  5.57 

61.  Apr.  1,  by  cush,  W.  T.  Sharpless,  Med. 

Pefense  Case  No.  13 250.00 


62.  Apr.  1,  by  cash,  C.  L.  Steyens,  Journal 

for  April 490.00 

63.  May  2,  by  cash,  Henry  D.  Jump,  Com.  on 

Scientific  Work  26.50 

64.  May  2,  by  cash,  C.  L.  Stevens,  Journal 

for  May  490.00 

65.  May  28,  by  cash,  C.  J.  Jackson,  Com. 

on  Scientific  Work  13.13 

66.  May  28,  by  cash,  C.  M.  Harris,  Com.  on 

Scientific  Work  3.00 

67.  May  28,  by  cash,  F.  V.  Cargill,  organiza- 

tion work  35.00 

68.  May  28,  bv  cash,  Murrelle  Printing  Com- 

pany, Com.  on  Conservation  of 
Vision  43.94 

69.  May  28,  by  cash,  G.  W.  Wagoner,  Med- 

ical Defense  Fund  for  investment.  . 404.25 

70.  May  28,  by  cash,  G.  W.  Wagoner,  Medical 

Benevolence  Fund  for  investment..  242.55 

71.  May  28,  by  cash,  W.  G.  Jordan,  stationery 

and  postage  27.94 

72.  May  28.  by  cash,  F.  E.  Keene,  Com.  on 

Scientific  Work  21.40 

73.  May  28,  by  cash,  C.  I>.  Stevens,  Journal 

for  June  490.00 

74.  May  28,  by  cash,  G.W.  Wagoner,  salary  as 

Treasurer  50.00 

75.  May  28,  by  cash,  C.  L.  Stevens,  salary  as 

Secretary  250.00 

76.  May  28,  by  cash,  W.  H.  Cameron,  salary 

as  Assistant  Secretary  62.50 

77.  May  28,  by  cash,  Athens  Gazette,  Com. 

on  Medical  Advertising 8.46 

78.  May  28,  by  cash,  C.  L.  Stevens,  traveling 

expenses  35.31 

79.  .July  5,  by  cash,  Lewis  H.  Taylor,  Com. 

on  Scientific  Work 45.63 

80.  July  5,  by  cash,  J.  B.  McAlister,  Com.  on 

I’ublic  Policy  and  Legislation 9.20 

81.  July  5,  by  cash,  E.  A.  Weiss,  Commission 

on  Cancer 20.00 

82.  July  5,  by  cash,  Donald  Guthrie,  Commis- 

sion on  Cancer 8.00 

83.  July  5,  by  cash,  J.  M.  Walnwright,  Com- 

mission on  Cancer 8.00 

84.  .July  5,  by  cash,  J.  I.  Johnston,  Commis- 

sion on  Cancer  20.00 

85.  July  5.  by  cash,  F.  H.  Gerlock  and  Co., 

Commission  on  Cancer  15.53 

86.  July  5,  by  cash,  C.  L.  Stevens,  Journal 

for  .July  490.00 

87.  .'\ug.  16.  by  cash,  J.  M.  Baldy.  Com.  on 

Public  Policy  and  Legislation  ....  25.00 

88.  Aug.  16,  by  cash,  Burleigh  & Challener, 

Medical  Defense  Fund  50.00 

89.  Aug.  16,  by  cash,  C.  I...  Stevens,  Journal 

for  August  490.00 

90.  .Aug.  18.  by  cash,  ,T.  B.  Maney,  P.M., 

stamped  envelopes  11.00 

91.  .Aug.  18,  by  cash,  James  Johnston,  Med. 

Defense  Case  No.  43 15.00 

92.  Sept.  3,  by  cash,  Frank  G.  Hartman. 

Com.  on  Public  I’ollcy  and  Legisla- 
tion   33.23 

93.  Sept.  3,  by  cash.  .A.  P.  Hull,  exp..  Ninth 

Councilor  District  35.00 

94.  Sept.  3,  by  cash.  J.  .A.  C.  Clarkson,  exp.. 

Cora,  on  Medical  Advertising 3.44 

!*5.  Sept.  3.  by  cash.  H.  H.  Whitcomb,  exp.. 

Com.  on  Medical  .Advertising 5.18 

96.  Sei>t.  3.  bv  cash.  J.  J.  Coffman,  exp.. 

Com.  'on  Medical  .Advertising 3.00 

97.  Sept.  3,  by  cash.  L.  B.  Kline,  exp.. 

Com.  on  Medical  Advertising 3.92 

98.  Sept  3.  by  cash.  C.  L.  Stevens,  expenses 

as  Secretarv  55.47 

99.  Sept.  3.  hv  cash,  C.  L.  Stevens.  Journal 

for  September  490.00 

100.  Sept.  3.  by  cash.  G.W. Wagoner,  salary  as 

Treasurer  50.00 

101.  Sept.  3.  hv  cash,  C.  I..  Stevens,  salary  as 

Secretary  250.00 

102.  Sept.  3.  by  cash.  W.  H.  Cameron,  salary 

as  .Ass’t  Sec’.v 62.50 

103.  Sept.  5.  by  cash,  James  .Tohnston,  exp. 

Councilor  Sth  Dist 20.00 

104.  Sei)t.  11.  by  cash.  G.  W.  Wagoner,  spe- 

cial funds  for  investment 355.20 

105.  G.  W.  Wagoner,  office  expenses 4.00 

106.  Sept.  11,  bv  cash,  Edw.  B.  Heckel,  inter- 

est on  Medical  Benevolence  Fund.  . 108.59 
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107.  Sept.  11,  by  cash  (Charged  to  Medical 

Defense  Fund)  

108.  Sept.  11,  by  cash  (Charged  to  Medical 

Benevolence  Fund)  


Total  $12,890.40 

SO.MMARV. 

Receipts : 

Cash  on  hand  at  beginning  of  year $2732.80 

Received  from  5745  members  $11,490.00 
Credit  by  overpayment  1911-12..  8.00 

$11,482.00 

Received  from  overpayment  by  Creene  Co. 

Societ.v  2.00 

Received  from  Clearfield  County,  1911-12.  . 82.00 

Received  from  Medical  Defense  Fund  in  pay- 
ment of  orders  issued  from  General  Fund  1016.45 
Received  from  Medical  Benevolence  Fund  in 
payment  of  orders  issued  from  General 


Fund  205.29 


Total  $15,520.54 

Expenditures  : 

Journal  $5880.00 

Salaries  of  Secretary,  Assistant  and  Treasurer  1450.00 

Medical  Benevolence  and  Defen.se  Funds  for 

investment  2320.40 

Expenses  of  Scranton  Session • 532.33 

Expenses  of  Philadelphia  Session 255.57 

Expenses  of  Secretaries’  Conference 81.00 

Expenses  of  committees  and  councilors.  . . . 645.23 

Organization  work  35.00 

Retainer  fee  100.00 

Expended  on  account  of  Medical  Defense  and 

Benevolence  Funds  1221.74 

Stationery,  postage,  etc 369.13 


Total  $12,890.40 

Balance  on  hand  $2630.14 

-Amount  due  Medical  Defense  Fund. 

44  members  $11.00 


.Amount  due  Medical  Benevolence  Fund  6.60  17.60 


Balance  on  hand  for  general  expenses $2612.54 

Medical  Benevolence  Fund. 

.Vmount  on  hand  at  beginning  of  year $5696.96 

Received  from  100  members,  1911-12 15.00 

Received  from  5701  members.  1912-13.  ..  . 85,5.15 


Received  interest  on  deposit  to  May  1,  1913  205.29 


$6772.40 

Amount  withdrawn  for  purchase 

of  Investment  Bonds $5890.29 

Amount  withdrawn  by  Order  No. 

109  to  cover  Orders  No.  28  and 

106,  drawn  from  the  General  Fund  205.29  $6095.57 


Balance  on  hand  $ 676.83 

Medical  Defense  Fund. 

Amount  on  hand  at  beginning  of  year $3144.51 

Received  from  100  members,  1911-12 2.5.00 

Received  from  5701  members,  1912  13 1425.25 

Received  interest  on  deposit  to  May  1.  1913.  . . 123.02 


$4717.78 

.\mount  withdrawn  for  purchase  of 

Investment  Bond  $3052.80 

Amount  withdrawn  by  Order  No.  107 
to  cover  Orders  No.  5,  38,  40.  41, 

49.  58.  59.  61.  88.  91,  drawn  from 

the  general  fund  1016.4584069.25 

Balance  on  hand $ 648.53 


County  societies 

and  the 

membership  : 

Adams  

18 

Clearfield  

42 

■Mleghenv  

. . .822 

Clinton  

22 

Armstrong  

64 

Columbia  

40 

Beaver  

60 

Crawford  

48 

Bedford  

24 

Cumberland  . . . 

Berks  

. . . . 8fi 

Dauphin  

Blair  

77 

Delaware  

76 

Rradford  

...  .40 

Rlk 

20 

Bucks  

. . . .87 

Krip  

ftS 

Butler  

44 

Favette  

102 

r’ambria  

. . . .00 

50 

Carbon  

. . . .28 

Oropno 

29 

30 

35 

Chester  

. ...  60 

Indiana  

47 

Clarion  

Jefferson  

Juniata  

11 

Philadelphia  . 

.1400 

Lack.awanna  . . . . 

184 

Potter  

. . .26 

Lancaster  

. . . . 141 

. . . 84 

Lawrence  

64 

Snyder  

. . .17 

Ijebanon  

25 

Somerset 

. . .37 

Lehigh  

73 

Sullivan  

. . . 10 

Luzerne  

. ...  159 

Susquehanna 

. . . 25 

Lycoming  

98 

Tioga  

. . .31 

McKean  

46 

Union  

. . .12 

Mercer  

65 

Venango  . . . . 

. . .49 

Mifflin  

29 

Warren  

. . .50 

Monroe  

28 

Washington  . 

. .132 

Montgomerv  .... 

91 

Wayne  

. . .29 

Montour  

18 

Westmoreland 

. .114 

Northampton  . . . 

105 

Wyoming  . . . 

, . . 17 

4fi 

04 

Perry  

Total  membership 

18 

for  which  dues  have 

been 

paid  

5745 

Membership  for 

which  dues  have  not 

been 

paid.  Union  County  . . . 

2 

Total  membership 

of  State 

Society 

The  committee  appointed  by  the  Board  of 
Trustees  to  invest  the  Benevolence  and  Defence 
Funds  of  the  Society  submits  the  following 
report:  — 

During  the  fiscal  year  the  committee  pur- 
chased in  the  name  of  the  Medical  Society  of 
the  State  of  Pennsylvania  registered  bonds  as 
follows:  $5000  Pennsylvania  R.R.  General 

Freight  Equipment  iVz  per  cent.  Bonds  at  a 
price  $123.57  less  than  par,  which  will  cause 
these  bonds  to  yield  abcut  5 per  cent.;  $4000 
Wilkes-Barre  City  Improvement  4 Vz  per  cent. 
Bonds,  issue  of  October  1,  1912,  at  a premium 
of  $44.40,  bonds  to  yield  4%  per  cent.  $5000 
of  the  R.R.  Bonds  and  $1000  of  Wilkes-Barre 
Bonds  were  credited  to  the  Benevolence  Fund, 
total  $6000.  $3000  Wilkes-Barre  Bonds  were 

credited  to  Defense  Fund.  Total  Bonds  pur- 
chased, $9000. 

Respectfully  submitted, 

G.  W.  Wagoner,  Treasurer. 

Referred  to  Auditing  Committee. 

. Report  of  the  Board  of  Trustees. 

To  the  President  and  the  House  of  Delegates: 

The  Trustees  report  that  there  has  been  noth- 
ing of  importance  transacted  since  the  last  ses- 
sion of  this  Society.  The  appropriations  re- 
quested by  the  last  meeting  of  the  Society  were 
all  granted,  as  will  appear  in  the  report  of  the 
Treasurer.  We  have  under  consideration  rules 
for  the  administration  of  the  Defense  Fund, 
which  we  will  submit  for  your  approval.  We 
are  also  considering  the  canvass  for  new  mem- 
bers conducted  by  representatives  of  the  Amer- 
ican Medical  Association,  and  our  conclusions 
may  be  submitted  for  your  consideration  during 
this  session.  No  business  has  come  before  us 
in  our  capacity  as  a .Judicial  Council. 

T.  D.  Davis,  President. 

C.  L.  Stevens,  Secretary. 

Reports  of  Individual  Councilors. 

Dr.  Isaac  C.  Gable,  York,  Councilor  for  Second 
District : — 

To  the  President  and  the  House  of  Delegates: 

I found  it  rather  difficult  to  arrange  my 
time  so  as  to  visit  the  seven  societies  com- 
prising the  Second  Councilor  District,  when 
they  held  their  meetings  and  shall,  therefore, 
have  to  submit  my  report,  in  part,  from  in- 
formation obtained  by  correspondence.  .ludg- 
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inp  from  what  I have  observed  and  have  been 
able  to  learn  of  the  condition  of  the  profession 
in  this  district  it  has  been  one  of  increasing 
activity  and  progress. 

Increased  membership  in  a number  of  so- 
cieties has  been  accompanied  by  greater  inter- 
est in  society  work  and  the  reports  as  a whole 
show  that  excellent  scientific  programs  have 
been  presented  at  the  regular  meetings,  with 
probably  a larger  per  cent,  of  attendance  than 
during^  any  previous  year.  Nearly  all  of  the 
societies  publish  bulletins  devoted  to  the  in- 
terests of  their  respective  organizations  and 
of  the  profession  in  general. 

The  only  county  in  the  district  having  no 
organization  is  Fulton.  This  county  is  of 
small  area,  has  but  few  physicians,  too  few 
in  fact  to  maintain  an  organized  society:  con- 
sequently, most  of  the  eligible  men  within  the 
county  are  associated  with  the  Franklin  Coun- 
ty Society. 

The  county  societies  having  the  smallest 
membership  in  the  district  are  Adams,  Lebanon 
and  Cumberland:  all  are  doing  good  w'ork. 
The  last-named  society,  however,  still  contin- 
ues to  hold  quarterly  instead  of  monthly  meet- 
ings. In  the  opinion  of  the  Councilor  for  this 
district  Cumberland  County  Society  could  in- 
crease its  zeal  and  progress  very  materially 
by  holding  regular  monthly  meetings. 

The  Fifth  Censorial  District,  composed  of 
-A.dams,  Cumberland.  Franklin,  Fulton  and  York 
Counties,  held  its  annual  meeting  at  Gettysburg 
on  .luly  24,  with  a well-arranged  program  and  a 
large  attendance.  The  principal  address  of  the 
day  was  on  “The  Early  Diagnosis  and  Treat- 
ment of  Nervous  Diseases,”  delivered  by  Dr. 
Francis  X.  Dercum.  of  Philadelphia:  this  was 
followed  by  a delightful  banquet  at  Hotel 
Gettysburg. 

The  Fourth  Censorial  District,  composed  of 
Dauphin.  Lancaster  and  Lebanon  Counties, 
held  a very  successful  and  enjoyable  meeting 
on  the  lawn  of  Hotel  Rossmere,  Lancaster,  on 
August  28. 

These  annual  censorial  meetings  are  always 
pleasant  affairs  and  contribute  in  no  small 
degree  to  more  professional  unity  and  good 
fellowship  among  the  members  of  the  profes- 
sion. 

During  my  stewardship  as  councilor  one  suit 
for  alleged  malpractice  has  been  brought  in 
this  district.  The  committee  of  councilors  will 
put  up  a strong  defense  should  the  case  come 
to  trial. 

In  closing  my  last  annual  report  as  Coun- 
cilor for  the  Second  District.  I want  to  express 
my  sincere  appreciation  of  the  courtesies  ex- 
tended by  the  officers  and  members  of  the  coun- 
ty societies  in  the  district  during  my  entire 
time  of  incumbency  in  office. 

Dr.  William  L.  Estes,  South  Bethlehem,  Coun- 
cilor for  Third  District:  — 

To  the  President  and  the  House  of  Delegates: 

The  last  year  has  shown  a decided  improve- 
ment in  the  attendance  and  organization  of  the 
county  societies  in  the  third  district. 

I think  the  district  has  the  unique  distinc- 
tion of  having  two  county  societies  which  re- 


port, in  one  case,  all  but  two  qualified  practi- 
tioners in  the  county  are  members  of  the  so- 
ciety, and,  in  the  other,  five  only  are  not  mem- 
bers. This  result  is  not  a sequence  of  the  ef- 
fort of  any  outside  organizer  but  has  been 
brought  about  simply  by  the  interest,  zeal 
and  general  good  feeling  of  the  regular  pro- 
fession in  the  counties  concerned. 

There  seems  to  be,  however,  a tendency  on 
the  part  of  a number  of  county  societies  to 
depend  upon  outside  help  for  the  carrying  out 
cf  their  scientific  programs.  While,  probably, 
it  is  true  that  the  interest  in  these  programs 
may,  in  some  instances,  be  enhanced  by  the 
attraction  of  some  well-known  physician,  the 
frequent  employment  of  this  method  results  in 
lessening  the  desire  and  effort  of  individual 
members  in  research  and  observation  for  the 
purpose  of  their  own  enlightenment  and  for  the 
benefit  of  their  fellow  practitioners. 

Men,  who  are  accustomed  through  long  habit 
to  teach  themselves  to  make  careful  observa- 
tions, and  are  in  the  habit  of  recording  these 
observations,  find  it  a very  important  incen- 
tive to  continue  them  and  improve  them  when 
they  use  these  observations  for  the  purpose 
of  bringing  out  the  salient  points  of  a case 
or  series  of  cases  in  a paper,  to  be  read  before 
their  colleagues,  which  they  know  will  be  dis- 
cussed. 

Furthermore,  research  and  reading  in  re- 
gard to  branches  of  various  subjects  about 
which  a man  intends  to  write,  or  discuss,  fill 
out  the  lack  of  accurate  information  which  he 
may  have  in  regard  to  the  subject  and  serve 
as  an  educational  incentive  to  the  men  and  in 
almost  every  instance  serve  to  improve  the 
knowiedge  and  increase  the  interest  of  his 
colleagues  in  the  subject  discussed. 

It  seems,  therefore,  to  me  that  it  is  a matter 
of  very  great  importance  for  each  county  med- 
ical society  to  carry  on  its  own  scientific  dis- 
cussions, and  investigations,  and  to  have  mem- 
bers of  the  society  conduct  the  scientific  pro- 
gram in  nearly  every  instance.  Occasionally 
the  program  may  be  amplified  and  varied  by 
having  some  well-known  specialist  appear, 
read  a paper  or  discuss  the  subject  which  has 
been  studied  by  members  of  the  society. 

In  order  to  get  at  this  matter  concretely  the 
Councilor  wrote  letters  of  inquiry  to  the  sec- 
retaries of  every  county  society  in  the  district 
in  order  to  find  out  the  custom  in  regard  to 
whether  the  society  was  depending  upon  out- 
side aid  generally  or  usually  for  carrying  on 
its  scientific  program,  or  was  by  some  syste- 
matic method  providing  a program  through 
the  unaided  efforts  of  its  own  members,  and 
the  effect  on  the  interest  and  attendance. 
Though  some  societies  did  not  reply,  a suffi- 
cient number  did  to  give  an  undoubted  proof 
that  the  most  active  societies,  and  those  which 
were  largest  and  most  flourishing,  were  those 
which  conducted  their  own  programs. 

It  seems  a matter  of  importance  then  for 
each  society  to  endeavor  to  make  a set,  definite 
program,  conduct  some  line  of  study  or  in- 
vestigation, either  by  appointment,  by  volun- 
tary offering,  or  by  any  systematic  way,  and 
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to  apportion  the  work  of  the  scientific  pro- 
gram to  every  member  of  the  society. 

WTiile  thorough  organization  and  full  mem- 
bership in  the  society  is  undoubtedly  assisted 
by  and  engenders  fraternal  feeling  and  social 
betterment,  these  organizations  should  also 
encourage  and  stimulate  scientific  investiga- 
tion and  encourage  and  indeed  force  members 
who  are  not  so  absolutely  inclined  this  way 
to  keep  up  with  the  times.  This  will  necessi- 
tate the  reading  of  the  good  journals,  the  pur- 
chase of  new  books,  and  constant  study  of  the 
latest  literature,  and  will  induce  the  applica- 
tion of  all  the  information  thus  obtained  in 
the  daily  practice  of  the  several  members  of 
the  Organization. 

The  district  has  had  but  two  new  law  suits, 
actually  instituted,  and  one  suit  which  came 
to  trial  and  which  resulted  in  a verdict  for  the 
defendant. 

Speculative  lawyers  and  “ambulance  chas- 
ers,’’ are  beginning  to  find  that  the  regular 
profession  in  the  state  of  Pennsylvania  is  now 
sufficiently  organized  and  has  such  a proper 
fraternal  feeling  that  the  members  are  willing 
to  assist  one  another  in  defending  proper 
cases.  In  the  future  there  will  doubtless  be 
few  suits  for  so-called  malpractice,  when  law- 
yers find  that  the  doctors  are  sticking  together 
and  when  it  becomes  more  and  more  difficult 
to  find  practitioners  eager  to  go  on  the  stand 
to  contradict  and  to  pick  flaws  In  the  testimony 
of  physicians  who  are  fighting  pure  specula- 
tive suits  for  damages,  in  cases  where  the  law 
will  hold  them  guiltless.  Probably  these  suits 
will  never  be  wholly  discontinued,  but  un- 
questionable legal  defense  and  assistance 
which  the  State  Society  is  now  giving  in  all 
the  counties  of  the  state,  will  not  only,  as  said 
above,  result  in  lessening  the  number  of  cases 
but  will  also  give  to  practitioners  a feeling 
of  security  and  comfort,  as  they  know  they 
will  be  helped  in  all  proper  cases,  an  assist- 
ance they  never  before  possessed.  This  part 
of  the  State  Society’s  w'ork,  then,  is  a most 
beneficent  work  and  it  should  have  the  support 
of  every  legal  practitioner  in  the  state. 

Another  matter,  which  was  mentioned  in 
the  report  of  last  year  and  one  which  seems 
to  the  Councilor  a matter  of  importance,  is 
the  too  long  interval  between  the  meetings 
of  some  county  societies.  Where  a society  is 
large  enough  and  the  geographical  situation 
seems  to  require  that  branches  shall  be  formed, 
and  where  it  is  arranged  that  these  branches 
may  meet  at  short  intervals,  say  once  every 
month,  a meeting  of  the  w’hole  society  is  not 
necessary  every  month:  but  when  there  is 

no  such  branch  organization  and  where  the 
geographical  situation  permits  it,  the  expe- 
rience of  a majority  of  the  societies  seems  to 
indicate,  without  a doubt,  that  the  interest  and 
attendance  and  the  organization  is  very  much 
better  when  the  meeting  occurs  at  least  every 
month. 

While  this  arrangement  is  not  being  estab- 
lished in  every  county  of  the  Third  District, 
there  are  now  but  two  counties  in  which  this 
is  not  the  rule  and  these  two  counties  have 


the  smallest  membership  of  any  of  the  societies 
of  the  district. 

The  assistance  of  a regular  organizer  has 
been  employed  in  one  or  two  counties  of  the 
district,  with  the  result  of  a considerable  In- 
crease in  the  membership  of  the  societies. 

The  Councilor  has  no  accurate  Information 
and  is  not  able  to  say  whether  it  has  actually 
increased  the  attendance  of  the  membership 
or  not. 

■While  he  believes  it  is  best  for  the  members 
themselves  to  work  up  the  Interest  and  to  en- 
large the  organization,  if  there  is  no  other 
way  of  doing  it  in  any  county,  the  effect  of 
having  all  the  legal  practitioners  members  of 
the  county  medical  society  Is  so  Important 
that  it  is  well  to  encourage  the  effort  of  the 
American  Medical  Association  to  send  agents 
through  the  state  in  order  to  work  up  In- 
creased membership.  Undoubtedly  this  move- 
ment, properly  conducted  by  a diplomatic  man, 
will  be  so  directed  that  it  will  result  In  great 
good.  The  actual  results,  however,  must  rest 
upon  the  future  repoits  of  the  counties  which 
have  been  so  increased. 

Dr.  George  G.  Harman,  Huntingdon,  Councilor 
for  Fourth  District: — 

To  the  President  and  the  House  of  Delegates: 

I have  done  very  little  visiting  among  the 
societies  this  year’  as  it  so  happened  that  at  the 
time  of  the  meetings  it  was  impossible  for  me 
to  get  away  from  home  or  weather  conditions 
w-ere  unfavorable.  However,  I did  attend  the 
Censorial  Meeting  of  the  Seventeenth  District, 
at  Sunbury,  September  5,  and  found  them  a 
hustling  bunch  of  good  fellows.  The  program 
was  very  interesting  and  the  several  topics  were 
actively  discussed.  The  social  features  of  the 
meeting  were  excellent  and  the  day  well  spent; 
those  who  were  not  present  will  never  know 
what  they  missed.  These  occasions  are  always 
helpful  and  every  member  should  feel  it  his 
duty  to  be  present  if  it  is  possible. 

The  societies  of  the  Fourth  Councilor  Dis- 
trict are  all  in  a healthy  and  progressive  state, 
and  a good  spirit  generally  prevails  among  the 
members.  The  Montour  County  Society,  how- 
ever, has  not  been  alive  to  its  opportunities  and, 
if  I am  rightly  informed,  has  not  held  a stated 
meeting  during  the  year.  The  last  official  re- 
port I have  had  was  that  the  society  was  in 
arrears  with  its  annual  assessment  to  the  state 
society.  After  hearing  this  fact,  I offered 
them  any  assistance  I could  give,  but  received 
no  response.  .Tust  what  is  the  cause  of  their 
indifference  I am  unable  to  say,  for  they  are  a 
class  of  good  fellows  and  individually  have  the 
proper  spirit  and  are  in  harmony  with  the  or- 
ganization and  the  welfare  of  the  profession: 
but  T am  hoping  they  will  keep  in  line  and 
meet  their  obligations  as  men. 

During  the  year  several  medical  defense  cases 
have  arisen  in  the  district,  but  they  have  been 
well  managed  before  courts  of  justice  and  were 
short  lived. 

The  physicians  of  the  Fourth  District  are  all 
well-to-do,  and  only  one  case  has  been  brought 
to  my  attention  where  it  may  be  necessary  to 
ask  for  aid  from  the  Benevolence  Fund.  In 
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speaking  of  the  Benevolence  Fund,  I would  sug- 
gest that  some  system  be  established  whereby 
the  disbursement  of  this  charity  would  be 
definite,  so  that  those  who  are  in  need  may 
know  just  what  amount  they  could  expect  in  an 
emergency  or  periodically  as  the  case  might  be. 

I am  aware  that  this  department  of  the  state 
society  is  but  in  its  embryonic  stage,  yet  I think 
it  well  to  call  attention  to  this  matter  that  it 
may  be  settled  as  early  as  possible. 

As  my  term  of  office  expires  with  this  session 
of  the  society,  I desire  to  express  my  apprecia- 
tion of  the  many  honors  bestowed  and  bespeak 
for  my  successor  the  same  courteous  treatment 
that  has  been  accorded  me  during  the  past  six 
years. 

Dr.  W.  Albert  Nason,  Boaring  Spring,  Councilor 
for  Fifth  District;  — 

To  the  President  and  the  House  of  Delegates: 

The  Councilor  for  the  Fifth  District  has 
failed  to  visit  all  counties  this  past  year.  This 
has  not  been  entirely  his  fault  however. 

By  invitation  T attended  the  annual  banquet 
of  the  Westmoreland  County  Society  on  the 
evening  of  May  14.  This  was  as  usTial  a very 
successful  and  pleasant  affair.  The  secretary 
informs  me  that  during  the  year  the  society 
has  grown  from  115  to  121  members.  They 
expect  to  increase  this  by  18  before  December  : 
their  society  is  in  a very  thrifty  condition. 

A trip  to  Johnstown  to  visit  the  Cambria 
County  Society  was  made  but  unfortunatelv, 
the  secretary  had  Inadvertently  given  the 
wrong  date  so  we  were  two  days  late.  The 
secretary  writes  me  that  their  societv  has  in- 
creased its  membership  from  88  to  95.  Of  Ifi 
applications  secured  by  the  agent  of  the  A. 
M.  A..  6 have  been  accepted. 

Center  County  reports  80  members  last  vear 
and  31  now,  not  benefited  by  the  agent  of  the 
A.  M.  A.  The  secretary  does  not  state  whether 
he  canvassed  the  county  or  not. 

Blair  county  has  gained  a total  of  19  mem- 
bers. going  from  78  to  97.  This  has  been  a 
very  successful  year  for  Blair  and  some  of 
the  benefit  has  been  derived  from  the  success- 
ful bulletin  which  is  now  published.  There 
has  been  a very  good  attendance  and  at  each 
meeting  one  or  more  interesting  addresses,  by 
a member  or  visitor. 

Clearfield  Countv  Society  reports  a gain  of 
fi  om  41  last  year  to  48  this,  and  6 more  names 
before  the  Board  of  Censors.  This  shows  a 
healthy  condition. 

We  had  arranged  for  a trip  to  Somerset 
County  on  .Tuly  15  and  Bedford  on  .Tuly  15 
The  state  secretary  being  unable  to  go  at  the 
time,  ^he  sent  the  assistant  state  secretary. 
As  it  is  a two-day  trip  to  Meyersdale  from  here 
we  started  via  automobile  to  make  both  places 
A severe  storm  prevented  our  making  the  Som- 
erset  meeting.  Dr.  Cameron  renorts  a small 
attendance.  We  would  suggest  that  Somerset 
( ounty  ought  to  have  meetings  at  least  everv 
two  months  instead  of  four  times  a year 

The  meeting  at  Bedford  had  a fair  attend- 
ance. Dr.  Cameron’s  presence  and  address 
were  very  much  appreciated  and  will  be  of 
benefit.  Bedford  County  shows  a decrease  of 
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membership  from  26  to  23,  with  2 new  names 
now  before  them. 

Somerset  County  has  just  held  its  own  at  36 
members  but  the  solicitor  turned  in  5 names. 
Only  one  of  these  has  paid  so  they  can  not 
act  on  the  rest. 

A two-day  trip  was  made  to  Meyersdale  in 
the  interest  of  their  society  in  August  which 
we  hope  may  be  productive  of  good. 

A report  from  the  secretary  of  the  Fayette 
.County  Medical  Society  states  that  their  mem- 
bership during  the  past  year  has  been  Increased 
from  98  to  105.  Dr.  Love  of  the  A.  M.  A.  has 
been  with  them  and  as  a result  thirteen  new 
applications  for  membership  have  been  re- 
ceived. They  feel  that  he  was  of  much  bene- 
fit to  their  society  aside  from  securing  the 
addition  to  their  membership. 

The  efforts  of  the  A.  M.  A.  in  soliciting  mem- 
bers has  been  found  to  be  advantageous  to 
most  societies.  Members  have  been  added  and 
interest  developed. 

The  Councilor  wishes  to  thank  the  various 
societies  for  the  kindness  shown  him  and  to 
say  that  he  appreciates  their  cordial  invita- 
tions which  he  hopes  soon  to  accept  in  cases 
where  he  has  not  been  able  to  visit. 

Dr.  F.  L.  VanSickle,  Olyphant,  Councilor  tor 
Sixth  District:  — 

To  the  President  and  the  House  of  Delegates: 

It  has  been  the  privilege  of  the  Councilor  for 
the  Sixth  District  during  the  past  year  to  visit 
several  of  the  counties  comprised  in  this  dis- 
trict, and  he  is  pleased  to  report  the  condition 
of  the  profession  in  every  way  as  progressive 
as  any  of  the  districts  of  which  we  are  aware, 
especially  those  comprising  rural  membership, 
and  he  feels  that  the  interests  of  the  profession 
in  general  are  as  satisfactory  as  it  is  possible 
to  make  them. 

The  Councilor  visited  the  Bradford  County 
IMedical  Society  at  its  meeting  in  Towanda, 
November  12,  and  addressed  the  society:  in  an 
imperfect  way  the  matter  of  impfoVifig  the 
organization  was  attempted.  Bradford  County 
is  one  of  the  staid  old  counties  professionally, 
the  work  going  on  from  year  to  year  in  a 
methodical  way.  From  the  files  we  can  see  an 
improvement  in  membership  and  it  is  our 
duty  to  congratulate  the  officers  oil  the  work 
the  society  has  done  scientifically  and  the  effort 
made  to  keep  up  an  interest  in  medical  affairs. 
It  would  be  wise  on  the  part  of  the  members 
to  endeavor  to  accommodate  their  attitude  so 
that  the  greatest  benefit  with  the  least  amount 
of  professional  friction  might  be  accomplished. 
We  are  all  aware  that  no  county  is  free  from 
internal  commotion  regarding  its  medical 
work,  but  we  believe  that  this  county  is  in 
better  shape  than  it  was  the  previous  year. 

At  a meeting  of  the  Lycoming  County  Society 
in  'Williamsport,  February  14,  the  Councilor 
met  with  the  members  of  the  society  and  read 
a paper  on  work  of  the  state  organization. 
This  society  is  getting  in  good  shape  and  is 
progressing.  As  in  former  reports,  there  still 
may  be  some  friction  but  much  of  it  may  be 
healed  by  time  and  the  spirit  of  professional 
etiquette.  The  secretary  reports  increase  in 
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membership  and  that  the  scientific  work  is  well 
taken  care  of. 

By  invitation  the  Councilor  was  present  at 
the  annual  picnic  and  outing  of  the  Wyoming 
County  Society,  held  at  Nicholson,  June  17. 
Wyoming  County  is  one  of  the  most  scattered 
counties,  professionally,  in  the  district,  and  it 
is  quite  evident  that  the  membership  can  not 
increase  to  any  great  extent,  owing  to  little 
call  for  a larger  number  of  the  pro- 
fession in  the  rural  district.  This  meeting  was 
a basket  picnic,  at  which  the  members  of  the 
doctors’  families  were  present,  and  was  indeed 
a very  enjoyable  affair  socially.  It  was  a 
privilege  to  meet  professionally  the  members, 
who  are  hard-working,  self-sacrificing  mem- 
bers of  the  profession.  An  after  dinner  talk 
was  given  in  relation  to  the  work  of  the 
county  and  state  societies,  outlining  the  vari- 
ous benefits  that  accrue  from  membership  in 
the  county  society.  There  have  been  but  few 
additions  to  the  members  during  the  past  year 
and  the  meetings,  of  necessity,  have  not  been 
frequent,  but  with  all  the  society  is  doing  the 
the  very  best  possible  under  the  circumstances. 

The  Clinton  County  Medical  Society  was  vis- 
ited by  invitation,  on  June  27,  and  the  meeting 
was  held  at  North  Bend.  This  meeting  was 
the  annual  outing  of  the  society  and  included 
one  of  the  most  unique  entertainments  that  a 
district  can  give,  namely,  a royal  feast  of  the 
good  things,  including  a rarity  to  many  of  us: 
the  dinner  might  be  termed  a “Trout  Dinner,” 
most  excellently  served  in  a most  delightful 
part  of  this  county.  It  is  the  desire  of  the 
Councilor  to  congratulate  Clinton  County  upon 
the  unanimity  of  good  feeling  that  prevails 
among  the  members,  the  majority  of  them  liv- 
ing at  the  two  extremes  of  the  county;  the 
best  of  professional  relationship  exists  among 
all  its  members.  It  was  not  possible  to  render 
the  society  any  material  assistance  after  so 
royal  an  entertainment,  being  overcome  with 
a feeling  of  perfect  satisfaction.  However  the 
report  could  not  end  without  a desire  to  say 
to  the  rest  of  the  county  societies  in  this  dis- 
trict to  go  and  do  likewise,  as  to  entertain- 
ment, both  socially  and  scientifically,  and  we 
believe  the  results  will  he  eminently  satisfac- 
tory in  bringing  the  members  out  and  getting 
better  work  from  each. 

I’nion  County  Medical  Society  was  visited 
by  invitation  at  their  annual  outing  at  Lewis- 
burg,  July  17.  The  meeting  was  held  on  the 
college  grounds  and  was  attended  by  the  mem- 
bers and  their  families.  The  Councilor  desires 
to  express  his  appreciation  of  the  method  of 
entertainment,  as  it  is  eminently  satisfactory 
•from  every  standpoint,  and  to  congratulate 
Cnion  County  Society  upon  its  pleasant  meet- 
ing. This  society  is  doing  good  work  in  in- 
creasing its  membership,  has  live  members,  ac- 
tively interested  in  the  uplift  of  the  profes- 
sion. We  bespeak  for  the  officers  who  were 
elected  at  this  meeting  a prosperous  and  pro- 
fitable year. 

The  counties  of  Susquehanna,  Tioga  and  Sul- 
livan were  not  reached  by  visitation  during 
the  past  year.  In  communication  with  the  sec- 
retaries of  rome  of  these  societies,  we  find 


that  they  are  doing  good  work  and  believe  that 
the  membership  is  being  properly  guided  by 
the  officers  to  the  best  interests  of  the  pro- 
fession. 

Concluding  this  report,  there  is  but  one 
observation  that  has  become  apparent  in  the 
work  of  the  past  two  years,  namely,  the  advis- 
ability of  having  its  respective  councilor  re- 
side in  each  district,  and  in  all  probability  a 
rearrangement  can  be  made,  satisfactorily,  In 
the  year  to  come. 

Dr.  James  Johnston,  Bradford,  Councilor  for 
Eighth  District; — 

To  the  President  and  the  House  of  Delegates: 

The  Eighth  District,  like  others  in  Pennsyl- 
vania, comprises  counties  that  are  remote  and 
sparsely  settled,  along  with  others  that  are  ful- 
ly settled  and  contain  cities  of  considerable 
size.  It  is  worthy  of  serious  reflection  that 
the  conditions  of  the  small  societies  are  by 
far  more  peaceful.  The  difficulties  of  practice 
in  the  country  are  mostly  physical  difficulties. 
Men  get  along  best  when  they  labor  hard  and 
their  competitions  and  contentions  are  mostly 
along  physical  lines. 

The  happiest  county  in  this  district,  and 
perhaps  in  this  state,  is  Potter  County.  In 
this  county  the  physicians  are  widely  separat- 
ed: absence  of  railroads  and  presence  of 

mountain  ranges  make  it  very  difficult  for 
them  to  attend  meetings.  “It  is  to  smile”  to 
hear  the  gentlemen  of  this  society  lament  this 
difficulty  and  at  the  same  time  hear  them  tell 
how  “we  have  not  missed  a meeting  for  many 
years.”  Let  me  quote  fn  full  a statement  by 
Dr.  Ashcraft,  the  venerable  war  horse  and 
father  of  the  profession  in  that  county,  who 
not  only  knows  his  duty  but  does  It  in  his 
office  of  secretary  continuously  from  year  to 
year:  “Our  professional  relations  are  ideal; 

ethics  are  strictly  observed  and  the  result  is 
that  we  are  a very  harmonious  unit.  For  a 
number  of  years  it  has  been  our  practice  to 
have  an  annual  outing  at  our  July  meeting,  to 
which  we  take  our  wives  and  families  and  spend 
the  greater  part  of  two  days.  At  these  meetings 
we  usually  have  one  or  two  out-of-town  phy- 
sicians with  us  who  enlighten  us  on 
special  subjects.  One  day  is  usually  spent  in 
a social  way,  with  a banquet  in  the  evening, 
and  the  following  day  is  devoted  to  a scientific 
program.  As  a result  of  these  meetings  we 
have  created  such  a harmony  among  the 
physicians  that  I know  of  but  one  black  sheep 
within  a radius  of  thirty  miles,  and  the  moral, 
social  and  scientific  standard  of  the  profession 
has  been  materially  raised.”  These  meetings 
are  held  out-of-doors,  under  canvas  or  in 
abandoned  lumber  camps;  in  remote  places  se- 
lected for  natural  beauties  of  forest  and  stream 
and  for  the  sensuous  attractions  of  clear  cold 
spring  water  and  primeval  silence.  Who,  of 
our  city  brethren,  would  not  like  to  be  invited? 
On  the  other  hand,  in  counties  in  which  there 
are  large  cities,  the  brethren  of  the  profes- 
sion are  not  so  professionally  united,  nor  pro- 
fessionally so  independent.  In  cities,  physical 
and  professional  ability  in  competition  Is  adul- 
terated by  political  and  social  self-seeking 
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and  men  climb  over  one  another,  singly  or  in 
packs,  in  ways  that  are  resented  and  which 
prove  disruptive  to  the  harmony  and  success 
of  the  profession  as  a whole. 

Elk  County  (which  includes  in  its  member- 
ship the  practitioners  of  Cameron),  McKean 
and  Warren  Counties  have  societies  that  in- 
clude practically  all  of  the  men  who  are  de- 
sirable for  membership.  In  a few  instances 
local  or  temporary  causes  keep  members  off 
the  list  who  are  nevertheless  fully  in  sym- 
pathy with  the  society  and  its  objects  and  its 
membership. 

Crawford  County  is  divided.  Meadville  is 
the  center  and  natural  meeting  point,  most 
convenient  for  the  majority  of  the  members; 
but  Titusville,  an  equally  important  city,  is 
located  in  a corner  and  so  disconnected  by 
transportation  lines  that  it  is  practically  in- 
accessible. An  historic  feud  separated  this 
county  society  some  years  ago;  but  to-day 
the  separation  of  Titusville  from  the  rest  of 
the  county  is  due  simply  to  the  fact  that  mem- 
bership in  the  Venango  County  Society  is 
more  practical  for  the  Thtusville  practitioners. 
It  is  thg  difference  between  a trip  of  18  miles 
on  one  road  and  a journey  of  70  miles  on  two 
roads  that  may  or  may  not  make  connections: 
between  an  afternoon  or  an  evening  and  one 
or  two  days..  The  Titusville  men  are  perfectly 
well  treated  and  fully  considered  by  the  Ve- 
nango men  in  all  things  pertaining  to  the  Ve- 
nango society:  yet  there  are  some  matters  of 
home  importance  that  suffer  somewhat  by  the 
foreign  membership,  so  that  the  Titusville 
members  have  a separate  “protective”  society 
of  their  own.  They  would  prefer  to  be  a part 
of  the  Crawford  County  Society  if  it  could  be 
managed  and  ask  to  be  a part  of  it  as  a 
branch  organization. 

In  Erie  County  the  society  is  strong  and 
growing  with  the  growth  of  the  remarkably 
prosperous  city  of  Erie. 

All  of  the  societies  of  this  district  are  re- 
markably free  from  internal  troubles.  All  of 
them  contain  active,  earnest,  high-minded  men; 
men  of  affairs  in  their  home  towns,  who  main- 
tain the  highest  traditions  of  the  medical  pro- 
fession and  command  the  social  forces  in  their 
respective  communities;  and  in  every  instance 
it  is  the  best  men  in  every  county  that  form 
the  membership  and  control  the  policies  of 
the  county  societies. 

Dr.  Alem  P.  Hull,  Montgomery,  Councilor  for 
Ninth  District:  — 

To  the  President  and  the  House  of  Delegates: 

As  Councilor  for  the  Ninth  District,  I have 
nothing  very  especial  to  report  as  my  brother, 
who  is  associated  with  me  in  the  practice  of 
medicine,  received  a serious  injury  which  pre- 
vented me  from  making  official  visits  to  so- 
ciety meetings,  but  during  the  year  I vis- 
ited Armstrong,  Butler,  Jefferson,  Indiana  and 
Venango  Counties.  In  October  I attended  a 
meeting  of  the  Indiana  County  Society  and 
made  a short  address  on  “Medical  Organiza- 
tion.” The^  meeting  was  well  attended  and 
there  were  interesting  and  suggestive  talks  by 
the  members. 


Prom  what  I could  learn,  in  most  of  the 
counties  of  this  district,  both  the  interest  in 
the  meetings  and  the  attendance  has  been  on 
the  increase.  Armstrong  County  is  particular- 
ly well  organized,  having  all  except  three  doc- 
tors of  the  county,  members  of  the  society. 
These  have  retired  from  the  society  on  account 
of  age  and  physical  disability  to  attend  to  pro- 
fessional work.  Their  meetings  are  well  at- 
tended, members  respond  well  with  papers  and 
much  interest  is  manifested  in  their  discus- 
sion. 

But  one  so-called  malpractice  suit  was  tried 
in  the  district  and  that  was  not  reported  to 
the  Councilor.  The  plaintiff  was  nonsuited  and 
the  defendant  well  backed  by  the  members  of 
the  local  society.  This  defense  fund  and  the 
support  of  the  State  Society  is  not  appreciated 
as  it  should  be.  Members  do  not  yet  seem  to 
properly  value  the  wonderful  effect  the  sup- 
port of  the  thousands  of  physicians  of  the 
State  Society  will  have  with  the  jury  and  the 
courts  in  malpractice  cases.  There  is  also, 
with  some  members  of  the  county  societies,  a 
lack  of  information  as  to  the  procedure  neces- 
sary to  get  the  benefit  of  the  fund. 

The  reports  of  councilors  as  printed  above 
were  referred  to  the  Reference  Committee  on 
Reports  of  Officers  and  Committees. 

Report  of  the  Committee  on  Public  Policy 
and  Legislation. 

To  the  President  and  the  House  of  Delegates; 

Your  Committee  on  Public  Policy  and  Leg- 
islation respectfully  submits  the  following  re- 
port:— 

During  the  recent  session  of  the  Legislature 
many  bills  were  introduced,  having  for  their 
purpose  the  licensing  of  persons  to  practice 
the  healing  art  by  as  many  different  methods, 
all  of  which  failed  to  pass.  With  the  present 
medical  act  working  smoothly  it  appears  that 
these  persons,  if  licensed  at  all,  should  be 
granted  permission  to  practice  their  cult  only 
under  its  supervision.  If  the  act  does  not  pro- 
vide for  such  exigencies  it  should  be  amended 
in  such  a manner  that  in  the  future  the  Bureau 
of  Medical  Education  and  Licensure  would 
have  full  authority  to  pass  upon  applicants 
for  licensure  irrespective  of  their  teachings. 
Your  committee  took  this  stand  in  opposition 
to  the  bills  presented. 

The  most  important  bills  to  pass  and  re- 
ceive the  governor’s  approval  were  an  act 
amending  the  present  medical  law,  thereby 
elevating  the  present  standard  of  medical  edu- 
cation as  well  as  clothing  the  Bureau  with 
more  authority,  both  in  the  method  and  time 
of  holding  examinations,  and  an  act  regu- 
lating the  practice  of  midwifery  and  placing 
the  responsibility  of  the  operation  of  the  law 
in  the  hands  of  the  Bureau  of  Medical  Edu- 
cation and  Licensure,  with  whom  your  com- 
mittee as  well  as  a subcommittee,  appointed 
for  the  purpose,  worked  in  harmony  for  the 
success  of  both  enactments. 

A bill  regulating  the  sale  and  prescribing 
of  certain  of  the  narcotic  and  habit-forming 
drugs  was  also  passed  but  did  not  meet  with 
the  governor’s  approval,  owing  to  the  restric- 
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lions  thrown  around  prescription  writing  by 
physicians  in  the  legitimate  use  of  the  drugs 
named  in  the  proposed  act.  The  governor 
was  addressed  in  the  name  of  this  society, 
seeking  his  disapproval  of  the  act  owing  to 
the  aforesaid  restrictions  as  well  as  its  defi- 
ciences  in  scope. 

As  per  resolution  adopted  at  the  Scranton 
meeting  of  the  House  of  Delegates  the  chair- 
man of  this  committee  endeavored  to  estah- 
iish  a closer  relationship  with  the  several  com- 
mittees mentioned  but  with  indifferent  success. 
We  feel  that  the  work  of  each  committee  is 
well  defined  and  would  therefore  recommend 
that  all  proposed  medical  legislation  should 
first  have  the  endorsement  of  this  society 
through  its  House  of  Delegates  and  then  be 
referred  to  the  Committee  on  Public  Policy 
and  Legislation,  this  committee  to  have  au- 
thority to  call  upon  the  members  interested 
in  said  legislation  for  such  assistance  as  might 
be  required. 

Respectfully  submitted, 

Frank  G.  Hartman,  Chairman, 

J.  M.  Baldy. 

J.  B.  McAlister. 

Lewis  H.  Taylor, 

C.  L.  Stevens. 

Referred  to  the  Reference  Committee  on  New 
Business. 

Report  of  the  Committee  on  Medical  Adver- 
tising. 

To  the  President  and  the  House  of  Delegates: 

The  Committee  on  Medical  Advertising  re- 
spectfully submits  the  following  report: — 

At  the  meeting  of  the  House  of  Delegates  at 
Scranton,  the  following  resolutions  were 
adopted: — 

Resolved,  That  each  component  county  med- 
ical society  be  requested  to  appoint  annually 
a committee  of  three  members,  whose  duty 
it  shall  be  to  inspect  the  advertising  columns 
of  the  publications  of  their  county,  and  when 
objectionable  advertisements  are  discovered 
let  the  committee  or  the  society  take  such  ac- 
tion as  it  shall  deem  advisable. 

Resolved,  That  these  committees  be  re- 
quested to  report  the  results  of  their  work  to 
the  Committee  on  Medical  Advertising  of  the 
Medical  Society  of  the  State  of  Pennsylvania 
by  the  first  day  of  August  of  each  year. 

In  the  early  part  of  May  the  chairman 
mailed  a letter  to  the  secretary  of  each  com- 
ponent County  Medical  Society,  calling  atten- 
tion to  the  above  action;  requesting  a com- 
pliance therewith,  and  earnest  co-operation  in 
the  work  of  the  committee.  How  many  socie- 
ties have  appointed  a committee  on  medical 
advertising  1 am  unable  to  state,  but  have 
been  officially  informed  that  Philadelphia, 
Wayne,  York,  Cumberland  and  Columbia  Coun- 
ty Societies  have  done  so.  We  believe  others 
have  been  doing  good  work  along  this  line. 

The  committee  held  a meeting  in  Harrisburg 
on  April  8 to  consider  a course  of  procedure 
to  successfully  push  the  work  committed  to 
it.  At  this  time  we  formulated  a circular  let- 
ter, to  be  addressed  to  the  publishers  of  daily 
uewspapers  and  periodicals  throughout  the 


Commonwealth.  In  order  that  you  may  be 
familiar  with  the  character  of  the  efforts  we 
are  putting  forth  to  reduce  the  evils  of  fraudu- 
lent misleading  and  pernicious  advertisements, 
we  will  incorporate  the  same  in  this  report. 

“Catawissa,  Pa.,  July  1,  1913. 

“Representing  the  Medical  Society  of  the 
State  of  Pennsylvania  in  the  interests  of  pre- 
ventive medicine,  and  for  the  purpose  of  pro- 
tecting from  injury  and  imposition  those  who 
are  unable  to  judge  properly  for  themselves 
what  is  best  for  them,  we  come  to  you  with 
an  appeal  for  help. 

“It  is  well  known  that  a great  advance  in 
the  prevention  and  cure  of  disease  will  have 
been  made  when  once  self-prescribing  and 
self-drugging  shall  have  been  abolished.  Many 
of  the  so-called  medicines,  included  in  the  term 
•Patent  Medicines,’  are  nostrums  of  inferior 
quality,  contain  injurious  and  habit-forming 
drugs,  and  are  base  frauds;  this  has  been 
proved  and  recognized.  But  if  it  were  not  so, 
a person  who  would  use  a medicine  should 
be  able  to  diagnose  his  case  correctly  before 
deciding  what  to  use  and  since  the  majority 
of  those  using  the  Patent  Medicines  are  man- 
ifestly unable  to  do  this,  much  harm  results 
and  habits  are  formed  which  are  frequently 
many  times  worse  than  .the  original  disease. 
Besides  this,  they  are  deprived  of  that  aid 
which  they  should  have  received  by  personal 
medical  attention. 

“We  are  aware  that  the  advertising  of  these 
medicines  is  profitable,  but  the  Ladies  Home 
Journal,  Saturday  Evening  Post,  Country  Gen- 
tleman, Philadelphia  Public  Ledger,  Farm 
Journal  and  the  Sunday  School  Times  in  our 
own  State,  have  expunged  all  such  advertising 
from  their  columns.  Will  you  do  the  same? 

“Of  course,  you  want  your  advertising  col- 
umns filled,  but  there  are  many  other  things 
not  injurious,  and  since  the  public  press  is 
a very  stern  critic  and  judge  when  a physician 
is  found  to  have  been  making  money  at  the 
expense  of  the  life  or  health  of  his  patients, 
why  not  apply  the  same  standards  and  criti- 
cisms to  your  own  business?  When  one  thinks 
of  the  great  numbers  of  people  influenced  by 
these  advertisements  and  what  irreparable  in- 
jury is  done  to  those  least  able  to  take  care 
of  themselves  the  matter  assumes  an  aspect 
which  it  can  not  be  pleasant  for  any  one  in 
the  least  conscientious  in  such  matters,  to 
contemplate.  Will  you  not  join  the  crusade 
against  this  harmful  business  and  thus  aid 
the  medical  profession  to  do  its  work  of  caring 
for  the  sick  and  preventing  unnecessary  sick- 
ness and  premature  death? 

Very  truly  yours.” 

This  letter  was  mailed  to  a large  number 
of  periodicals  in  various  parts  of  the  state. 
From  a goodly  number  of  these,  replies  have 
b^en  receiyed,  many  of  them  indicating  a will- 
ingness and  desire  to  eliminate  quack  and 
fraudulent  advertisements.  It  is  the  desire  of 
the  committee  that  the  action  of  the  House 
of  Delegates  in  recommending  to  component 
societies  the  appointment,  at  the  time  of  the 
annual  election  of  officers,  of  a committee  on 
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medical  advertising,  be  properly  recognized  by 
tbe  appointment  of  the  committee.  In  the 
work  of  the  committee  during  the  year  we 
feel  assured  that  a gi’atifying  beginning  has 
been  made,  and  believe  if  it  is  continued  earn- 
estly year  after  year  a great  deal  will  be  ac- 
complished. The  matter  should  be  carried 
forward  with  other  papers  of  this  state  until 
the  more  than  1000  papers  have  been  urged 
regarding  objectionable  advertisements.  If 
each  county  society  will  actively  join  in  this 
movement  and  bring  its  influence  to  bear  upon 
local  publishers,  good  results  may  be  secured. 

The  committee  wishes  to  express  its  appre- 
ciation of  the  support  and  aid  rendered  by  so- 
cieties or  individual  members  of  the  profes- 
sion, but  to  solicit  a more  general  interest  and 
activity  in  the  work,  and  to  urge  that  the  local 
committees  co-operate  with  and  report  to  the 
committee  representing  the  State  Society.  In 
view  of  what  has  been  accomplished  and  the 
importance  of  the  w'ork  we  recommend  the 
continuance  of  the  committee. 

Respectfully  submitted, 

Luther  B.  Kline,  Chairman. 

J.  A.  C.  Clarkson. 

John  J.  Coffman. 

Harry  H.  Whitcomb. 

Jay  B.  F.  Wyant. 

Referred  to  the  Reference  Committee  on  Re- 
ports of  Officers  and  Committees. 

Report  of  the  Committee  on  the  Defense  of 
Medical  Research. 

To  the  President  and  the  House  of  Delegates: 

The  work  of  your  committee  during  a legis- 
lative year,  becomes  naturally  specialized  into 
an  attempt  to  prevent  the  passage  of  perni- 
cious restrictive  laws  and  to  further  the  passage 
of  such  bills  as  tend  to  secure  a supply  of 
animals  which  is  adequate  to  the  needs  of  re- 
search within  the  state. 

In  accordance  with  the  latter  function,  a ma- 
jority of  the  committee  attended  a preliminary 
hearing  upon  House  Bill  436.  The  hearing  was 
held  at  Harrisburg,  on  February  18,  1913.  The 
bill  in  question  provided  “for  the  sale,  distri- 
bution and  use  for  the  promotion  of  biological 
and  medical  science,  and  for  the  discovery  of 
new  methods  of  treatment  in  medicine  and 
surgery,  of  unclaimed  animals  in  the  public 
pounds,”  and  imposed  penalties  for  neglect 
or  refusal  to  comply  with  the  provisions  of  the 
act. 

The  passage  of  the  bill  was  urged  by  your 
committee,  by  the  Pennsylvania  Society  for 
the  Protection  of  Scientific  Research,  and  by 
a representative  body  of  physicians,  which  in- 
cluded members  of  the  teaching  staff  of  every 
medical  school  in  the  state.  It  was  opposed 
by  a delegation  of  antivivisectionists,  whose 
views  were  presented  by  lawyers  whom  they 
had  employed  for  the  purpose.  The  discussion 
was  marked  by  the  usual  asperities  on  the  part 
of  the  opposition.  Subsequent  to  the  hearing, 
individual  members  of  your  committee  engaged 
in  a campaign  of  education  among  state  legis- 
lators. This  campaign  was  carried  on  as  far 
as  possible  by  means  of  personal  interview, 
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but  in  addition,  many  letters  were  mailed  which 
explained  the  important  role  of  animal  experi- 
mentation and  urged  support  of  the  bill.  In 
spite  of  these  efforts,  the  bill  failed  to  become 
a law. 

House  Bill  1405  was  of  such  a sweeping  char- 
acter as  to  make  it  a misdemeanor  “for  any 
person  to  vivisect  any  sentient  animal,  or 
perform  any  experiment  calculated  to  give 
pain,  either  by  the  administration  of  drugs  or 
by  the  use  of  instruments,  or  in  any  manner 
whatsoever,  for  any  purpose  other  than  the 
curing  of  said  animals  of  physical  ailments.”  A 
like  bill  had  been  defeated  by  former  legisla- 
tures, owing  apparently  to  a fear  that  it  might 
interfere  with  the  barnyard  castration  of  ani- 
mals. Therefore  it  was  not  regarded  by  the 
committee,  as  dangerous.  However,  letters 
were  sent  out  calling  attention  to  the  fact  that 
the  bill  would  prove  obnoxious  to  agricultural 
constituents.  This  bill  did  not  pass,  nor  did  a 
third  restrictive  bill  (House  Bill  1225),  the 
hearing  of  which  took  place  without  notifica- 
tion of  the  profession.  Moreover,  we  have 
been  informed  that,  in  the  latter  instance,  not 
even  the  office  of  the  Health  Commissioner 
in  Harrisburg  knew  that  a hearing  was  to  take 
place. 

It  is  thus  apparent  that  the  legal  status  of 
animal  experimentation  in  Pennsylvania,  re- 
mains unaltered  by  the  Legislature  of  1912- 
1913.  However,  the  year  has  been  marked 
by  great  activity  on  the  part  of  the  antivivisec- 
tionists, and  consequently,  investigation  has 
been  greatly  hampered.  This  has  been  espe- 
cially the  case  in  Philadelphia,  where  the  cam- 
paign of  obstruction  culminated  in  the  arrest 
of  six  investigators,  among  whom  was  the  sec- 
retary of  an  organization  which  aims  to  the 
protection  of  research. 

In  conclusion,  your  committee  urges  the  so- 
ciety energetically  to  carry  on  this  work.  More 
funds  should  be  available.  A closer  touch 
with  the  legislative  body  is  desirable.  It  may 
well  be  that  the  work  could  be  better  accom- 
plished by  making  the  committee  a subcom- 
mittee of  the  Committee  on  Public  Policy  and 
Legislation.  However,  in  any  case,  the  society 
must  strengthen  its  defense,  since  forces  are 
continually  at  wmrk  which  tend  to  undermine 
the  very  foundation  of  medical  progress.  In 
conclusion,  the  committee  desires  to  express 
its  obligation  to  the  Pennsylvania  Society  of 
Scientific  Research  for  efficient  co-operation 
throughout  the  year. 

James  D.  Heard,  Chairman. 

Charles  E.  Ziegler. 

M.  Howard  Fussell. 

Oskar  Klotz. 

W.  M.  L.  Coplin. 

Referred  to  the  Reference  Committee  on 
Scientific  Business. 

Report  of  the  Committee  on  Lodge  Practice. 
To  the  President  and  the  House  of  Delegates: 

The  Committee  on  Lodge  Practice  reports 
that  they  have  followed  the  recommendations 
offered  by  the  committee  of  last  year.  A letter 
was  sent  to  all  the  medical  schools  of  the 
Cpmmpnwealth  asking  for  information  in  re- 
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gard  to  instruction  on  the  code  of  ethics,  es- 
pecially along  the  line  of  medical  economics. 
Several  schools  reported  no  instruction  of  any 
kind  in  regard  to  ethics. 

The  subject  was  presented  to  all  the  schools 
with  a request  to  give  instruction  on  the  code 
of  ethics  and  all  the  various  schools  cheer- 
fully complied  with  the  request,  and  the  code 
of  ethics  and  economics  is  now  being  pre- 
sented as  part  of  the  regular  course  of  in- 
struction. 

John  Oenslager,  .Ir.,  Chairman. 

By  permission: — George  E.  Holtzapple. 

Warren  F.  Kline. 

Referred  to  the  Reference  Committee  on  Re- 
ports of  OflBcers  and  Committees. 

Report  of  the  Committee  on  Library. 

To  the  President  and  the  House  of  Delegates: 

Your  Committee  on  Library  for  the  past 
year  has  been  actively  engaged  in  the  work 
of  promoting  professional  sentiment  favor- 
able to  the  library  movement  in  Pennsylvania, 
and  it  has  met  with  encouraging  success.  The 
county  medical  societies,  which  had  decided, 
previous  to  the  last  annual  report  of  this  com- 
mittee, to  create  a working  medical  library 
are  Washington,  Schuylkill,  Lawrence,  Bucks, 
Erie,  Philadelphia  and  Venango. 

Additionally  sixteen  responses  had  been 
received  from  secretaries  of  county  societies, 
stating  that  libraries  were  already  in  exist- 
ence. It  is  gratifying  to  observe  that  some  of 
ihese  old  collections  are  being  reorganized, 
and  as  a consequence  will  become  of  increased 
value  and  usefulness  to  those  for  whose  ben- 
efit they  are  intended. 

Linder  date  of  November  26,  1912,  your 

chairman  wrote  to  his  associates  on  the  Com- 
mittee on  Library,  requesting  each  to  com- 
municaie  with  the  secretaries  of  near-by  coun- 
ties, principally  those  in  which  no  steps  had 
as  yet  been  taken  to  create  a medical  library. 
Dr.  Terry  wrote  to  the  secretaries  of  the 
county  societies  in  his  section  of  the  state. 
Dr.  Chapman  communicated  with  the  secre- 
taries of  Crawford,  Clarion,  Elk,  McKean,  Pot- 
ter and  Jefferson  Counties.  Dr.  Longenecker 
addressed  a letter  to  the  secretaries  of  Adams, 
Dauphin,  Franklin,  Lancaster,  Bucks  and  Cum- 
berland Counties.  The  chairman  likewise 
wrote  to  the  officers  of  a number  of  county 
organizations  adjacent  to  Phiiadelphia.  The 
responses  to  this  concerted  effort  on  the  part 
of  the  different  members  of  your  committee 
were  in  the  main  quite  encouraging.  Dr.  F. 
WTiitney  Davis,  secretary  of  the  Lackawanna 
County  Medical  Society,  writes:  “We  have  a li- 
brary of  some  4000  volumes,  and  also  a journal 
section.”  The  York  County  Society  also  has  a 
large  collection  of  books,  and  the  librarian.  Dr. 
Israel  H.  Betz,  states  that  it  was  founded  in 
1900,  speedily  grew  to  3000  volumes,  receives 
many  medical  journals,  and  is  a subscriber  to 
the  Index  Medicus.  The  library  is  not  much 
used  by  the  members,  owing  to  its  being  housed 
in  a room  too  small  in  which  to  hold  meetings, 
but  the  society  hopes  to  have  permanent  quar- 
ters soon,  “when  it  will  be  different.”  Dr. 


Welker  wrote,  “As  chairman  of  the  Library 
Committee  of  our  society  (Montgomery  Coun- 
ty) 1 beg  leave  to  tell  you  that  1 feel  sure 
that  we  as  a society  are  willing  to  co-operate 
with  your  committee  to  bring  about  an  efficient 
and  successful  circulating  library.”  Dr.  Appel 
gave  a detailed  account  of  the  history  of  the 
now  active  and  useful  library  conducted  under 
the  auspices  of  the  Lancaster  County  Medical 
Society. 

The  Clarion  County  Medical  Society  at  a 
meeting  held  July  22,  discussed  the  circular 
letter  received  from  your  committee  and 
decided  to  make  an  effort  to  secure  quarters 
for  the  housing  of  a medical  library.  A com- 
mittee, consisting  of  Drs.  Rimer  and  Walker, 
was  appointed  to  carry  out  the  project.  “The 
idea  was  that  the  library  should  consist  not 
only  of  up-to-date  books,  but  of  contributions 
of  old  and  rare  medical  books  from  families 
of  deceased  physicians.  Then  the  books  would 
be  cared  for,  and  not  relegated  to  the  junk 
heap.”  Dr.  Walker  has  since  reported  the 
establishment  of  a library.  A letter  was 
received  from  Dr.  W.  Gilbert  Tillman,  secre- 
tary of  the  Northampton  County  Medical  Soci- 
ety, informing  the  Committee  on  Library  that 
the  library  idea  had  been  endorsed  by  that 
body,  and  a committee  of  three  members  had 
been  appointed  to  devise  ways  and  means  to 
formulate  a suitable  plan  for  the  establish- 
ment of  a collection. 

At  a meeting  of  your  Committee  on  Library 
held  June  11,  1913,  the  chairman  read  the 
following  letter  which  he  had  prepared,  and 
oil  motion,  which  was  seconded  and  carried, 
it  was  ordered  to  be  sent  to  the  secretaries 
of  such  county  societies  as  had  not  yet  taken 
steps  to  form  a library. 

“Philadelphia,  June  13,  1913. 

“Dear  Doctor:  The  Committee  on  Library 

of  the  Medical  Society  of  the  State  of  Penn- 
sylvania wishes  to  learn  whether  steps  have 
been  taken  by  your  county  medical  society 
looking  to  the  formation  of  a library.  If  not, 
it  is  earnestly  desired  to  enlist  your  sympathy 
and  interest  in  a project,  which  if  carried  out, 
would  greatly  benefit  the  entire  membership 
of  your  society.  Unquestionably,  a profes- 
sional library  beyond  private  means  is  a pro- 
fessional necessity.  It  would  be  especially 
useful  in  affording  opportunity  to  keep  in 
touch  with  specialized  subjects. 

“The  journal  section  should  be  the  most 
cherished  and  used  asset  of  the  library.  This 
gives  the  live,  up-to-date  literature  of  the  dif- 
ferent branches  of  medicine. 

“Hoping  to  receive  an  early  and  favorable 
reply,  I remain 

“Yours  sincerely, 

“J.  M.  Anders,  Chairman.” 

To  the  above  letter  thirteen  responses  have 
been  received  to  date  which  is  a good  showing 
since  some  of  the  county  medical  societies  meet 
quarterly:  hence,  many  haVe  not  had  an  op- 
portunity to  take  action  in  the  matter.  Dr. 
C.  W.  Schmehl,  secretary,  writes  that  the  War- 
ren County  Medical  Society  has  begun  the  for- 
mation of  a library;  it  has  a nucleus  of  sev- 
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enty-five  volumes  to  whicli  additions  are  beln^ 
made  from  time  to  time.  For  the  benefit  of 
other  county  associations  that  are  contem- 
plating the  establishing  of  a collection,  it  may 
be  added  that  this  society  has  placed  its  li- 
brary in  the  Warren  Emergency  Hospital, 
where  it  is  accessible  at  all  times,  and  that 
it  has  a rotatory  committee  on  library  com- 
posed as  follows;  M.  V.  Ball  (one  year),  E,  S. 
Africa  (two  years),  and  D.  W.  Keller  (three 
years). 

“The  Mifflin,  County  Medical  Society  has  be- 
gun the  formation  of  a library  in  a modest 
way,”  writes  Dr.  J.  A.  C.  Clarkson,  secretary. 
He  adds,  in  the  proper  spirit,  “We  would  be 
glad  to  have  some  suggestions  looking  toward 
its  betterment.” 

The  secretary.  Dr.  G.  D.  Kilgore,  informed 
your  committee  that  the  Dauphin  County  Med- 
ical Society  “uses  the  library  of  the  Harris- 
burg Academy  of  Medicine;  this  Academy  is 
composed  of  members  of  the  county  society.” 

Dr.  I.  L.  Ohlman,  the  corresponding  secretary 
of  the  Allegheny  County  Medical  Society 
writes,  “no  steps  have  been  taken  as  yet  to- 
wards the  formation  of  a library.  However, 

I will  again  bring  the  matter  to  the  attention 
of  the  society.” 

Dr.  Charles  W.  Delaney,  corresponding  sec- 
retary of  the  Blair  County  Medical  Society, 
writes  encouragingly  thus:  “The  Staff  of  the 
Altoona  Hospital  have  started  a library  to 
which  all  physicians  have  free  access,  but  the 
books  are  not  to  be  taken  from  the  room. 
There  is  an  unwritten  understanding  that  it 
may  at  any  time  be  combined  with  an  effort 
on  the  part  of  the  county  society.”  The  Com- 
mittee on  Library  feels  strongly  that  a collec- 
tion under  the  auspices  of  the  Blair  County 
Medical  Society,  to  which  all  physicians  should 
have  free  access,  would  result  in  the  greater 
achievement. 

The  secretary  of  the  Somerset  County  Med- 
ical Society,  Dr.  H.  C.  McKinley,  states,  “I 
will  present  your  letter  to  the  next  meeting 
of  the  society,  but  if  in  the  meantime  you  have 
anything  to  suggest  that  might  prompt  some 
action  I will  be  glad  to  receive  it  and  will 
present  that  also.”  Suggestions  were  promptly 
forwarded  by  the  chairman  of  this  committee, 
who  could  not  help  feeling  that  the  keen  in- 
terest manifested  by  the  secretary  must  bring 
fruit  in  its  season.  Several  additional  county 
societies  requested  further  information  bearing 
upon  the  question  of  ways  and  means. 

One  of  the  replies  to  the  circular  letter  of 
your  committee  contains  this  statement,  “Our 
society  (Wyoming)  is  very  small  (eighteen 
members)  and  we  do  not  see  how  we  can 
start  a library.”  Another  reply  gave  as  a 
reason  for  nonaction  the  fact  that  the  society 
has  no  fixed  meeting  place. 

The  increased  interest  taken  in  the  library 
movement  throughout  the  state,  together  with 
the  addition  to  an  already  creditable  list  of 
at  least  four  new'  county  libraries  during  the 
year  about  to  close,  while  other  existing  libra- 
ries are  being  reorganized  and  improved, 
emboldens  your  Committee  on  Library  to  rec- 
ommend strongly  that  its  work  be  continued 


It  hands.  A working  collection  of 
books  and  journals,  something  beyond  private  ' 
ownership,  means  strength  to  the  men  who 
avail  themselves  of  its  advantages,  and  it  con- 
tributes materially  to  the  advancement  of  the 
highest  aims  and  purposes  of  our  profession. 

J.  M.  Anders,  Chairman. 

C.  B.  Longenecker. 

L.  E.  Chapman. 

C.  G.  Strickland. 

G.  H.  B.  Terry. 

Referred  to  the  Reference  Committee  on 
Scientific  Business. 

Report  of  the  Committee  on  Plan  for  Uniform 
Regulation  of  Membership. 

To  the  President  and  the  House  of  Delegates: 

Your  Committee  on  Plan  for  Uniform  Regu- 
lation of  Membership  thinks  it  wise  to  report 
in  full  a proposed  Constitution  and  By-Laws 
as  a substitute  for  our  present  Ordinances  and 
By-Laws,  in  order  that  there  may  be  harmony 
throughout  the  same  and  in  order  that  mem- 
bers may  readily  see  how  the  whole  will  read 
after  the  few  changes  have  been  made. 

Chapter  'VII.  of  the  By-Laws,  treating  of 
committees,  having  been  proposed  as  an 
amendment  last  year,  is  slightly  modified  by 
our  committee  but  written  in  a form  to  cor- 
respond with  the  present  Ordinances  in  order 
that  it  may  be  adopted  and  put  in  force  this 
year. 

We  hereby  propose  the  following  Constitu- 
tion and  By-La'ws  as  amendment  to  and  sub- 
stitute for  the  present  Ordinances  and  By- 
Laws,  with  the  recommendations  that  the 
same  be  published  in  the  official  transactions 
and  lie  over  for  the  action  of  the  House  of 
Delegates  in  1914. 

Your  committee  recommends  that,  in  case 
Chapter  VII.  of  the  By-Laws  shall  be  adopted 
this  year,  any  further  committee  considera- 
tion of  the  proposed  Constitution  and  By-Laws 
be  referred  to  the  Committee  on  Society  Com- 
ity and  Policy  and  that  that  committee  be  in- 
structed to  prepare  and  submit  to  the  several 
county  societies  a draft  of  a Constitution  and 
By-Laws  for  county  societies  that  ■will  be  in 
harmony  with  the  proposed  Constitution  and 
By-Laws  of  the  state  society. 

Respectfully  submitted, 

George  W.  Guthrie,  Chairman. 

Theodore  B.  Appel. 

William  H.  Cameron. 

Alexander  R.  Craig. 

C.  L.  Stevens. 

Constitution. 

Article  I. — Name  of  the  Society. 

The  name  and  title  of  this  Organization  shall 
be  the  Medical  Society  of  the  State  of  Penn- 
sylvania. 

Article  II. — Purposes  of  the  Society. 

The  purposes  of  this  Society  shall  be  to  fed- 
erate and  bring  into  one  compact  organization 
the  entire  medical  profession  of  the  State  of 
Pennsylvania,  and  to  unite  with  similar  socie- 
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ties  of  other  states  to  form  the  American  Med- 
ical Association;  to  extend  medical  knowledge 
and  advance  medical  science;  to  elevate  the 
standard  of  medical  education,  and  to  secure 
the  enactment  and  enforcement  of  just  medical 
laws;  to  promote  friendly  intercourse  among 
physicians;  to  guard  and  foster  the  material  in- 
terests of  its  members  and  to  protect  them 
against  imposition;  and  to  enlighten  and  direct 
public  opinion  in  regard  to  the  great  problems 
of  state  medicine,  so  that  the  profession  shall 
become  more  useful  to  the  public  in  the  pre- 
vention and  management  of  disease  and  in 
prolonging  and  adding  comfort  to  life. 

AaxicLE  III. — Component  Societies. 

Component  societies  shall  be  those  county 
medical  societies  whose  constitution  and  by- 
laws have  been  approved  by  this  Society. 

Abticle  IV. — Membebship. 

Section  1.  The  membership  of  this  Society 
shall  consist  of  the  active  members  of  the  com- 
ponent county  medical  societies  who  have  paid 
their  annual  dues  for  the  current  calendar  year. 

Section  2.  Membership  shall  terminate  au- 
tomatically with  each  December,  and  the  roll 
of  members  shall  be  made  up  new  each  year. 
The  secretary  of  each  component  county  society 
shall  forward  to  the  Secretary  of  this  Society 
at  the  beginning  of  each  calendar  year  the 
names  of  those  who  have  paid  their  dues  for 
the  current  year,  together  with  the  per  capita 
assessment  for  such  members.  The  books  shall 
be  kept  open  for  three  months  and  former 
members  whose  assessment  is  received  by  the 
Secretary  of  this  Society  on  or  before  March  31 
shall  be  entitled  to  all  the  privileges  of  the  So- 
ciety for  the  current  year.  One  whose  assess- 
ment is  received  after  March  31  shall  be  en- 
titled to  all  the  privileges  of  the  Society  ex- 
cept that  he  shall  not  be  entitled  to  any  benefit 
from  the  Medical  Defense  Fund  from  January  1 
up  to  the  date  of  the  receipt  by  the  Secretary 
of  this  Society  of  his  name  and  assessment. 

Section  3.  Each  member  in  attendance  at  the 
annual  session  shall  enter  his  name  on  a regis- 
tration blank,  indicating  the  component  society 
of  which  he  is  a member.  When  his  right  to 
membership  has  been  verified  by  reference  to 
the  roster  of  the  Society,  he  shall  have  a right 
to  all  the  privileges  of  membership  at  that  ses- 
sion. No  member  shall  take  part  in  any  of  the 
proceedings  of  an  annual  session  until  he  has 
complied  with  the  provisions  of  this  section. 

Section  4.  Any  person  who  is  under  sentence 
of  suspension  or  expulsion  from  a component 


society  or  whose  name  has  been  dropped  from 
its  roll  of  members  shall  not  be  entitled  to  any 
of  the  rights  or  benefits  of  this  Society,  nor 
shall  he  be  permitted  to  take  part  in  any  of  its 
proceedings  until  he  has  heen  relieved  of  such 
disability. 

Section  5.  Delegates  to  the  Society  from  any 
state  society  entitled  to  representation  in  the 
American  Medical  Association  shall,  by  pre- 
senting certificates  of  delegation  duly  signed, 
be  entitled  to  seats  and  to  participate  in  the 
scientific  business  of  the  Society.  They  shall 
not  be  entitled  to  vote,  or  to  hold  office,  or  be 
eligible  to  membership. 

Section  6.  Any  physician  of  reputable  stand- 
ing not  a resident  of  Pennsylvania,  but  a mem- 
ber of  his  own  state  or  territorial  medical  as- 
sociation, after  an  introduction  by  a member 
present,  may  by  vote  of  the  Society  be  accord- 
ed the  privilege  of  participating  in  the  scientific 
discussions. 

Section  7.  Any  distinguished  physician  not  a 
resident  of  this  state  but  a member  of  his  own 
state  or  territorial  medical  association  may  be 
elected  an  honorary  member  of  the  Society  by 
the  House  of  Delegates  by  a three-fourths  vote 
at  an  annual  session.  Not  more  than  two  may 
be  thus  elected  in  any  one  year. 

Article  V. — House  of  Delegates. 

The  House  of  Delegates  shall  be  the  legisla- 
tive body  of  the  Society,  and  shall  consist  of: 
(1)  Delegates  elected  by  the  component  county 
.societies,  and  ex-officio  (2)  the  Trustees,  Sec- 
retary and  Treasurer  without  the  right  to  vote,; 
(3)  the  President  of  this  Society,  and  (4)  the 
presidents  of  the  component  county  medical 
societies;  provided,  however,  that,  if  at  the 
close  of  the  roll  call  on  the  first  meeting  of 
any  session  the  president  of  any  component 
county  society  he  not  present,  then  the  secre- 
tary of  that  society  shall  be  entitled  to  a seat 
in  place  of  the  president  and  the  president  or 
the  secretary  first  seated  shall  serve  during  the 
session,  and  provided,  further,  that  no  Individ- 
ual member  shall  be  entitled  to  more  than  one 
vote. 

Article  VI. — Council. 

The  Council  shall  consist  of  the  Trustees, 
who  are  also  the  Councilors,  and  the  President 
and  Secretary,  ex-officio.  Besides  its  duties 
mentioned  in  the  By-Laws  it  shall  be  the  Board 
of  Trustees  of  this  Society  and  shall  constitute 
the  Judicial  Council  of  the  Society  and  the 
Finance  Committee  of  the  House  of  Delegates. 
Six  Councilors  shall  constitute  a quorum, 
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Abticle  VII. — Sections. 

The  House  of  Delegates  may  provide  for  a 
division  of  the  scientific  work  of  the  Society 
into  appropriate  sections. 

Abticle  VIII. — Sessions  .cno  Meetings. 

Section  1.  The  Society  shall  hold  an  annual 
session  on  the  fourth  Tuesday  of  September  at 
such  place  as  may  be  determined  upon  by  the 
House  of  Delegates  from  year  to  year,  and  each 
session  shall  continue  for  three  days,  or  longer 
if  required  by  the  business  of  the  Society.  When 
necessary,  the  House  of  Delegates  may,  by  a 
three-fourths  vote,  which  may  be  taken  by  mail, 
change  the  time  of  the  next  annual  session. 

Section  2.  Special  meetings  of  either  the 
Society  or  of  the  House  of  Delegates  shall  be 
called  by  the  President  on  petition  of  twenty 
delegates  or  one  hundred  members. 

Abticle  IX. — Officebs. 

Section  1.  The  officers  of  this  Society  shall  be 
a President,  four  Vice-Presidents,  a Secretary, 
an  Assistant  Secretary,  a Treasurer,  nine  Trus- 
tees or  Councilors,  an  Editor,  and  as  many 
Censors  as  there  are  component  county  medical 
societies. 

Section  2.  The  officers,  except  the  Trustees, 
shall  be  elected  annually.  The  Editor  shall 
be  elected  by  the  Trustees.  The  term  of  the 
Trustees  shall  be  three  years,  so  that  three 
shall  be  elected  annually  to  serve  three  years; 
provided  that  no  trustee  shall  serve  more  than 
six  years  consecutively.  All  these  officers  ex- 
cept the  President  shall  serve  until  the  close 
of  the  annual  session  at  which  their  successors 
are  elected. 

Article  X. — Funds  and  Expenses. 

Funds  shall  be  raised  by  an  equal  assessment 
on  each  member  of  the  several  component  so- 
cieties. The  amount  of  the  assessment  shall  be 
fixed  annually  by  the  Trustees.  Funds  may 
also  be  raised  by  voluntary  contributions,  and 
in  any  other  manner  approved  by  the  House 
of  Delegates.  Funds  may  be  appropriated  by 
the  House  of  Delegates  to  defray  the  expenses 
of  the  Society  for  publications,  and  for  such 
other  purposes  as  will  promote  the  welfare  of 
the  profession.  All  resolutions  appropriating 
funds  must  be  referred  to  the  Trustees  for  their 
approval  before  action  is  taken  thereon,  or  be- 
fore they  become  effective. 

Article  XI. — Referendum. 

Section  1.  A general  meeting  of  the  Society 
may,  by  a two-thirds  vote  of  the  members 
present,  order  a general  referendum  on  any 


question  pending  before  the  House  of  Delegates, 
and  when  so  ordered  the  House  of  Delegates 
shall  submit  such  question  to  the  members  of 
the  Society,  who  may  vote  by  mail  or  in  person 
within  fourteen  days.  The  vote  shall  be  re- 
ceived by  the  chairman  of  the  Council  and  be 
counted  and  recorded  by  the  Council  at  a meet- 
ing held  for  that  purpose.  If  the  members  vot- 
ing comprise  a majority  of  the  members  of  the 
Society,  a majority  of  such  votes  shall  deter- 
mine the  question  and  be  binding  on  the  House 
of  Delegates. 

Section  2.  The  House  of  Delegates  may,  by 
a two-thirds  vote,  submit  any  question  before 
it  to  a general  referendum,  as  provided  in  the 
preceding  section,  and  the  result  shall  be  bind- 
ing on  the  House  of  Delegates. 

Article  XII. — The  Seal. 

Section  1.  The  Society  shall  have  a com- 
mon seal,  with  power  to  break,  change  or  re- 
new the  same  at  pleasure. 

Section  2.  The  seal  shall  contain  the  mono- 
gram “A.  M.  A.,”  and  “1847,”  within  a circle  on 
a keystone,  at  the  sides  of  which  shall  appear, 
“Organized,  1848;  Chartered,  1890,”  and  the 
whole  surrounded  by  a double  circle  containing 
the  words,  “Medical  Society  of  the  State  of 
Pennsylvania.” 

Article  XIII. — A.mendments. 

The  House  of  Delegates  may  amend  any  arti- 
cle of  this  Constitution  by  a two-thirds  vote 
of  the  delegates  present  at  any  annual  session; 
provided  that  such  amendment  has  been  pre- 
sented in  open  meeting  at  the  previous  annual 
session,  and  that  it  has  been  published  during 
the  year  in  the  Journal  of  this  Society,  or  has 
been  sent  officially  to  each  component  society 
at  least  four  months  before  the  meeting,  at 
which  final  action  is  to  be  taken. 

By-Laws. 

Ch.'^pteb  I. — Geneb.^l  Meetings. 

Section  1.  All  registered  members  may  at- 
tend and  participate  in  the  proceedings  and 
discussions  of  the  general  meetings  and  in  the 
scientific  work  of  the  sections.  The  general 
meetings  shall  be  presided  over  by  the  Presi- 
dent, or  by  one  of  the  Vice-Presidents,  and  at 
them  shall  be  read  the  address  of  the  Presi- 
dent and  such  scientific  papers  and  discussions 
as  may  be  arranged  for  in  the  program. 

Section  2.  The  general  meeting  or  any  of 
the  sections  may  recommend  to  the  House  of 
Delegates  the  appointment  of  committees  or 
commissions  for  scientific  investigation  of  spe- 


Oct.,  1913.  THE  PENNSYLVANIA 

cial  interest  and  importance  to  the  profession 
and  public. 

Chaptee  II. — House  of  Deleg.^^tes. 

Section  1.  The  House  of  Delegates  shall 
meet  on  the  day  before  that  fixed  as  the  first 
day  of  the  annual  session.  It  may  adjourn 
from  time  to  time  as  may  be  necessary  to  com- 
plete its  business,  provided  that  its  hours  shall 
conflict  as  little  as  possible  with  the  general 
meetings.  The  order  of  business  shall  be  ar- 
ranged as  a separate  section  of  the  program. 

Section  2.  Each  component  county  society 
shall  be  entitled  to  send  to  the  House  of  Dele- 
gates each  year  its  president  or,  as  his  al- 
ternate, its  secretary  and  a delegate  for  every 
one  hundred  and  fifty  members,  and  for  each 
fraction  thereof.  The  delegates  and  alternates 
should  be  elected  at  least  six  weeks  before  the 
annual  session  of  this  Society. 

Section  3.  Twenty  Delegates  shall  constitute 
a quorum. 

Section  4.  The  House  of  Delegates  shall, 
through  its  ofllcers.  Council  and  otherwise,  give 
diligent  attention  to,  and  foster,  the  scientific 
work  and  spirit  of  the  Society,  and  shall  con- 
stantly study  and  strive  to  make  each  annual 
session  a stepping  stone  to  future  ones  of  higher 
interest. 

Section  5.  It  shall  consider  and  advise  as  to 
the  material  interest  of  the  profession  and  of 
the  public  in  those  important  matters  wherein 
it  is  dependent  upon  the  profession,  and  shall 
use  its  influence  to  secure  and  enforce  all  prop- 
er medical  and  public  health  legislation,  and  to 
diffuse  popular  information  in  relation  thereto. 

Section  6.  It  shall  make  careful  inquiry  into 
the  condition  of  the  profession  of  each  county 
in  the  state,  and  shall  have  authority  to  adopt 
such  methods  as  may  be  deemed  most  efficient 
for  building  up  and  increasing  the  interest  in 
such  component  societies  as  already  exist,  and 
for  organizing  the  profession  in  counties  where 
societies  do  not  exist.  It  shall  specially  and 
systematically  endeavor  to  promote  friendly  in- 
tercourse among  physicians  of  the  same  local- 
ity, and  shall  continue  these  efforts  until  every 
physician  in  every  county  of  the  state  who  may 
be  made  reputable  has  been  brought  under  med- 
ical society  influence. 

Section  7.  It  shall  encourage  postgraduate 
and  research  work,  as  well  as  home  study,  and 
shall  endeavor  to  have  the  result  utilized  and 
intelligently  discussed  in  the  component  so- 
cieties. 

Section  8.  It  shall  elect  representatives  to 
the  House  of  Delegates  of  the  Americajj  Medical 
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Association,  in  accordance  with  the  Constitu- 
tion and  By-Laws  of  that  body. 

Section  9.  It  shall  have  authority  to  appoint 
committees  for  special  purposes  from  among 
the  members  of  the  Society,  who  may  or  may 
not  be  members  of  the  House  of  Delegates. 
Such  committees  shall  report  to  the  House  of 
Delegates,  and  may  be  present  and  participate 
in  the  debate  on  their  reports. 

Section  10.  It  shall  approve  all  memorials 
and  resolutions  issued  in  the  name  of  the  So- 
ciety before  they  become  effective. 

Cll.VPTEB  III. CeNSOBIAL  AND  COUNCILOB  DlS- 

TEICTS. 

Section  1.  The  State  of  Pennsylvania  shall 
be  divided  into  eighteen  Censorial  Districts, 
and  each  district  shall  have  a separate  Board  of 
Censors.  The  Board  shall  be  formed  by  the 
House  of  Delegates  of  this  Society  electing  one 
Censor  from  each  component  medical  society  In 
the* district.  Each  component  medical  society 
is  requested  to  present  to  the  House  of  Dele- 
gates, for  its  consideration,  the  name  of  a suit- 
able member  for  District  Censor.  Each  district 
shall  hold  a district  meeting  at  least  once  every 
two  years,  for  the  purpose  of  increasing  ac- 
quaintance, goodfellowship  and  organization 
among  the  physicians  of  the  district.  Only 
members  of  a component  medical  society  in  the 
district  shall  be  eligible  to  membership  or  office 
at  such  meeting,  but  all  physicians  residing  in 
the  district  who  are  eligible  to  membership  in 
a component  medical  society  shall  be  invited  to 
the  meetings.  The  districts  shall  be  constituted 
as  follows:  — 

First:  Chester,  Delaware,  and  Philadelphia. 

Second:  Bucks,  Lehigh,  Monroe,  and  North- 
ampton. 

Third:  Berks,  Montgomery,  and  Schuylkill. 

Fourth:  Dauphin,  Lancaster,  and  Lebanon. 

Fifth:  Adams,  Cumberland,  Franklin,  Fulton, 
and  York. 

Sixth:  Huntingdon,  Juniata,  Mifflin,  and 

Perry. 

Seventh:  Bedford,  Fayette,  Somerset,  and 

Westmoreland. 

Eighth:  Allegheny,  Greene,  and  Washington. 

Ninth:  Beaver,  Lawrence,  and  Mercer. 

Tenth:  Crawford,  Erie,  and  Warren. 

Eleventh:  Cameron,  Elk,  McKean  and  Potter. 

Twelfth:  Butler,  Clarion,  Forest,  and 

Venango. 

Thirteenth:  Armstrong,  Indiana,  and  Jeffer- 
son. 

Fourteenth:  Clinton,  Lycoming,  Tioga,  and 
Union. 
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Fifteenth:  Blair,  Cambria,  Center,  and  Clear- 
field. 

Sixteenth:  Bradford,  Sullivan,  Susquehanna, 
and  Wyoming. 

Seventeenth:  Columbia,  Montour,  Northum- 
berland, and  Snyder. 

Eighteenth:  Carbon,  Lackawanna,  Luzerne, 
Pike,  and  Wayne. 

Section  2.  The  Censors  of  each  district  shall 
Inquire  into  the  merits  of  every  case  of  appeal 
from  the  decision  of  the  component  medical 
society  by  a member  who  has  been  censured, 
suspended,  or  expelled,  provided  that  the  ap- 
peal be  made  within  three  months  after  the 
censure,  suspension  or  expulsion;  and  report  in 
writing  their  decision  thereon  to  the  county 
medical  society,  and  also  to  the  Judicial  Coun- 
cil of  this  Society,  before  the  next  following 
annual  session.  They  shall  consider  and  dis- 
pose of,  in  like  manner,  all  questions  affecting 
the  Principles  of  Medical  Ethics  that  may  be 
referred  to  them  either  by  a component  society 
or  by  this  Society.  The  decision  of  the  Censors 
in  every  case  must  be  signed  by  a majority 
of  the  Board.  In  case  a district  contains  an 
even  number  of  Censors,  and  a tie  vote  results, 
the  Councilor  for  that  district  shall  cast  the 
deciding  vote. 

Section  3.  The  state  shall  be  divided  into 
nine  Councilor  Districts  and  no  member,  resid- 
ing in  any  district  having  a resident  Councilor 
who  was  elected  when  a resident  of  the  district, 
shall  be  eligible  for  election  as  Councilor.  The 
Councilor  Districts  shall  be  constituted  as  fol- 
lows:— 

First:  First  and  Third  Censorial  Districts. 

Second:  Fourth  and  Fifth  Censorial  Districts. 

Third:  Second  and  Eighteenth  Censorial 

Districts. 

Fourth:  Sixth  and  Seventeenth  Censorial 

Districts. 

Fifth;  Seventh  and  Fifteenth  Censorial 
Districts. 

Sixth:  Fourteenth  and  Sixteenth  Censorial 
Districts. 

Seventh:  Eighth  and  Ninth  Censorial  Dis- 
tricts. 

Eighth;  Tenth  and  Eleventh  Censorial  Dis- 
tricts. 

' Ninth:  Twelfth  and  Thirteenth  Censorial 

Districts. 

Chapter  IV. — Election  of  Officers. 

Section  1.  All  elections  shall  be  by  ballot  and 
a majority  of  votes  cast  shall  be  necessary  to 
elect. 


Section  2.  The  election  of  officers  shall  be  the 
first  order  of  business  of  the  House  of  Delegates 
after  the  reading  of  the  minutes  on  the  morning 
of  the  second  day  of  the  general  session.  This 
order  of  business  may  be  postponed  to  a definite 
time  and  place  by  a two-thirds  vote  of  those 
present.  In  the  election  of  officers  of  the  So- 
ciety, the  Secretary  shall  call  the  roll  of  mem- 
bers of  the  House  of  Delegates,  and  each  mem- 
ber, as  his  name  is  called,  shall  come  forward 
to  the  President’s  desk  and  deposit  his  ballot; 
but  when  there  is  only  one  candidate  for  an 
office,  the  Secretary  may  be  directed  to  cast  the 
vote  for  the  House  of  Delegates.  When  count- 
ing the  ballots  the  President  shall  call  two 
members  forward  to  assist  in  inspecting  the 
same,  and  the  Secretary  shall  call  a member  to 
keep  a duplicate  tally. 

Section  3.  Any  person  known  to  have  solicit- 
ed votes  for,  or  sought  after,  any  office  w'ithin 
the  gift  of  this  Society  shall  be  ineligible  for 
any  office  within  two  years. 

Section  4.  Delegates  shall  not  be  eligible  for 
election  to  the  office  of  President  or  Vice- 
President. 

Section  5.  The  Chairmen  and  Secretaries  of 
all  sections  provided  for  by  action  of  the  House 
of  Delegates  shall  be  elected  by  the  several  sec- 
tions at  executive  meetings  held  on  the  second 
day  of  the  annual  session. 

Chapter  V. — ^Duties  of  Officers. 

Section  1.  The  President  shall  preside  at  all 
meetings  of  the  Society  and  of  the  House  of 
Delegates;  shall  appoint  all  committees  not 
otherwise  provided  for;  and  shall  perform  such 
other  duties  as  custom  and  parliamentary  usage 
may  require.  On  the  morning  of  the  first  day 
of  the  annual  session  following  his  election  he 
shall  deliver  an  address  at  the  general  meeting 
on  such  matters  as  he  may  deem  of  importance 
to  the  Society.  He  may  at  any  time  make  sug- 
gestions in  writing  to  the  House  of  Delegates  or 
to  any  special  or  standing  committee.  He  shall 
as  far  as  practicable  visit  by  appointment  the 
various  sections  of  the  state,  and  assist  Coun- 
cilors and  Censors  in  building  up  the  component 
societies,  and  in  making  their  work  more  prac- 
tical and  useful.  The  President  shall  not  be 
eligible  to  the  office  for  a second  term. 

Section  2.  The  Vice-Presidents  shall  assist 
the  President  in  the  discharge  of  his  duties.  In 
event  of  the  President’s  death,  resignation  or 
removal,  the  ranking  Vice-President  shall  suc- 
ceed him. 

Section  3.  The  Treasurer  shall  give  bond  of 
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a surety  company  in  the  sum  of  five  thousand 
dollars.  He  shall  hold  all  funds  of  the  Society 
together  with  bequests  and  donations.  He 
shall  pay  money  out  of  the  treasury  only  on  a 
written  order  from  the  President,  counter- 
signed by  the  Secretary.  He  shall  annually 
render  to  the  Society  a full  account  of  the 
state  of  the  funds  of  the  Society.  He  shall  re- 
ceive an  annual  salary  to  be  fixed  by  the  Board 
of  Trustees,  by  whom  his  books  and  accounts 
shall  be  audited. 

Section  4.  The  Secretary  shall  give  bond  of 
a surety  company  in  the  sum  of  one  thousand 
dollars.  He  shall  attend  the  general  meetings 
of  the  Society  and  the  meetings  of  the  House  of 
Delegates,  and  shall  keep  minutes  of  their  re- 
spective proceedings  in  separate  record  books. 
He  shall  be  ex-oflicio  Secretary  of  the  Council. 
He  shall  be  custodian  of  all  record  books  and 
papers  belonging  to  the  Society,  except  such  as 
properly  belong  to  the  Treasurer.  He  shall  col- 
lect the  as'^essment  from  members  of  component 
societies  and  forward  at  least  every  two  weeks 
to  the  Treasurer  of  this  Society  all  funds  of  the 
Society  that  have  come  into  his  hands.  He  shall 
provide  for  the  registration  of  the  Members 
and  the  Delegates  at  the  annual  session.  He 
shall  aid  the  Councilors  in  the  organization  and 
improvement  of  component  societies,  and  in  the 
extension  of  the  power  and  usefulness  of  this 
Society.  He  shall  conduct  the  ofHcial  corre- 
spondence notifying  members  of  meetings,  of- 
ficers of  their  election,  and  committees  of  the 
appointment  and  their  duties.  He  shall  em- 
ploy such  assistance  as  may  be  ordered  by  the 
House  of  Delegates,  and  shall  make  an  annual 
report  to  the  House  of  Delegates.  He  shall 
supply  each  component  society  with  the  neces- 
sary blanks  for  making  its  annual  report.  Act- 
ing with  the  Committee  on  Scientific  Work,  he 
shall  prepare  and  issue  all  programs.  The 
amount  of  his  salary  shall  be  fixed  by  the 
Trustees,  by  whom  his  books  and  accounts  shall 
be  audited. 

Section  5.  The  Assistant  Secretary  shall  give 
bond  of  a surety  company  in  the  sum  of  one 
thousand  dollars.  He  shall  act  as  an  aid  to 
the  Secretary  and  may  take  his  place  when 
necessary  as  a temporary  Secretary.  He  shall 
carry  out  all  the  business  details  Incident  to 
the  annual  sessions  of  the  Society  under  the 
direction  and  advice  of  the  President  and  Sec- 
retary. He  shall  provide  suitable  accommoda- 
tions for  the  meeting  places  of  the  Society  and 
of  the  House  of  Delegates  and  of  their  respective 
committees,  and  shall  have  general  charge  of 


all  the  arrangements.  He  shall  enlist  the  co- 
operation of  the  local  Committee  on  Arrange- 
ments and  approve  all  its  actions  before  the 
Society  shall  be  responsible  for  expenditures 
recommended  by  it.  He  shall  report  an  outline 
of  the  arrangements  to  the  Secretary  for  pub- 
lication in  the  program,  and  shall  make  addi- 
tional announcements  during  the  session  as  oc- 
casion may  require.  He  shall  have  charge  of 
all  business  details  incident  to  exhibits  and  con- 
cessions. He  shall  render  to  the  Board  of 
Trustees  a full  and  itemized  account  of  all  re- 
ceipts and  expenditures  on  account  of  the  an- 
nual session  and  pay  over  to  the  Treasurer  any. 
balance  left  in  his  hands.  His  duties  shall  not 
conflict  with  the  specified  duties  of  the  Secre- 
tary concerning  the  annual  sessions  of  the  So- 
ciety.  He  shall  receive  an  annual  salary  to  be 
fixed  by  the  Board  of  Trustees,  by  whom  his 
books  and  accounts  shall  be  audited. 

Section  6.  The  Editor  shall,  under  the  super- 
vision of  the  Trustees,  publish  the  PennsyH 
vania  Medical  Journal. 

Chapter  VI. — The  Trustees,  or  Councilors. 

Section  1.  The  Board  of  Trustees,  or  Council, 
shall  meet  on  the  day  preceding  the  annual  ses- 
sion, and  daily  during  the  session,  and  at  such 
other  times  as  necessity  may  require,  subject 
to  the  call  of  the  chairman,  or  on  petition  of 
three  Councilors.  It  shall  meet  on  the  last  day 
of  the  annual  session  of  the  Society  to  organize 
and  outline  work  for  the  ensuing  year.  It  shall 
elect  a chairman,  and  a clerk,  who,  in  the  ab- 
sence of  the  Secretary  of  the  Society,  shall  keep 
a record  of  Its  proceedings.  It  shall,  through 
its  chairman,  make  an  annual  report  to  the 
House  of  Delegates. 

Section  2.  Each  Trustee,  also  called  Coun- 
cilor, shall  be  organizer  and  peacemaker  for  a 
district  consisting  of  certain  counties  assigned 
to  him  by  the  Council.  He  shall  visit  the  coun-' 
ties  in  his  district  at  least  once  a year,  for  the 
purpose  of  organizing  component  societies 
where  none  exist;  for  Inquiring  into  the  condi- 
tion of  the  profession,  and  for  Improving  and 
Increasing  the  zeal  of  component  societies  and 
their  members.  He  shall  make  an  annual  re- 
port of  his  work  and  of  the  condition  of  the 
profession  of  each  county  in  his  district  at  the 
annual  session  of  the  House  of  Delegates.  The 
necessary  traveling  expenses  incurred  by  such 
Councilor,  in  the  line  of  the  duties  herein  im- 
posed, may  be  allowed  on  a properly  itemized 
statement:  but  this  shall  not  be  construed  to 
Include  his  hotel  expense  in  attending  the  an- 
nual session  of  the  Society. 
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Section  3.  The  Council  shall  be  the  Judicial 
Council  of  the  Society.  It  shall  consider  all 
questions  Involving  the  rights  and  standing  of 
members,  whether  in  relation  to  other  members, 
to  the  component  societies  or  to  this  Society. 
All  questions  of  an  ethical  nature  brought  be- 
fore the  House  of  Delegates  or  the  general 
meeting  shall  be  referred  to  the  Council  with- 
out discussion.  It  shall  decide  all  questions 
of  discipline  affecting  the  conduct  of  members 
or  component  societies,  on  which  an  appeal  is 
taken  from  the  decision  of  a Board  of  Censors, 
and  its  decision  in  all  such  matters  shall  be 
final. 

Sectio.n  4.  In  sparsely  settled  sections  it  shall 
have  authority  to  organize  the  physicians  of 
two  or  more  counties  into  a society.  Such 
societies,  when  organized  and  after  their  Con- 
stitution and  By-Laws  have  been  approved  by 
this  Society,  shall  be  entitled  to  all  rights  and 
privileges  provided  for  component  societies,  un- 
til such  counties  shall  be  organized  separately. 

Section  5.  The  Council  shall  provide  for,  and 
superintend,  the  publication  and  distribution  of 
all  proceedings,  transactions  and  memoirs  of 
the  Society.  All  money  received  by  the  Coun- 
cil and  its  agents,  resulting  from  the  discharge 
of  the  duties  assigned  to  them,  must  be  paid 
to  the  Treasurer  of  the  Society.  It  shall  an- 
nually audit  the  accounts  of  the  Treasurer,  Sec- 
retary, Assistant  Secretary,  and  other  agents 
of  this  Society,  and  report  the  same  to  the 
House  of  Delegates.  This  report  shall  also 
specify  the  character  and  cost  of  all  publica- 
tions of  the  Society  during  the  year,  and  the 
amount  of  all  pther  property  belonging  to  the 
Society  under  its  control,  with  such  suggestions 
as  it  may  deem  necessary.  The  Council  shall 
perform  the  duties  indicated  in  the  Chapters 
on  Medical  Defense  and  on  Medical  Benevolence 
and  may  invest  the  moneys  received  for  these 
purposes  by  gift,  legacy  or  otherwise  in  legal 
securities  only.  In  the  event  of  a vacancy  in 
the  office  of  the  Secretary,  Assistant  Secretary, 
or  of  the  Treasurer,  the  Council  shall  fill  the 
vacancy  until  the  next  annual  election. 

Chapter  VII. — Committees. 

Section  1.  The  standing  committees  of  the 
Society  shall  be  as  follows:  — 

A Committee  on  Scientific  Work. 

A Committee  on  Public  Policy  and  Legisla- 
tion. 

A Committee  on  Society  Comity  and  Policy. 

A Committee  on  Health  and  Public  Instruc- 
tion. 


A Committee  on  Benevolence. 

A Committee  on  Arrangements. 

A Press  Committee. 

Section  2.  The  Committee  on  Scientific  Work 
shall  consist  of  the  President,  Secretary  and 
Assistant  Secretary  of  the  Society,  the  Chair- 
man of  the  Committee  on  Arrangements  and 
the  Chairmen  and  Secretaries  of  the  sections 
and  a Chairman  appointed  annually  by  the  re- 
tiring President.  It  shall  determine  the  char- 
acter and  scope  of  the  scientific  proceedings  of 
the  Society  for  each  session,  subject  to  the  in- 
structions of  the  House  of  Delegates.  At  least 
thirty  days  previous  to  each  annual  session  it 
shall  prepare  and  issue  a program,  announcing 
the  order  in  which  papers  and  discussions  shall 
be  presented. 

Section  3.  The  Committee  on  Public  Policy 
and  Legislation  shall  consist  of  three  members 
and  the  President  and  Secretary.  The  retiring 
President  in  1913  shall  appoint  one  member  to 
serve  for  three  years,  one  for  two  years  and  one 
for  one  year,  and  annually  thereafter  the  retir- 
ing President  shall  appoint  one  member  to 
serve  for  three  years.  This  committee  shall 
represent  the  Society  in  securing  and  enforcing 
legislation  in  the  interest  of  public  health  and 
scientific  medicine.  It  shall  act  under  the  di- 
rections of  the  House  of  Delegates,  and  in  the 
interim  between  the  meetings  of  the  House  of 
Delegates,  it  is  authorized  to  undertake  such 
activities  as  in  its  judgment  will  further  the 
purposes  it  represents.  It  shall  keep  in  touch 
with  professional  and  public  opinion,  shall  en- 
deavor to  shape  legislation  so  as  to  secure  the 
best  results  for  all  the  people  of  the  state  and 
shall  strive  to  organize  professional  and  lay  in- 
fiuence  so  as  to  promote  the  general  good  of  the 
community  in  local,  state  and  national  affairs. 
On  the  request  of  the  committee,  the  President 
may  appoint  in  addition  advisory  members  not 
to  exceed  five.  These  advisory  members  shall 
act  with  the  committee  in  the  capacity  of  ad- 
visers and  assistants;  they  shall  have  a voice  in 
all  discussions  but  not  the  right  to  vote. 

Section  4.  The  Committee  on  Society  Comity 
and  Policy  shall  consist  of  five  members.  The 
retiring  President  in  1913  shall  appoint  one 
member  to  serve  for  five  years,  one  for  four 
years,  one  for  three  years,  one  for  two  years, 
one  for  one  year,  and  annually  thereafter  the 
retiring  President  shall  appoint  one  member 
to  serve  for  a period  of  five  years.  This  com- 
mittee shall  keep  informed  concerning  matters 
between  the  Society  and  the  American  Medical 
Association,  between  the  Society  and  the  com- 
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ponent  county  societies,  and  between  the  com- 
ponent county  societies  and  their  members,  and 
shall  recommend  to  the  House  of  Delegates  such 
action  as  will  best  uphold  the  dignity  and 
honor  of  the  medical  profession,  exalt  its  stand- 
ards, extend  its  sphere  of  usefulness  and  pro- 
mote the  advancement  of  medical  science. 

Section  5.  The  Committee  on  Health  and 
Public  Instruction  shall  consist  of  five  members. 
The  retiring  President  in  1913  shall  appoint  one 
member  to  serve  for  five  years,  one  for  four 
years,  one  for  three  years,  one  for  two  years, 
one  for  one  year,  and  annually  thereafter  the 
retiring  President  shall  appoint  one  member  to 
serve  for  a period  of  five  years.  It  shall  be  the 
duty  of  this  committee,  subject  to  the  House  of 
Delegates,  to  attempt  to  bring  together  the  lay 
people  and  the  profession,  to  increase  confidence 
in  scientifically  trained  physicians,  and  to  unite 
the  public  and  the  medical  profession  in  a cam- 
paign for  better  health  conditions.  On  request 
of  the  committee  the  President  shall  appoint 
such  subcommittees  for  such  special  work  as 
shall  be  recommended  by  the  committee.  This 
committee  shall  nominate  the  members  of  said 
subcommittees  to  the  President  for  appoint- 
ment. These  subcommittees  shall  act  under 
the  direction  of  this  committee  and  shall  re- 
port to  this  committee  at  such  times  and  places 
and  in  such  form  as  this  committee  directs. 

Section  6.  The  Committee  on  Benevolence 
shall  consist  of  the  Secretary,  the  Treasurer, 
and  three  members  to  be  selected  annually  by 
the  Trustees,  at  least  one  of  whom  shall  be  a 
Trustee,  this  committee  to  act  in  behalf  of  the 
Board  of  Trustees.  The  committee  shall  select 
its  own  chairman,  secretary  and  treasurer,  and 
shall  have  absolute  and  confidential  jurisdiction 
over  the  distribution  of  such  part  of  the  Med- 
ical Benevolence  Fund  as  may  be  placed  In  its 
hands.  No  money  shall  be  paid  from  its  treas- 
ury except  on  warrant  signed  by  the  chairman 
and  secretary  of  the  committee,  and  an  annual 
audit  of  its  accounts  shall  be  made  by  a com- 
mittee of  the  Trustees,  the  names  of  the  benefi- 
ciaries being  omitted.  All  beneficiaries  shall  be 
designated  by  number,  and  after  each  annual 
audit  all  communications  tending  to  show  the 
personality  of  the  same  shall  be  destroyed.  The 
committee  may  solicit  subscriptions,  donations 
and  legacies  to  be  added  to  the  principal  of  the 
Medical  Benevolence  Fund.  It  may  also  receive 
subscriptions  to  be  used  for  the  relief  of  mem- 
bers in  distress  from  the  effects  of  any  special 
catastrophe. 

Section  7.  The  Committee  on  Arrangements 
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shall  be  appointed  by  the  President  on  the  rec- 
ommendation of  the  component  society  of  the 
county  in  which  the  annual  session  is  to  be 
held.  The  committee  shall  effect  an  organiza- 
tion and  cooperate  with  and  work  under  the 
advice  and  supervision  of  the  Assistant  Secre- 
tary in  making  arrangements  for  the  annual 
sessions. 

Section  8.  The  Press  Committee  shall  consist 
of  the  Secretary,  the  Assistant  Secretary  and 
Chairman  of  the  Local  Committee  on  Arrange- 
ments. This  committee  shall  have  power  to 
add  to  their  number  as  needed  and  shall  desig- 
nate the  duties  of  each  member  so  appointed. 
This  committee  shall  have  general  censorship 
over  all  matter  for  the  public  press  in  connec- 
tion with  the  transactions  of  the  general  meet- 
ings, the  scientific  sections  and  the  House  of 
Delegates. 

Section  9.  The  regular  committees  of  the 
House  of  Delegates  shall  be  as  follows,  the  ap- 
pointments to  be  made  annually  by  the  Presi- 
dent early  in  September  from  the  members  al- 
ready reported  as  members  of  the  House  of 
Delegates  for  the  coming  session  of  the 
Society:  — 

A Committee  on  Credentials. 

A Reference  Committee  on  Reports  of  Officers 
and  Standing  Committees. 

A Reference  Committee  on  Scientific  Business. 

A Reference  Committee  on  New  Business. 

Section  10.  The  Committee  on  Credentials,  of 
the  House  of  Delegates,  shall  consist  of  three 
members  of  the  House  of  Delegates  for  the  com- 
ing session  of  the  Society,  to  which  shall  be 
referred  all  questions  regarding  the  registra- 
tion and  the  credentials  of  the  delegates. 

Section  11.  The  Reference  Committee  on  Re- 
ports of  Officers  and  Standing  Committees  shall 
consist  of  three  members  of  the  House  and  to 
it  shall  be  submitted  all  reports  of  officers  and 
committees  not  otherwise  specifically  referred 
to  other  committees,  for  its  consideration  and 
recommendation  before  action  may  be  taken  by 
the  House. 

Section  12.  The  Reference  Committee  on  Sci- 
entific Business  shall  consist  of  three  members 
of  the  House  and  to  it  shall  be  referred  all  new 
business  of  a scientific  nature,  not  otherwise 
specifically  referred  to  other  committees,  for  its 
consideration  and  recommendation  before  ac- 
tion may  be  taken  by  the  House. 

Section  13.  The  Reference  Committee  on  New 
Business  shall  consist  of  three  members  of  the 
House  and  to  it  shall  be  referred  resolutions  in- 
troducing ordinary  new  business,  not  speclflcal- 
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ly  referred  to  other  committees,  before  action 
may  be  taken  by  the  House.  This  committee 
Is  specially  charged  with  all  resolutions  convey- 
ing the  thanks  of  the  Society. 

Section  14.  The  House  of  Delegates  on  recom- 
mendation of  the  Committee  on  Scientific  Work 
may  authorize  special  commissions  to  under- 
take scientific  investigations  during  the  interim 
between  the  meetings  of  the  House  of  Delegates. 
Such  'commissions  shall  be  automatically  dis- 
charged unless  spe’cifically  continued  by  the 
House  of  Delegates. 

Section  15.  The  House  of  Delegates  with  the 
approval  of  the  Trustees  may  authorize  special 
committees  to  undertake  a specific  work  or  to 
investigate  a specific  subject.  Such  committees 
shall  report  to  the  next  meeting  of  the  House 
of  Delegates  and  be  automatically  discharged 
unless  specifically  continued  by  the  House  of 
Delegates. 

Chapter  VIII.— Medical  Defense. 

Section  1.  At  the  end  of  each  year,  the  sum 
of  twenty-five  cents  for  each  member  shall  be 
set  asjde  by  the  Treasurer,  as  a special  fund, 
to  be  called  the  Medical  Defense  Fund.  This 
fund  shall  be  kept  separate  from  other  moneys 
of  the  Society,  may  be  invested  by  the  Treas- 
urer under  the  direction  of  the  Council,  and 
shall  be  used  only  for  the  legal  expenses  of 
members  threatened  with,  or  prosecuted  for, 
alleged  malpractice. 

Section  2.  The  Council  shall  select  a member 
of.  the  Bar  of  Pennsylvania  as  Legal  Counsel  of 
the  Society,  and  is  empowered  to  pay  such 
counsel  an  annual  retaining  fee.  The  proper 
fees  for  defending  members  of  the  Society  in 
suit  for  alleged  malpractice  shall  be  paid  out  of 
the  Medical  Defense  FMnd,  provided  that  the 
member  has  placed  his  case  in  the  hands  of  the 
Society  in  accordance  with  the  regulations 
adopted  by  the  Council  and  approved  by  the 
Society. 

Chapter  IX. — Medical  Benevolence. 

' Section  1.  At  the  end  of  each  fiscal  year  the 
sum  of  fifteen  cents  for  each  member  shall  be 
set  aside  by  the  Treasurer  as  a special  fund, 
to  be  called  the  Medical  Relief  Fund.  This  fund 
shall  be  kept  separate  from  other  moneys  of  the 
Society,  and  may  be  invested  by  the  Treasurer 
under  the  direction  of  the  Council.  It  shall  be 
used  only  for  the  relief  of  pecuniary  distress 
of  sick  and  aged  members  and  of  the  widows, 
widowers  or  children  of  deceased  members. 

Section  2.  The  Council  shall  have  authority 
to  pay,  through  a Committee  on  Benevolence, 


such  sums  as  it  may  deem  proper  to  relieve  the 
financial  distress  of  any  aged  or  sick  member, 
or  of  the  widow,  widower  or  children  of  a de- 
ceased member,  under  rules  adopted  by  the 
Council  and  approved  by  the  Society:  provided 
that  no  benefit  shall  exceed  the  sum  of  two  hun- 
dred dollars  in  one  year,  and  no  annuity  shall 
exceed  the  sum  of  three  hundred  dollars  in  one 
year.  * 

Chapter  X. — County  Societies. 

Section  1.  All  county  societies  now  in  af- 
filiation with  this  Society  are  component  county 
medical  societies.  Those  which  may  hereafter  be 
organized  in  the  State,  which  shall  have  adopted 
principles  of  organization,  not  in  conflict  with 
the  Constitution  or  By-Laws,  shall  on  approval 
of  the  Censors  of  the  district  become  component 
parts  of  the  Society.  Only  one  component 
medical  society  shall  be  affiliated  from  any 
county. 

Section  2.  As  rapidly  as  can  be  done  after 
the  adoption  of  this  Constitution  and  these  By- 
Laws,  a medical  society  shall  be  organized  in 
every  county  in  the  State,  in  which  no  com- 
ponent society  exists. 

Section  3.  Each  component  society  shall  judge 
of  the  qualifications  of  its  own  members;  but, 
as  such  societies  are  the  only  portals  to  this 
Society  and  to  the  American  Medical  Associa- 
tion, every  reputable  and  legally  registered 
physician,  who  does  not  practice  or  claim  to 
practice,  nor  lend  his  support  to,  any  exclusive 
system  of  medicine,  shall  be  entitled  to  mem- 
bership. 

Section  4.  Any  physician  who  may  feel  ag- 
grieved by  the  action  of  a component  county 
medical  society  in  refusing  him  membership, 
or  in  suspending  or  expelling  him,  shall  have 
the  right  to  appeal  to  the  Censors  of  the  district 
for  their  decision. 

Section  5.  In  hearing  appeals  the  Censors 
may  admit  oral  or  written  evidence,  as  in  their 
judgment  will  best  and  most  fairly  present  the 
facts:  but  in  every  appeal,  efforts  at  concilia- 
tion and  compromise  shall,  on  the  part  of  the 
individual  Censors  and  the  Board,  precede  all 
such  hearings. 

Section  6.  When  a member  in  good  standing 
in  a component  society  moves  to  another  county 
in  the  State,  his  name,  on  request,  shall  lie 
transferred  without  cost  to  the  roster  of  the 
component  society  into  whose  jurisdiction  he 
moves,  provided  he  present  his  credentials 
within  ninety  days  after  his  removal. 

Section  7.  A physician  living  near  a county 
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line  may  hold  his  membership  in  the  county 
most  convenient  for  him  to  attend,  on  permis- 
sion of  the  component  society,  in  whose  juris- 
diction he  resides. 

Section  8.  Each  component  society  shall  have 
general  direction  of  the  affairs  of  the  profession 
in  its  county,  and  its  influence  shall  be  con- 
stantly exerted  for  bettering  the  scientific, 
moral  and  material  condition  of  every  physician 
in  the  county:  and  systematic  efforts  shall  be 
made  by  each  member;  and  by  the  society  as  a 
whole,  to  increase  the  membership  until  it  em- 
braces every  qualified  physician  in  the  county. 

Section  9.  At  some  meeting  at  least  two 
weeks  in  advance  of  the  annual  session  of  this 
Society,  each  component  society  shall  elect  a 
delegate  and  two  alternates  to  represent  it  In 
the  House  of  Delegates  of  this  Society,  in  the 
proportion  of  one  delegate  and  two  alternates 
to  each  one  hundred  and  fifty  members  and  for 
each  fraction  thereof.  The  secretary  of  the 
society  shall  send  a list  of  such  delegates  to 
the  Secretary  of  this  Society  immediately  after 
their  election. 

Section  10.  The  secretary  of  each  component 
society  shall  keep  a roster  of  its  members  and 
of  the  non-affiliated  registered  physicians  of  the 
county,  in  which  shall  be  shown  the  full  name, 
address,  college  and  date  of  graduation,  date  of 
license  to  practice  In  the  State,  and  such  other 
information  as  may  be  deemed  necessary.  In 
keeping  such  a roster  the  secretary  shall  note 
any  change  In  the  personnel  of  the  profession 
by  death,  or  by  removal  to  or  from  the  county, 
and  In  making  his  annual  report  he  shall  en- 
deavor to  account  for  every  physician  who  has 
lived  in  the  county  during  the  year. 

Section  11.  The  secretary  of  each  component 
medical  society  shall,  within  two  weeks  after 
the  annual  meeting  of  his  society,  furnish  the 
Secretary  of  this  Society  with  a list  of  the  offi- 
cers and  members  of  his  county  medical  society, 
and  shall  report  new  members  as  soon  as  they 
are  received  into  his  society.  He  shall  prompt- 
ly notify  the  Secretary  of  this  Society  of  any 
change  in  the  addresses  of  the  members  of  his 
society,  and  of  losses  in  membership,  giving  the 
cause,  such  as  death,  with  date,  resignation, 
removal,  with  present  address,  expulsion  or 
suspension. 

Section  12.  Each  component  society  shall 
notify  the  Secretary  of  this  Society  of  any  new 
^y’l^aws  or  rules  that  have  been  adopted,  and 
furnish  for  publication  in  the  .Journal  of  the 
State  Society  brief  notices  of  its  deceased  mem- 
bers. Each  component  society  shall  designate 


one  of  its  members  to  act  as  reporter  for  the 
Journal,  who  shall  furnish  such  reports  of  the 
meetings  of  his  society  and  such  professional 
news  as  may  be  thought  desirable  for  publica- 
tion. 

Section  13.  Active  membership  In  a com- 
ponent county  society  shall  terminate  auto- 
matically when  a member  becomes  three  months 
in  arrears  for  dues  for  the  current  year,  but 
such  society  may  reinstate  the  member  any 
time  during  the  year  upon  payment  of  his  dues. 
A component  society  may  fix  a shorter  time 
than  three  months  In  which  dues  must  be  paid. 

Chapter  XI. — Miscellaneous. 

Section  1.  No  address  or  paper  before  the 
Society  except  those  of  the  President  and  Invit- 
ed guests  shall  occupy  more  than  ten  minutes 
in  its  delivery,  unless  the  Committee  on  Scien- 
tific Work  by  unanimous  action  has  granted 
a definite  time  limit  In  excess  of  ten  minutes 
and  has  announced  this  action  on  the  printed 
program.  In  the  discussions  of  any  papers  or 
groups  of  papers  no  member  shall  speak  longer 
than  five  minutes,  except  by  unanimous  consent. 

Section  2.  All  papers  read  before  the  Society 
or  any  of  the  sections  shall  become  the  property 
of  the  Society.  Each  paper  shall  be  deposited 
with  the  Secretary  when  read. 

Section  3.  The  deliberations  of  this  Society 
shall  be  governed  by  parliamentary  usage,  as 
contained  in  Robert’s  Rules  of  Order,  when  not 
in  conflict  with  the  Constitution  or  By-Laws. 

Section  4.  The  Principles  of  Medical  Ethic* 
of  the  American  Medical  Association  shall  gov- 
ern the  conduct  of  members  in  their  relation  to 
each  other  and  to  the  public. 

Section  5.  At  each  annual  session  a public 
reception  shall  be  provided  as  part  of  the  pro- 
gram, in  honor  of  the  President  of  the  Society. 
This  function  shall  be  under  the  direction  of 
the  Secretary  and  Assistant  Secretary,  and  shall 
be  paid  for  by  the  Society. 

Section  6.  Under  the  supervision  of  the  Pres- 
ident and  Secretary  the  Assistant  Secretary  may 
arrange  for  and  direct  a display  of  proper  ex- 
hibits at  the  annual  session  and  he  shall  be 
governed  in  the  acceptance  of  exhibits  in  the 
commercial  exhibition  by  the  rules  of  the  Amer- 
ican Medical  Association. 

Section  7.  When  satisfactory  proof  is  fur- 
nished the  House  of  Delegates  that  any  city 
or  place  in  the  state  other  than  Pittsburgh  and 
Philadelphia  can  furnish  ample  hotel  accom- 
modations for  members  and  convenient  places 
for  the  sessions  of  the  Society,  such  city  or 
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place  may  be  selected  as  the  place  of  meeting, 
provided  the  meetings  shall  be  arranged  to  be 
held  in  the  eastern,  middle  or  western  section 
of  the  state. 

Chapteb  XII. — Amendments. 

These  By-Laws  may  be  amended  at  any  an- 
nual session  by  unanimous  consent,  after  lying 
over  for  one  day.  If  there  be  a dissenting 
voice,  the  amendment  shall  lie  over  for  one 
year  and  take  the  course  of  amendments  to  the 
Constitution.  . <• 

Chapter  XIII. 

This  Constitution  and  these  By-Laws  shall 
become  operative  immediately  after  the  ad- 
journment of  the  annual  session  at  which  they 
are  adopted;  but  any  oflScers,  committees  or 
items  of  business  provided  for  In  them,  which 
are  not  provided  for  In  the  By-Laws  then  oper- 
ative, shall  be  elected,  appointed  or  performed 
In  accordance  with  this  Constitution  and  these 
By-Laws.  At  the  session  when  this  Constitu- 
tion and  these  By-Laws  are  adopted  the  retir- 
ing President  shall  be  continued  as  President 
until  the  installation  of  his  successor  at  the 
opening  of  the  next  annual  session. 

Referred  to  the  Reference  Committee  on  New 
Business. 

Report  of  the  Committee  on  Health  and  Public 
Instruction. 

To  the  President  and  the  House  of  Delegates: 

The  Committee  on  Health  and  Public  In- 
struction reports  an  effort  to  fulfill  its  duty 
the  past  year,  with  some  degree  of  encourage- 
ment, and  much  disappointment.  We  know 
much  work  along  the  line  of  the  intention  of 
this  committee  has  been  done,  and  we  believe 
the  work  is  increasing  in  Importance  and 
scope.  As  so  much  of  the  actual  carrying  out 
of  the  plans  of  this  committee  must  depend 
upon  the  committees  of  the  county  societies, 
they  being  more  familiar  with  local  conditions, 
subjects  of  interest  in  tbeir  communities,  and 
how  to  reach  their  people,  we  would  recom- 
mend each  county  society  to  adopt  the  plan 
suggested  by^  the  Allegheny  Countv  Societv: 
namely,  that  the  Committee  on  Health  and 
Public  Instruction  be  made  a standing  com- 
mittee of  possibly  seven  members,  the  mem- 
bers to  serve  one,  two  and  three  years. 

We  urge  upon  local  committees  the  Impor- 
tance of  keeping  the  committee  of  the  State 
Society  informed  of  its  plans  and  work.  The 
Central  Committee  should  be  in  position  to 
give  advice  and  assistance  when  needed.  This 
committee  represents  the  fundamental  purpose 
of  our  Society  and  it  should  have  the  earnest 
support  of  its  members.  At  present  it  is  not 
sufficiently  in  touch  with  local  society  work. 
A few  counties,  such  as  Northampton,  Northum- 
berland and  McKean  Counties,  have  advised 
^6  hope  that  Allegheny  and 
Philadelphia  Counties  have  begn  doing  good 


work,  and  we  must  especially  commend  the 
great  diligence  and  scope  of  work  being  done 
by  Franklin  County. 

The  people  are  eager  to  learn  how  they  can 
protect  themselves  against  sickness  and  death, 
and  it  is  our  duty  to  inform  them  correctly 
where  they  are  uninformed  or,  unfortunately, 
misinformed. 

John  B.  McAlister,  Chairman. 

.1.  M.  Anders. 

Wm.  L.  Estes. 

Elizabeth  Leiper  Martin. 

Charles  W.  Eisenhower. 

Referred  to  the  Reference  Committee  on 
Scientific  Business. 

Report  of  the  Committee  for  Public  Health 
Education  Among  Women, 

To  the  President  and  the  House  of  Delegates; 

The  Committee  for  Public  Health  Education 
Among  Women  has  to  report  that  the  work  of 
the  committee  has  progressed  fairly  well  during 
the  last  year.  There  is  no  doubt  that  there 
is  a great  increase  of  interest  in  the  subject 
of  the  prevention  of  disease  and  this  very  gen- 
eral increase  of  interest  makes  it  increasingly 
difficult  to  classify  the  work  of  any  one  agency. 
However,  the  public  must  realize,  more  fully 
than  ever  before,  the  fact  of  the  interest  of  the 
medical  profession  of  the  state  of  Pennsyl- 
vania in  conserving  the  health  of  the  people. 
During  the  year  there  have  been  reported 
nearly  300  lectures  given  by  physicians  co- 
operating with  this  committee  to  audiences  ag- 
gregating about  15,000  persons.  These  lectures 
are  reported  outside  of  Philadelphia  and  the 
number  would  be  much  increased  if  the  Phila- 
delphia work  were  included  in  these  figures. 

In  Meadville,  Crawford  County,  a "Health 
Week,”  under  the  auspices  of  the  County  Med- 
ical Society  interested  large  numbers  of  people 
from  the  adjoining  country  as  well  as  the  town 
people.  In  Meadville  also  during  the  summer 
was  inaugurated  a most  efficient  plan  for  co- 
operation in  preventing  infant  mortality.  In 
McKean  County  a series  of  lectures  given  by 
members  of  the  county  medical  society 
aroused  much  interest. 

I want  to  express  my  appreciation  of  the 
work  done  by  the  representatives  of  this  com- 
mittee and  the  various  other  physicians,  who 
have  helped  so  faithfully  in  this  work  through- 
out the  state.  I also  want  again  to  suggest 
that,  in  counties  where  this  committee  is  not 
already  represented,  the  Committee  on  Health 
and  Public  Instruction  include  at  least  one 
member  who  would  cooperate  with  this  com- 
mittee especially  to  bring  this  work  before 
the  local  women’s  organizations.  This  is  the 
plan  recommend  by  the  Council  on  Health 
and  Public  Instruction  of  the  American  Med- 
ical Association  regarding  this  committee  and 
has  been  carried  out  by  this  society  and  in  the 
Allegheny  County  Medical  Society,  and  prac- 
tically in  some  others.  This  committee  is  ar- 
ranging for  an  “Open  Meeting  for  Women”  to 
be  held  under  the  auspices  of  this  Society  dur- 
ing the  present  session  and  it  is  hoped  that  it 
will  be  as  successful  as  the  one  held  in  Scran- 
ton last  year. 
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Hoping  that  the  members  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania  will  contin- 
ue this  work  for  the  education  of  the  public, 
this  report  is  respectfully  submitted. 

Elizabeth  Leiper  Martin,  Chairman. 

For  the  Committee. 

Referred  to  the  Reference  Committee  on 
Scientific  Business. 

Report  of  the  Commission  on  Cancer. 

To  the  President  and  the  House  of  Delegates: 

The  Commission  met  in  Philadelphia  in 
March,  1913,  all  the  members  being  present.  It 
was  decided  to  continue  the  work  along  the 
same  lines  followed  in  the  previous  year;  that 
is.  first,  working  for  better  education  through 
the  teachers  in  our  universities,  second,  through 
our  own  county  societies,  and,  third,  through 
the  training  schools  for  nurses.  We  believe  that 
satisfactory  progress  was  made  on  all  these  lines 
during  the  past  year.  Nearly  all  the  teachers 
in  the  state  who  teach  subjects  which  include 
cancer  in  any  phase  have  assured  the  commis- 
sion that  they  are  heartily  cooperating.  We 
believe  also  that  a large  number  of  the  training 
schools  in  the  state  are  giving  adequate  instruc- 
tions to  their  nurses  on  cancer,  and  we  have 
received  definite  assurance  on  this  point  from 
the  following  schools:  Braddock  General  Hos- 
pital, Clearfield  Hospital,  Corry  Hospital, 
Bloomsburg  Hospital,  Shenango  Valley  Hos- 
pital at  New  Castle,  Allentown  Hospital,  Cham- 
bersburg  Hospital,  Homeopathic  Medical  and 
Surgical  Hospital  at  Pittsburgh,  Temple  Uni- 
versity, Samaritan,  Chestnut  Hill,  Germantown, 
German,  and  Woman’s  Hospitals,  Philadelphia. 

A large  number  of  county  societies  have  also 
devoted  special  meetings  to  the  study  of  cancer. 
We  also  have  definite  reports  from  such  meet- 
ings from  the  following  counties:  Beaver,  Car- 
bon, Clinton,  Dauphin,  Elk,  Lawrence,  Lycom- 
ing, McKean,  Mercer  and  Sullivan. 

It  is  still  our  impression,  as  indicated  last 
year,  that  the  greatest  good  will  come  at  the 
present  time  from  within  the  medical  profes- 
sion itself.  The  commission  notes  with  great 
satisfaction  that  during  the  past  year  two  na- 
tional organizations  have  actively  undertaken 
cancer  education  work,  and  we  feel  that  the 
State  Society  should  look  with  some  pride  upon 
the  fact  that  they  took  up  this  work  some  four 
years  before  these  national  organizations. 

Respectfully  submitted, 

Edward  A.  Weiss. 

William  L.  Rodman. 
James  I.  Johnston. 

Donald  Guthrie. 

J.  M.  Wainwright. 

Referred  to  the  Reference  Committee  on  Sci- 
entific BTisiness. 

Report  of  the  Commission  on  Conservation  of 
Vision. 

To  the  President  and  the  House  of  Delegates: 

The  Committee  on  Conservation  of  Vision 
reports  the  following  expenditures:  — 


Stenographers,  clerks  $ 54.25 

Printing  (including  some  postage)  ....  294.74 

Postage 7.74 

Railroad  fares  and  expenses  76.29 


Blank  books,  etc 4.34 

Telephone  and  telegraph 10.82 

Total  $448.18 


This  entire  sum  was  expended  in  the  fight 
against  the  so-called  “Optometry  Bill.”  As  the 
House  is  aware,  the  contest  was  a prolonged 
one,  waged  in  both  branches  of  the  Legisla- 
ture over  a period  of  many  weeks,  and  the 
defeat  of  the  bill  was  accomplished  only  after 
a most  energetic  campaign.  All  of  the  med- 
ical men  in  the  state,  nearly  11,000  in  all,  were 
circularized,  each  county  society  was  peti- 
tioned to  adopt  resolutions  against  the  meas- 
ure, and  the  issues  involved  were  repeatedly 
and  properly  set  before  each  legislator.  A full 
report  of  the  commission’s  work  will  be  made 
by  the  chairman  before  the  Section  on  Eye, 
Ear.  Nose  and  Throat  Diseases. 

It  is  hoped  that  the  House  of  Delegates  may 
see  its  way  clear  to  reimburse  the  commission 
in  full  for  the  expenditures  as  cited  above. 
The  defeat  of  the  Optometry  Bill  concerned 
not  only  the  oculists  of  the  state,  but  the  pub- 
lic and  the  profession  at  large,  and  the  com- 
mission acted  primarily  as  a representative 
of  the  State  Society. 

Respectfully  submitted, 

W.  Campbell  Posey,  Chairman. 

Referred  to  Reference  Committee  on  Scientific 
Business. 

The  Secretary  stated  that  the  Report  of  Dr. 
W.  L.  Estes,  South  Bethlehem,  as  Member  of  the 
National  Legislative  Council,  was  printed  on 
page  895  of  the  Joubnal  for  August,  1913. 

The  Secretary  read  the  following  communica- 
tion from  the  Northampton  County  Medical  So- 
ciety, which,  on  motion,  was  referred  to  the 
Reference  Committee  on  New  Business:  — 

“Easton,  Pa.,  August  26,  1913. 
“Dr.  C.  L.  Stevens,  Secretary, 

“Athens,  Pa. 

“Dear  Doctor:  At  a recent  meeting  of  the 

Northampton  County  Medical  Society  a resolu- 
tion was  adopted  directing  the  Committee  on 
Public  Policy  and  Legislation  to  forward  to  you 
a copy  of  the  Medical  Practice  Law  of  New 
Jersey — Sec.  8 — said  copy  to  be  given  to  the 
State  Committee  of  similar  function  with  the 
request  that  they  use  their  best  endeavors  to 
have  the  same  enacted  into  law  in  the  Pennsyl- 
vania statutes.  Very  truly  yours, 

“W.  P O.  Thomason,  Chairman. 

“An  extract  from  the  Medical  Practice  Law 
of  New  Jersey,  approved  May  22,  1894,  Chapter 
306: 

“Sec.  8.  And  be  it  enacted,  that  any  person 
shall  be  regarded  as  practicing  medicine  or  sur- 
gery within  the  meaning  of  this  ret  who  shall 
use  the  words  or  letters  ‘Dr.,’  ‘Professor,’  ‘M. 
D.’  or  ‘M.B.’  in  connection  with  his  or  her 
name,  or  any  other  title  intending  to  imply  or 
designate  him  or  her  as  a practitioner  of  med- 
icine or  surgery  in  any  of  its  branches,  and  who 
in  connection  with  such  title  or  titles  or  with- 
out the  use  of  such  titles  shall  prescribe,  direct, 
recommend,  advise,  apply,  give  or  sell,  for  the 
use  of  any  person  or  persons,  any  drug  or  med- 
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iclne  or  other  agency  or  application  for  the 
treatment,  cure  or  relief  of  any  bodily  injury, 
infirmity  or  disease;  and  it  is  further  provided 
that  the  use  of  any  one  of  the  aforementioned 
titles  or  the  exposure  of  a sign,  circular,  adver- 
tisement or  any  other  device  or  information, 
i iicating  thereby  the  occupation  of  the  person 
or  persons,  shall  he  considered  prima  facie  evi- 
dence: and  it  is  further  provided  that  the  pro- 
visions of  this  act  shall  apply  to  all  persons  pro- 
fessing and  attempting  to  cure  diseases  by 
means  of  the  so-called  systems  of  ‘faithcurism,’ 
‘mind-healing,’  ‘laying-on-of-hands’  and  other 
similar  systems.” 

The  Secretary  read  the  following  communica- 
tion which  was  received  and  ordered  to  be  read 
at  the  general  meeting  Tuesday  morning:  — 

“Philadelphia,  Sept  22,  1913. 
“To  the  President  and  members  of  the  Medical 
Society  of  Pennsylvania: 

“You,  as  well  as  the  ladies  of  your  party,  are 
invited  to  visit  this  Temple,  < n any  day  this 
week,  (except  Saturday)  between  the  hours  of 
10  o’clock  .\.M.  and  2 o’clock  p.m. 

“Doubtless  there  are  many  of  your  number 
who  are  members  of  this  Fraternity,  but  have 
never  visited  this  building,  the  finest  in  the 
world  devoted  exclusively  to  Freemasonry. 

“You  will  be  welcome  whether  a member  or 
not.  Respectfully  yours,” 

(Signed)  Samuel  W.  Wray. 

Secretary  of  the  Grand  Master. 

Dr.  .John  D.  Milligan,  Pittsburgh,  offered  the 
following  amendment  as  an  addition  to  Chapter 
VII.,  Section  3 of  the  By-Laws,  which  was  re- 
ferred to  the  Reference  Committee  on  New' 
Business:  — 

It  shall  be  empowered  to  employ  a political 
manager  at  Harrisburg  w'hen  deemed  necessary 
and  shall  be  allow'ed  sufficient  funds  to  conduct 
the  w'ork  in  a successful  manner.  The  com- 
mittee shall  conA'ene  wdthin  three  weeks  after 
its  appointment  and  shall  immediately  appoint 
a chairman  of  a subcommittee  in  each  county 
of  the  state:  this  chairman  to  select  any  number 
of  associates:  this  county  chairman  to  be  kept 
in  touch  with  the  state  committee  at  all  times. 
Failure  to  act  by  either  the  state  or  the  county 
committee  will  be  sufficient  cause  at  any  time  to 
change  this  committee. 

Dr.  Theodore  B.  Appel.  Lancaster,  proposed 
as  a standing  rule  on  election  of  alternates  for 
members  of  the  House  of  Delegates  of  the  Amer- 
ican Medical  Association  the  following,  which 
was  referred  to  the  Reference  Committee  on 
New'  Business:  — 

Be  it  Resolved,  That  in  the  election  of  al- 
ternates for  the  members  of  the  House  of  Dele- 
gates of  the  American  Medical  Association,  one 
alternate  designate  be  elected  for  two  years  for 
each  member,  and  an  equal  number  of  alternates 
at  large  for  two  years.  Further,  That  the  Sec- 
retary of  this  Society  be  instructed  to  assign 
the  alternate  designate  to  the  proper  delegates, 
and  that  he  shall  supervise  the  registration  of 
alternates  at  large  in  placq  of  delegates  w'hep 
occasion  arises. 
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Dr.  Adolph  Krebs,  Pittsburgh,  presented  the 
following  resolution  w'hich  w'as  on  motion  re- 
ferred to  the  Reference  Committee  on  New 
Business:  — 

I wish  to  introduce  the  following  resolution:  — 

'Whereas,  The  medicab  profession  is  vitally  in- 
terested in  good  roads  and 

Whereas,  The  doctor  with  a practice  in  the 
country  districts  suffers  extreme  hardships  es- 
pecially in  the  autumn,  w'inter  and  early  spring 
months  through  inability  to  travel  with  any  de- 
gree of  comfort  or  speed  through  the  mudholes 
improperly  called  roads,  and 

^‘Whereas,  There  is  no  state  tax  on  real  estate, 
the  revenue  being  raised  by  tax  on  corporations 
and  personal  property  and  fees,  be  it 

Resolved,  'That  the  Medical  Society  of  the 
State  of  Pennsylvania  does  hereby  endorse  the 
proposed  amendment  to  the  constitution  of  the 
Commonwealth,  know'n  as  the  “$50,000,000 
Bond  Issue”  and  the  Editor  of  the  Journal  is 
instructed  to  actively  advocate  its  passage  in  the 
October  and  November  issues. 

Dr.  F.  L.  Van  Sickle,  Olyphant,  on  behalf  of 
the  Assistant  Secretary,  called  the  attention  of 
the  House  of  Delegates  to  the  commercial  exhib- 
it in  Horticultural  Hall  and  expressed  the  hope 
that  the  members  w'ould  visit  the  exhibit  and 
thus  encourage  the  exhibitors  in  the  interest  of 
the  business  side  of  the  annual  session.  Presi- 
dent Taylor  urged  the  members  present  to  visit 
the  exhibit  and  to  ask  other  members  and  their 
friends  to  do  the  same. 

On  motion  it  w'as  decided  that  when  the 
House  adjourned  it  be  to  meet  Tuesday  after- 
noon at  four  o’clock. 

Dr.  J.  M.  Baldy,  Philadelphia,  presented  by 
request  a resolution  deprecating  any  legislation 
by  the  State  of  Pennsylvania  involving  the 
payment  of  fees  to  physicians  for  reporting  con- 
tagious diseases,  births  or  deaths.  The  resolu- 
tion was  referred  to  the  Reference  Committee 
on  New  Business. 

On  motion  the  House  adjourned  at  9:20  p.m. 

TUESDAY  AFTERNOON,  SEPTE.VIBER  23,  1913. 

The  House  of  Delegates  w'as  called  to  order 
in  the  Pink  Room,  Bellevue-Stratford,  at  4 p.m., 
by  the  President,  Dr.  Lewis  H.  Taylor. 

On  motion  the  calling  of  the  roll  was  dis- 
pensed with  as  more  than  a quorum  were  evi- 
dently present. 

The  minutes  of  the  meeting  of  Monday  even- 
ing w'ere  read  and  approved. 

Dr.  Thomas  M.  T.  McKennan,  Pittsburgh, 
chairman  of  the  Committee  for  Promotion  of 
Efficient  Law's  on  Insanity,  presented  the  follow- 
ing report  which  was  referred  to  the  Reference 
Committee  on  New  Business:  — 

The  Committee  for  Promotion  of  Efficient 
Law's  on  Insanity  reports  as  follows:  This  com- 
mittee has  been  handicapped  by,  first,  the  fact 
that  two  members  appointed  declined  to  serve, 
and,  second,  by  the  fact  that  this  committee  has 
no  authority  to  commit  the  Society  to  any 
definite  plan,  nor  could  the  committee  advo- 
cate the  enactment  of  any  definite  law. 
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Dr.  T.  D.  Davis,  chairman  of  the  Board  of 
Trustees,  presented  the  following  supplemental 
report;  — 

Your  Trustees  beg  to  report  that  they  have 
spent  considerable  time  discussing  the  canvass 
of  the  state  for  new  members.  It-may  be  new 
to  some  of  the  members  that  the  Trustees  have 
been  conducting  in  some  of  the  counties  a trial 
canvass  for  new  members.  The  American 
Medical  Association  has  had  representatives 
canvassing  for  the  Association  and  arrange- 
ments were  made  between  the  Association  and 
your  Trustees  whereby  the  canvassers  should 
receive  one  dollar  for  each  applicant  received  as 
a qualified  member  of  a county  society.  The 
trial  has  been  satisfactory  and  your  Trustees 
endorse  the  movement.  However,  as  the  funds 
of  the  State  Society  are  limited  it  is  the  opin- 
ion of  the  Trustees  that  the  one  dollar  commis- 
sion for  new  members  secured  should  in  the 
future  be  paid  by  the  county  societies  rather 
than  by  the  State  Society. 

Dr.  C.  A.  E.  Oodman,  chairman  of  the  Refer- 
ence Committee  on  Reports  of  Officers  and  Com- 
mittees made  the  following  report:  — 

Your  reference  committee  commends  the  re- 
port of  the  Secretary  to  the  House  and  the 
membership  at  large.  That  part  of  the  report 
which  refers  to  the  collection  of  the  annual  dues 
should  receive  careful  study  and  revision  before 
adoption.  We  heartily  concur  in  the  recom- 
mendation that  the  councilors  establish  a rule 
that  no  member  be  defended  unless  application 
be  made  by  him  within  two  weeks  from  the  date 
he  is  served  with  the  summons  of  the  court. 
We  also  wish  to  emphasize  the  fact  that  no  judg- 
ment has  been  awarded  against  any  member  de- 
fended by  the  society  during  the  seven  years 
the  fund  has  been  in  force. 

It  is  pleasing  to  note  the  interest  and  the  ac- 
tivity shown  by  the  councilors  in  their  reports 
which  are  commended  to  the  careful  study  of 
the  members  throughout  the  state.  We  heartily 
endorse  the  recommendations  of  the  Committee 
on  Medical  Advertising,  congratulate  the  com- 
mittee on  the  amount  of  work  accomplished, 
and  recommend  that  the  committee  be  con- 
tinued. 

The  work  of  the  Committee  on  Lodge  Prac- 
tice is  already  showing  results  and  as  it  is  only 
by  continued  effort  that  this  evil  can  be  eradi- 
cated we  recommend  the  continuance  of  this 
committee. 

Dr.  William  M.  Sweet,  chairman  of  the  Refer- 
ence Committee  on  Scientific  Business,  present- 
ed the  following  report:  — 

The  report  of  the  Committee  on  Defense  ot 
Medical  Research  shows  commendable  activity 
in  opposing  pernicious  restrictive  legislation. 
It  indicates  that  the  opponents  of  medical  prog- 
ress show  more  activity,  more  enthusiasm  and 
more  liberality  in  support  of  their  ideas  as  is 
evidenced  by  the  employment  of  able  legal 
talent  to  advocate  their  views  before  the  legis- 
lature than  appears  to  be  shown  by  the  medical 
fraternity,  who  so  far  as  indicated  by  the  re- 
port of  the  Committee  on  Defense  of  Medical 
Research,  have  not  provided  legal  talent  to  rep- 
resent scientific  medicine.  If  we  expect  to  ac- 


complish adequate  legislation  it  would  be  well 
to  comply  with  the  recommendation  of  this  com- 
mittee and  furnish  adequate  funds  ener- 
getically to  carry  on  the  work.  The  reference 
committee  further  believes  that  the  recom- 
mendation of  the  defense  committee,  that  the 
work  be  carried  on  as  a subcommittee  on  Public 
Policy  and  Legislation,  should  be  followed. 

The  Committee  on  Library  reports  gratifying 
success  in  the  work  of  promoting  professional 
sentiment  favorable  to  the  library  movement  in 
Pennsylvania,  and  it  is  the  feeling  of  the  refer- 
ence committee  that  this  work  should  be  con- 
tinued, and  that  members  of  the  various  com- 
ponent societies  should  assist  the  committee  in 
every  way  in  their  power  to  carry  on  this  im- 
portant educational  movement. 

The  excellent  report  of  the  Committee  on 
Health  and  Public  Instruction  forms  a com- 
mendable basis  for  further  efficient  work  along 
this  line,  but  there  seems  to  be  lacking  an  ef- 
ficient plan  for  real  practical  programs  among 
the  various  county  societies.  It  is  therefore 
suggested  that  this  committee  be  continued  and 
empowered  to  outline  and  furnish  to  the  county 
societies  a definite  plan  of  procedure. 

The  most  excellent  report  of  the, chairman  of 
the  Committee  for  Public  Health  Education 
among  Women  leaves  nothing  to  be  suggested, 
and  it  is  our  opinion  that  this  committee  should 
be  empowered  to  vigorously  prosecute  this  im- 
portant w’ork. 

Dr.  Theodore  B.  Appel,  chairman  of  the 
Reference  Committee  on  New  Business,  pre- 
sented the  following  report:  — 

1.  The  Report  of  the  Committee  on  Plan  for 
Uniform  Regulation  of  Membership  presents  for 
consideration,  first,  a new  and  proposed  Consti- 
tution and  By-Laws  as  a substitute  for  the 
present  Ordinances  and  By-Laws  with  the  rec- 
ommendation that  it  be  published,  circulated 
among  the  members  for  consideration  and  lie 
over  for  the  action  of  the  House  of  Delegates 
in  1914.  Second,  the  report  recommends  the 
adoption  of  the  amendment  or  substitute  for 
Chapter  VII.  of  the  By-Laws  proposed  regularly 
last  year  and  amended  by  the  committee,  and, 
third,  that  in  case  of  the  adoption  of  this 
amendment  any  further  committee  considera- 
tion of  the  proposed  Constitution  and  By-Laws 
be  referred  to  the  new  Committee  on  Society 
Comity  and  Policy  with  certain  instructions. 

Your  reference  committee  makes  the  follow- 
ing recommendation  on  this  report: — 

a.  That  the  proposed  amendment  and  sub- 
stitute for  Chapter  VII.  of  the  By-Laws  be 
adopted  by  this  House  with  the  addition  of  tlie 
following  amendment  adding  to  Section  3 of 
Chapter  VII.;  “The  Committee  on  Public  Policy 
and  I.regislation  shall  appoint  subcommittees 
consisting  of  one  or  more  members  in  each 
county  of  the  state,  with  which  subcommittees 
the  state  committee  shall  keep  in  constant 
touch." 

h.  That  the  proposed  new  Constitution  and 
By-Laws  be  received  by  the  Hotise,  lie  over  for 
final  action  for  one  year,  and  that  further  com- 
mittee consideration  or  amendment  be  referred 
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to  the  new  Committee  on  Society  Comity  and 
Policy. 

c.  That  the  recommendations  of  the  commit- 
tee in  regard  to  the  preparation  of  a draft  for  a 
constitution  and  by-laws  for  county  societies  be 
approved. 

d.  That  the  committee  be  discharged  with  the 
thanks  of  the  Society. 

2.  That  the  resolution  in  regard  to  the  man- 
ner of  election  of  alternates  of  the  delegates  to 
meetings  of  the  American  Medical  Association 
be  adopted  and  that  the  same  constitute  a stand- 
ing rule  of  the  House  of  Delegates. 

3.  That  In  regard  to  the  resolution  introduced 
by  Dr.  J.  D.  Milligan  of  Pittsburgh,  amending 
Article  VII.,  Section  3,  of  the  By-Laws,  your 
committee  recommends  negatively  the  proposed 
amendment,  believing  that  the  new  Chapter  VII., 
w'ith  the  amendment  already  proposed  by  your 
committee,  will  cover  the  ground  involved  in 
the  new  amendment.  The  committee  feels  also 
that  our  Society  should  stand  in  line  with  the 
action  of  the  America.^  Medical  Association  at 
Minneapolis  when,  in  the  report  of  the  Refer- 
ence Committee  on  Legislation  and  Political 
Action,  the  House  of  Delegates  approved  the 
following:  “We  a~e  opposed  to  so-called  lobby- 
ing in  any  manner  whatsoever,  and  we  believe 
the  association  should  make  plain  to  the  people 
that  the  American  Medical  Association  will  not 
spend  one  cent  for  the  purpose  of  influencing 
members  of  Congress.” 

In  this  connection  your  reference  committee 
recommends  the  passage  of  the  following  resolu- 
tion: Resolved,  That  the  Board  of  Trustees  be 
requested  to  allow  the  Committee  on  Public 
Policy  and  Legislation  sufficient  funds  to  con- 
duct its  work  in  a proper  and  efficient  manner. 

4.  In  regard  to  the  petition  from  the  North- 
ampton County  Medical  Society,  requesting  ac- 
tion, Instructing  the  Committee  on  Public  Policy 
and  Legislation  to  endeavor  to  hav  > incorporat- 
ed in  the  organic  law  of  this  state  the  definition 
of  the  practice  of  medicine  as  given  in  the  Med- 
ical Practice  Law  of  New  Jersey,  we  recommend 
that  this  communicaticn  be  referred  to  the  Com- 
mittee on  Public  Policy  and  Legislation  for 
consideration. 

5.  In  regard  to  the  resolution  Introduced  by 
Dr.  Adolph  Krebs  of  Pittsburgh,  endorsing  the 
$50,000,000  bond  issue,  your  committee,  while 
endorsing  the  good  road  movement  in  general, 
feels  that  there  is  considerable  difference  of  opin- 
ion in  regard  to  the  means  to  be  used  to  that 
end,  that  the  subject  is  not  germane  to  our 
deliberations  and,  therefore,  recommends  that 
no  action  be  taken  on  this  resolution. 

6.  In  regard  to  the  resolution  relating  to 
legislation  involving  the  payment  of  fees  to 
physicians  for  the  reporting  of  cases  of  con- 
tagious diseases,  births  and  deaths,  your  com- 
mittee recommends  negative  action  on  the 
ground  that  we  recognize  the  two  sides  of  the 
subject  and  believe  that  this  House  has  not  suf- 
ficient information  on  hand  to  take  definite  ac- 
tion. 

On  motion  the  report  of  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees 
was  amended  so  as  to  recommend  that  the  coun- 
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cilors  establish  a rule  that  no  member  receive 
assistance  from  the  Medical  Defense  Fund  un- 
less application  be  made  by  him  within  thirty 
days  from  the  date  he  is  served  with  a sum- 
mons of  the  court.  The  report  was  then  on 
motion  adopted  as  a whole. 

On  motion  the  report  of  the  Reference  Com- 
mittee on  Scientific  Business  was  adopted  as  a 
whole. 

Dr.  Theodore  B.  Appel  requested  that  the 
House  in  considering  the  report  of  the  Refer- 
ence Committee  on  New  Business  first  take  up 
the  manner  of  the  election  and  assignment  of  al- 
ternate members  of  the  House  of  Delegates  of 
the  A.  M.  A.  This  part  of  the  report  was  on 
motion  adopted  as  a standing  rule  of  the  House 
of  Delegates. 

Dr.  Appel  read  Chapter  VII.,  on  Committees, 
in  the  by-laws  as  proposed  in  the  report  of  the 
Committee  on  Plan  for  Uniform  Regulation  of 
Membership,  stated  that  the  same  was  pre- 
sented as  an  amendment  at  the  last  meeting  of  the 
Society,  and  asked  that  the  House  now  consider 
the  chapter  section  by  section.  After  some  dis- 
cussion it  was  moved  by  Dr.  T.  D.  Davis,  Pitts- 
burgh, and  seconded  by  Dr.  F.  L.  Van  Sickle, 
Olyphant,  that  the  consideration  of  the  chap- 
ter be  postponed  for  one  year  and  rereferred  to 
the  Committee  on  Plan  for  Uniform  Regulation 
of  Membership.  The  motion  was  discussed  by 
Dr.  D.  W.  Evans,  Scranton;  Dr.  C. A.E.Codman, 
Philadelphia:  Dr.  Adolph  Koenig,  Pittsburgh, 
and  Dr.  T.  B.  Appel,  Lancaster.  Motion  lost. 

Sections  1 and  2 were  severally  adopted  as 
printed  in  the  report.  Section  3 was  amended 
by  the  addition  of  “The  Committee  on  Public 
Policy  and  Legislation  shall  appoint  subcommit- 
tees consisting  of  one  or  more  members  in  each 
county  of  the  state,  with  which  subcommittees 
the  state  committee  shall  keep  in  constant 
touch,”  and  then  adopted  as  amended. 

Sections  4,  5 and  6 were  severally  adopted 
as  printed  in  the  report. 

Sections  7 and  8 were  severally  amended  by 
the  addition  to  each  of  the  words  “and  make  a 
report  to  the  House  of  Delegates  at  its  first 
meeting”  and  then  adopted  as  amended. 

Sections  9,  10,  11,  12,  13,  14  and  15  were, 
severally  adopted  as  printed  in  the  report. 

On  motion  of  Dr.  Appel,  Chapter  VII.  as 
amended  was  adopted  as  a whole. 

On  motion  of  Dr.  Appel,  recommendations  b. 
c.  and  d.  of  the  reference  committee  were 
adopted. 

On  motion  recommendations  2,  3,  4,  5 and  6 
of  the  Reference  Committee  on  New  Business 
were  adopted. 

Dr.  H.  B.  Allyn,  Philadelphia,  moved  as  an 
amendment  to  Section  9 of  Chapter  X.  of  the 
proposed  by-laws  the  following:  Omit  in  line 

seven  the  words  “and  fifty.” 

Drs.  John  Oenslager,  Jr.,  W.  L.  Estes,  G.  W. 
Wagoner,  Otto  C.  Gaub,  and  Charles  A.  E.  Cod- 
man  presented  the  following  amendment  to  Sec- 
tion 2,  Chapter  II.  of  the  proposed  by-laws: 
Omit  the  words  “and  fifty”  in  line  five  of  Sec- 
tion 2,  so  that  the  section  as  amended  shall 
read:  “Each  component  county  society  shall  be 
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entitled  to  send  to  the  House  of  Delegates  each 
year  its  president  or,  as  his  alternate,  its  secre- 
tary and  a delegate  for  every  one  hundred  mem- 
bers and  for  each  fraction  thereof.  The  dele- 
gates and  alternates  should  be  elected  at  least 
six  weeks  before  the  annual  session  of  the  so- 
ciety.” 

The  chair  announced  that  these  amendments 
would  lie  over  for  one  year  and  be  considered 
by  the  Committee  on  Society  Comity  and  Policy. 

Dr.  H.  B.  Allyn,  Philadelphia,  moved  that 
the  society  appropriate  the  sum  of  one  thousand 
dollars  which  may  be  drawn  upon  by  the  Bureau 
of  Medical  Education  and  Licensure  for  the  pur- 
pose of  suppressing  illegal  practitioners  of  med- 
icine in  the  state  of  Pennsylvania.  The  matter 
was  referred  to  the  Reference  Committee  on 
New  Business. 

The  following  resolution  was  introduced  by 
Dr.  George  E.  Holtzapple,  York,  and  referred  to 
the  Reference  Committee  on  New  Business:  — 

Resolved,  That  the  Medical  Society  of  the  State 
of  Pennsylvania  express  its  appreciation  and 
thanks  to  Senator  David  Hunter,  Jr.,  Pittsburgh, 
for  his  efficient  services  in  securing  the  passage  of 
the  bill  making  an  appropriation  for  a state  hospi- 
tal for  inebriates. 

The  following  resolutions  having  been  read 
in  the  general  meeting  were  on  motion  adopt- 
ed:— 

Whcj-eas,  Almighty  God,  in  His  infinite  wis- 
dom, has  called  from  his  suffering  in  the  line 
of  duty,  our  beloved  fellow  worker  in  the  field 
of  the  relief  of  ailing  humanity,  Charles  Lester 
Leonard,  and 

Whereas,  Charles  Lester  Leonard  has  died 
like  a soldier  on  the  line  of  battle,  unfailingly 
performing  his  duty,  in  the  face  of  agonizing 
pain,  and  confronted  by  inevitable  death,  and 

Whereas,  This  Society  feels  that  it  has  been 
honored  by  having  in  its  membership  a char- 
acter of  such  uprightness  and  simple  faith  in 
the  performance  of  his  duty,  therefore  be  it 

Resolved,  That  the  Medical  Society  of  the 
State  of  Pennsylvania  hereby  records  a deep 
feeling  of  sorrov/  in  the  loss  of  this  valuable 
member  and,  extends  its  heartfelt  sympathy  to 
the  bereaved  family,  and  be  it  further 

Resolved,  That  these  resolutions  be  spread 
upon  the  minutes  of  the  House  of  Delegates  of 
the  Medical  Society  of  the  State  of  Pennsyl- 
vania, and  that  a copy  thereof  be  sent  to  the 
family  of  Dr.  Charles  Lester  Leonard. 

Tlie  following  resolution  prepared  by  Dr. 
Joseph  E.  Willetts,  Pittsburgh,  was  introduced 
and  referred  to  the  Reference  Committee  on 
New  Business:  — 

Be  it  Resolved,  That  the  Medical  Society  of 
the  State  of  Pennsylvania  does  hereby  create  a 
commission,  to  be  known  as  the  Commission  on 
Medical  Expert  Testimony. 

Second,  that  this  commission  consist  of  not 
less  than  eight  members  selected  to  represent 
the  state  topographically,  Philadelphia  and 
IMttsburgh  having  each  two  member.s,  Altoona, 
Johnstown,  Erie  and  Wilkes-Barre  each  having 
one  member. 

Third,  that  the  commission  be  furnished  with 


the  Society’s  stationery,  and  empowered  to 
confer  and  act  with  the  State  Bar  Association 
in  the  formation  of  a stricter  definition  of  med- 
ical expert  testimony,  the  abolition  of  the  hy- 
pothetical question,  and  the  granting  of  a legal 
right  for  the  trial  judge  to  appoint  by  his  own 
volition  an  expert  to  act  as  an  assessor  on  testi- 
mony given  by  opposing  experts. 

On  motion  the  House  adjourned  at  6 p.m. 
until  Wednesday  morning  at  9 o’clock. 

WEDNESDAY  MOBNING,  SEPTEMBER  24,  1913. 

The  House  of  Delegates  was  called  to  order 
in  the  Clover  Room,  Bellevue-Stratford  Hotel, 
at  9 A.M.  by  the  President,  Dr.  Lewis  H.  Tay- 
lor. 

On  motion  the  reading  of  the  minutes  was 
dispensed  with. 

The  Chair  having  declared  the  election  of  of- 
ficers to  be  in  order.  Dr.  John  Oenslager,  Jr., 
Harrisburg,  placed  in  nomination  for  president 
Dr.  John  W.  Ellenberger,  Harrisburg.  Dr.  Har- 
ry A.  Spangler,  Carlisle,  placed  in  nomination 
Dr.  Americas  R.  Allen,  Carlisle.  Dr!  T.  D. 
Davis,  Pittsburgh,  placed  in  nomination  Dr.  Ed- 
ward B.  Heckel,  Pittsburgh. 

The  Chair  appointed  as  tellers  Drs.  Wilmer 
Krusen,  Philadelphia,  and  William  M.  Beach, 
Pittsburgh,  and  the  Secretary  asked  Dr.  O.  C. 
Heffner,  Pottstown,  and  Dr.  W.  W.  Lazarus, 
Tunkhannock,  to  assist  in  keeping  talley.  On 
the  first  ballot  no  candidate  received  a majority 
of  all  the  votes  cast.  On  the  second  ballot  Dr. 
Heckel  received  a majority  of  all  the  votes  cast 
and  was  declared  elected  President  for  the  en- 
suing year.  On  motion  of  Dr.  Oenslager  the 
election  of  Dr.  Heckel  was  made  unanimous. 

Drs.  H.  D.  Jump,  Philadelphia;  James  H. 
Amberson,  Waynesboro;  Jefferson  H.  Wilson, 
Beaver;  Uriah  B.  Murray,  Washington;  William 
E.  Wright,  Harrisburg;  and  David  N.  Dennis, 
Erie,  were  nominated  as  Vice  Presidents. 

Ballot  was  taken  and  Drs.  Jump,  Amberson, 
Wilson  and  Murray  were  declared  elected  first, 
second,  third  and  fourth  Vice  Presidents. 

Dr.  Levi  J.  Hammond,  Philadelphia,  nom- 
inated Dr.  C.  L.  Stevens,  Athens,  for  Secretary, 
and  on  motion  the  acting  secretary  was  author- 
ized to  cast  the  ballot  of  the  House  and  Dr. 
Stevens  was  declared  Secretary  for  the  ensuing 
year. 

Dr.  C.  L.  Stevens  nominated  Dr.  William 
H.  Cameron,  Pittsburgh,  for  Assistant  Secre- 
tary, and  on  motion  the  Secretary  was  instruct- 
ed to  cast  the  ballot  of  the  House,  which  he  did, 
and  Dr.  Cameron  was  declared  elected  Assistant 
Secretary  for  the  ensuing  year. 

Dr.  J.  T.  Rugh,  Philadelphia,  nominated  Dr. 
George  W.  Wagoner,  Johnstown,  for  Treasurer, 
and  on  motion  the  Secretary  was  instructed  to 
cast  the  ballot  of  the  House,  which  he  did,  and 
Dr.  Wagoner  was  declared  elected  Treasurer 
for  the  ensuing  year. 

On  motion  o?  Dr.  J.  J.  Coffman,  Scotland, 
seconded  by  Dr.  John  Oenslager,  Jr.,  Harrisburg, 
it  was  decided  to  hold  the  next  annual  session 
in  Pittsburgh. 

On  motion,  duly  seconded,  the  Secretary  was 
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Instructed  to  cast  the  ballot  of  the  House  for 
District  Censors,  the  nominees  of  the  several 
county  societies  having  been  read.  This  was 
done  and  the  District  Censors  as  printed  on 
succeeding  pages  were  declared  elected. 

The  Chair  announced  the  expiration  of  the 
terms  as  Trustees  of  Drs.  W.  L.  Estes,  South 
Bethlehem;  Isaac  C.  Gable,  York;  and  G.  G. 
Harman,  Huntingdon,  and  stated  that  owing  to 
constitutional  provision  Drs.  Gable  and  Harman 
are  ineligible  for  reelection. 

Drs.  William  L.  Estes,  South  Bethlehem, 
Theodore  B.  Appel,  Lancaster;  Horatio  W.  Gass, 
Sunbury,  George  E.  Holtzapple,  York,  were 
placed  in  nomination  for  Trustees.  Ballot  was 
taken  and  Drs.  Estes,  Appel  and  Gass  were  de- 
clared elected  Trustees  for  the  ensuing  three 
years. 

Drs.  A.  R.  Allen,  Carlisle;  Theodore  B.  Appel, 
Lancaster;  J.  M.  Baldy,  Philadelphia;  C.  J. 
Hunt,  Harrisburg;  L.  B.  Kline,  Catawissa;  H. 
B.  Gibby,  Wilkes-Barre;  Adolph  Koenig,  Pitts- 
burgh, and  J.  H.  Murray,  Punxsutawney,  were 
placed  in  nomination  for  members  of  the  House 
of  Delegates  of  the  American  lUedical  Associa- 
tion. Ballot  was  taken  and  Drs.  Koenig,  Baldy, 
Allen,  Kline  and  Gibby  were  found  to  have  re- 
ceived a majority  of  all  the  votes  cast  and  were 
declared  elected  for  a term  of  two  years. 

Drs.  Theodore  B.  Appel,  Lancaster;  R.  E. 
Brock,  Waynesburg;  W.  A.  DeWitt,  Blossburg; 
P.  Y.  Eisenberg,  Norristown;  L.  M.  Gates, 
Scranton;  Wilmer  Krusen,  Philadelphia;  J.  B. 
Lowman,  Johnstown;  John  D.  Milligan,  Pitts- 
burgh; J.  H.  Murray,  Punxsutawney;  W.  C. 
Meaner,  Beaver,  were  nominated  as  alternate 
members  of  the  House  of  Delegates  of  the  Amer- 
ican Medical  Association,  and  on  motion  the 
secretary  was  authorized  to  cast  the  ballot  of 
the  House.  This  was  done  and  Drs.  Appel, 
Brock,  DeWitt,  Eisenberg,  Gates,  Krusen,  Low- 
man,  Meanor,  Milligan  and  Murray  were  de- 
clared elected  to  serve  for  two  years. 

Dr.  J.  T.  Rugh,  Philadelphia,  chairman  of 
the  Committee  on  Credentials,  reported  that 
116  delegates  out  of  a possible  170  have  regis- 
tered and  that  twelve  counties  out  of  the  sixty- 
three  were  not  represented. 

Dr.  William  A.  DeWitt,  Blossburg,  presented 
the  following  report  for  the  Reference  Commit- 
tee on  Scientific  Business:  — 

The  admirable  work  of  the  Commission  on 
Conservation  of  Vision,  as  embodied  in  its  re- 
port, deserves  the  greatest  commendation  of  the 
Society,  and  it  is  recommended  that  the  Com- 
mission be  reembursed  for  the  expenditures  in- 
curred in  the  work.  With  the  adoption  of  the 
new  section  of  the  By-Laws  providing  for  stand- 
ing committees  of  the  Society  it  is  probable  that 
similar  work  of  this  character  will  be  carried 
on  by  a subcommittee  of  the  Committee  on  Pub- 
lic Policy  and  Legislation,  and  we  therefore 
recommend  that  the  commission  be  discharged 
with  thanks. 

The  work  of  the  Commission  on  Cancer  has 
been  well  carried  out,  its  report  showing  a 
gratifying  increase  of  the  general  interest  in 
the  subject.  We  particularly  commend  the  sys- 
tematic basis  on  which  the  commission  has 
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placed  this  Important  work,  and  feel  that  on 
such  a foundation  its  future  success  is  assured. 
Therefore  we  recommend  that  the  commission 
be  continued. 

On  motion  the  report  of  the  Reference  Com- 
mittee on  Scientific  Business  was  adopted. 

Dr.  Theodore  B.  Appel,  Lancaster,  chairman 
of  the  Reference  Committee  on  New  Business, 
presented  the  following  report:  — 

1.  In  regard  to  the  report  of  the  Committee 
on  Public  Policy  and  Legislation,  we  recom- 
mend the  adoption  of  the  report. 

2.  In  regard  to  the  report  presented  by  the 
Committee  for  the  Promotion  of  Efficient  Laws 
on  Insanity,  we  recommend  that  the  report  be 
received  and  that  the  committee  be  discharged. 

3.  In  reference  to  the  distribution  of  the 
various  special  committees  of  the  society  re- 
ferred to  this  reference  committee  yesterday  by 
the  President,  we  recommend:  — 

a.  According  to  Chapter  VII.  of  the  By-Laws 
as  amended  at  this  meeting,  that  the  subjects 
considered  by  the  special  committees  at  this 
meeting — on  the  Defense  of  Medical  Research; 
on  Conservation  of  Vision,  be  referred  to  the 
Standing  Committee  on  Public  Policy  and  Leg- 
islation. 

b.  That  the  subjects  of  the  committees  on 
Archives,  on  Lodge  Practice  and  on  Library,  be 
referred  to  the  new  Committee  on  Society  Com- 
ity and  Policy. 

c.  That  the  subjects  for  the  present  special 
committees  on  Medical  Advertising,  Health  Edu- 
cation among  Women,  be  referred  to  the  Com- 
mittee on  Health  and  Public  Instruction. 

d.  There  has  been  no  report  from  the  Commit- 
tee to  Act  with  the  Pennsylvania  Dairy  Asso- 
ciation, and  we  recommend  that  the  Committee 
on  Society  Comity  and  Policy  be  empowered  to 
take  up  this  work  if  it  is  deemed  necessary. 

4.  In  regard  to  the  resolution  authorizing  the 
creation  of  a Commission  on  IMedical  Expert 
Testimony,  the  reference  committee  recom- 
mends the  adoption  of  the  resolution  with  the 
modification  of  the  second  section,  so  that  it 
shall  read:  — 

“That  this  commission  consist  of  not  less 
than  eight  members,  selected  to  represent  the 
state  topographically;  not  over  two  members 
being  chosen  from  any  one  county.” 

5.  In  regard  to  the  resolution  of  thanks  to  the 
Honorable  David  Hunter,  Jr.,  presented  by  Dr. 
Holtzapple,  York,  the  reference  committee  rec- 
ommends its  adoption. 

6.  In  regard  to  the  resolution  concerning  ap- 
propriation of  one  thousand  dollars  for  use  of 
the  Bureau  of  Medical  Education  and  Licensure, 
your  reference  committee  recommends  the  adop- 
tion of  the  resolution  modified  as  follows: — 

Be  it  Resolved,  That  the  Trustees  be  re- 
quested to  appropriate  the  sum  of  one  thousand 
dollars,  or  such  sum  as  they  see  fit,  to  form  a 
fund  which  may  be  drawn  upon  by  the  Bureau 
of  Medical  Education  and  Licensure  for  the 
purpose  of  suppressing  illegal  practitioners  of 
medicine  in  the  state  of  Pennsylvania. 

The  committee  further  reports  that  it  is  its 
understanding  that  if  this  fund  is  created,  cer- 
tain of  the  county  societies  stand  ready  to  ap- 
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propriate  certain  sums  of  money  to  its  support. 
It  is  the  understanding  of  the  committee  also 
that  if  this  fund  is  created,  the  Bureau  of  Med- 
ical Education  and  Licensure  will  take  up  the 
prosecution  necessary  for  the  purpose  of  sup- 
pressing illegal  practitioners. 

The  object  of  this  action  is  understood  by  the 
committee  to  take  the  onus  of  appearing  as 
prosecutor  off  the  shoulders  of  the  local  society 
and  thereby  removing  the  possibility  of  a charge 
of  professional  jealousy  or  personal  malice. 

7.  The  committee  recommends  the  continu- 
ance of  the  commissions  on  Cancer  and  Venereal 
Diseases  to  the  Trustees,  and  that  all  reports 
in  re  of  distribution  of  committees  be  confirmed 
by  the  Trustees. 

The  recommendations  of  the  Reference  Com- 
mittee on  New  Business,  1 to  5,  inclusive,  were 
on  separate  motions  severally  adopted. 

Recommendation  6,  regarding  an  appropria- 
tion to  the  Bureau  of  Medical  Education  and 
Licensure,  was  discussed  by  Drs.  T.  B.  Appel, 
G.  W.  Wagoner,  D.  W.  Evans,  H.  B.  Allyn,  J. 
A.  Hawkins,  C.A.E.  Codman,  G.  E.  Holtzapple, 
and  W.  P.  Walker,  and  on  motion  adopted. 

On  motion  the  report  of  the  Reference  Com- 
mittee on  New  Business  was  adopted  as  a whole. 

On  motion  the  society  adjourned  at  12:08 
noon  to  meet  at  9 o’clock  Thursday  morning. 

THUESDAY  MOENI.NO,  SEPIEMBEK  25,  1913. 

The  House  of  Delegates  was  called  to  order  in 
the  Green  Room,  Bellevue-Stratford  Hotel,  at 
9:10  A.M.  by  the  President,  Dr.  Lewis  H.  Tay- 
lor. 

On  motion  the  roll  call  and  the  reading  of 
the  minutes  were  dispensed  with. 

The  Secretary  read  the  reiiort  of  the  Auditing 
Committee  which  had  been  approved  by  the 
Trustees  and  transferred  to  the  House  of  Dele- 
gates for  its  information  and  record  as  fol- 
lows:— 

Your  Auditing  Committee  begs  to  report  that 
it  has  gone  carefully  over  the  receipts  from  the 
sixty-three  counties  and  found  the  amounts 
properly  credited  and  accounted  for,  the  records 
all  being  in  fine  condition,  and  all  transac- 
tions arranged  in  orderly  fashion.  We  have 
gone  over  the  items  expended  and  found  them 
to  correspond  with  the  Secretary’s  vouchers, 
and  we  have  examined  the  bank  books  showing 
balances  in  the  general  fund  and  in  the  two 
special  funds. — the  Medical  Defense  Fund  and 
the  Medical  Benevolence  Fund — and  found  them 
to  agree  w'ith  published  reports.  The  treasurer 
explains  that  the  bonds  shown  to  have  been  pur- 
chased have  been  ieft  in  the  safety  deposit 
vaults  in  the  United  States  bank  at  Johnstown, 
in  accordance  with  his  judgment  and  experi- 
ence. ( Signed  1 James  Johnston, 

W.  T.  Sharpless. 

On  motion  the  report  was  ordered  printed  in 
the  minutes. 

Dr.  W.  W.  Lazarus,  Tunkliannock,  present- 
ed the  following  communication  from  Dr.  Wil- 
liam 11.  Cameron,  Assistant  Secretary  and  Busi- 
ness -Manager:  — 

.Mr.  President,  House  of  Delegates  and  Gen- 


tlemen: As  Assistant  Secretary,  I have  been 
unable  to  submit  a report  of  the  work  accom- 
plished this  year.  There  are  so  many  items  to 
be  taken  up  after  the  meeting  that  such  a re- 
port would  be  far  from  complete.  I do  wish, 
however,  to  express  my  appreciation  of  the 
help  extended  my  department  by  the  Local  Com- 
mittee on  Arrangements.  Special  mention 
should  be  made  of  Chairman  Jump,  and  Sub- 
chairmen Drs.  Franklin  and  Stahl.  Dr.  Cod- 
man,  president  of  the  Philadelphia  County  Med- 
ical Society,  has  been  of  great  assistance.  I 
feel  that  the  success  of  the  session  has  been  due 
to  these  gentlemen  and  I would  like  your  hon- 
orable body  not  only  to  express  my  appreciation 
but  the  appreciation  of  every  member  of  the 
Society  to  the  gentlemen  I have  mentioned. 

On  motion  of  Dr.  Lazarus,  seconded  by  Dr. 
T.  D.  Davis,  the  above  was  adopted  as  the  sense 
of  the  House  of  Delegates. 

The  Secretary  read  the  following  resolution 
which  had  been  offered  by  Dr.  Samuel  D.  Ris- 
ley,  Philadelphia,  and  unanimously  adopted  by 
the  Section  on  Eye,  Ear,  Nose  and  Throat  Dis- 
eases on  Wednesday,  and  transferred  to  the 
House  for  approval:  — 

Resolved,  That  the  report  of  the  Commission 
on  Conservation  of  Vision  be  approved  by  the 
Section  on  Eye,  Ear,  Nose  and  Throat  Diseases, 
both  as  to  its  work  during  the  past  year  and  as 
to  its  plans  for  the  year  coming,  furthermore, 
that  this  resolution  be  transmitted  to  the  House 
of  Delegates. 

The  resolution  was  ordered  transmitted  to  the 
Board  of  Trustees. 

Dr.  Lawrence  Litchfield,  Pittsburgh,  on  be- 
half of  the  Commission  on  Venereal  Diseases, 
presented  the  following  resolution  and  asked 
for  its  adoption:  — 

Whereas,  The  control  of  venereal  diseases  is 
the  most  serious  hygienic  problem  of  the  day, 
and 

Whereas,  The  havoc  wrought  by  these  dis- 
eases could  be  greatly  diminished  by  adequate 
facilities  for  hospital  treatment,  and 

Whereas,  The  admission,  under  proper  safe- 
guards, of  patients  suffering  from  these  diseases 
would  result  in  no  hazard  to  other  patients  in 
the  hospitals,  and 

Whereas,  The  ravages  of  venereal  diseases 
necessitate  that  they,  like  other  communicable 
diseases,  bo  brought  under  the  control  of  the 
health  authorities,  therefore,  be  it 

Resolved,  That  the  Medical  Society  of  the 
State  of  Pennsylvania  strongly  urges  that  all 
hospitals  receiving  state  aid  shall  be  obliged 
to  admit  venereal  diseases  to  their  wards,  and 
that,  as  soon  as  proper  facilities  can  be  pro- 
vided for  the  care  of  patients  suffering  from 
these  diseases,  some  adequate  system  should 
be  put  in  force  whereby  cases  of  venereal  dis- 
ease may  be  suitably  reported  and  registered. 

On  motion  of  Dr.  C.  A.  E,  Codman,  Philadel- 
phia, the  resolution  was  adopted,  ordered  read 
at  the  general  meeting  of  the  society  in  the  af- 
ternoon and  copy  furnished  for  the  daily  press. 

On  motion  the  President  was  requested  to 
appoint  a committee  of  six  members  to  attend 
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the  funeral  of  Dr.  Charles  Lester  Leonard  which 
occurs  at  2 p.m.  to-day. 

On  motion  of  Dr.  C.  A.  E.  Codnian  a vote  of 
thanks  was  tendered  to  retiring  President  Tay- 
lor for  the  able,  efficient  and  indulgent  manner 
in  which  he  had  presided  over  the  House  of 
Delegates. 

President  Taylor:  I thank  you  very  heartily. 

1 wanted  to  say  before  final  adjournment  that  I 
appreciate  highly  the  able  manner  in  which  you 
have  conducted  the  business  of  the  House  of 
Delegates.  You  know  there  are  always  some 
people  who  are  wishing  us  well  under  various 
circumstances,  and  very  cheerfully  and  kindly 
informing  us  that  the  w'orst  is  yet  to  come,  as 
some  one  said  to  me  the  other  night, 
■‘Tomorrow,  your  troubles  will  begin  in 
the  House  of  Delegates.”  I assured  them  after 
our  meeting  that  the  same  had  been  very  pleas- 
ant and  orderly,  and  as  decorous  as  it  could  pos- 
sibly be,  and  1 am  sure  that  I could  not  pre- 
side over  any  meeting  that  could  be  more  har- 
monious or  more  pleasant  than  this  has  been, 
and  I assure  you  of  my  very  high  appreciation 
of  the  kindness  and  consideration  with  which 
I have  been  treated.  Dr.  Heckel,  President 
Elect,  is  here  and  I take  pleasure  in  introducing 
him  to  the  House  of  Delegates. 

Dr.  Heckel;  President,  Gentlemen  and  Col- 
leagues: I am  embarrassed  in  coming  before 
you  this  morning,  but  I assure  you  1 appreciate 
the  distinction  which  has  been  bestowed  upon 
me,  and  assure  you  that  I will  do  the  best  that 
1 possibly  can  for  the  welfare  of  the  medical 
profession  and  the  Medical  Society  of  the  State 
of  Pennsylvania,  and  I shall  try  to  emulate  the 
worthy  example  of  my  predecessors  in  doing 
everything  I can  to  be  fair  and  just  in  the  de- 
liberations of  this  body,  and  I am  sure  with 
your  hearty  cooperation  that  we  will  have  a suc- 
cessful year.  Thank  you. 

On  motion  a cordial  vote  of  thanks  and  ap- 
preciation was  extended  to  the  Secretary,  Treas- 
urer and  Assistant  Secretary. 

On  motion  of  Dr.  J.  T.  Hugh,  Philadelphia, 
any  other  business  that  might  come  before  the 
House  at  this  session  w'as  referred  to  the  Board 
of  Trustees  for  their  adjustment. 

President  Taylor;  It  seems  eminently  proper, 
gentlemen,  to  consider  the  very  admirable  man- 
ner in  which  we  have  been  entertained— the 
splendid  reception  we  had  last  evening, the  vari- 
ous entertainments  for  the  ladies,  and  the  cour- 
tesy and  cordiality  with  which  we  have  been 
received,  that  some  recognition  should  be  made 
of  all  this  by  a resolution  by  the  House  of 
Delegates.  The  Chair  will  be  glad  to  entertain 
any  such  motion. 

It  is  moved  a hearty  vote  of  thanks  be  ac- 
corded to  the  Philadelphia  County  Medical  So- 
ciety for  the  most  magnificent  entertainment 
that  visiting  physicians  and  ladies  have  received 
during  their  stay  in  Philadelphia. 

Seconded.  Carried  unanimously.  So  ordered. 

On  motion  the  House  adjourned  sine  die. 

Lewis  H.  Taylob,  President. 

Cyrus  Lee  Stevexs,  Secretary. 


-MINUTES  OF  THE  GENERAL  -MEETINGS.  , 

TUESDAY  MOBXI.XG,  SEPTE.WBEB  23,  1913.  j 

The  Medical  Society  of  the  State  of  Pennsyl-  j 
vania  met  in  General  Meeting  in  the  Bellevue-  . 
Stratford,  Philadelphia,  September  23,  1913,  and  , 

was  called  to  order  at  i0:1.5  .v.m.,  by  the  Presi- 
dent, Dr.  Lewis  H.  Taylor,  Wilkes-Barre. 

Peayeb.  , 

BY  HIE  BI.  BEV.  PHILIP  M.  BHIXELAXDKB,  BISHOP 
OF  PE.\XSYLVANI-V. 

“O  Lord,  the  Healer  of  all  our  diseases.  Who 
knowest  how  the  sick  have  need  of  a physi- 
cian, Who  has  said,  ‘Inasmuch  as  ye  have  done 
it  unto  one  of  the  least  of  these  my  brethren, 
ye  have  done  it  unto  l\Ie;’  bless  all  those  whom 
Thou  hast  called  to  be  sharers  in  Thine  own 
work  of  healing,  with  health  alike  of  body  and 
soul,  so  that  they  may  learn  their  art  in  de- 
pendence upon  Thee,  and  may  exercise  it  always  j 

according  to  Thy  will  and  to  Thy  glory.  Lead  i 

them,  and  help  them  in  all  their  research  and 
inve-stigation,  that  they,  being  saved  from  pride 
and  error,  may  be  enabled  in  humility  and 
thankfulness  to  record  for  the  good  of  all  man-  ! 
kind  the  revelations  of  Thy  truth.  Give  them  ' 
patience  and  tenderness,  wisdom  and  truthful-  * 
ness,  and  the  special  guidance  of  Thy  Holy  Spir-  j 
it  in  .all  their  work  and  deliberations;  and,  I 
grant  them  so  faithfully  to  minister  in  this  their  ? 

earthly  calling,  that  they  may  at  last  receive  1 

Thy  great  reward  of  life  enternal  for  Thy  mer- 
cies and  merits,  who  liveth  with  the  Father  and 
the  Holy  Spirit,  ever  one  God,  wmrld  without  ; 
end.  Amen.”  ' 

This  was  closed  w ith  the  Lord’s  Prayer  and  ; 
the  Benediction.  j 

The  Hon.  Rudolph  Blankenburg,  Mayor  of  i 
Philadelphia,  delivered  the  Address  of  Welcome 
on  behalf  of  the  city.  (See  page  8.) 

Dr.  Charles  A.  E.  Codman,  president  of  the  J 
Philadelphia  County  Medical  Society  delivered 
the  Address  of  Welcome  bn  the  part  of  the  coun- 
ty society.  (See  page  10.) 

Dr.  Henry  D.  .Tump,  Philadelphia,  chairman 
of  the  Committee  on  Arrangements,  spoke  as 
follow's:  — 

‘‘You  have  in  your  hands  the  program  of  the 
scientific  meetings.  These  meetings  have  been 
arranged  by  the  various  committees  with  a great 
deal  of  care,  and  I doubt  not,  you  will  find 
matters  of  great  interest  to  you  in  them.  The 
local  committee  has  arranged  for  the  entertain-  . 
ments,  particularly  for  the  ladies.  The  rules  of 
the  Society  forbid  entertainments  for  men  dur- 
ing the  meetings.  A portion  of  the  week,  how- 
ever, will  have  entertainments  for  the  men. 

The  Pink  Room  of  the  hotel,  on  this  floor  in 
the  front  of  the  house,  has  been  set  aside  for  the 
reception  room  for  the  Women’s  Committee  at  ' 
which  place  at  nine  o'clock  in  the  morning  the  ♦ 
local  committee  will  be  present  to  aid  in  plans 
desired  to  make.  At  2 o’clock  to-day  in  the 
Pink  Room  the  ladies  will  gather  for  the  auto-  | 
mobile  trip.  On  Thursday  evening  there  is  the 
smoker  at  9:30.  Friday  evening  members  of 
the  Society  and  the  guests  are  Invited  to  visit 
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the  University  of  Pennsylvania  and  partake  of 
I tea  in  the  Museum.” 

The  Secretary  announced  a communication 
from  the  Masonic  Fraternity  inviting  the  So- 
ciety to  visit  the  Masonic  Temple. 

The  following  delegates  from  sister  societies 
were  introduced;  Dr.  Burton  I.  Tolies,  Ansonia, 
from  the  Connecticut  State  Medical  Society. 
Dr.  Louis  Faugeres  Bishop,  New  York,  of  the 
New  York  State  Medical  Society.  Drs.  William 
Edgar  Darnall,  Atlantic  City;  Marcus  W.  New- 
comb, Brown’s  Mills-in-the-Pines;  Harry  A. 
Stout,  Wenonah;  David  C.  English,  New  Bruns- 
wick: Howard  F.  Palm,  Camden,  of  the  New 
Jersey  State  Medical  Society.  W.  L.  Cliffe, 
Ambrose  Hunsberger,  Philadelphia:  M.  I.  Wil- 
bert, Washington,  D.  C.;  of  the  Pennsylvania 
Pharmaceutical  Association. 

Dr.  William  H.  Carnialt,  New  Haven,  Conn., 
telegraphed  his  inability  to  be  present,  owing 
to  a death  in  the  family. 

Dr.  L.  F.  Bishop  of  New  York  spoke  as  fol- 
lows:— 

“It  is  a great  pleasure  to  bring  greetings  from 
the  New  York  State  Medical  Society  and  I want 
to  tell  you  a very  important  fact:  Next  year 
we  hold  our  meeting  in  New  York  City.  It  is 
the  first  time  that  any  meeting  has  been  held 
outside  of  Albany,  except  last  year,  when  it  was 
held  at  Rochester.  Next  April  it  will  be  held 
in  New  York  City  when  I hope  many,  of  the 
Medical  Society  of  the  State  of  Pennsylvania 
will  visit  us.  The  distance  from  here  to  New 
York  is  no  greater  than  from  New  York  here. 
I came  over  this  morning  on  a good  train  and 
it  takes  a very  short  time.  On  behalf  of  the 
New  York  State  Medical  Society  I wish  you  a 
most  happy  meeting  and  a great  deal  of  ad- 
i vantage  from  it.” 

The  President’s  Address  was  delivered  by 
Dr.  Lewis  H.  Taylor,  Wilkes-Barre,  the  First 
Vice  President,  Dr.  A.  A.  Long,  York,  occupy- 
ing the  chair.  (See  page  1.) 

A resolution  upon  the  death  of  Dr.  Charles 
Lester  Leonard  was  unanimously  passed. 

“Modern  Ideals  in  the  Care  of  the  Insane” 
was  read  by  Dr.  William  H.  Walker,  Pitts- 
burgh, and  discussed  by  Drs.  E E.  Mayer,  C. 
C.  Wholey,  Pittsburgh;  William  J.  Heckson, 
Vineland,  N..I.;  J.  B.  Carrell,  Hatboro:  and 
closed  by  Dr.  Walker. 

I “Relation  of  Venereal  Diseases  to  the  Public 
Health”  was  read  by  Dr.  Iildward  Martin,  Phila- 
1 delphia,  and  discussed  by  Drs.  Charles  .1.  Hat- 
j field,  Philadelphia,  Lawrence  Litchfield,  Pitts- 
burgh; Donald  .McCaskey,  Witmer,  and  closed 
by  Dr.  Martin. 

“The  Problem  of  the  Unfit”  was  read  by  Dr. 
Edward  E.  Mayer,  Pittsburgh,  and  discussed 
by  Dr.  Theodore  Diller,  Pittsburgh,  and  closed 
by  Dr.  Mayer. 

“Defense  of  Alleged  Malpractice  Suits”  by  Dr. 
C.  L.  Stevens,  Athens,  was  read  by  title  for 
i want  of  time. 

j Adjourned  until  Wednesday,  September  24, 
at  9 A.M. 


WEDNESDAY  MORNING,  SEPTEMBER  24,  1913. 

The  meeting  was  called  to  order  at  9:15  a.m., 
by  the  First  Vice  President,  Dr.  Long.  Dr. 
John  J.  Gilbride,  Philadelphia,  acting  as  Secre- 
tary, read  the  minutes  of  the  previous  meeting, 
which  were  approved. 

"Our  Present  Conception  of  ‘Arthritis  De- 
formans’ ” was  read  by  Dr.  David  Silver,  Pitts- 
burgh, and  discussed  by  Drs.  G.  G.  Davis, 
George  E.  Pfahler,  Philadelphia;  F.  J.  Walter, 
Daytona,  Fla.,  and  closed  by  Dr.  Silver. 

"Medical  Ethics  in  Relation  to  Rontgenology  ’ 
was  read  by  Dr.  David  R.  Bowen,  Philadelphia, 
and  discussed  by  Drs.  John  H.  Gibbon,  George 
E.  Pfahler,  John  J.  Gilbride,  Philadelphia; 
Charles  E.  Thomson,  Scranton;  George  C. 
Johnston,  Pittsburgh,  and  closed  by  Dr.  Bowen. 

“Mechanotherapy,”  the  first  of  the  papers  in 
the  symposium  on  “Established  Values  in 
Physical  and  Mechanical  Therapeutics,”  was 
read  by  Dr.  J.  Madison  Taylor,  Philadelphia. 

“Values  Determined  by  Clinical  Observation 
and  Laboratory  Experiments”  was  read  by  Dr. 
William  H.  Cameron,  Pittsburgh. 

The  preceding  two  papers  were  discussed  by 
Drs.  A.  B.  Hirsh,  Louis  von  Cotzhausen,  Phila- 
delphia; John  A.  Lichty,  Pittsburgh;  Donald 
McCaskey,  Witmer,  and  closed  by  Drs.  Taylor 
and  Cameron. 

“Recognition  and  Treatment  of  Graves’  Dis- 
ease” was  read  by  Dr.  Henry  S.  Plummer, 
Rochester,  Minn.,  and  discussed  by  Drs.  Law- 
rence Litchfield,  John  A.  Lichty,  Pittsburgh; 
Joseph  D.  Findley,  Altoona;  A.  B.  Hirsh,  John 
J.  Gilbride,  Philadelphia,  and  closed  by  Dr. 
Plummer. 

A motion  by  Dr.  George  W.  Guthrie,  Wilkes- 
Barre,  that  a rising  vote  of  thanks  be  given 
Dr.  Plummer  was  seconded  and  carried  unani- 
mously. 

“What  Training  Makes  the  Best  Specialist?” 
was  read  by  Dr.  Henry  W.  Cattell,  Philadel- 
phia, and  discussed  by  Drs.  George  W.  Guthrie, 
Wilkes-Barre;  Donald  McCaskey,  Witmer;  John 
Boyd  McMurray,  Washington. 

Adjourned  until  Thursday,  September  25,  at 
2 P.M. 

THURSDAY  AITERNOON,  SEPTEMBER  25,  1913. 

The  meeting  was  called  to  order  at  2 p..m. 
by  the  President,  Dr.  Taylor. 

Dr.  Lawrence  Litchfield,  Pittsburgh,  moved 
that  in  view  of  Dr.  C.  Lester  Leonard’s  funeral 
taking  place  at  this  hour  the  meeting”  stand  ad- 
journed for  half  an  hour  as  a mark  of  respect 
to  a man  who  had  died  a martyr  to  science. 
This  was  unanimously  carried. 

The  meeting  was  reconvened  at  2:30  by 
President  Taylor. 

“The  Operative  Treatment  of  Hernia”  was 
read  by  Dr.  J.  B.  Carnett,  Philadelphia. 

“The  Practical  Value  of  Vaccine  Treatment 
and  Various  Forms  of  Serum  Treatment”  was 
read  by  Dr.  Alfred  Stengel,  Philadelphia. 

“Oral  Sepsis”  was  read  by  Dr.  Ftandle  C. 
Rosenberger,  Philadelphia,  and  discussed  by 
Drs.  Claude  P.  Brown,  J.  Harold  Austin.  Joseph 
Head  and  Judson  Daland,  Philadelphia. 


70 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


“The  Dental  Aspect  of  Oral  Asepsis’’  was 
read  by  I.  Norman  Broomell,  D.D.S.,  Philadel- 
phia, and  discussed  by  Drs.  R.  H.  Ivy  and  Ran- 
dle C.  Rosenberger,  Philadelphia. 

“The  Care  of  Advanced  Cases  of  Tubercu- 
losis” was  read  by  Dr.  Charles  J.  Hatfield,  Phila- 
delphia, and  discussed  by  Drs.  A.  P.  Francine, 
Philadelphia;  B.  F.  Royer,  Harrisburg,  and 
closed  by  Dr.  Hatfield. 

“Ophthalmia  Neonatorum”  was  read  by  Dr. 
Thomas  B.  Holloway,  Philadelphia,  and  dis- 
cussed by  Dr.  Edward  Stieren,  Pittsburgh. 

President  Taylor  called  on  ex-Presidents 
Thomas  D.  Davis,  Pittsburgh;  and  William  M. 
Welch,  Philadelphia,  to  conduct  the  President 
Elect,  Dr.  Edward  B.  Heckel,  Pittsburgh,  to 
the  platform.  Dr.  Taylor  then  introduced  Dr. 
Heckel  as  the  President  Elect,  Dr.  Heckel 
making  a brief  address. 

Secretary  Stevens  read  a resolution  passed  by 
the  House  of  Delegates  with  instructions  that  it 
be  read  before  the  General  .Meeting.  The  reso- 
lution was  presented  by  the  Commission  on 
Venereal  Diseases. 

Dr.  Taylor  then  announced  some  of  the  com- 
mittees for  the  ensuing  year,  expressed  his 
thanks  for  the  cooperation  he  had  received  in 
his  work  as  President  and  declared  the  sixty- 
third  annual  session  adjourned. 

Lewis  H.  T.wlou,  President. 

C.  L.  Steve.ns,  Secretary. 


MINUTES  OF  THE  SECTION  ON  MEDICINE. 

TUESDAY  aeteenoon,  septembee  23,  1913. 

The  Section  on  Medicine  convened  at  2:15 
p.M.  in  the  Ball  Room  of  the  Bellevue-Stratford, 
Philadelphia,  September  23,  1913,  and  was  called 
to  order  by  the  Chairman,  Dr.  James  D.  Heard, 
Pittsburgh. 

The  scientific  business  was  opened  with  a 
symposium  on  the  “Attitude  of  the  Medical  Pro- 
fession tow'ard  Certain  Public  Health  Prob- 
lems.’’ 

The  Chairman’s  Address  was  read  by  Dr. 
Heard. 

“The  Crusade  against  Tuberculosis”  was  read 
by  Dr.  H.  R.  M.  Landis,  Philadelphia,  and  dis- 
cussed by  Dr.  Albert  P.  Francine,  Philadelphia. 

Papers  on  “Social  Serv’ice  and  the  Physician” 
were  read  by  Drs.  Frederick  H.  Klaer  and  J. 
Claxton  Gittings,  Philadelphia,  and  discussed 
by  Dr.  Albert  P.  Francine,  Philadelphia. 

“The  Social  Evil”  was  read  by  Dr.  Edward 
-Martin,  Philadelphia,  and  discussed  by  Drs. 
Lawrence  Litchfield,  Pittsburgh,  and  Charles  J. 
Hatfield,  Philadelphia. 

“Infant  Mortality”  was  read  by  Dr.  Charles 
A.  Fife,  Philadelphia,  and  discussed  by  Dr. 
Joseph  S.  Neff,  Philadelphia. 

“Care  of  Defectives”  was  read  by  Dr.  J. 
Moorehead  Murdoch,  Polk,  and  discussed  by  Dr. 
Martin  W.  Barr,  Elwyn. 

The  symposium  was  discussed  by  Drs.  Alfred 
Stengel,  Thomas  McCrea,  Charles  H.  Frazier, 
H.  M.  Christian,  Philadelphia;  Henry  C.  Wes- 
tervelt,  Theodore  Diller,  Pittsburgh,  and  closed 
by  Dr,  Martin, 
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“Diagnosis  and  Treatment  of  Diabetic  Coma” 
was  read  by  Dr.  David  Riesman,  Philadelphia, 
and  discussed  by  Dr.  James  Tyson,  Philadel- 
phia. 

Adjourned  until  Wednesday,  September  24, 
at  2 p..\i. 

WEDNESD.YV  AFTEENOON,  SEPTEMBEE  24,  1913. 

The  Section  was  called  to  order  at  2:10 
p.M.  by  the  Chairman,  Dr.  Heard.  The  minutes 
of  the  preceding  meeting  were  read  by  the  Sec- 
retary. 

The  Executive  Committee  reported  the  nom- 
inations of  Dr.  Alfred  Hand,  Jr.,  Philadelphia, 
for  Chairman,  and  Dr.  Thomas  Grier  Simonton, 
Pittsburgh,  for  Secretary.  On  motion,  the 
Chairman  cast  the  ballot  for  the  election  of  Dr. 
Hand,  and  the  Secretary  for  Dr.  Simonton. 

“Hot  Pack  and  Continuous  Hot  Bath  in  the 
Treatment  of  Alcoholic  Patients  with  Lobar 
Pneumonia”  was  read  by  Dr.  Thomas  Grier 
Simonton,  Pittsburgh,  and  discussed  by  Drs. 
C.  C.  Wholey  and  James  I.  Johnston,  Pittsburgh, 
and  closed  by  Dr.  Simonton. 

“Fresh-Air  Treatment  of  Pneumonia”  was 
read  by  Dr.  IVL  Howard  Fussell,  Philadelphia, 
and  discussed  by  Drs.  R.  Max  Goepp,  Hobart  A. 
Hare,  R.  N.  Willson,  Jr.,  Philadelphia;  John 
W.  Boyce,  Pittsburgh;  and  closed  by  Dr.  Fus- 
sell. 

“The  Clinical  Significance  of  Vascular  Hypo- 
tension” was  read  by  Dr.  George  Morris  Piersol, 
Philadelphia,  and  discussed  by  Drs.  E.  H. 
Goodman,  H.  A.  Hare,  F.  A.  Faught,  Philadel- 
phia, and  closed  by  Dr.  Piersol. 

“Transitory  Vascular  Hypertension  Inde- 
pendent of  Renal  or  Arterial  Disease”  w'as  read 
by  Dr.  Robert  G.  Torrey,  Philadelphia,  and  dis- 
cussed by  Drs.  Joseph  Sailer,  Judsou  Daland, 
Philadelphia,  and  closed  by  Dr.  Torrey. 

“Brill’s  Disease;  Comparison  of  Four  Cases 
with  Cases  of  Typhus  Treated  by  the  Author  ” 
W'as  read  by  Dr.  Albert  E.  Roussel,  Philadel- 
phia, and  discussed  by  Drs.  James  C.  W’ilson, 
James  M.  Anders,  Leonard  D.  Frescoln,  Phila- 
delphia; Lawrence  Litchfield,  Pittsburgh,  and 
closed  by  Dr.  Roussel. 

“Studies  on  the  Serum  Diagnosis  of  Syph- 
ilis,” by  Drs.  John  A.  Kolmer  and  A.  J.  Cassel- 
man,  Philadelphia,  was  read  by  Dr.  Kolmer,  and 
discussed  by  Drs.  Jay  F.  Schamberg  and  John 
A.  Roddy,  Philadelphia. 

“Recent  Advances  in  Diagnostic  Blood  Ex- 
amination” was  read  by  Dr.  O.  H.  Perry  Pepper, 
Philadelphia. 

“Functional  Studies  of  the  Kidney  in 
Nephritis”  was  read  by  Dr.  J.  Harold  Austin, 
Philadelphia. 

Adjourned  until  Thursday,  September  25,  at 
9 A..M. 

THUESDAY  MOE.M.NG,  SEPTEMBEE  25,  1913. 

The  Section  was  called  to  order  at  9:30  a. 
M.  by  the  Chairman,  Dr.  Heard.  The  Secretary 
read  the  minutes  of  the  preceding  meeting, 
which  were  approved.  Announcement  was  made 
by  the  Secretary  of  the  clinical  program  for 
Friday. 
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“A  Study  of  Hydrothorax;  Its  Diagnosis  and 
Treatment”  was  read  by  Dr.  James  M.  Anders, 
Philadelphia,  and  discussed  by  Dr.  Alfred 
Stengel,  Philadelphia,  and  closed  by  Dr. 
Anders. 

“The  Treatment  of  Pulmonary  Tuberculosis 
by  Artificial  Pneumothorax”  was  read  by  Dr. 
C.  M.  Montgomery,  Philadelphia,  and  the  tech- 
nic described  by  Dr.  John  Speese,  Philadelphia; 
and  was  discussed  by  Drs.  H.  R.  M.  Landis, 
Philadelphia,  and  V.  Milton  Reichard,  Fair 
Play,  Md. 

“Pyuria  in  Infancy”  was  read  by  Dr.  Theo- 
dore J.  Elterich,  Pittsburgh,  and  discussed  by 
Drs.  John  F.  Sinclair,  Philadelphia,  and  Law- 
rence Litchfield,  Pittsburgh. 

“Some  Unusual  Instances  of  the  Value  of 
Serum  and  Bacterin  Therapy”  was  read  by  Ur. 
James  H.  McKee,  Philadelphia,  and  discussed 
by  Dr.  Harry  A.  Duncan,  Philadelphia,  and 
closed  by  Dr.  McKee. 

“Some  Observations  on  the  Use  of  Massive 
Doses  of  Antitoxin  in  Diphtheria”  was  read  by 
Dr.  Samuel  S.  Woody,  Philadelphia,  and  dis- 
cussed by  Drs.  B.  Franklin  Royer,  T.  H.  A. 
Stites,  Harrisburg;  Alfred  Hand,  Jr.,  C.  A.  E. 
Codman,  John  F.  Sinclair,  Philadelphia;  Theo- 
dore J.  Elterich,  Pittsburgh,  and  closed  by  Dr. 
Woody. 

“Spontaneous  Hemorrhages  of  the  Newly 
Born”  was  presented  by  Dr.  H.  T.  Price,  Pitts- 
burgh, and  discussed  by  Drs.  George  M.  Dor- 
rance,  Philadelphia,  and  V.  M.  Reichard,  Pair 
Play,  Md. 

“Investigation  of  One  Hundred  Cases  of 
Chorea”  was  read  by  Dr.  Arthur  Newlin,  Phila- 
delphia, and  discussed  by  Dr.  D.  J.  McCarthy, 
Philadelphia,  and  closed  by  Dr.  NewL  . 

“Value  of  Anatomy  as  Applied  to  the  Diag- 
nosis of  Medical  Conditions,  by  Drs.  William 
Egbert  Robertson,  Philadelphia,  and  John  Rox- 
by,  Swarthmore,  was  read  by  Dr.  Robertson, 
and  discussed  by  Dr.  J.  W.  Wood,  Chester,  and 
closed  by  Dr.  Robertson. 

“The  Present  Status  of  the  Insanity  Problem” 
was  read  by  Dr.  John  H.  W.  Rhein,  Philadelphia, 
and  discussed  by  Dr.  Charles  W.  Burr,  Phila- 
delphia, and  closed  by  Dr.  Rhein 

“Some  Conditions  Complicating  Operation  for 
Brain  Tumor”  by  Dr.  William  G.  Spiller  was 
read  by  title. 

Section  adjourned  sine  die. 

J.VMES  D.  He.\ki),  Chairman. 

Ai.frkd  Hand,  Jb.,  Secretary. 


MINUTES  OF  THE  SECTION  ON  SURGERY. 

Tl'ESnAY  AFTEBNOON,  SEPl'EMBEB  23,  1913. 

The  Section  on  Surgery  convened  in  the 
Clover  Room  of  the  Bellevue-Stratford,  Phila- 
delphia, September  23,  1913,  and  was  called  to 
order  at  2 p.m.  by  I)r.  George  W.  Guthrie, 
Wilkes-Barre. 

The  Chairman’s  Address  was  read  by  Dr. 
John  B.  Lowman,  Johnstown,  after  which  Dr. 
Guthrie  relinquished  the  chair  to  Dr.  Lowman. 

“The  Mimicry  of  Disease  of  the  Upper  Abdo- 
men by  Omental  Adhesions”  was  read  by  Dr. 
George  P.  Muller,  Philadelphia,  and  discussed 


by  Dr.  John  B.  Denver,  Philadelphia,  and 
closed  by  Dr.  Muller. 

“Puerperal  Sepsis  and  the  Present  Methods  of 
Treatment”  was  read  by  Dr.  E.  E.  Montgomery, 
Philadelphia,  and  discussed  by  Drs.  Richard  C. 
Norris  and  Swithin  Chandler,  Philadelphia. 

“Fracture  of  the  Surgical  Neck  of  the 
Humerus”  was  read  by  Dr.  George  G.  Ross, 
Philadelphia,  and  discussed  by  Dr.  G.  G.  Davis, 
Philadelphia,  and  closed  by  Dr.  Ross. 

“The  Modern  Diagnosis  of  Tuberculosis  of 
the  Kidney”  was  read  by  Dr.  B.  A.  Thomas, 
Philadelphia. 

“Diagnostic  Methods  Applicable  to  Renal  and 
Ureteral  Lesions”  was  read  by  Dr.  George  M. 
I^aws,  Philadelphia. 

The  preceding  two  papers  were  discussed  by 
Drs.  .1.  E.  Sweet,  John  L.  Laird,  A.  A.  Uhle, 
Philadelphia,  and  closed  by  Dr.  Thomas. 

“Structural  or  Fixed  Scoliosis  and  Its  Treat- 
ment by  the  Abbott  Method”  was  read  by  Dr. 
J.  Torrance  Rugh,  Philadelphia,  and  discussed 
by  Drs.  James  K.  Young  and  G.  G.  Davis,  Phila- 
delphia, and  closed  by  Dr.  Rugh. 

“Ludwig’s  Angina,  or  Submaxillary  Cellulitis 
with  Extension  to  the  Floor  of  the  Mouth”  was 
read  by  Dr.  T.  Turner  Thomas,  Philadelphia, 
and  discussed  by  Drs.  Ralph  Butler,  G.  G. 
Davis,  Nathaniel  Ginsburg,  Philadelphia,  G.  W. 
Guthrie,  Wilkes-Barre,  and  closed  by  Dr. 
Thomas. 

Adjourned  until  September  24,  at  2 p.m. 

WEDNESDAY  AFTEBNOON,  SEPl'EMBEB  24,  1913. 

The  Section  was  called  to  order  at  2:10  p..m. 
by  the  Chairman,  Dr.  Lowman.  On  motion,  the 
reading  of  the  minutes  was  dispensed  with. 

“The  End  Results  of  Bone  Tuberculosis,”  by 
Drs.  DeForest  P.  Willard  and  Frank  D.  Dickson, 
Philadelphia,  was  read  by  Dr.  Dickson,  and  dis- 
cussed by  Drs.  W.  J.  Merrill,  G.  G.  Davis,  Phila- 
delphia: Joseph  W.  Albright.  Muncy,  and  closed 
by  Dr.  Willard. 

“Craniotomy”  was  read  by  Dr.  George  M. 
Boyd,  Philadelphia. 

“The  Operative  Treatment  of  Fractures”  was 
read  by  Dr.  Edward  Martin,  Philadelphia,  and 
discussed  by  Dr.  William  S.  O.  Sherman,  Pitts- 
burgh, and  closed  by  Dr.  Martin. 

“Carcinoma  of  the  Breast”  was  read  by  Dr. 
John  B.  Denver,  Philadelphia,  and  discussed  by 
Dr.  William  L.  Rodman,  Philadelphia. 

“The  Surgical  Treatment  of  Exophthalmic 
Goiter”  was  read  by  Dr.  Donald  Guthrie,  Sayre, 
and  discussed  by  Drs.  J.  A.  Lichty,  Pittsburgh; 
G.  P.  Muller,  Philadelphia:  H.  S.  Plummer, 
Rochester,  Minn.,  and  closed  by  Dr.  Guthrie. 

“The  Transmutation  of  Tumors”  was  read 
by  Dr.  William  L.  Estes,  South  Bethlehem,  and 
discussed  by  Drs.  John  Speese,  W.  I..  Rodman, 
Philadelphia:  A.  L.  Kotz,  Easton,  and  closed 
by  Dr.  Estes. 

“Exploratory  Incision  as  an  Aid  to  Diag- 
nosis” was  read  by  Dr.  Raleigh  R.  Huggins. 
Pittsburgh,  and  discussed  by  Dr.  Sidney  A. 
Chalfant,  Pittsburgh. 

The  Executive  Committee  reported  the  nom- 
inations of  Dr.  J.  T.  Rugh,  Philadelphia,  for 
Chairman,  and  Dr.  Donald  Guthrie,  Sayre,  for 
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Secretary.  They  were  declared  duly  elected. 

Adjourned  until  Thursday,  September  25,  at 
9 A.M. 

I'HUBHUAY  .MOB.NIXO,  SKPrL.MUKK  25,  1913. 

The  Section  was  called  to  order  at  9:20  a.m., 
by  the  Chairman,  Dr.  Lowman.  On  motion,  the 
reading  of  the  minutes  was  dispensed  with. 

“Inflammation  of  the  Female  Pelvis  with 
Reference  to  Bacteriological  Smears  Made  at  the 
Time  of  Operation  to  Determine  the  Necessity 
of  Drainage’’  was  read  by  Dr.  William  H.  How- 
ell, Altoona,  and  discussed  by  Drs.  Brooke  M. 
Anspach,  G.  M.  Boyd,  H.  D.  Beyea.  G.  E.  Shoe- 
maker, Philadelphia,  and  closed  by  Dr.  Howell. 

“Some  Diagnostic  Errors  in  Differentiating 
Lesions  of  the  Cervix,”  representing  the  report 
of  the  Cancer  Commission  of  the  State  Society, 
was  read  by  Dr.  Edward  A.  Weiss,  Pittsburgh, 
and  discussed  by  Drs.  G.  E.  Shoemaker  and 
John  A.  McGlinn,  Philadelphia,  and  closed  by 
Dr.  Weiss. 

“The  Real  Signihcance  of  Visceroptosis,”  the 
first  paper  in  the  symposium  on  “Gastroenterop- 
tosis,”  was  read  by  Dr.  Joel  E.  Goldthwait,  Bos- 
ton, Mass. 

“The  Treatment  of  Gastroptosis”  was  read  by 
Dr.  Henry  D.  Beyea,  Philadelphia. 

“Treatment  of  Colonic  Stasis”  was  read  by 
Dr.  John  G.  Clark,  Philadelphia. 

“The  Skiagraph  in  the  Diagnosis  of  Gastro- 
enteroptosis”  was  read  by  Dr.  Henry  K.  Pan- 
coast, Philadelphia. 

The  symposium  was  discussed  by  Drs.  David 
Silver,  George  C.  Johnston,  Lawrence  Litch- 
field, Pittsburgh;  Joseph  Sailer,  and  John  H. 
Gibbon,  Philadelphia,  and  closed  by  Dr. 

Goldthwait. 

Oh  motion  of  Dr.  John  G.  Clark,  Philadel- 
phia, a rising  vote  of  thanks  was  tendered  Dr. 
Goldthwmit  for  coming  to  the  meeting  and  for 
his  paper  which  had  been  of  extreme  value  to 
every  one. 

Section  adjourned  sine  die. 

John  B.  Lowm.v.x,  Chairman. 

Fi.oyi)  E.  Kf.exe,  Secretary. 


.MINCTES  OF  THE  SECTION  ON  EYE,  EAR, 
NOSE  AND  THROAT  DISEASES. 

I'UESDAY  AETEKNOOX,  SEl’I'K-MHEK  23,  1913. 

The  Section  on  Eye,  Ear,  Nose  and  Throat 
Diseases  convened  at  the  Red  Room  of  the  Belle- 
vue-Stratford,  Philadelphia,  September  23,  1913, 
and  was  called  to  order  at  2:20  p.m.  by  the 
Chairman,  Dr.  Chevalier  Jackson  of  Pittsburgh. 

The  Chairman’s  Address  was  omitted  by  Dr. 
Jackson  on  account  of  the  length  of  the  pro- 
gram. 

On  motion  of  Dr.  Joseph  E.  Willetts,  Pitts- 
burgh, a resolution  in  regard  to  medical  expert 
testimony  \vas  adopted  by  the  Section  and  trans- 
mitted to  the  House  of  Delegates. 

.A.n  innovation  in  section  programs  was  the 
“Clinical  Meeting”  for  the  presentation  of  pa- 
tients, practical  demonstration  of  methods,  ap- 
paratus, etc.,  to  which  the  first  afternoon  was 
devoted. 

On  motion  of  Dr.  Howard  F.  Pyfer,  Norris- 
town, it  was  decided  to  entertain  no  motion  to 


extend  the  time  of  any  speaker.  Dr.  Jackson 
then  made  the  ruling  that  the  discussion  on  all 
papers  of  the  afternoon  be  postponed  until  all 
had  been  presented,  so  that  the  patients  to  be 
examined  might  not  needlessly  be  detained. 

“The  Importance  of  Precise  Determination 
of  Ocular  Filtration”  was  read  by  Dr.  John  T. 
Carpenter,  Philadelphia. 

“The  Newer  Operations  for  Glaucoma”  was 
read  by  Dr.  L.  Webster  Fox,  Philadelphia. 

“Demonstration  of  Defects  of  Speech”  wms 
presented  by  Dr.  G.  Hudson-Makuen,  Philadel- 
phia. 

“Some  Further  Experiences  in  the  Extraction 
of  Immature  Cataract  by  the  Homer  C.  Smith 
Method”  was  read  by  Dr.  Howard  F.  Hansell, 
Philadelphia. 

“The  Endoscopic  Treatment  of  Bronchiec- 
tasis” was  read  by  Dr.  Emma  E.  Musson,  Phila- 
delphia. 

“A  Clinical  Study  of  Ocular  Tonometers” 
was  read  by  Dr.  Wendell  Reber,  Philadelphia. 

“Practical  Differential  Tests  of  the  Hearing” 
was  presented  by  Dr.  B.  Alexander  Randall, 
Philadelphia. 

“Demonstration  of  Eye  Cases”  was  presented 
by  Dr.  Samuel  D.  Risley,  Philadelphia. 

“Enlarged  Tonsils,  with  Report  of  a Pair  of 
Extraordinary  Size,  Apparently  the  Largest  on 
Record”  was  presented  by  Dr.  Ben  Clark  Gile, 
Philadelphia. 

Dr.  Jackson  called  on  Dr.  J.  Solis-Cohen, 
Philadelphia,  for  some  remarks.  The  paperswere 
then  discussed  by  Drs.  McCluney  Rad- 
cliffe,  George  W.  Mackenzie,  George  E.  de 
Schweinitz,  William  Zentmayer,  S.  Lewis  Zieg- 
ler, S.  D.  Risley,  Philadelphia;  Edw'ard  B. 
Heckel,  Chevalier  Jackson,  Pittsburgh:  Howard 
F.  Pyfer,  Norristowm,  and  closed  by  Drs.  Car- 
penter, Fox,  Reber,  Randall  and  Gile. 

A rising  vote  of  thanks  w'as  given  to  those 
who  took  part  in  the  clinical  meeting. 

Adjourned  until  Wednesday,  September  24, 
at  2 P.M. 

WEDNESDAY  .VFTEENOON,  SEP1E.MHER  24,  1913. 

The  Section  was  called  to  order  at  2:15  p.m. 
by  the  Chairman,  Dr.  Jackson.  Minutes  of  the 
preceding  meeting  were  read  and  approved. 

The  Executive  Committee  reported  the  nom- 
inations of  Dr.  Howard  F.  Hansell,  Philadel- 
phia, for  Chairman,  and  Dr.  C.  M.  Harris, 
Johnstown,  for  Secretary.  On  motion  the  re- 
port was  accepted  and  the  Secretary  cast  the 
ballot  for  the  officers  who  were  thus  elected. 

“The  Eustachian  Tube”  was  read  by  Dr.  G. 
R.  S.  Corson,  Pottsville,  discussed  by  Dr.  • 
George  .M.  Coates,  Philadelphia,  and  Dr.  Ralph 
Butler,  Philadelphia,  showed  an  otoscope  de- 
vised by  Dr.  Carroll  of  New  York. 

“Early  Recognition  of  Mastoid  Disease,  and 
Early  Operative  Procedures  to  Prevent  Loss  of 
Hearing”  was  read  by  Dr.  Howard  F.  Pyfer, 
Norristown. 

“An  rnusual  Streptococcic  Infection  Compli- 
cating Double  Pneumonia”  was  read  by  Dr.  M. 
Delmar  Ritchie,  Pittsburgh. 

The  preceding  two  papers  w'ere  discussed  by 
Drs.  Ralph  Butler,  S.  MacCuen  Smith,  B.  Alex- 
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ander  Randall,  E.  Baldwin  Gleason,  Nathan  P. 
Stauffer,  George  W.  Mackenzie,  Philadelphia; 
George  W.  Stimson,  Pittsburgh,  and  closed  by 
Drs.  Pyfer  and  Ritchie. 

“Axial  Myopia,  Etiology  and  Prophylaxis" 
was  read  by  Dr.  Luther  C.  Peter,  Philadelphia. 

“Report  of  the  Commission  on  Conservation 
of  Vision”  was  presented  by  Dr.  William  Camp- 
bell Posey,  Philadelphia. 

“The  Visual  Requirements  in  Railway  and 
Traction  Services,  and  the  Protection  of  Eyes  of 
Workmen  in  Large  Shops”  was  read  by  Dr. 
Burton  Chance,  Philadelphia. 

Dr.  Samuel  D.  Risley,  Philadelphia,  moved 
that  a resolution  approving  the  report  of  the 
commission  be  sent  to  the  House  of  Delegates. 
The  motion  was  seconded  and  carried.  The 
preceding  three  papers  were  discussed  by  Drs. 
Wendell  Reber,  Louis  F.  Love,  Philadelphia; 
Edward  Stieren,  Pittsburgh,  and  closed  by  Drs. 
Posey  and  Chance. 

“Epibulbar  Sarcoma,  with  Report  of  a Case 
and  New  Technic  for  Its  Treatment”  was  read 
by  Dr.  Edward  B.  Heckel,  Pittsburgh,  and  dis- 
cussed by  Drs.  S.  D.  Risley,  Philadelphia; 
George  C.  Johnston,  Pittsburgh,  and  closed  by 
Dr.  Heckel. 

“The  Prosecution  and  Conviction  of  a Ma- 
lingerer on  the  Strength  of  an  Ophthalmoscopic 
Examination”  was  read  by  Dr.  Joseph  E.  Wil- 
letts, Pittsburgh,  and  discussed  by  Drs.  William 
Campbell  Posey,  S.  D.  Risley,  B.  A.  Randall, 
Philadelphia;  Adolph  Krebs,  Edward  B.  Heckel, 
Pittsburgh,  and  closed  by  Dr.  Willetts. 

“Report  of  Two  Cases;  Metastatic  Choroiditis; 
Gliosarcoma  of  Retina  with  Recurrence  in 
Antrum  of  Highmore”  was  read  by  Dr.  Edward 
Stieren,  Pittsburgh,  and  discussed  by  Dr.  G. 
Oram  Ring,  Philadelphia. 

Dr.  William  Campbell  Posey,  Philadelphia, 
offered  a resolution  expressing  the  pleasure  of 
the  Section  at  the  election  of  Dr.  Edward  B. 
Heckel  as  President  of  the  Society.  This  was 
seconded  and  carried. 

Adjourned  until  Thursday,  September  25,  at 
9 ,\.M. 

THUR.SDW  >K)RNING,  SEPTEMBER  25,  1913. 

The  Section  was  called  to  order  at  9:15  .\..m., 
by  the  Chairman,  Dr.  Jackson.  The  minutes  of 
the  preceding  meeting  were  read  and  approved. 

"Some  Ocular  Disturbances  of  Nasal  and  Ac- 
cessory Sinus  Origin”  was  read  by  Dr.  Nelson 
S.  Weinberger,  Sayre,  and  discussed  by  Drs. 
Mary  Buchanan  and  Kate  M.  Baldwin,  Phila- 
delphia; C.  M.  Harris,  Johnstown. 

“Salvarsan  and  Neosalvarsan  in  the  Treat- 
ment of  Syphilis,  with  Especial  Reference  to 
Diseases  of  the  Eye,”  by  Drs.  Alexander  A. 
T^hle  and  William  H.  Mackinney,  Philadelphia, 
was  read  by  Dr.  Tlile,  and  discussed  by  Drs. 
S.  Lewis  Ziegler,  Philadelphia;  G.  R.  S.  Corson 
Pottsville:  .1.  C.  McAllister,  Ridgway:  C.  .M. 
Harris,  Johnstown,  and  closed  by  Dr.  Mackin- 
ney. 

“Gangrene  of  the  Tonsil,  with  Report  of  a 
Case”  was  read  by  Dr.  Christopher  C.  Sandels, 
Pittsburgh,  and  discussed  by  Drs.  Claude  P. 


Brown,  Philadelphia,  and  Chevalier  Jackson, 
Pittsburgh. 

“The  Routine  Use  of  the  Tracheobronchoscope 
as  a Diagnostic  and  Therapeutic  Measure”  was 
read  by  Dr.  Ross  Hall  Sklllern,  Philadelphia, 
and  discussed  by  Drs.  Emma  E.  Musson,  Phila- 
delphia: Howard  F.  Pyfer,  Norristown;  Chev- 
alier Jackson,  Pittsburgh. 

“Acute  Edematous  Laryngitis”  was  read  by 
Dr.  John  F.  Culp,  Harrisburg,  and  discussed 
by  Drs.  E.  Baldwin  Gleason,  Philadelphia; 
Lewis  H.  Taylor,  Wilkes-Barre,  and  closed  by 
Dr.  Culp. 

“Intra-  and  Extranasal  Indications  for  Sub- 
mucous Resection  of  Septum”  was  read  by  Dr. 
J.  Homer  McCready,  Pittsburgh,  and  discussed 
by  Drs.  G.  C.  Kneedler,  Pittsburgh;  Clarence  M. 
Harris,  Johnstown:  Howard -F.  Pyfer,  Norris- 
town: Nathan  P.  Stauffer,  G.  W.  Mackenzie,  E. 
Baldwin  Gleason,  W.  R.  Butt.  Philadelphia, 
and  closed  by  Dr.  Culp. 

Section  adjourned  sine  die. 

Chev.\lier  J.^ckso.x,  Chairman. 

Ct..\rexce  M.  Harris,  Secretary, 


MINUTES  OF  THE  MOVING  PICTURE 
LECTURES. 

TUESDAY,  SEPIEMBER  23,  1913. 

A moving  picture  lecture  was  held  in  Horti- 
cultural Hall,  September  23  at  4:30  p..m..  Dr. 
.1.  A.  Kolmer  presiding.  The  films  were  ex- 
hibited through  the  courtesy  of  Mr.  S.  Lubin 
except  those  on  “Development  of  the  Heart  of 
the  Chick  Embryo”  and  “Action  of  Chloroform 
and  Adrenalin  on  Isolated  Rabbit’s  Heart,” 
which  were  loaned  by  the  College  of  Physicians 
of  New  York  City,  through  the  courtesy  of 
Urs.  Frederick  Lee,  J.  E.  McWhorter  and  Fred- 
erick Prime  of  New  York  City.  The  subject 
of  the  film  was  announced,  introductory  re- 
marks made  and  essential  points  demonstrated 
as  follows:  — 

“Trypanosoma  Brucei,  the  Etiological  Agent  of 
Nagana,  an  African  Horse  Sickness”  by  Dr. 
A.  J.  Smith. 

“The  Embryonic  Development  of  a Chicken’s 
Heart”  by  Dr.  R.  M.  Pearce. 

“The  Action  of  Chloroform  and  Adrenalin  on 
the  Excised  Rabbit’s  Heart”  by  Dr.  A.  N. 
Richards. 

“The  Spirochete  of  Relapsing  F'ever  in  the  Blood 
of  the  Mouse”  by  A.  C.  Abbott. 

“The  Ameboid  Movements  of  Leukocytes  in  the 
Blood  of  the  Newt”  and  “The  Spirochaeta 
Pallida,  the  Etiologic  Agent  of  Syphilis”  by 
Dr.  .1.  A.  Kolmer. 

‘Intestinal  Microbes,  and  Blood  Dust  or  Plate- 
lets” by  Dr.  R.  N.  Pearce. 

WEDNESDAY,  SEPTE.MIiER  24,  1913. 

The  lectures,  September  24,  at  4:30  p..m.,  were 
given  as  follows:  — 

“Trypanosoma  Brucei”  by  Dr.  A.  C.  Abbott. 
“Embryonic  Development  of  a Chicken’s  Heart” 
and  “Action  of  Chloroform  and  Adrenalin 
on  the  Excised  Rabbit’s  Heart”  by  Dr.  R. 
.■'I.  Pearce, 
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"The  Ameboid  Movements  of  Leukocytes  in  the 
Blood  of  the  Newt”  by  Dr.  .T.  A.  Kolmer. 
“The  Spirochete  of  Relapsing  Fever”  by  Dr. 
A.  C.  Abbott. 

"Circulation  of  the  Blood  in  the  Tail  of  a Tad- 
pole” by  Dr.  R.  N.  Pearce. 

"The  Agglutination  of  Typhoid  Bacilli,  or  the 
Widal  Reaction”  by  Dr.  A.  C.  Abbott. 
"Intestinal  Bacteria,  Showing  Bacteria  and 
Protozoa  in  the  Normal  Intestine”  by  Dr. 
A.  .1.  Smith. 

THI’R.SD.W,  SEPTKMBEB  25,  1913. 

The  lectures,  September  25,  at  4:30  p.m.,  were 
given  as  follows:  — 

“Congenital  Abnormalities  of  the  Heart”  by 
Dr.  A.  .1.  Smith. 

“Oral  Sepsis”  by  Dr.  R.  C.  Rosenberger. 


MI.NUTES  OF  THE  EVENING  MEETINGS. 
rrEsnAY  evem.ng,  septe.mher  23,  1913. 

The  meeting  was  held  in  Horticultural  Hall 
at  3 P.M. 

"The  Diagnostic  Evidence  of  Gastric  and 
Duodenal  Fleer,  as  Shown  by  the  X-Ray”  was 
presented  by  Dr.  George  E.  Pfahler.  Philadel- 
phia. 

“New  Series  of  Moving  Pictures  of  Nervous 
Diseases”  was  presented  by  Dr.  T.  H.  Weisen- 
burg,  Philadelphia. 

The  audience  dispersed  at  9:50  p..m. 

THI  RSI).\Y  EVENING,  .SEPTEMBER  25,  1913. 

The  meeting  on  Hospital  and  Dispensary 
Abuse  convened  in  the  Horticultural  Hall,  Sep- 
tember 25,  at  8 P.M.,  Dr.  Charles  A.  E.  Codman, 
president  of  the  Philadelphia  County  Society, 
presiding. 

“Philadelphia  Laymen  and  Physicians  United 
to  Reform  Medical  Charities  Abuse”  was  read 
by  Dr.  .loseph  D.  Farrar,  Philadelphia. 

“The  Necessity  and  Abuse  of  Dispensaries” 
was  read  by  Dr.  M.  Howard  Fussell. 

The  papers  were  discussed  by  Drs.  Fred  H. 
Klaer.  Thomas  .McCrae.  Wilbur  I>.  Pepper,  Phila- 
delphia; Daniel  W.  Evans,  Scranton:  Americus 
R.  Allen,  Carlisle;  George  R.  S.  Corson,  Potts- 
ville,  and  closed  by  Drs.  Farrar  and  Fussell. 

FRin.YY  EVENING,  SEPTEMBER  26,  1913. 

The  open  meeting  for  members  and  laity  was 
held  in  Horticultural  Hall,  September  26,  at 

8 P.M. 

As  an  introduction  to  the  evening’s  program. 
Dr.  .1.  A.  Kolmer  exhibited  some  moving  pic- 
tures on  the  same  subjects  that  were  illustrated 
at  the  4:30  meetings  on  previous  days. 

Dr.  Thomas  D.  Davis,  Pittsburgh,  introduced 
Dr.  Victor  C.  Vaughan  of  Ann  Arbor.  Mich., 
president  elect  of  the  American  Medical  Associa- 
tion. who  delivered  the  lecture  of  the  evening 
on  "The  Influence  of  Disease  on  Civilization.” 
(This  lecture  will  appear  in  the  November  issue 
of  the  Joubnap.) 


MINUTES  OF  THE  CONFERENCE  OF 
SECRETARIES. 

The  Eighth  Annual  Banquet  and  Conference 
of  Secretaries  of  the  Component  County  Socie- 
ties of  the  Medical  Society  of  the  State  of  Penn- 
sylvania was  held  at  Kugler’s,  1412  Chestnut 
Street,  Philadelphia,  September  23,  1913,  and 
was  called  to  order  at  5:40  p.m.,  Dr.  Clarence  E. 
Shaw,  of  Williamsport,  presiding.  Minutes  of 
last  meeting  were  read  as  printed  in  the  Jour- 
nal, August,  1913,  and  approved. 

It  was  moved  by  Dr.  H.  W.  Gass,  secretary 
of  the  Northumberland  County-  Medical  Society, 
that  a committee  of  two  be  appointed  to  pro- 
vide for  the  Order  of  Business,  the  expenses  of 
the  secretary  for  the  Conference,  and  also  it  was 
suggested  to  include  the  editors  at  the  Confer- 
ence; this  committee  to  report  at  the  Conference 
next  year.  Seconded  by  Dr.  J.  .1.  Coffman,  sec- 
retary of  the  Franklin  County  Medical  Society, 
and  carried.  The  Chairman,  Dr.  C.  E.  Shaw, 
appointed  on  this  committee,  Drs.  H.  W.  Gass 
and  J.  J.  Coffman. 

The  Chairman  appointed  a Nominating  Com- 
mittee, consisting  of  Drs.  James  A.  C.  Clarkson, 
Lewistown,  and  Julius  H.  Comroe,  York,  to 
nominate  officers  for  the  ensuing  year — to  report 
as  quickly  as  possible. 

“The  Cohesive  Function  of  the  Society  Sec- 
retary” was  read  by  Dr.  Henry  C.  Macatee, 
Washington,  D.C.  (See  page  10.)  Dr.  J. 
T.  Butz  moved  that  a vote  of  thanks  be  ex- 
tended to  Dr.  Macatee  for  his  kindness  in  com- 
ing and  reading  this  valuable  paper.  Seconded 
by  Dr.  J.  J.  Coffman  and  carried. 

Meeting  adjourned  for  the  banquet,  during 
the  course  of  which  all  present  were  requested 
to  register,  the  registry  sheet  showing  fifty- 
nine  names,  the  largest  attendance  since  the 
annual  conferences  had  been  instituted. 

“What  Is  the  Purpose  of  the  Constitution  and 
By-Laws  of  a County  Society?”  was  read  by 
Dr.  Judson  M.  Burt,  Erie. 

“When  Should  the  County  Society  Dues  Be 
Paid?”  was  read  by  Dr.  H.  Philemon  Brunner, 
Reading. 

The  Nominating  Committee  recommended 
that  the  officers  to  serve  during  the  coming  year 
be  as  follows:  Dr.  H.  H.  Whitcomb,  Norristown, 
Chairman:  Dr.  I.  L.  Ohlman,  Pittsburgh,  Vice 
Chairman:  Dr.  J.  Treichler  Butz,  Allentown. 
Secretary-Treasurer.  Moved  and  seconded  that 
the  report  be  adopted  and  the  nominees  be 
elected  by  acclamation.  Carried. 

On  being  called  upon  by  the  Chairman,  im- 
promptu remarks  were  made  by  the  following: 
Drs.  A.  R.  Craig,  Chicago,  secretary  of  the 
American  Medical  Association:  Lewis  H.  Tay- 
lor, Wilkes-Barre,  President  of  the  State  So- 
ciety: George  W.  Guthrie.  Wilkes-Barre;  Wil- 
liam 1>.  Estes,  South  Bethlehem:  Thomas  D. 
Davis,  Pittsburgh;  H.  C.  Macatee,  Washington, 
D.C. ; L.  B.  Kline,  Catawissa:  Harry  H.  Whit- 
comb, Norristown ; Howard  F.  Pyfer,  Norris- 
town: A.  B.  Hirsh,  Philadelphia;  W.  T.  Sharp- 
less, West  Chester:  F.  L.  VanSickle,  Olyphant: 
J.  H.  Comroe,  York:  G.  E.  Holtzapple,  York: 
G.  G.  Harman,  Huntingdon;  H.  W.  Gass,  Sun- 
bury:  T.  B.  Appel,  1 ancaster;  W.  S.  Wray, 
Philadelphia. 
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President  : Edward  B.  Heckel,  Jenkins  Building,  Pittsburgh. 


Vice  Presidents  : First — Henry  D.  Jump,  Philadelphia ; Second — James  B.  Amherson,  Waynesboro  : Third — 
.Jefferson  H.  Wilson,  Beaver ; .Fourth — Uriah  B.  Murray,  Washington. 

SEORET.iRV  : Cyrus  Lee  Stevens,  Athens.  Assistant  Secretary;  William  H.  Cameron,  Box  54,  Oakland  Sta., 

Pittsburgh. 

Treasurer  : Oeorge  W.  Wagoner,  435  Franklin  St.,  Johnstown. 

Trustees  an  Councilors  : 

Thomas  D.  Davis,  Chairman,  261  Shady  Ave.,  Pittsburgh,  Terra  Expires,  1915. 

W.  Albert  Nason,  Roaring  Spring,  Terra  Expires,  1915  William  L.Estes,  South  Bethlehem.Term  Expires,  1916 

” ” 1916 

" " 1916 


James  .Johnston,  Bradford, 

William  T.  Sharpless,  West  Chester, 
Frederick  Tj.  Van  Sickle,  Olyphant, 
,\lem  P.  Hull,  Montgomery, 


1915  Theodore  B,  Appel,  Lancaster, 
1914  Horatio  W,  Gass,  Sunhury, 
1914  Edward  B,  Heckel,  Pittsburgh, 
1914  Cyrus  Liee  Stevens,  Athens, 


Bx-oflfclo. 

Ex-offtclo. 


Committee  on  Scientific  Work; 

Henry  D.  ,Jump,  Chairman,  46.34  Chester  Ave.,  Philadelphia. 

Edward  B.  Heckel.  Pittsburgh.  William  H.  Cameron,  Pittsburgh. 

Pyrus  T.ee  Stevens,  Athens.  William  B.  Ewing,  Pittsburgh. 

And  the  Section  Officers  as  follows ; 

Medicine — .Alfred  Hand,  Jr..  Chairman.  Philadelphia;  Thomas  Grier  Simonton,  Secretary,  Pittsburgh, 
Surirerv-  .T.  Torrance  Rugh.  Chairman,  Philadelphia  ; Donald  Guthrie.  Secretary,  Sayre. 

Specialties — Howard  F.  Hansell,  Chairman,  Philadelphia:  Clarence  M.  Harris,  Secretary,  .Johnstown. 

Committee  on  Public  Policy  .and  JjEGislation  ; 

John  B.  McAlister.  Chairman,  234  N.  Third  St.,  Harrisburg,  3 yrs. 

.1.  Montgomery  Baldy.  Philadelphia.  2 yrs.  Edward  B.  Heckel,  Pittsburgh. 

Frank  G.  Hartman.  Jjancaster,  1 yr.  Cyrus  Lee  Stevens,  Athens. 

Committee  on  Society  Comity  and  Policy; 

George  W.  Guthrie,  Chairman.  109  S.  Franklin  St.,  Wilkes-Barre,  5 yrs. 

•Tames  M.  .Anders.  Philadelphia,  4 yrs.  George  E.  Holtsapple.  York.  2 yrs. 

Walter  IT.  Brown.  Richlandtown.  3 yrs.  Cyrus  lA?e  Stevens,  Athens,  1 yr. 

Committee  on  Health  and  Public  Instruction: 

Samuel  G.  Dixon,  Honorary  Chairman.  Harrisburg. 

.1.  Wesley  Ellenherger,  Chairman,  922  N.  Third  St..  Harrisburg,  5 yrs. 

Geoi’ge  .A.  Knowles.  Philadelphia,  4 yrs.  Charles  H.  Miner,  Wilkes-Barre,  2 yrs. 

Elizabeth  Leiper  Martin,  Pittsburgh,  3 yrs.  Harry  H.  Whitcomb,  Norristown,  1 yr. 

Committee  on  Medical  Benevolence: 

William  S.  Wray,  Chairman,  2007  Chestnut  St„  Philadelphia. 

Edward  R.  Heckel.  Pittsburgh.  George  W.  Wagoner,  .Johnstown, 

William  T.  Sharpless,  West  Chester.  Cyrus  Lee  Stevens,  Athens. 

Committee  on  Arrangements  : 

William  B,  Ewing,  Chairman,  Westinghouse  Building,  Pittsburgh, 

(The  other  members  to  he  selected  later  by  the  Allegheny  County  Medical  Society.) 


William  B.  Ewing,  Pittsburgh. 


Press  Committee  : 

William  H.  Cameron,  4615  Forbes  St.,  Pittsburgh. 

Cyrus  Lee  Stevens,  Athens. 


Commission  ON  Cancer; 

Jonathan  M.  Wainwrlght,  Chairman,  436  Wyoming  Ave.,  Scranton. 
Donald  Guthrie,  Sayre.  William  L.  Rodman.  Philadelphia. 

James  I.  .Johnston,  Pittsburgh.  Edward  A.  Weiss,  Pittsburgh. 

Commission  on  Venereal  Diseases  : 

Edward  Martin,  Chairman,  1506  Jjocust  St.,  Philadelphia. 

Samuel  G.  Dixon.  Harrishur.g,  Lawrence  JAtchdeld,  Pittsburgh. 

Jtavid  N.  Dennis,  Erie.  .Joseph  S.  Neff,  Philadelphia. 

Commission  on  Conservation  of  Vision; 

Samuel  G.  Dixon.  Honorary  Chairman,  Harrisburg. 

William  Campbell  Posey,  Chairman,  21st  and  Chestnut  Sts.,  Philadelphia. 
William  AA".  Blair.  Pittsburgh.  ,7.  Ferdinand  Klinedinst,  York. 

Clarence  P.  Franklin.  I’hiladelphia.  AA’endell  Reher.  Philadelphia. 

Clarence  M.  Harris,  .Johnstown,  Edward  Stieren,  Pittsburgh. 

Edward  B.  Heckel,  Pittsburgh.  William  Zentmayer,  Philadelphia. 

Thomas  B.  Holloway,  Philadelphia, 

Commission  on  Medical  Expert  TEStriMONY. 

•Joseph  E.  Willetts,  Chairman,  Westinghouse  Building,  Pittsburgh. 


Francis  P.  Ball,  Lock  Haven. 
John  W.  Boyce.  Pittsburgh. 

Henry  W.  Cattell,  Philadelphia. 
Francis  X.  Dercum,  Philadelphia, 


George  G.  Harman,  Huntingdon. 
Harvey  F.  Smith.  Harrisburg. 
Albert  J.  AVlnebrake,  Scranton. 
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Members,  House  of  Delegates,  Asierica.»j  Medical  Association. 

Term  Expires.  Term  Expires, 

Thomas  D.  Davis,  Pittsburgh  1914  Prank  P.  Lytle,  Birdsboro 1914 

W.  Rowland  Davies,  Pittsburgh  1914  John  .T.  Coffman,  Scotland  1914 

William  T.  Hamilton,  Philadelphia  1914  William  T.  Williams,  Mt.  Carmel  1914 

John  B.  McAlister,  Harrisburg  1914  Theodore  B.  Appel.  Lancaster  191.5 

.\mericus  R.  Allen,  Carlisle  1915  Rufus  E.  Brock,  Waynesburg  1915 

.1.  Montgomery  Baldy,  Philadelphia  1915  William  A.  DeWitt,  Blossburg 1915 

Herbert  B.  Gibby,  Wilkes-Barre  .....' 1915  Philip  Y.  Eisenberg,  Norristown  1915 

Luther  B.  Kline,  Catawissa  1915  Lowell  M.  Gates,  Scranton  1915 

Adolph  Koenig,  Pittsburgh  1915  Wllmer  Krusen.  I’hiladelphia  191.5 

ALTERN.ATES.  .Tohn  B.  Lowmau,  .Tohnstown  ...1915 

John  Foster,  New  Castle  1914  .John  D.  Milligan,  Pittsburgh  191.5 

.Joseph  D.  Findley,  Altoona  1914  William  C.  Meanor,  Beaver  1915 

William  M.  Robertson,  Warren  1914  John  H.  Murray,  Punxsutawney  1915 

Levi  Jay  Hammond,  Philadelphia  1914  ' ^ 

DISTRICT  CENSORS. 

First  District. — Chester  County,  Charles  E.  Woodward,  West  Chester : Delaware  County,  Daniel  W. 
.Tefferis,  Chester ; Philadelphia  County,  Milton  B.  Hartzell,  Philadelphia. 

Second  District. — Bucks  County,  James  N.  Richards,  Fallslngton : Lehigh  County.  William  B.  Erdman, 
Macungie  : Monroe  County,  J.  A.  Singer,  East  Stroudsburg;  Northampton  County.  Edgar  M.  Green.  Easton. 

Third  District. — Berks  Count.v,  Charles  W.  Bachman,  Reading ; Montgomery  County,  William  Mc- 
Kenzie, Conshohocken  ; Schuylkill  County,  Arthur  B.  Fleming,  Tamaqua. 

Fourth  District. — Dauphin  County.  Hiram  McGoMHn,  Harrisburg;  Lanca-ster  County,  J.  Henry  Musser. 
Lampeter  ; Lebanon  County,  William  M.  Guilford,  Lebanon. 

Fifth  District. — Adams  County,  William  E.  Wolff.  Arendtsville.  Cumberland  Count.v.  Harry  A.  Spangler. 
Carlisle  ; Franklin  County,  Leslie  M.  Kauffman,  Kauffman  ; York  County,  Horace  M.  Alleman,  Hanover. 

Sixth  District. — Huntingdon  County,  W.  Hardin  Sears,  Huntingdon  ; Juniata  Countv.  Isaac  G.  Headings, 
Port  Royal  : Mifflin  County,  Alexander  S.  Harshberger,  Lewistown  ; Perry  County,  E.  Kenneth  Wolff.  Ickes- 
burg. 

Seventh  District. — Bedford  Count.v.  Edmund  L.  Smith,  Schellburg ; Payette  County.  Jacob  S.  HacKiiey, 
TTniontown,  Somerset  County,  Charles  P.  Llvingood,  Boswell  ; Westmoreland  County,  Robert  L.  Wilson. 
Jeannette. 

Eighth  District. — Allegheny  County,  Elmer  E.  Wlble,  Pittsburgh  ; Greene  County,  R.  Edward  Brock. 
Waynesburg;  Washington  Count.v,  William  R.  Thompson,  Washington. 

Ninth  District. — Beaver  County,  Bert  C.  Painter,  New  Brighton  ; Lawrence  County,  Robert  G.  Mites. 
New  Castle ; Mercer  County,  Clarence  W.  McElhaney,  Greenville. 

Tenth  District. — Crawford  Countv,  Ame  W.  Clouse,  Geneva  ; Erie  County,  Peter  Barkev,  Erie;  Warren 
County,  Michael  V.  Ball,  Warren. 

Eleventh  District. — Elk  County,  Clarence  G.  Wilson.  St.  Marys ; McKean  County,  A.  Miner  Straight, 
Bradford  ; Potter  County,  Elwln  H.  Ashcraft,  Coudersport. 

Twelfth  District. — Butler  County,  Albert  Holman,  Butler ; Clarion  Countv,  .John  T.  Rimer,  Clarion  ; 
Venango  County,  James  B.  Slgglns,  Oil  City. 

Thirteenth  District. — Armstrong  Count.v,  L.  Dent  Allison,  Kittanning  ; Indiana  Count.v,  Luther  S.  Clagett, 
Blalrsville  ; .Jefferson  County,  Spencer  M.  Free,  Dubois. 

Fourteenth  District. — Clinton  County,  .Joseph  M.  Corson,  Chatham  Run  ; Lycoming  County,  Alem  P.  Hull, 
Mont.gomery  ; Tioga  County,  Lewis  Darling,  Lawrencevllle ; Union  County,  Thomas  C.  Thornton.  Jjewisburg. 

Fifteenth  District. — Blair  County,  .Joseph  D.  Findley,  Altoona  ; Cambria  County.  William  D.  Haight. 
Johnstown;  Center  County,  Harvey  S.  Braucht.  SpringMills;  Clearfield  County,  Ward  O.  Wilson,  Clearfield. 

Sixteenth  District. — Bradford  County,  Charles  M.  Woodburn,  Towanda  ; Sullivan  County,  Arthur  J.  Bim, 
Overton ; Susquehanna  County,  .John  G.  Wilson,  Montrose ; Wyoming  County,  Herbert  L.  McKown,  Tunk 
hannock. 

Seventeenth  District. — Columbia  County,  Luther  B.  Kline,  Catawissa  ; Montour  Count.v,  George  A.  Stock, 
Danville  ; Northumberland  County,  Edwin  P.  Bickel,  Shamokin  ; Snyder  County,  Charles  N.  Brosius.  Shamo- 
kin  Dam. 

Eighteenth  District. — Carbon  County,  Jacob  G.  Zem,  Lehighton  ; Lackawanna  County,  John  D.  Wilson, 
Scranton  ; Luzerne  County,  Elmer  L.  Mevers,  Wilkes-Barre  ; Wayne  County,  William  T.  McConvill,  Hones- 
dale. 


MEMBERS  OF  THE  HOUSE  OP  DELEGATES 
ANSWERING  TO  ROLL  CALL. 

Adams  County  Society. — William  E.  Wolff 
Allegheny  County  Society. — John  W.  Bovce,  Presi- 
dent ; William  M.  Beach,  Amos  W.  Colcord.  Thomas  D. 
Davis,  .John  A.  Hawkins,  Adolph  Koenig,  Adolph 
Krebs,  .John  D.  Milligan,  .John  E.  Rigg,  Christopher 
C.  Sandels.  * 

Armstrong  County  Society. — George  S.  Morrow. 
Beaver  County  Society. — William  C.  Meanor. 
Berks  County  Society. — Ira  G.  Shoemaker,  Presi- 
dent ; Israel  Cleaver,  Daniel  Longaker. 

Bradford  County  Society. — Perley  N.  Barker 
Bucks  County  Society. — Walter  H.  Brown,  Presi- 
dent ; Howard  Pursell. 


Butler  County  Society. — W.  Rush  Ilockenberry. 

Cambria  County  Society. — Bouton  E.  Longwell. 

Carbon  Count.v  Society. — Alexander  Armstrong. 

Center  County  Society. — Robert  G.  H.  Hayes.  Sec- 
r6tarv. 

Chester  Count.v  Society. — Howard  Y.  Pennell,  I’resi- 
dent ; .Joseph  Scattergood. 

Clarion  County  Society.— John  T.  Rimer. 

Clearfield  County  Society. — George  B.  Kirk.  Secre- 
tary ; Ward  O.  Wilson. 

Clinton  County  Society. — Robert  B.  Watson,  Secre- 
tary. 

Columbia  County  Society. — Luther  B.  Kline,  Secre- 
,tarv  ; John  T.  Macdonald. 

pumberland  County  Society. — Harry  A.  Spangler.  ^ 
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Dauphin  County  Society. — DeWitt  C.  Laverty,  Presi- 
dent : George  R.  Moffltt,  .Tohn  Oenslager. 

Delaware  County  Society.- — Harry  M.  Armitage. 
Erie  County  Society. — .ludson  M.  Burt. 

I'a.\ette  County  Society. — Charles  J.  Pfleuger,  Simon 
II.  Baum. 

Franklin  County  Society. — William  C.  Schultz, 
President  ; .Tohn  J.  Coffman. 

Greene  County  Society. — Rufus  E.  Brock,  Secre- 
tary : Thomas  N.  Mlllikin. 

Huntingdon  County  Society. — .John  M.  Beck,  Secre- 
tary : .Tohn  M.  ICeichline,  .Jr. 

•lellerson  County  Society. — Norman  C.  Mills,  Secre- 
tary ; .Tohn  H.  Murray. 

Backawanna  County  Society. — .Tohn  B.  Corser, 

President : Daniel  W.  Evans.  Benjamin  G.  Beddoe. 

T.iancaster  County  Society. — Samuel  W.  Miller.  I’resi- 
dent  ; Theodore  B.  Appel.  Prank  G.  Hartman. 

Lawrence  County  Society. — William  A.  Womer. 
Lebanon  County  Society. — .T.  DeWitt  Kerr,  T’resi- 
dent. 

Luzerne  County  Society. — Ernest  TJ.  Buckman, 
President  : .John  B.  Mahon,  Herbert  B.  Gibby,  William 

F.  Danzer. 

li.vcoming  County  Society. — Itandail  B.  Hayes, 
President  : Lee  M.  Goodman. 

McKean  County  Society. — Persis  R.  Straight. 
Milllin  County  Society. — Charles  H.  Brisbin,  I’resi- 
dent  : Benjamin  R.  Ivohler. 

.Monroe  (.'ounty  Society. — .T.  Anson  Singer. 
Montgomery  County  Society. — Oliver  C.  Heffner. 
Montour  County  Society. — Reid  Nebinger. 
Nortbamiiton  County  Society. — W.  Gilbert  Tillman, 
Secretary  ; William  I’.  Walker,  Frederick  E.  Ward. 

Nortbumberland  County  Society. — Horatio  W.  Gass, 
Secretary  ; I^ester  E.  Scboch. 

Pbiladeipbia  County  Society. — Charles  A.  E.  Cod- 
man.  President  ; L.  Napoleon  Boston,  George  Fetterolf, 
Wllmer  Krusen,  .Tohn  D.  Mcljean,  Ella  B.  Everitt, 
Mitchell  I’.  Warmuth.  Herman  B.  Allyn,  .T.  Mont- 
gomery Baldy.  .1.  Clinton  l^oltz.  Levi  .T.  Hammond,  .T. 
Torrance  Rugh,  Samuel  I^.  Gerhard,  William  M.  Sweet, 
Morris  B.  Miller. 

Schuylkill  County  Society. — Harry  H.  Stewart, 
President  ; Lyman  I).  Heim. 

Somerset  County  Society. — Bruce  TAchty.  I’resident  ; 
William  T.  Mc>tillan. 

Sullivan  County  Society. — Arthur  ,T.  Bird,  Secre- 
tary. 

Tioga  County  Society. — Farnham  H.  Shaw,  Presi- 
dent : William  A.  DeWitt. 

Venango  County  Society. — James  B.  Siggins. 

Warren  County  Society. — Irving  G.  Hyer. 
Washington  Couniy  Society. — Albert  E.  Thompson, 
Secretary  : Frederick  C.  Stahlman,  Edgar  M.  Hazlett. 

Wayne  County  Society. — Roliert  W.  Brady,  I’res' 
dent  : Berlin. 

Westmoreland  County  Society. — Carroll  B.  Rugh. 
Wyoming  County  Society. — William  W.  T,azarus. 
York  County  Society. — .Julius  IT.  Comroe,  Secre- 
tary : George  E.  Holtzapple. 

I.ewis  H.  Taylor  President. 

NONVOTTNG  MEMBERS. 

C.  L.  Stevens.  Secretary  ; George  W.  Wagoner, 
Treasurer  : W.  .\lbert  Nason.  James  Johnston,  William 
T.  Shar[)less.  Frederick  L.  VanSickle.  Alem  P.  Hull, 
William  L.  Estes,  Isaac  C.  Gable,  George  G.  Harman, 
Trustees. 

MEMBERS  IN  ATTENDANCE  AT  TFTE  SESSION 
IN  PHILADELPHIA,  SEPTEMBER  22,  23, 

24,  25,  and  26,  1913, 

SECTION  ON  .MEDICINE. 

.\dams  County  Society. — W.  E.  Wolff,  Arendtsville  ; 
J.  L.  Sheetz,  Oxford, 

.Allegheny  County  Society. — J.  M.  Batten,  Down- 
ingtown  (Chester  Co.)  ; C.  A.  Dillon,  Etna  : A.  C. 
Davis.  Hites:  D.  Reiter,  Homestead:  G.  S.  Bubb,  C. 

I, .  McKinnon.  McKees  Rocks : H.  Bernstein.  E.  Ty. 
Blair.  R.  II.  Boggs,  J.  W.  Boyce,  II.  E.  Clark,  T.  D, 
Davis.  '1'.  Diller.  .1.  P.  Duggan,  T.  J.  Elterich.  K. 
Emerling.  J.  K.  Everhart.  M.  Goldsmith,  J.  D.  Heard, 

J.  I.  Johnston,  A.  Koenig,  J.  A.  Lichty,  L.  Litchfield, 
T.  M.  T.  McKennan,  G.  W.  McNeil.  E.  L.  Martin. 
E.  E.  Mayer,  Ik  T.  Price.  I>.  L.  Schwartz,  G. 
Simonlon.  W.  K.  Walker.  II,  <^.  Westervelt,  C. 
Wholev,  E.  W.  Willetts.  J.  W.  Worrell.  E.  Zugsmlth, 
Pittsburgh  : C.  L.  Leydic,  Tarentum  ; J.  E.  Rigg, 
Wilkinsburg. 


Armstrong  County  Society. — G.  S.  Morrow,  Dayton  ; 
J.  W.  Campbell,  Elderton. 

Bedford  County  Society. — W.  C.  Miller.  Bedford. 
Berks  Count.v  Society. — W.  H.  Ammarell,  P.  P. 
Lytle,  Birdsboro  ; J.  S.  Borneman,  .T.  H.  Ludwig.  Boy- 
ertown  : W.  E.  Hunsberger,  Malden  Creek ; H.  M. 
Allen,  C.  W.  Bachman,  J.  N.  Becker,  W.  S.  Bertolet, 
J.  L.  Bower.  H.  P.  Brunner,  I.  Cleaver;  R.  A.  Harding, 
E.  C.  Kleffer,  H.  S.  Reeser.  H.  E.  Schlemm,  I. 

G.  Shoemaker.  Reading ; I.  W.  Newcomet,  Stouchs- 
burg : A.  H.  Bauscher.  Temple. 

Blair  County  Society. — R.  T.  Eldon,  D.  A. 
Hogue,  ,T.  B.  Smith.  Altoona ; E.  C.  Fetter,  German- 
town (Phila.  Co.)  ; H.  H.  Brotherlln,  Hollldaysburg. 

Bradford  County  Society. — C.  L.  Stevens,  Athens : 
G.  Conklin,  Orwell ; T.  B.  .Johnson,  .Tr.,  Towanda : 
P.  N.  Barker,  Troy. 

Bucks  County  Society. — A.  F.  Myers,  Blooming 

Glen  : J.  Colllnsl  W.  C.  TveCompte,  H.  Pursell,  A.  S. 
Wilson.  Bristol  : J.  N.  Richards,  Pallsington ; J.  B. 
Carroll.  E.  L.  Smith.  Hatboro  (Montg.  Co.)  ; H.  Pleck- 
enstine,  Newportville ; C.  B.  Smith,  Newtown  : S.  P. 
Mclihatten,  Ivyland : L.  S.  Walton,  .Tenkintown 

fMont,g.  Co.)  : H.  Lovett,  S.  L.  Ridge,  Langhorne  : 
G.  M.  Grim.  Ottsvllle : S.  A.  Leinbach.  Quakertown  : 

E.  E.  Pownall,  Rlchboro  : W.  H.  Brown,  RIchlandtown  : 
G.  A.  Parker,  Southampton  ; W.  H.  Imhoff,  Willow 
Grove  fMontg.  Co.). 

Butler  County  Society. — M.  P.  Brooke,  Butler. 
Cambria  County  Society. — V.  .1.  Mulvehlll.  Carroll 
town  : W.  G.  Turnbull.  Cresson  ; A.  W.  Brinham, 
Scalp  Level. 

Carbon  County  Society. — C.  T.  Horn,  .T.  G.  Zern, 
T.ebighton  : J.  H.‘  Behler.  Nesquehonlng ; A.  Armstrong, 
White  Haven  (Luzerne  Co.). 

Center  Countv  Society. — L,  B.  Kidder.  Boalsburg : 

G.  S.  Frank.  Millhelm  : P.  H.  Dale,  State  College. 
Chester  County  Society. — IT.  G.  Gifford.  Avondale ; 

T.  G.  .Aiken.  Berwyn  : S.  H.  Scott,  Coatesville ; H.  Y. 
Pennell.  East  Dow'ningtown  : C.  S.  Reynolds.  TCennett 
Square : C.  L.  Barry.  Oxford ; .T.  K.  Evans',  C.  S. 
Kurtz.  JIalvern  : A.  W.  Baugh.  R C.  Hughes,  Paoll  : 
J.  R.  Maxwell.  Parkesburg;  .T.  R.  Baker.  W.  R.  Perdue, 
W.  T.  Sharpless,  West  Chester;  ,T.  D.  Llebermann, 
West  Grove. 

Clarion  Countv  Society. — J.  T.  Rimer,  Clarion. 
Clearfield  County  Society. — G.  B.  Kirk,  Kylertown  : 

H.  A.  Woodside.  Lumber  City;  G.  E.  Mauk,  Woodland. 
Clinton  County  Society. — W.  .T.  Shoemaker,  T>oek 

Haven. 

Crawford  County  Society. — A.  J>.  Dennis,  Con 
neautville. 

Cumberland  County  Society. — H.  A.  Spangler,  Car- 
lisle : J.  F.  Good.  New  Cumberland ; P.  W.  McTjaugb- 
lin.  Newvllle. 

Dauphin  County  Society. — .1.  C.  DeVenney,  J.  W. 
Ellenberger,  D.  S.  Funk,  C.  E.  Goodman.  F.  D.  Kil- 
gore. .T.  B.  McAlister.  H.  McGowan.  G.  R.  Moffltt,  J. 
Oenslager.  .Tr.,  H Tt.  Orth.  C.  R.  Phillips,  T.  H.  A. 
Stites.  E.  L.  Walmer,  Harrisburg ; H.  W.  George,  D. 
C.  Laverty.  Middletown  : W.  J.  Middleton,  J.  R.  Plank. 
C.  n.  Saul.  D.  B.  Traver.  Steelton  : T.  A.  Kelter,  Wl- 
cfinisco ; H.  .A.  Shaffer.  Wllllamstown. 

Delaware  County  Society. — E,  E.  Brown.  D.  W. 
.Tefferls,  R.  S.  Malson.  M.  A.  Neufleld,  A.  V. 
B Orr.  J.  W.  Wood.  Chester;  F.  S.  Baldl.  Colling 
dale:  A.  P.  Hitchens.  Glenolden  ; L.  Gottschalk,  Mar- 
cus Hook:  A.  R.  Eashy.  E.  M.  Harvey,  J.  C.  Star- 
buck.  Media:  A.  R.  Morton.  Morton;  J.  H.  Sherman. 
Ridlev  Park:  N.  D.  Smith,  Rutledge;  C.  K.  Alger, 
AT  R.  II.  T>ewls.  Swarthmore. 

Erie  County  Society. — J.  M.  Burt,  C.  H.  Lefever. 
Erie. 

Fayette  County  Society. — E.  C.  Sherriek.  Connells- 
ville:  C.  J.  Pflueger,  Fairchance;  D.  D.  Brooks,  Nor- 
inalville.  , ,,  ^ 

Franklin  County  Society. — C.  M.  McLaughlin.  Green 
castle  ; J.  J.  Coffman.  Scotland  ; W.  C.  Schultz 
Wn  vnoshoro. 

TTnntinjrdon  ronntv  Socloty. — T.  M.  Bock.  Aloxan 
dria  : G.  G,  Tlarmaii.  Huntingdon  ; R.  B.  Campbell 
New  Grenada  ; W.  J.  Campbell.  Mt.  Fnlon  : J.  M 
ICeichline.  Jr..  T’etersburg. 

.Tefferson  Countv  Soclet.v. — N.  C.  Mills,  W.  C.  New 
come.  Big  Run  ; J.  G.  Steiner,  Knoxdale  ; J.  H.  Mur 
lav.  Punxsutawney. 

T-ackaw.mna  County  Society. — F.  F.  Price,  Car 
lionilale  : B.  G.  Beddoe.  J.  J.  Brennan.  I’.  F.  CarluccI 

F.  Af.  Davenport,  F.  W Davis.  D.  W.  Evans,  N 
E.  Newbury.  W.  .A.  Peck.  T,.  TI.  Raymond.  Scranton. 

Lancaster  Countv  Society. — C.  E.  Helm,  Bart : T.  S 
Irwin,  J.  R.  S.  Martin,  Christiana  ; J.  R.  B.  Martin 
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Gap ; W.  O Hess,  Greene : H.  G.  Barsnmlan,  A.  G. 
Bowman,  P.  G.  Hartman,  H.  C.  Kinzer,  II.  I’omerantz, 

H.  B.  Snavely,  Lancaster : W.  ,T.  Leaman,  Leaman 
Place  : J.  P.  Ziegler,  Mt.  Joy  ; L.  M.  Bryson,  Paradise  ! 

G.  E.  Day,  Strasburg. 

Lawrence  County  Society. — W.  A.  Womer,  Newcastle. 
Lebanon  County  Society. — J.  D.  Kerr,  \V.  R.  Roedel, 
Lebanon. 

Lehigh  County  Society. — W.  H.  Hartzell,  Allentown  ; 

J.  L.  Hornbeck,  Catasauqua  ; M..I.  Backenstoe,  Emaus ; 

R.  C.  King,  Hellertown,  (Northam.  Co.)  ; II.  B.  Erd- 
man,  W.  B.  Erdman,  Macungie. 

Luzerne  County  Society. — E.  S.  Dougherty,  Ash- 
ley ; W.  R.  Longshore,  Hazleton:  S.  S.  Kra.1ewski, 
Nanticoke  ; H.  M.  Neale,  Upper  Lehigh;  C.  L.  Santee, 
Wapwallopen  : N.  R.  Myers,  Wanamie;  W.  J.  Davis,  A. 
Kaufman,  C.  H.  Miner,  L.  M.  Stoeckel.  Wilkes-Barre. 

Lycoming  County  Society. — A.  G.  Poust,  Hughes- 
vllle  ; J.  C.  Cotton,  L.  M.  Goodman,  .Jersey  Shore  ; E. 
Everett,  Millville  (Columbia  Co.)  ; G.  C.  Davis,  J.  S. 
Dougal.  R.  B.  Tule,  Milton  (Northum.  Co.)  ; A.  P. 
Hull,  Montgomery:  C.  C.  Cooner,  Picture  Rocks;  F. 

R.  Adams,  W.  G.  Marsh.  Watsontown,  (Northum.  Co)  ; 
W.  E.  Glosser,  L.  E.  Langley,  H.  G.  McCormick,  Wil- 
liamsport. 

McKean  County  Society. — P.  C.  Johnson,  Mont 
Alto  (Franklin  Co.)  ; .T^  Johnston,  H.  I.  Woodhead. 
Bradford. 

Mercer  County  Society. — W.  W.  Richardson,  Mercer. 
Mifflin  County  Society. — J.  P.  Getter,  Belleville  : C. 

H.  Brishin,  Lewistown  ; J.  A.  Carney,  Mllroy  ; B.  R. 
Kohler,  Reedsvllle ; W.  G.  Moorehouse,  Renovo  (Clin- 
ton Co.). 

Monroe  County  Society. — D.  C.  Trach,  Kresgevllle : 

R.  Slee.  Sn  iftwater. 

Montgomery  County  Society. — E.  C.  S.  McCall.  Bryn 
Mawr:  J.  H.  Seiple,  Center  Square;  W.  McKenzie, 

.T.  Q.  Thomas,  Conshohocken  : C.  W.  Liiders,  Cynwyd  ; 
E.  T.  Quinn,  P.  S.  Wilson,  Jenkintown  : W.  IT.  Knipe, 
Limerick : C.  T.  Paries,  Narherth  ; E.  S.  Buyers,  F.  P. 
Easton,  .1.  L.  Eisenberg,  R.  Fahhrl.  B.  P.  Huhley.  J. 
N.  Hunsherger,  R.  Knipe,  C.  R.  McKinniss,  S.  M.  Mil- 
ler. D.  Nathan,  .1.  M.  Peterson.  H.  C.  Podall.  W.  R. 
Roberts,  A.  .T.  Rule,  (J.  W.  Stein,  .T.  K.  Weaver, 
H.  H.  Whitcomb.  S.  N.  Wiley,  Norristo'wn  ; P.  II. 
Corson.  PIvmouth  Meeting ; S.  A.  Carpenter.  .T.  W. 
Groff,  Philadelphia  (Phila.  Co.)  ; C.  R.  Wylie,  Potts- 
town  : W.  .1.  Wright,  Skippack  ; J.  C.  Egbert,  Wayne 
(Delaware  Co.). 

Montour  County  Society. — R.  Nehinger,  Danville. 
Northampton  County  Society. — W.  H.  Seip.  Bath ; 
N.  W.  Reichard.  A.  A.  Seem. ' Bangor  ; W.  D.  Chase, 
E.  D.  Schnabel,  Bethlehem  ; E.  M.  Green.  A.  L.  Kotz, 
W.  H.  McTlhaney,  W.  G.  Tillman,  F.  E.  Ward,  Easton  ; 
H.  D.  Heller,  W.  H.  Rentzheimer,  Hellertown  : T.  M. 
Uhler.  Philadelphia  (Phila.  Co.). 

Northumberland  County  Society. — C.  E.  Allison, 
Elyshupe  ; L.  R.  Ranck,  Milton  : M.  J.  Flanagan.  F.  D. 
Raker.  H.  T.  Simraonds,  Shamokin ; A.  C.  Clark.  W. 
H.  Elster,  II.  W.  Gass,  A.  T.  Poffenherger,  Sunhury. 
Philadelphia  County  Society. — E.  L.  Picket.  Alden  : 
H.  Davisson.  Ardmore;  C.  .-\.  Service,  Bala:  II. 
C.  Earnshaw.  B.  Lewis,  Bryn  Mawr;  G.  McConnell. 
Gynwyd  : B.  P.  Royer,  Harrisburg ; G.  D. 

Morton.  Honeybrook  ; S.  H.  Glliiland,  Marietta  (Lane. 
Co.)  ; M.  E.  Aiien,  H.  B.  Allyn.  J.  M.  .\nders, 
C.  R.  Ankeney,  J.  H.  Arnett,  G.  H.  Atkins,  J. 
C,  Attlx.  J.  H.  Austin,  J.  Bacon,  A.  G.  Baker,  F. 

K.  Baker,  A.  L.  Barcus,  G.  A.  Bardsley,  H.  C.  Bare, 

L.  D.  Bauer,  M.  L.  Bauer,  C.  Baum,  H.  B.  Baxter, 
E.  J.  G.  Beardsley,  J.  B.  Becker.  A.  G.  Beckley.  E. 

M.  Beecroft,  M.  Behrend,  D.  H.  Bergey,  A.  Bernheim, 

J.  P.  Bethel,  H.  H.  Birney,  A.  E.  Blackburn,  D.  C. 

Blechschmidt.  H.  C.  Bloom,  M.  D.  Bloomfield,  W.  G. 

Bobb,  M.  H.  Bochroch.  H.  W.  Boehringer.  A.  E.  Bogart, 
,T.  M.  Bolce.  ,T.  A.  Bolin,  W.  T.  Boon.  J.  H.  Boothe, 
L.  N.  Boston.  C.  R.  Bowen.  M.  A.  Bowyer,  H.  P. 
Boyer.  T.  H.  Bradford.  W.  N.  Bradley.  W.  R.  Bread.v, 

N.  F.  Brecker,  F.  K.  Brown,  H.  M.  Brown,  S.  S.  Brum- 

baugh. .T.  R.  Bryan.  T.  .7.  Buchanan.  W.  Buckby,  A. 
C.  Buckley,  E.  R.  Bundy.  J.  P.  Burns,  C.  W.  Burr, 
,7.  S.  Burwell.  W.  C.  Cahall.  A.  A.  Cairns.  G.  A. 

Cameron,  H.  B.  Carpenter.  H.  C.  Carpenter.  C.  D. 
Carr.  W.  Carroll.  E,  A.  Case.  P.  B.  Cassidv,  IT.  W. 
Cattell,  J.  C.  Chestnut,  E.  P.  C.  Clark,  G.  (7.  Clarke, 
C.  A.  E.  Codman,  A.  ,7.  Cohen,  .7.  S.  Cohen.  M. 

S.  Cohen.  S.  S.  Cohen,  J.  P.  E,  Colgan,  T.  E.  Conard, 

A.  L.  Conner,  D.  T.  Cooke.  E.  S.  Cooke,  JI.  B.  Cooper- 
man.  W.  M.  Jj.  Coplln,  W.  S.  Cornell,  F.  A.  Craig, 
N.  C.  Craig,  J.  M.  Cruice,  W.  L.  Culbertson.  T.  R. 
Currie,  D.  D.  Custer.  E.  B.  Custer,  J.  Daland, 
,7.  B.  Deaver,  M.  DeFord,  C.  T,  Dercum,  P. 


X.  Dercum.  B.  P.  Dlseroad,  F.  .7.  Dover,  R.  T. 
Devereux,  B.  P.  Devitt.  J.  W.  Dick,  M.  L.  Diez,  H. 
K.  Dillard,  Jr.,  C.  V.  Dorwarth.  .7.  G.  Dougherty,  E, 

A.  Douredoure,  A.  W.  Downs,  J.  H.  Dripps.  W.  Drum- 
mond. J.  H.  Dubbs,  H.  A.  Duncan.  A. 
M.  Eaton,  P.  N.  Eckman.  F.  Eft,  S.  Egbert.  E.  A. 
Eichman.  M.  S.  Ersner,  T.  J.  Ellinger.  A.  G.  Ellis, 

T.  B.  Earley,  A.  A.  Eshner,  W.  Evans,  S.  C.  Falls. 
R.  Paries,  J.  Farley.  C.  B.  Farr,  W.  W.  Farr, 
P.  A.  Faught,  S.  L.  Feldstein,  V.  J.  Fenerty, 

G.  M.  Ferguson,  W.  N.  Ferguson.  F.  S.  Ferris.  E.  B, 
Finck,  IT.  Pox,  A.  P.  Franeine,  J.  .7.  Frankel.  J.  P. 
Frantz,  II.  D.  Fraser.  L.  D.  Frescoln,  II.  H.  Freund, 
P.  Fusco.  M.  H.  Pussell,  S.  W.  Gadd,  II.  K.  Gaskill, 

I.  E.  Gaston,  H.  D.  Gelsler,  A.  II.  Gerhard.  S.  P. 
Gerhard.  E.  M.  Gerlach,  S.  F.  Gilpin,  J.  C.  Gittings, 

R.  M.  Goepp,  H.  Golden,  A.  P.  Good,  W.  H.  Good,  E. 

H.  Goodman,  W.  C.  Goodwin,  A.  Gordon.  E.  E.  Gra- 
ham, M.  .7.  Green.  M.  Green,  .7.  P.  C.  Griffith.  W.  C. 
Griggs.  C.  A.  Groff,  D.  C.  Guthrie,  A.  B.  Hall,  S.  M. 
Hamill,  W.  T.  Hamilton.  L.  .7.  Hammond,  W.  C.  Ham- 
mond. A.  Hand,  ,Tr..  II.  A.  Hare,  J.  P.  Harton.  M.  B. 
Hartzell,  II.  W;  Hassell,  C.  J.  Hatfield.  J.  C.  Heisler, 
E.  A.  Heller,  F.  P.  Ilenrv.  J.  N.  Henry,  M.  K.  Henry, 
E.  M.  newish,  H.  K.  Hill,  A.  B.  Illrsh.  C.  J.  Hoban, 

I.  W.  Hollingshead,  W.  C.  Hollopeter,  E.  B.  Holmes, 
E.  Z.  Holt,  A.  H.  Hopkins,  J.  A.  Horne,  D.  M.  Ho.vt, 
W.  E.  Hughes,  II.  M.  Hunsicker,  C.  J.  Hunt.  R.  J. 
Hunter.  W.  H.  Ilutt.  R.  E.  Huttonlock.  G.  M.  Illman. 

S.  D.  Ingham.  L.  H.  .Jacob,  H.  L.  Jameson,  W.  L. 
Johnson.  W.  T.  Johnson.  E.  C.  Jones,  H.  D.  Jump, 

B.  T>.  Kahn,  M.  J.  Karpeles.  G.  P.  Katzenstein,  I. 
Kaufman,  P.  R.  Keating,  E.  E.  Keiser,  A.  P.  Keller, 
H.  C.  F.  Kellner,  J.  V.  Kelly  T.  C.  Kelly.  E.  W. 
Kelsev,  D.  .7.  Kennedv,  S.  P.  Kerns.  S.  R.  Ketcham, 
R.  Kilduffe,  S.  Kimmelman.  P.  H.  Klaer,  A.  Klein.  A. 
Klemm.  H.  W.  Kline,  P.  P.  Klopp,  G.  A.  Knowles,  C. 
A.  Koder,  A.  Koenig,  B.  Kohn,  J.  A.  Kolmer,  E.  B. 
Krumbhaar,  E.  B.  Kvle,  II.  R.  M.  Landis.  O.  P.  I.arge, 
R.  W.  Lathrop.  J.  P.  Lauer.  E.  H.  Leaman.  .7.  I>eidy. 
M.  V.  Leof.  S.  lioopold.  G.  P.  Ivevan.  I.  V.  Levi,  D.  W. 
Levy.  .7.  I>evy.  S.  J.  TJggett.  F.  E.  Lippert,  J.  H.  Lioyd, 
H.  Loewenburg.  S.  A.  Lowenburg.  II.  Tj.  Lutz.  B.  B.  V. 
Lvon,  D..T.  McCarthy,  S.M.  McCoilin.  R.S.  McCombs.  J. 
W.  McConnell,  T.  McCrae.  F.  J.  McCullough,  .7.  IMcFar- 
land.  A.  McGinnis,  M’.  McKeage.  .7.  H.  McKee.  R.  A. 
W.  McKeldin.  J.  D.  McLean.  B.  II.  Mann.  H.  \.  Marvel, 

C.  Marshall.  F.  Jlatthews,  P.  S.  Matlack,  T.  J.  Mays. 

R.  J.  Melman,  M.  Messing.  S.  A.  S.  Metheny.  E.  M 
Michener,  A.  G.  Miller,  W.  M.  Miller.  C.  K.  Mills. 
H B.  Mills.  J.  V.  Missett.  C.  M.  Montgom- 
ery E J.  Moore.  C.  A.  Moriarty,  E.  J.  Morris. 
A P Moxey,  J.  H.  Mudgett.  W.  K.  Muller.  H.  G. 

Munson,  J.  'A.  Murphy.  J.  H.  Musser.  Jr..  S M.  L. 
Myers,  77.  A.  P.  Neel.  J.  S.  Neff.  W.  T.  M.  Nelson,  H. 
A.'  Newbold.  W.  S.  Newcomet,  S.  W.  Newmayer,  A. 
Newlln,  R.  D.  Newton.  T.  O.  Nock.  J.  A.  O (^nnell. 

T.  I.  O’Drain.  M.  O’Hara.  .7.  O’Malley.  .7.  F.  O Neill. 

A.  R.  Osmond.  M.  E.  Osmond,  M.  Ostb.eim.er.  I-  Ott. 
H P Page.  R.  V.  Patterson,  R.  M.  Pearce,  7\ . J. 

Pennock.  O.  IT.  P.  Pepper.  W.  L.  Pepper,  G E. 
Pfahler.  G.  M'.  Pfromm.  G.  F.  Phelps. 

G.  M.  Piersol,  C.  F.  W.  Plass.  L.  A.  Podolski.  .7.  B. 

Potsdamer.  C.  S.  Potts,  C.  E.  Price.  L Pronper  R. 
Rainear.  H.  K.  Regar,  E.  P.  Reiff  W.  Reisert.  .7.  J. 
Repp.  S.  J.  Repplier.  J.  H.  I'- 

J.  N.  Rhoads.  S.  Rhoads,  B.  S.  H.  Richardson  F.  H. 

Richards,  D.  Rlesman.  D.  Riyas.  W.  E.  ^ 

T.  Robinson,  W.  D.  Robinson.  J.  A.  Roddy.  IL  < - 
Rosenberger.  A.  E.  Roussel,  P.  Rovno.  M . P.  Ruff.  C. 

E.  Ruffell,  S.  C.  Runkle.  W.  Ruoff.  M^  P.  Ryan.  C.  E. 

deM.  Saious.  A.  K.  Sallom,  A.  G Sampson.  S. 
Savitz  G J Saxon.  K.  Scballle.  .7.  F.  Schamberg.  S. 
Schantz  M.  G.  K.  Schetky.  F.  M.  Schilling.  B.  A. 
Schisier.  B.  F.  Scholl.  I.  R.  Schoonmaker, 

J.  D.  Seiberling.  G.  C.  Shammo.  W.K.  Shea.  P.A.  Sheaff, 
.7  li  Shellenberger.  II.  C.  Shurtleff.  A. 

P.  Sinclair,  ,7.  H,  Small.  A.  . 7.  Smith.  C.  ^ 

H.  A.  Smith.  R.  L.  Smith,  E.  Snyder.  G,  W.  Sobn. 
R H.  Snangler.  G.  E.  Spiegle.  M.  B Smoss.  ^ - 
Solller.  T.  Sprissler.  B.  F.  Stahl,  A A 

W Steinbock.  IT.  W.  Stelwagon.  II.  A.  Stembler.  A. 
Stengel.  W.  W.  Stevens.  P.  E.  Stewart.  A Strauss. 
I R.  Strawbridge.  H.  A.  Strecker.  .7  Stiobel.  .7. 
Strousse.  S.  S.  Stryker,  C.  N.  Stiirtevant.  C J 
Swalm  A.  W.  Tallant.  J.  E.  Talley.  J.  D.  Target.  C. 
P Taylor  J.  M.  Tavlor.  M.  R.  Taylor.  A.  H.  Thomas, 

F.  W Thomas.  M.  C.  Thrush  F Tranganza,  1 . a. 
Trail  .7.  Tyson.  T.  M.  Tyson,  .7.  T.  TUlom.  .L  F.  T 1- 
mnn  * P S*  V*indorslic0.  F.  VanOfisk^*!!.  ^ ftu- 
Ko?b.  L.  von  eXfflausen.  P.  O,  ^a.age.  W.  S.  Wads- 
-worth,  J.  ^ Walk,  J.  T.  Walker,  J.  E.  Wallis,  J, 
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Walsh,  W.  H.  Walsh,  E.  T.  Ward,  M.  J.  Walter,  A. 
1’.  Weaver,  F.  D.  Weidman,  T.  II.  Weisenburg,  W.  M. 
Welch,  P.  F.  Wells,  S.  Wendkos,  E.  B.  Wenner,  B. 

F.  Wentz,  J.  W.  West,  H.  E.  Wetherill,  C.  A.  White, 
L.  A.  Wilkes,  J.  Williamson,  K.  A.  Williamson,  R.  N. 
Willson,  J.  C.  Wilson,  S.  Jl.  Wilson,  S.  Wolfe,  II.  C. 
Wood,  .Jr.,  F.  Woodbury,  M.  Woods,  S.  S.  Woody,  C. 

G.  Yaeger,  G.  C.  Yeager,  A.  J.  Zimlick,  II.  S.  Zulick, 
Philadelphia  ; S.  E.  Winter,  West  Conshohocken  ; G. 

B.  Sickel,  Woodlyn  ; W.  S.  Lucas,  Wynnewood. 

Schuylkill  County  Society. — G.  O.  O.  Santee,  Cres- 
sona  : II.  H.  Stewart,  Friedensburg ; II.  C. 'Bowman, 
Gilberton  ; P.  Hermany,  Mabanoy  City  ; G.  II.  Boyer, 
L.  T.  Kennedy,  J.  G.  Kramer,  Pottsville  ; L.  D.  Heim, 
Schuylkill  Haven  ; J.  S.  Callen,  J.  C.  Gallagher,  Shen- 
andoah. 

Snyder  County  Society. — P.  Herman,  Kratzerville. 
Somerset  County  Society. — E.  F.  Hemminger,  C.  P. 
Large,  B.  Litchty,  ileyersdale ; G.  C.  Berkheimer, 
Windber. 

Sullivan  County  Society. — A.  J.  Bird,  Overton 

(Bradford  Co.). 

Susquehanna  County  Society. — A.  B.  Fitch,  Factory- 
ville  (Wyoming  Co.). 

Tioga  County  Society. — E.  E.  Clark,  Knoxville ; F. 

H.  Shaw,  Wellsboro.  * 

Venango  County  Society. — E.  A.  Kuhns,  Emlenton  ; 

W.  W.  Serrill,  Kellettville  (Forest  Co.)  ; J.  M.  Mur- 
doch, I’olk  ; F.  J.  Bovard,  Tionesia  (Forest  Co.). 

Warren  County  Society. — I.  G.  Hyer,  Clarendon ; 
E.  B.  Shellenberger,  Harrisburg  (Dauphin  Co.)  ; W. 
W.  Hawke,  I’hiladelphia  (Phila.  Co.). 

Washington  County  Society. — D.  M.  Bell,  C.  L. 
Harsha,  Canonsburg ; E.  L.  Collier,  Roscoe ; L.  W. 
Braden,  Ten  Mile ; E.  M.  Hazlett,  C.  R.  Weirich, 
Washington. 

Wayne  County  Society. — R.  W.  Brady,  Ilonesdale  ; 
A.  A.  Berlin,  Newfoundland ; S.  A.  Bang,  South 
Canaan. 

Westmoreland  County  Society. — R.  E.  L.  McCormick, 
Irwin;  C.  D.  Ambrose,  Ligonier ; E.  B.  Sloterbeck, 
Monessen  ; C.  B.  Hugh,  New  Alexandria  ; D.  A.  Walker, 
Southwest. 

Wyoming  County  Society. — W.  W.  Lazarus,  H.  L. 
McKown,  Tunkhannock. 

York  County  Society. — T.  A.  Lawson,  Dallastown ; 
R.  W.  Ramsay,  Delta  ; N.  C.  Wallace,  Dover ; J.  E. 
Meisenhelder,  .1.  A.  Melsheimer,  Hanover  ; .1.  C.  May, 
Manchester ; G.  W.  Bahn,  Spring  Grove ; .1.  N.  Dun- 
nick,  Stewartstown  ; C.  W.  Eisenhower,  L.  H.  Fack- 
ler,  I.  C.  Gable,  L.  M.  Hartman,  G.  E.  Holtzapple, 
A.  A.  Long,  S.  K.  Pfaltzgratf,  F.  S.  Snyder,  York. 


SECTION  ON  SDBGEBY. 

Allegheny  County  Society. — A.  W.  Colcord,  Clairton  ; 
H.  II.  Meanor,  Coraopolis  ; W.  M.  Woodward,  McKees- 
port ; A.  P.  Fogleman,  Munhall  ; L.  F.  Ankrim,  W.  M. 
Beach,  J.  C.  Burt,  S.  A.  Chalfant,  W.  F.  Donaldson, 
O.  C.  Gaub,  L.  R.  Goldsmith,  J.  A.  Hawkins,  G.  C. 
•Johnston,  W.  S.  Langfitt,  E.  W.  Meredith,  .1.  D.  Mil- 
ligan, J.  .1.  Rectenwald,  W.  O.  Sherman,  D.  Silver, 
II.  M.  Smith,  M.  Spiro,  E.  A.  Weiss,  I.  Williams,  J. 
Witherspoon,  I’ittsburgh:  C.  A.  Lauffer,  Wilkinsburg. 

Beaver  County  Socletj. — W.  S.  Langfitt,  Pittsburgh 
(Alle.  Co.)  ; J.  II.  \Mlson,  Beaver. 

Berks  County  Society. — .1.  JL  Bertolet,  I.  II.  Hart- 
man, D.  Longaker,  E.  G.  Meter,  F.  G.  Runyeon,  Read- 
ing. 

Blair  County  Society. — C.  W.  Delaney,  .1.  D.  Find- 
ley, W.  II.  Howell,  D.  C.  Kyper,  Altoona;  W.  A.  Na- 
son, Roaring  Spring ; G.  W.  Burket,  Tyrone. 
Bradford  County  Society. — Donald  Guthrie,  Sayre. 
Butler  County  Society. — 11.  P.  St.  Clair,  Butler  ; W. 
it.  Ilockenberry,  Slippery  Rock. 

Carbon  County  Societ.v — .1.  W.  Luther,  I’almerton. 
Cambria  County  Society. — F.  U.  Ferguson,  Gallitzin  ; 
W.  D.  Haight,  B.  E.  Longwell,  .J.  B.  Lowman,  .1.  L. 
Sagerson,  G.  W.  Wagoner,  .Johnstown  ; T.  O.  Ilelfrick, 
.Spangler  : B.  I'.  Bowers,  St.  Benedict. 

Center  (’ounty  Society. — R.  G.  II.  Hayes,  Bellefonte. 
Chester  County  Society. — R.  W.  Howard,  .Ytglen  ; 

C.  .1.  Roberts,  I).  II.  Williams,  Berwyn;  D.  P.  Rettew, 
• 'oatesville ; P.  C.  Hoskins,  ,J.  Scattergood.  C.  E. 
Woodward,  W.  W.  Woodward,  West  Chester. 

Clarion  County  Societ.v. — B.  G.  Wilson,  Clarion. 
Clearfield  County  Societ.v.  L.  F.  Stewart,  W.  O. 
Wilson,  (.'learfielil, 

Clinton  County  Society. — F.  P.  Ball,  ,1.  B.  Crltch- 
field,  R.  B.  Watson,  Lock  Haven. 

Coluijjbla  County  Society. — 8.  B.  Arment,  J.  W, 


Bruner,  J.  S.  John,  J.  T.  Macdonald,  Bloomsburg ; 
L.  B.  Kline,  Catawissa  ; H.  V.  Hower,  Mitllinvllle. 
Cumberland  County  Society. — A.  R.  Allen,  Carlisle. 
Dauphin  County  Society. — H.  F.  Smith,  Harrisburg  ; 

D.  E.  Hottenstein,  Millersburg  ; E.  R.  Whipple,  Steel- 
ton. 

Delaware  County  Society. — H.  M.  Armitage,  L.  S. 
Dunn,  W.  E.  Egbert,  J.  L.  Forwood,  H.  M.  Hiller, 
Chester  ; F.  S.  Hunlock,  Colllngdale ; M.  P.  Dickeson, 
T.  C.  Stellwagen,  Media. 

Erie  County  Society. — C.  H.  McCallum,  D.  H. 
Strickland,  Erie. 

Fayette  County  Society. — S.  H.  Baum,  E.  R.  Rasely, 
Uniontown. 

Franklin  County  Society. — J.  C.  Gilland,  Green- 
castle  ; L.  M.  Kauffman,  Kauffman’s ; T.  H.  Weagley, 
Marion. 

Greene  County  Society. — R.  E.  Brock,  T.  N.  Millikin, 
Waynesburg. 

Huntingdon  County  Society. — G.  W.  Simpson,  Mill 
Creek. 

Indiana  County  Society. — A.  T.  Rutledge,  Blairsville. 
Jefferson  County  Society. — S.  M.  Free,  Dubois 
(Clearfield  Co.). 

Lackawanna  County  Society. — F.  L.  VanSickle, 
Olyphant ; P.  DeLong,  L.  M.  Gates,  D.  J.  Jenkins,  C. 

E.  Thomson,  M.  J.  Williams,  Scranton. 

Lancaster  County  Society. — F.  Alleman,  T.  B.  Ap- 
pel, J.  L.  Atlee,  S.  W.  Miller,  Lancaster  ; D.  McCaskey, 
Witmer. 

Lawrence  County  Society. — J.  Foster,  New  Castle. 
Lebanon  County  Society. — J.  A.  Sherger,  Harrisburg 
(Dauphin  Co.). 

Lehigh  County  Society. — F.  A.  Fetherolf,  C.  D. 
Schaeffer,  Allentown. 

Luzerne  County  Society. — A.  F.  Dougherty,  T.  A. 
James,  Ashley  ; J.  MacKellar,  Hazleton  ; L.  Edwards, 
Kingston  ; J.  B.  Mahon,  C.  W.  Prevost,  Pittston  ; H. 
L.  Whitney,  Plymouth  ; S.  L.  Freeman,  II.  B.  Gibby, 

G.  W'.  Guthrie,  J.  T.  Howell,  F'.  P.  Lenahan,  G.  M. 
NeuBurger,  E.  Richards,  W.  S.  Stewart,  J.  B.  Tobias, 
Wilkes-Barre. 

Lycoming  County  Society. — R.  B.  Hayes,  W.  Shu- 
man, Jersey  Shore ; J.  W.  Albright,  Muncy ; H.  J. 
Donaldson,  J.  A.  Klump,  A.  C.  Lamade,  E.  Lyon, 
C.  E.  Shaw,  Williamsport. 

McKean  C!ounty  Society. — P.  R.  Straight,  Bradford. 
Mercer  County  Society. — R.  W.  Brown,  Greenville. 
Milllin  County  Society. — S.  M.  Hazlett,  Allensville ; 
J.  A.  C.  Clarkson,  A.  S.  Harsh berger,  J.  R.  W.  Hunter, 
Lewistown. 

Monroe  County  Society. — J.  A.  Singer,  East  Strouds- 
burg. 

Montgomery  County  Society. — A.  Godfrey,'  Ambler ; 

C.  II.  Mann,  Bridgeport ; J.  W.  Bauman,  Lansdale ; 

H.  H.  Drake,  P.  Y Eisenberg,  G W.  Miller,  W.  G. 
Miller,  J.  R.  Umstad,  II.  C.  Welker,  Norristown  ; W. 
J.  Ashenfelter,  O.  C.  Heffner,  Pottstown  ; S.  (ioldberg, 
E.  G.  Krieble,  Worcester. 

Northampton  County  Society. — F\  S.  Chambers,  H. 

D.  Michler,  S.  D.  Shimer,  Easton  ; W.  L.  Estes,  W. 

L.  Estes,  Jr.,  D.  K.  Santee,  \V.  P.  Walker,  South 

Bethlehem. 

Northumberland  County  Society. — S.  S.  Burg,  North- 
umberland ; W.  T.  Graham,  R.  B.  McCay,  Sunbury. 

Philadelphia  County  Society. — A.  R.  Craig,  Chicago, 
111.  ; ll.K.l’ancoast,  Bala  ; A.Uockaday,  Lansdowne  ; C. 
T.  Adams,  O.  II..  Allis,  B.  M.  Anspach,  J.  C.  Applegate, 
J.  M.  Asher,  G.  M.  Astley,  W.  W.  Babcock,  II. 

A.  Bacon,  B.  F.  Baer,  E.  II.  Bainbridge,  J,  II.  Bald- 

win, K.  W.  Baldwin,  J.  M.  Baldy,  S.  T.  Banes,  E. 
P.  Barnard,  C.  S.  Barnes,  H.  L.  Bernardy,  11.  D. 

Beyea,  P.  B.  Bland,  N.  Blumberg,  R.  11.  Bolling,  C. 
W.  Bonney,  F"'.  F'.  Borzell,  D.  R.  Bowen,  F’.  S.  Bowman, 

G.  M.  Boyd,  F.  Brady,  L.  Brinkmann,  W.  L.  Carlss, 

H.  S.  Carmany,  J.  B.  Garnett,  C.  J.  Cavanagh,  S. 

Chandler,  II.  M.  Christian,  G.  M.  Christine,  J.  G. 

Clark,  W.  L.  Clark,  L.  S.  Cogill,  A.  N.  Cole,  S.  Coles, 
F\  K.  Collins,  W.  S.  Crosby,  E.  A.  Crueger,  C. 

I).  Daniels,  A.  J.  Davidson,  G.  G.  Davis,  R.  S.  Davis, 
T.  C.  Davis,  R.  W.  Deaver,  L.  W.  Delchler,  F'. 

D.  Dickson,  I).  J.  Donnelly,  G.  M.  Dorrancc,  .J.  L. 

Dukes,  M.  B.  Dwight,  F'.  II.  Elder,  E.  L.  Ellason, 
W.  T.  Ellis,  .1.  M.  Endres,  T.  A.  Erck,  E. 

B.  Everltt,  J.  D.  F’arrar,  J.  .M.  F'lsher,  .M.  F’lsher, 

I.  L.  J.  F’ltzpatrick,  J.  C.  F’oltz,  .M.  K.  F'ormad,  C. 
F’oulkrod,  .M.  M.  F'ranklln,  C.  H.  F’razler,  J.  II.  Gib- 
bon, .1.  .J.  Gllbride,  M.  Ginsburg,  N.  Ginsburg.  J.  II. 
Glrvln,  S.  B.  Goldsmith,  R.  (Joodman,  C.  II.  Gray, 
A.  W.  Hammer,  F\  C.  Hammond,  G.  C.  Hanna,  I’l. 
Hanna,  K.  Harrison,  R.  H.  Harte,  11.  L.  Hartley,  II. 

J.  HarU,  J.  Head,  W.  0.  Uermance,  M,  F'.  llerrman, 
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H.  Z.  Hlbsbman,  W.  S.  Higbee,  J.  C.  Higgins,  C.  S. 
Uirscb,  N.  H.  Uornstiue,  F.  U.  Hustead,  H.  B.  Ingle, 
K.  H.  Ivy,  L.  M.  Jacobs,  G.  E.  Joimson,  J.  F. 
X.  Jones,  J.  H.  Jopsou,  F.  E.  Keene,  J.  A.  Kelly, 
J.  W.  Kennedy,  H.  E.  Kercher,  E.  K.  Kirby,  X.  E. 
Knipe,  K.  Kollock,  W.  Krusen,  A.  D.  Kurtz,  J.  E. 
Eaird,  E.  Laplace,  S.  W.  Latta,  G.  Al.  Eaws,  U.  G. 
EeC'onte,  W.  E.  Eee.  S.  H.  Eockrey,  V.  A.  Eoeb,  D. 
Eongaker,  C.  B.  Eongenecker,  U.  E.  Eoux,  1.  W. 
Eytle,  H.  P.  McAniff,  S.  McClary,  ad,  C.  H.  McDevitl, 
J.  y.  McDougald,  J.  A.  AlcGiinn,  1>.  K.  ilacCarroll, 
VV.  H.  Mackinney,  F.  H.  Maier,  J.  E.  iXanasses,  \V.  F. 
Manges,  B.  Mann,  J.  P.  Mann,  F.  A.  Mantz,  C.  F. 
Martin,  E.  Martin,  G.  B.  Massey,  W.  J.  Merrill,  H. 

E.  Merscber,  M.  T.  Miller,  M.  B.  Miller,  C.  F.  Mitcbeli, 

E.  E.  Montgomery,  65.  \V.  Moorebead,  G.  P.  Muller, 
C.  F.  Nassau,  T.  E.  Neilson,  W.  E.  Nicholson,  J.  E. 
Osman,  G.  \V.  Outerbridge,  F.  65.  Park,  \V. 

E.  Parke,  E.  C.  Parrish,  E.  E.  Peck,  A.  K. 
Petery,  Li.  B.  Pfeiffer,  C.  M.  l^urnell,  A.  Eandall,  G. 
B.  Eeynolds,  M.  A.  Eoberts,  J.  J.  KobrechE  M.  J. 
Eochelle,  J.  F.  Eoderer,  G.  E.  Eodgers,  J.  S.  Eodmau, 
W.  t,.  Eodman,  W.  J.  Eoe,  J.  0.  Eommel,  G.  G.  Boss, 
J.  T.  Hugh,  G.  T.  Eusseil,  Jr.,  G.  W.  65chaubel,  J. 
B.  Scheehle,  J.  T.  Schell,  J.  Schenberg,  11.  E.  Schock, 

E.  A.  Schumann,  G.  E.  Shoemaker,  G.  W.  Sholler,  A. 
B.  Siegel,  P.  G.  Skillern,  Jr.,  G.  U.  P.  Slaughter,  G. 
i>.  Smith,  K.  P.  Smith,  E.  D.  Snively,  W.  L.  G.  Spaeth, 
J.  M.  Spellissy,  J.  Speese,  E.  Spitz,  F.  K.  Sprague, 
M.  Staller,  G.  J.  Stamm,  W.  A.  Steel,  T.  G.  Stellwugon, 
Jr.,  T.  S.  Stewart,  1.  1“.  Strittmatter,  H.  A.  Sutton, 
W.  H.  Teller,  H.  N.  'ihissell,  B.  A.  Thomas,  T.  T. 
Thomas,  W.  H.  Thon  as,  M.  B.  Thornton,  S.  E.  Tracy, 
J.  P.  Turner,  A.  A.  Uhle,  M.  P.  VVarmuth,  \V.  N.  Wat- 
son, A.  B.  Vvebster,  H.  E.  Wharton,  J.  D.  Whitall, 

F.  White,  A.  D.  Whiting,  F.  K.  Widdcfwson,  H.  S. 
Wieder,  L).  P,  Willard,  U.  A.  Wilson,  A.  G.  Wood, 
W.  S.  Wray,  G.  H.  Young,  J.  K.  Young. 

Schuylkill  County  Society. — J.  A.  Lessig,  Schuylkill 
Haven ; E.  E.  Shifferstein,  Tamaqua. 

Snyder  County  Society. — E.  C.  Williams,  1‘ort 

Trevorton. 

Tioga  County  Society. — W.  A.  DeWitt,  Blossburg ; 
U.  E.  Caldwell,  Wellsboro. 

Venango  County  Society. — J.  B.  Siggins,  Oil  City. 
Warren  County  Society. — C.  C.  FiatE  Cory  don. 
Washington  County  Society. — G.  E.  McKee,  Bur- 
gettstown  ; E.  V.  StewarE  Monongahela ; A.  E.  Thomp- 
son, Washington. 

Westmoreland  County  Society. — M.  E.  Griffith, 
Monessen  ; M.  W.  Horner,  F.  L.  Marsh,  ME  PleasanE 
York  County  Society. — J.  H.  Bittinger,  E.  W.  Stick, 
Hanover ; W.  P.  Bacon,  J.  H.  Comroe,  J.  Gilbert,  A. 
B.  Shotto,  G.  E.  Spotz,  York. 


BKCTION  ON  Bi'E,  EAR,  NOSE  AND  XHBOAX  DISEASES. 

Allegheny  County  Society. — J.  C.  Nicholls,  Brad- 
dock  ; E.  E.  Erhard,  Glassport ; W.  H.  Cameron,  G. 
E.  Curry,  A.  W.  Duff,  A.  C.  Frank,  A.  E.  Hampsey, 

E.  B.  Heckel,  C.  Jackson,  G.  C.  Kneedler,  A.  Krebs, 
J.  H.  McCready,  M.  D.  Eitchie,  C.  C.  Sandels,  W.  G. 
Shallcross,  J.  E.  Simpson,  E.  Stleren,  G.  W'.  Stimson, 

F.  J.  Walz,  E.  E.  Wible,  J.  E.  VVilletts,  Pittsburgh. 
Armstrong  County  Society. — J.  B.  F.  WyanE  Kittan- 

nlng. 

Beaver  County  Society. — \f.  C.  Meanor,  Beaver. 
Berks  County  Society. — F.  W.  Frankhauser,  W.  J. 
Hain,  E.  G.  Hawman,  C.  S.  Keiser,  H.  J.  Ehode,  C. 
H.  Shearer,  Beading ; E.  M.  Alexander,  Wernersville. 

Blair  County  Society. — S.  P.  Glover,  W.  S.  Boss, 
Altoona. 

Bradford  County  Society. — N.  S.  Weinberger,  Sayre ; 

G.  H.  B.  Terry,  Wyaluslng. 

Bucks  County  Society. — J.  M.  Carter,  Eddington ; 
O.  H.  Fretz,  Quakertown. 

Butler  County  Society. — L.  R.  Hazlett,  Butler. 
Cambria  County  Society. — F.  C.  Jones,  Ebensburg ; 
C.  M.  Harris,  H.  M.  Stewart,  Johnstown. 

Chester  County  Society. — J.  Hemphill,  Jr.,  H.  A. 
Eothrock,  West  Chester. 

Clearfield  County  Society. — S.  J.  Miller,  Maderia. 
Clinton  County  Society. — S.  J.  McGhee,  Lock  Haven. 
Columbia  County  Society. — H.  Bierman,  Bloomsburg. 
Dauphin  County  Society. — J.  F.  Culp,  Harrisburg. 
Delaware  County  Society. — G.  H.  Cross,  C.  I.  Stite- 
ler,  Chester ; H.  Gallagher,  Glen  Olden ; J.  H.  Fron- 
fleld.  Media;  J.  B.  Eoxby,  Swarthmore. 

Elk  County  Society. — J.  C.  McAllister,  Eidgway. 
Erie  County  Society. — D.  Dennis,  Erie. 

Etyatte  County  Society. — W.  J.  Bailey,  ConnelUvllle. 


Huntingdon  County  Society. — W.  H.  Sears,  Uunt- 
inguon  ; G.  B.  Busu,  I’hiiaueiphia  tPuila.  go.e 

Lackawanna  County  Society. — Li.  G.  Anaerson,  Gar- 
bonuaie  ; A.  6>iegner,  iteuauam  ; J.  B.  Gorser,  acranion. 
Lancaster  County  Society. — J.i'.  EoeuucK,  Eaucasiei. 
Eetiauou  Gouuti  Societ,>. — 6>.  Z.  snope,  lAarrtsuarg 
tDaupnin  Co.j. 

Eeuigu  County  Society. — J.  T.  Butz,  G.  F.  Seiberling, 
Allentown. 

Luzerne  County  Society.— W.  F.  Danzer,  Hazleton  ; 
J.  E.  Scneitly,  Kingston  ; E.  U.  Buckmau,  G.  U . carr, 
U.  1'.  Aistler,  E.  ti.  iayior,  U iikes-Aaire. 

Lycoming  County  Society. — U.  r . Eunkle,  G.  T. 
Ritter,  u.  Al.  Ritter,  luiamspoi  t. 

Montgomery  county  Societj. — F.  G.  Parker,  II.  F. 
I’yler,  Aorristoxi  n. 

Northumberland  County  Society. — E.  F.  Bickel, 

E.  E.  Scnocu,  Shamokiu  ; U.  At.  Becker,  Sunuury. 
Puiiaueipnia  county  Society. — E.  N.  ixeely.  Brown's 

Mills  iu-the-l’ines,  A.  j.  ; n.  K.  r..ongsuore, 
Glenside ; A.  G.  Abbott,  E.  r . Appiemau, 

G.  E.  W.  Auge,  J.  A.  Babuitt,  B.  r.  Baer, 
Jr.,  B.  E.  Baleniiue,  S.  E.  Bateman,  \v.  G.  Batroit, 
li.  W . Bemis,  B.  Berens,  G.  Berens,  Sr.,  b.  G.  Bieuert, 

A.  E Bishop,  A.  Brav,  11.  A.  Brav,  H.  E.  Bricker,  G. 
t".  Brown,  s.  il.  Brown,  S.  a.  Biumm,  a1.  Bucuanan, 
J.  t.  Bunting,  E.  J.  Burns,  a1.  F.  Butler,  R.  Butler, 
M.  Al.  Butt,  W.  R.  Butt,  T.  J.  Byrne,  a..  Gallauau, 
J.  T.  Carpenter,  F.  Garner,  A.  D.  carter,  B.  Cnance, 

F.  M.  GieveianJ,  G.  At.  Goates,  J.  S.  Gonen,  E.  E. 

Cooper,  J.  A.  Cramp,  G.  S.  Grauipton,  W.  J.  Greignton, 
M.  il.  cryer,  J.  W.  Groskey,  J.  b.  Eavis,  W.  u.  jjear- 
dorff,  G.  H.  Denny,  G.  E.  deSchweiuitz,  G.  E.  de- 
Scnw  einitz,  J.  H.  Bewey,  r . E.  Bolson,  n.  At.  Bougn- 
erty-Trexier,  G.  F.  Doyie,  P.  At.  Edwards,  h.  Embery, 
E.  H.  Erney,  G.  G.  Eves,  G.  E.  reit,  G.  Fetterou,  f. 
i' iscuelis,  h . Fisher,  E.  hisher,  J.  R.  horst,  E.  W. 

Fox,  G.  P.  Franklin,  u.  B.  Fuller,  M.  Getty,  B.  G. 
Gile,  G.  H.  Gildersleve,  E.  B.  Gleason,  H.  M.  Goudard, 

H.  G.  Goldberg,  B.  E.  Gordon,  E.  l\ . Grim,  W . B. 

W.  Hall,  H.  h.  Hansell,  W.  S.  Hargett,  Al.  Hearn, 
J.  A.  Hearst,  G.  R.  Heed,  J.  F.  Herheri,  G.  A.  itiil, 
W.  A.  Hitschler,  T.  B.  Holloway,  B.  N.  ilusik,  J.  a. 
Irwin,  E.  E.  Johnson,  a.  a.  Jones,  J.  G.  Keeier,  h. 
E.  Keely,  R.  O.  Kevin,  \V.  H.  ixinney, 

E.  L.  Kiopp,  J.  G.  Knipe,  r'.  Brauss,  U.  a1.  Eanguon, 
U.  E,  Eatcuford,  G.  A.  Lawrence,  J . Eeeuom,  c.  U . 
Eel  ever,  1.  Leopold,  F,  O.  Lewis,  E.  F. 
Love,  \>'.  Eowa,  a.  E.  McKinley,  . J.  iicNaul, 

G.  1.  MacGracken,  G.  W.  Mackenzie,  G.  H.  Makuen, 

G.  M.  Marsnail,  E.  E.  Mailer,  H.  G.  Maslauu,  H. 

Mellor,  U.  M.  Menah,  J,  B.  Mencke,  O.  n.  Mersnon, 

E.  B.  Miller,  E.  K.  Mitcueli,  E.  B.  Monger,  G.  G. 
Moore,  P.  H.  Moore,  W.  W.  Moornead,  A.  c.  Morgan, 
S.  Moss,  E.  E.  Musson,  W.  Nicnols,  S.  E.  Oisno,  A. 
O’Malley,  G.  A.  O Reilly,  S.  J.  Uttinger,  J.  W.  I'au- 
coast,  B.  D.  Parish,  H.  Parrisn,  F.  B.  i’atterson,  M. 

F.  Percivai,  E.  G.  Peter,  H.  1.  Picard,  P.  J.  Pontius, 
W.  G.  Posey,  G.  E.  Price,  \V.  E.  Pyie,  McG.  Rauciiiie, 

B.  A.  Randall,  W.  Reber,  J.  S.  Reddie,  A.  R.  Renninger, 
R.  F.  Ridpath,  G.  O.  Ring,  J.  xS.  Risley,  S.  B.  Risiey, 
A.  H.  G.  Rowand,  E.  M.  Russell,  A.  a.  SargeuR  p. 
J.  Sai'tain,  A.  G.  sauter,  E.  S.  Saylor,  F.  M.  Scnneide- 
mau,  T.  B.  Schneideman,  P.  N.  B.  Schwenk,  W.  T. 
Shoemaker,  E.  A.  Shumway,  J.  Sinexou,  B.  Singer, 

R.  H.  Skillern,  J.  M.  Slaymaker,  J.  1.  Smith,  S.  MacG. 
Smith,  E.  P.  Smock,  H.  S.  Suyderman,  E.  S.  Som- 
mers, N.  P.  Stauffer,  U.  M.  Stewart,  G.  M.  Stiles,  G. 

G.  Stout,  P.  S.  Stout,  F.  M.  Strouse,  \\ . M.  Sweet, 
W.  G.  Swindells,  J.  Tnorington,  G.  B.  Tullidge,  G.  S. 
Turnbull,  J.  B.  Turner,  E.  B.  \ ansant,  M.  A.  uarlow, 

S.  E.  Weintraub,  M.  Wentzel,  E.  G.  W essels,  G.  i. 
White,  G.  B.  Wood,  A.  Wrigiey,  N.  S.  tawger, 
W.  Zentmayer,  S.  L.  Ziegler,  J.  B.  Zulick,  Puiiaueipnia. 

Schuylkill  County  Society. — T.  E.  W iliiams.  Ml. 

Carmel  (Northum.  Go.)  ; G.  R.  S.  Corson,  V.  G.  Roth, 
Pottsville ; U.  M.  Wasley,  Shenaudoan  ; B.  H.  Moore, 
Schuylkill  Haven. 

Somerset  County  Society. — W.  T.  McMillan,  Meyers- 
dale. 

\\  ashington  County  Society. — F.  G.  Slahlman,  Ghar- 
ieroi ; G.  B.  Dunkle,  J.  B.  McMurray,  Washington. 

Wayne  County  Society. — U.  J.  Mullen,  Hamlin;  E. 
O.  Bang,  South  Canaan. 

York  County  Society. — J.  F.  Klinedinst,  S.  1.  Mc- 
Dowell, York. 

PENDlNli  APPLlCANIS. 

Philadelphia  County  Society. — S.  Jaft'e,  K.  T.  Slat- 
tene,  Norristown  iMontg.  Go.)  ; J.  B.  Block,  D.  S. 
Brachman,  J.  M.  Campbell,  J.  E.  Donahue,  M.  K. 
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Fisher,  R.  A.  Kellty,  G.  D.  Kunbrough,  D.  TV.  Lewis, 
P.  B.  Malick,  M.  E.  Shepherd,  J.  J.  TV^ylle,  Philadelphia. 

GDESTS. 

H.  H.  Sheffield,  Berkley,  C.  H.  Wood,  Glendora, 
Calif.  : U.  C.  Macatee,  Washington,  D.  C.  ; F.  J.  Wal- 
ter, Daytona,  Fla.  ; J.  H.  Walker,  Effingham,  111.  ; M. 
J.  Joynt,  Jesup,  Iowa ; .T.  E.  Goldthwait,  Boston ; 
J.  F.  Moore,  Worcester,  Mass.  ; V.  C.  Vaughan,  Ann 
Arbor,  Mich. ; H.  S.  Plummer,  Rochester,  Minn. ; P. 
Marvel,  Atlantic  City,  W.  J.  Heckson,  Vineland,  N. 
J. ; O.  F.  Feebler,  Lubbock,  Texas;  I.  N.  Broomell,  J. 
N.  Snyder,  Philadelphia. 

DELEGATES  FROM  SISTER  SOCIETIES.  ^ 

Connecticut  State  Society. — B.  I.  Tolies,  Ansonia. 
Medical  and  Chirurgical  Faculty  of  Maryland. — V. 
M.  Reichard,  Fairplay. 

New  York  State  Society. — L.  F.  Bishop,  New  York. 
New  Jersey  State  Society. — W.  E.  Darnall,  Atlantic 
City  ; M.  W.  Newcomb,  Brown’s  Mills-in-the-Pines ; 
H.  F.  Palm,  Camden  ; D.  C.  English,  New  Brunswick  ; 
H.  A.  Stout,  Wenonah.  • 

North  Carolina  State  Society. — C.  S.  Mangum, 
Chapel  Hill. 

Pennsylvania  Pharmaceutical  Association. — W.  L. 
Cliffe.  A.  Hunsberger,  Philadelphia ; M.  I.  Wilbert, 
Washington,  D.  C. 


SOCIETY  REPORTS. 


SEVENTEENTH  CENSORIAL  DISTRICT 
MEETING. 

The  tenth  annual  meeting  of  the  Seventeenth 
Censorial  District  was  held  at  Sunbury,  Septem- 
ber 5,  with  thirty-four  physicians  present.  The 
society  was  especially  pleased  to  be  honored 
with  the  presence  of  Dr.  Lewis  H.  Taylor,  presi- 
dent of  the  state  society,  and  was  also  favored 
with  the  presence  of  Dr.  G.  G.  Harman,  coun- 
cilor of  the  district.  Order  was  called  in  the 
-Masonic  Temple  at  11  a.m.,  by  the  retiring 
president.  Dr.  H.  M.  Becker,  and  the  meeting 
was  organized  by  electing  Dr.  H.  W.  Gass,  presi- 
dent; Dr.  L.  B.  Kline,  secretary.  An  address 
of  welcome  was  given  by  Dr.  M.  J.  Flanagan, 
president  of  Northumberland  County  Society, 
with  a response  by  Dr.  J.  W.  Bruner  of  Blooms- 
burg. 

The  scientific  program  was  then  taken  up  as 
follows:  “The  Cure:  Physician  and  Patient” 
(Tuberculosis)  by  Dr.  George  Stock;  “Medical 
Inspection  of  Schools”  by  Dr.  L.  B.  Kline.  The 
general  discussion  on  the  two  subjects  was  led 
by  Dr.  C.  H.  Swenk.  Meeting  was  then  ad- 
journed for  dinner  at  the  Central  Hotel,  where 
special  arrangements  had  been  made  for  enter- 
tainment at  a table  running  nearly  the  entire 
length  of  the  dining  hall. 

The  association  convened  for  the  afternoon 
meeting  at  1:15  p.m..  Dr.  Gass  presiding.  “Diag- 
nosis of  Gastric  Disorders,”  with  special  refer- 
ence to  laboratory  methods,  was  forcibly  pre- 
sented by  Dr.  J.  T.  McDonald,  and  discussed. 
Dr.  F.  P.  Ball  presented  the  subject  of  “Diag- 


nosis of  Intestinal  Obstruction,”  considering  the 
differential  diagnosis  of  mechanical  and  dy- 
namic obstruction.  Many  questions  were  asked 
Dr.  Ball,  and  a lively  discussion  was  led  by  Dr. 
George  Reese,  superintendent  of  the  Shamoldn 
Hospital.  Other  interesting  subjects  were 
brought  up  and  received  consideration. 

Impromptu  remarks  were  made  by  President 
Taylor  and  Councilor  Harman.  Dr.  Taylor  ex- 
pressed great  pleasure  in  being  present  and  com- 
plimented the  district  on  having  held  ten  an- 
nual meetings  in  succession,  and  on  the  good 
representation  present. 

Adjourned  to  meet  in  Bloomsburg  in  1914. 

Luthek  B.  Kune,  Secretary. 


BERKS — September. 

The  meeting  of  the  Berks  County  Society  was 
held  September  9,  President  Shoemaker  presid- 
ing. The  library  has  received  a gift  from  Dr. 
C.  G.  Loose  of  a number  of  books,  including 
copies  of  the  London  Lancet,  and  a number  of 
pictures  of  prominent  men  in  the  profession. 

Dr.  Erie  G.  Hawman,  in  a symposium  on  the 
eye,  addressed  the  society  on  “Conjunctivitis 
and  Keratitis.”  Ordinary  catarrhal  conjunc- 
tivitis occurs  as  acute,  subacute  and  chronic; 
the  symptoms  are  inflammation,  photophobia, 
increased  lacrymation  and  a serous  discharge. 
Etiology:  Smoke,  gout,  erysipelas,  typhoid,  in- 
fectious fevers  and  eye-strain.  Treatment: 
Boric  acid  solution  and  sodium  biborate,  five 
grains  to  the  ounce.  If  more  astringent  effect 
is  desired,  use  zinc  sulphate,  one  to  two  grains 
to  the  ounce,  or  alum,  one  grain  to  the  ounce. 
Acute  contagious  conjunctivitis  or  pink  eye,  as- 
sociated w'ith  small  conjunctival  hemorrhages, 
is  treated  with  argyrol,  ten  to  twenty-five  per 
cent.  In  metastatic  form  patient  should  be 
treated  systematically.  In  trachoma,  very  con- 
tagious, the  hypertrophy  of  follicles  gives  lids  a 
heavy  droopy  appearance  and  should  be  treated 
by  removal  of  follicles  by  use  of  roller  forceps, 
also  by  scarification  Apply  glycerite  of  tannin 
or  fifty  per  cent,  boroglyceride.  In  phlyc- 
tenular keratitis  with  photophobia  apply  iodized 
phenol:  also  use  yellow  oxid  of  mercury  oint- 
ment. Internally,  give  cod  liver  oil,  iron, 
quinin  and  strychnin. 

"Arteriosclerosis”  was  presented  by  Dr.  C.  W. 
Bankes.  If  a man  at  forty  has  arteries  like  a 
man  at  seventy,  something  is  wrong;  probably 
he  has  worked  too  hard  or  drunk  to  excess.  If 
there  is  any  hypertension,  eye-strain  may  be  a 
factor  and  the  retina  is  the  place  lo  find  it  and 
it  is  moat  frequently  found  in  presbyopes.  Ar- 
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CU8  senilis  of  cornea  is  probably  due  to  arterio- 
sclerosis of  parts  around  the  cornea.  A sub- 
conjunctival hemorrhage  requires  no  treatment 
but  should  have  an  examination  of  blood 
pressure,  urine  and  eye-ground.  Earliest  evi- 
dences of  vascular  changes  to  be  found  in  the 
eye,  usually  the  twigs  of  the  retinal  artery  are 
tortuous  or  corkscrew  with  a bulging  of  the 
veins,  are  usually  associated  with  a dull  red 
nerve  head  and  small  spots  on  the  fundus,  and 
the  patient  has  persistent  headache  in  spite  of 
careful  refraction,  vertigo,  and  transient  monoc- 
ular blindness  and  disturbed  central  vision. 
While  arteriosclerosis  is  not  curable  such  cases 
should  be  under  observation. 

Dr.  F.  W.  Frankhauser,  on  “Albuminuric 
Retinitis,”  said  the  peripheral  part  of  the  vision 
is  the  first  part  of  vision  to  be  interfered  with  if 
the  disease  is  far  advanced,  no  retinal  reflex  can 
be  obtained  and  often  the  vitreous  is  cloudy, 
live  to  fifteen  per  cent,  of  cases  of  chronic 
Bright’s  disease  have  albuminuria  and  the  pa- 
tients complain  of  weariness  and  lassitude. 
Prognosis  is  usually  given  as  lasting  from  one 
to  six  years,  but  the  speaker  never  saw  a case 
last  longer  than  one  and  a half  years.  Patient 
should  be  put  upon  special  diet  and  report  to 
physician  frequently  that  the  effect  of  diet  may 
be  watched.  The  speaker  never  saw  a case  im- 
proved by  treatment.  Retinitis  due  to  diabetes 
can  be  improved  by  treatment. 

In  a paper  on  the  “Intimate  Relations  Exist- 
ing between  Ophthalmology  and  Neurology,’’  Dr. 
S.  G.  Burkholder  pointed  out,  in  the  develop- 
ment of  the  eye,  that  the  optic  nerves  and  the 
retina  are  really  parts  of  the  brain  itself.  He 
emphasized  the  importance  of  a thorough 
knowledge  of  the  course  and  source  of  the  fibers 
making  up  the  optic  nerves  in  order  to  be  able 
to  interpret  the  various  optical  symptoms  made 
manifest  to  the  ophthalmologist.  He  dwelt  on 
the  importance  of  a careful  study  of  the  pupils 
at  rest  as  well  as  the  pupillary  reflexes.  A 
conspicuous  inequality  in  size  of  the  pupils  as 
well  as  a marked  increase  or  decrease  in  size 
beyond  the  normal  limit,  2 to  3 mm.,  must  al- 
ways be  looked  upon  as  pathological.  Abnor- 
mal narrowness  of  the  pupils  is  found  in  the 
aged,  in  tabes,  in  syringomyelia,  cerebral 
paralysis,  morphinism,  nicotinism,  early  stages 
of  cranial  pressure,  in  paralysis  of  the  cervical 
sympathetic  and  myotic  drugs.  Abnormal  dila- 
tation of  the  pupil  indicates  organic  disease  of 
the  brain,  extreme  pressure  as  tumor,  etc., 
paralysis,  amaurosis  and  mydriatic  drugs.  Pu- 
pils are  oftentimes  very  large  in  hysterical  and 
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epileptic  patients  as  well  as  in  apprehensive 
neurasthenics  and  hypochondriacs. 

The  speaker  discussed  the  indications  of  the 
various  disturbances  of  pupillary  reflexes  as 
well  as  the  reaction  of  convergence;  also  the 
importance  of  the  use  of  the  ophthalmoscope 
and  how  the  various  brain  lesions  may  be  locat- 
ed and  diagnosed.  He  claimed  that  choked  disk 
is  noticed  in  from  seventy  to  ninety  per  cent, 
of  cases  of  brain  tumors.  It  is  often  found  to 
be  the  first  evidence  of  brain  tumor,  even  super- 
ceding  headache.  The  use  of  the  perimeter  in 
diagnosing  brain  lesions  was  discussed,  and  the 
great  importance  of  a thorough  ophthalmolog- 
ical  examination  in  all  cases  where  a cephalic 
lesion  is  suspected  was  emphasized. 

Dr.  Clara  Shetter-Keiser,  on  “Ametropia,  ’ 
said  that  an  ametropic  eye  is  one  which  in  a 
state  of  rest  does  not  form  a distinct  image  of 
distant  objects  upon  its  retina,  or  does  not  focus 
parallel  rays  of  light  upon  its  fovea.  In  axial 
ametropia  the  dioptric  apparatus  refracts  equal- 
ly in  all  meridians,  but  the  retina  when  at  rest 
is  either  closer  to  or  farther  away  from  the 
optic  center  than  the  principal  focus.  The  re- 
fraction is  measured  tn  the  length  of  the  an- 
terior posterior  axis  of  the  eye,  hence  the  name. 
In  curvature  ametropia  the  dioptric  apparatus 
does  not  refract  equally  in  all  meridians,  and 
the  rays  do  not  all  focus  at  one  point,  the 
parallel  rays  of  light  entering  the  eye  have  two 
focal  planes  for  two  principal  meridians  at  right 
angles  to  each  other.  This  form  is  common- 
ly spoken  of  as  astigmatism.  The  two  princi- 
pal forms  of  axial  ametropia  are  the  hyper- 
opic or  short  eye  and  the  myopic  or  long  eye. 
Hyperopia  means  an  eye  with  less  than  the 
standard  measure  and  is  known  as  far-sighted. 
About  twenty  per  cent,  of  all  eyes'  have  simple 
hyperopia.  Myopia  means  an  eye  of  more  than 
standard  measure  and  is  termed  near-sighted. 
A few  clinical  cases  were  presented,  showing 
the  benefits  derived  from  an  early  recognition  of 
the  defect  followed  by  correction  of  same,  in- 
cluding the  manifest  and  also  the  latent  hyper- 
opia which  is  so  prone  to  be  overlooked  in  a 
cursory  test  of  the  vision. 

Clara  Shetter-Keiser,  Reporter. 


CHESTER — September. 

The  Chester  County  Society  met  at  the 
Chester  County  Hospital,  West  Chester,  Septem- 
ber 9,  with  a good  attendance.  A proposed 
change  in  the  constitution  was  consummated 
whereby  the  secretary  will  hereafter  act  as, 
treasurer  under  the  title  of  secretary-treasurer. 
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An  executive  committee,  consisting  of  Drs.  U. 
G.  Gifford,  C.  E.  Woodward,  D.  P.  Rettew,  Ed- 
ward Kerr,  W.  T.  Sharpless,  H.  Y.  Pennell  and 
Joseph  Scattergood,  was  appointed  to  have 
charge  of  the  order  of  business  and  to  expedite 
the  same  in  general  meeting.  It  was  also  de- 
cided to  change  the  date  of  meeting  from  the 
second  to  the  third  Tuesday  of  the  month. 
Through  the  efforts  of  the  official  agent  of  the 
A.  M.  A.  a number  of  new  members  were  ad- 
mitted to  membership. 

Papers  were  read  as  follows:  “Arterioscle- 

rosis,” by  Dr.  J.  H.  Burkartmaier;  “Relation  of 
Intestinal  Toxemia  to  Arterial  Hypertension,” 
by  Dr.  Henry  Pleasants,  Jr.;  “Prognosis  of 
Heart  Disease,”  by  Dr.  T.  G.  Aiken.  Many 
new  theories  -were  advanced  and  discussed  by 
the  members,  after  which  meeting  adjourned  to 
meet  in  Coatesville  in  November. 

D.  Edgar  Hutchison,  Reporter. 


DAUPHIN — Septejibeh. 

The  first  meeting  after  the  summer  months 
was  held  by  Dauphin  County  Society  on  Sep- 
tember 2,  at  the  Harrisburg  Academy  building, 
with  the  regular  oflScers  in  their  chairs,  and  a 
goodly  number  of  members  present.  Routine 
business  was  transacted,  following  which  the 
paper  of  the  evening  was  read  by  B.  F.  Umber- 
ger  of  Harrisburg,  who  spoke  on  “The  Commis- 
sion Form  of  Government,”  explaining  the  vari- 
ous offices  which  would  be  created  and  what 
business  would  come  under  each  of  the  five 
heads.  The  commission  form  of  government 
would  mean  not  so  much  a centralization  of 
power  as  a centralization  of  responsibility.  He 
showed  the  points  in  favor  of  and  those  against 
such  a form  of  government. 

Norman  B.  Shepleb,  Reporter. 


FRANKLIN — Septembeb. 

The  meeting  of  the  Medical  Society  of  Frank- 
lin County  was  held  at  the  fine  country  home  of 
Dr.  L.  M.  Kauffman,  Kauffman’s,  near  Green- 
castle,  September  16,  1913.  Five  applications 
for  membership  were  received  and  referred  to 
the  censors. 

In  a symposium  on  “Health  and  Instruction 
of  the  School  Children  and  the  Public,”  Dr.  A. 
Barr  Snively,  chairman  of  the  Committee  on 
Health  and  Public  Instruction  of  the  county 
society,  made  a partial  report  of  the  work  by 
the  committee  and  of  those  physicians  who  had 
made  addresses  in  the  schools  of  the  county. 

Dr.  B.  Franklin  Royer,  chief  medical  in- 
spector, State  Department  of  Health,  read  a 
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paper  on  “What  Lines  of  Health  Talks  Should 
Be  Given  to  School  Children  at  Present.”  This 
paper  would  be  of  great  advantage  if  printed 
to  be  read  and  studied  by  all  persons  who  en- 
gage in  addressing  school  children  on  health 
matters.  The  paper  discusses  methods  of  teach- 
ing general  and  personal  as  well  as  sex  hygiene. 

Prof.  L.  E.  Smith,  Greencastle,  superintendent 
of  schools  for  Franklin  County,  discussed  “Pub- 
lic School  Work  and  Health  Instruction.”  He 
spoke  of  the  slowness  of  the  usual  school  di- 
rector in  accepting  what  seems  to  be  an  in- 
novation. There  is  that  tendency  to  view  the 
object  of  the  physician  as  cf  mercenary  pur- 
pose. He  urged  physicians  to  use  precaution 
in  making  health  certificates  for  teachers  in 
their  application  for  teachers’  certificates  where 
the  law  requires  such  examinations.  He  as- 
sured the  committee  of  his  hearty  support  in 
the  work  and  stated  that  more  of  the  towm- 
ships  would  ask  for  s.chool  inspection  this  year. 

Dr.  J.  B.  McAlister,  Harrisburg,  chairman  of 
the  Committee  on  Health  and  Public  Instruc- 
tion of  the  state  society,  opened  the  discussion. 
He  spoke  of  the  work  and  object  of  the  state 
committee  and  complimented  the  society  in  its 
advanced  efforts  in  this  line  of  preventive 
medicine. 

Dr.  V.  M.  Reichard,  Fairplay,  Md.,  trustee  of 
the  Maryland  Tuberculosis  Sanatorium,  outlined 
a plan  of  using  lantern  slides  in  his  work  of 
instructing  school  children  and  the  public,  this 
method  being  convenient  and  easily  managed. 

Dr.  Kempter  spoke  of  the  difficulty  in  speak- 
ing to  schools  represented  by  many  grades  com- 
posed of  such  varied  ages  in  the  same  room,  and 
of  the  suggested  state  or  county  director  of 
health;  that  such  a plan  would  be  the  best  since 
it  would  provide  an  instructor  who  could  thus 
give  his  whole  time  to  the  work  and  be  free 
of  the  usual  disturbance  in  a general  practice. 
But  the  person  who  occupies  such  a position 
should  receive  his  appointment  because  of  his 
entire  fitness  for  such  work  and  not  from  some 
political  pull  or  influence.  He  said  the  state 
requires  the  child  to  be  sent  to  school  and  there- 
fore should  supply  the  environment  to  care  for 
its  physical  welfare. 

After  the  meeting  all  were  graciously  enter- 
tained at  luncheon  by  the  host  and  hostess. 
Dr.  and  Mrs.  L.  M.  Kauffman.  This  meeting 
was  arranged  and  carried  out  at  the  invitation 
of  Mrs.  Kauffman  as  a surprise  to  Dr.  Kauffman, 
and  was  one  of  the  most  pleasant  functions  that 
has  been  the  pleasure  of  the  society  to  enjoy. 

John  J.  CkiFFMAN,  Reporter, 
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LANCASTER — Septembeb. 

The  regular  meeting  of  the  Lancaster  City 
and  County  Medical  Society  was  held  September 
3,  with  President  Miller  and  thirty-four  mem- 
bers present. 

Dr.  S.  H.  Heller  read  a paper  on  “Anesthesia 
in  the  Past,”  in  which  he  reviewed  the  study 
of  anesthesia  from  its  earliest  introduction  un- 
til the  dawn  of  modern  anesthesia. 

Dr.  A.  V.  Walter,  in  his  paper  on  “Typhoid 
Fever”  reported  a series  of  nine  cases  which  he 
had  recently  treated.  In  this  series  he  demon- 
strated that  typhoid  fever  is  a specific  infectious 
disease  lasting  from  two  to  five  weeks;  that  oc- 
casional relapses  are  seen;  that  typhoid  “car- 
riers” are  quite  frequent  and  that  typhoid  is 
communicable  from  person  to  person.  Water 
is  responsible  for  the  epidemics,  while  carriers 
are  responsible  for  the  endemic  outbreaks.  Most 
of  the  cases  of  his  series  were  the  results  of 
direct  infection  from  other  of  the  series.  The 
course,  as  a rule,  was  mild,  although  one  pa- 
tient died  as  the  result  of  injuries  inflicted  while 
delirious.  The  treatment  consisted  of  expert 
nursing  and  skilled  care  to  control  the  symp- 
toms and  complications.  In  some  of  the  cases 
vaccine  therapy  was  tried,  125,000,000  given  as 
an  initial  dose  and  continued  to  the  height  of 
the  disease.  Absolutely  no  beneficial  results 
were  noted.  Immunizing  doses  given  at  in- 
tervals of  ten  days  seemed  to  prevent  infection 
in  other  members  of  the  family. 

The  papers  were  discussed  by  several  of  the 
members  and  a vote  of  thanks  was  extended  to 
Drs.  Heller  and  Walter. 

Waeteb  D.  Blankenship,  Reporter. 


MONTGOMERY— Septembeb. 

The  regular  meeting  of  the  Montgomery 
County  Medical  Society  was  held  at  Charity 
Hospital,  Norristown,  September  3.  Dr.  C. 
J.  Swalm,  pathologist  at  the  State  Hospital, 
gave  a demonstration  of  the  gross  anatomy  of 
diseased  kidneys  and  also  exhibited  stained  sec- 
tions of  some  kidneys  under  the  microscope. 

Dr.  W.  Read  Roberts  read  a paper  on  “Med- 
ical Inspection  of  School  Children.”  He  said 
that  the  school  board  in  Norristown  had  par- 
ents’ meetings  to  which  the  teachers  and  par- 
ents were  invited  and  the  value  of  hygiene, 
etc.,  was  explained.  The  examination  consists 
of  (1)  eye  examination  dt  20  feet,  using  Snel- 
len's chart;  (2)  hearing  at  20  feet  whispered 
murmurs;  (3)  palpitation  of  cervical  glands  and 
inspection  of  hair;  (4)  inspection  of  nares, 
teeth,  mouth  and  throat;  (5)  Inspection  of  spine 


for  curvature.  Notices  of  defects  are  sent  to 
parents  with  a request  that  the  child  be  taken 
to  the  family  physician. 

Dr.  Albert  Moxey  of  Philadelphia  spoke  on 
“Medical  Inspection  of  Schools  in  Philadelphia, ’’ 
which  covers  about  the  same  line  of  work  as 
the  Norristown  schools.  Dr.  H.  F.  Pyfer  of 
Norristown  opened  the  discussion. 


The  meeting  of  September  17  was  held  at  the 
State  Hospital,  Norristown.  Dr.  F.  P.  Easton 
read  a paper  on  “Examination  of  Patients  and 
How  to  Obtain  the  Reflexes.”  She  showed  pa- 
tients illustrating  the  cerebellar  gait,  inco- 
ordination, Huntingdon’s  chorea,  arterioscle- 
rosis (tremors)  and  senility. 

Dr.  A.  J.  Rule  read  a paper  on  “The  Anatomy, 
Physiology  and  Classification  of  Reflexes”  and 
showed  patients  illustrating  the  superficial  re- 
flexes, as  scapular,  epigastric,  abdominal,  glu- 
teal, plantar,  Babinski,  conjunctival,  pupillary 
and  palatal;  and  the  deep  or  tendon  reflexes,  as 
jaw  jerk,  elbow  jerk,  wrist  jerk,  knee  jerk,  an- 
kle clonus,  knee  clonus,  light  reflex  and  ac- 
commodation. Dr.  Rule  illustrated  the  “seat 
of  reflexes”  with  drawings. 

Edgab  Stanley  Buyebs,  Reporter. 


Y ORK — Septembeb. 


The  York  County  Medical  Society  met  in  the 
parlor  of  the  Colonial  Hotel,  September  4.  Dr. 
Fackler  called  the  meeting  to  order  at  1 p.m.  and 
fifty-five  members  were  present. 


Dr.  Theo.  H.  Weisenburg,  of  Philadelphia,  M 
presented  his  well-known  motion  pictures  of  the  , 
various  nervous  and  mental  diseases,  exhibiting!; | 
six  full  reels.  The  pictures  were  truly  remark- Uj 
able,  and  many  features  were  brought  out  that® 
ordinarily  could  escape  even  the  clinician.  The 
various  tics  and  the  series  relating  to  epilepsy  S 
were  especially  wonderful  and  convincing.  The 
speaker  was  given  a rising  vote  of  thanks  and^  | 
was  unanimously  elected  to  honorary  member- 
ship. " 


The  committee  on  illegal  practice  rendered 
a most  favorable  report.  One  advertising  med-^  j 
ical  “Institute”  has  been  driven  out  of  the  city,^  ' 
and  another  is  destined  to  depart  soon.  By  a j' 
campaign  of  newspaper  publicity,  the  commu->[ 
nity  has  become  aroused,  and  the  doctrine  of 
quackery  has  been  stripped  bare.  Their 
patronage  has  suffered  considerably,  and  the 
committee  deserves  unlimited  credit  for  their 
successful  activity. 

Julius  H,  Comboe,  Reporter. 
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ADDRESSES. 


THE  INFULENCE  OF  DISEASE  ON 
CIVILIZATION. 


BY  VICTOR  C.  VAUGHAN,  M.D., 
President  Elect  of  the  American  Medical  Asso- 
ciation, Ann  Arbor,  Mich. 

(Delivered  at  the  evening  meeting  of  the 
Medical  Society  of  the  State  of  Pennsylvania, 
Philadelphia  Session,  September  26,  1913.) 

I presume  that  most  intelligent  people 
now  hold  substantially  the  following  be- 
liefs:. That  primitive  man  was  but  slightly 
removed  intellectually  and  morally  from 
the  beast.  His  habitations  were  of  the  rud- 
est kind  and  furnished  only  imperfect  pro- 
tection against  other  savages,  whether  of 
his  own  or  of  different  species.  He  made 
no  laws  and  obeyed  none,  save  that  of  self- 
preservation.  He  tilled  the  soil  not  at  all, 
or  but  poorly,  and  fed  himself  upon  such 
fruits,  berries,  vegetables,  and  small  ani- 
mals as  nature  provided  for  him,  or  such 
larger  animals  as  he  was  able  to  slay.  He 
had  no  literature,  not  even  an  alphabet, 
and  his  language  was  crude  in  expression 
and  limited  in  range.  He  built  no  cities, 
established  no  industry,  and  carried  on  no 
commerce.  He  sought  shelter  in  caves,  as 
is  shown  by  the  presence  of  his  bones  in 
such  localities,  or,  he  built  his  home,  if  such 
places  could  be  called  homes,  on  peaks  and 
rocks  difficult  of  access,  as  is  proved  by 
the  remains  of  the  cliff  dwellers  of  the  Ilio 
(Irande,  or  he  found  refuge  in  crude  con- 
.structions  placed  beyond  the  reach  of  sav- 
age animals  in  the  water,  as  is  demonstrated 
by  the  relics  of  such  habitations  found  in 
the  (Jrannogs  of  Ireland,  and  the  pile  dwell- 
ings of  the  Swiss  Lakes. 


It  is  not  my  purpose  to  attempt  to  trace 
the  slow  and  laborious  development  of  man 
from  the  stone  age  to  the  highest  civiliza- 
tion of  the  present.  If  we  confine  ourselves 
to  the  time  that  has  passed  since  the  condi- 
tion of  man  was  first  recorded  in  writing, 
we  must  be  convinced  that  in  his  primitive 
state  his  life  was  precarious  and  short,  his 
intellect  was  feeble  and  untrained,  and  his 
sense  of  moral  obligation  was  wanting. 
These  facts  must  be  evident  even  to  the 
superficial  student  of  history.  In  the  sev- 
enteenth century  the  mortality  rate  in  the 
city  of  London,  so  far  as  it  can  be  ascer- 
tained, was  not  less  than  70  per  thousand, 
and  during  a part  of  that  time  it  was  as 
high  as  80.  During  the  next  century  it  fell 
to  about  50,  but  fluctuated  largely  with  re- 
curring epidemics.  In  the  ninteenth  cen- 
tury it  gradually  and  constantly  fell,  and 
now  it  is  14.3.  The  rapid  fall  of  the  death 
rate  during  the  past  hundred  years  would 
not  have  been  possible  had  not  the  discov- 
ery of  vaccination  for  smallpox  been  made. 
Improved  sanitation  has  also  been  an  im- 
portant factor  in  increasing  longevity.  The 
introduction  of  wholesome  water,  and  the 
proper  disposal  of  sewage  and  other  forms 
of  filth  have  decreased  the  prevalence  of 
typhoid,  and  the  recognition  of  the  cause 
of  typhus  has  enabled  civilized  man  to 
practically  strike  this  disease  from  the  list 
of  ills  that  aflfliet  the  race.  It  is  quite  im- 
possible for  us  fully  to  realize  the  extent 
to  which  epidemics  once  swept  over  large 
cities,  and  we  are  amazed  at  the  indifference 
with  which  our  ancestors  regarded  the  high 
death  rate.  Soon  after  the  introduction  of 
inoculation  for  smallpox  an  unknowm  writ- 
er stated  in  the  London  World  of  -Tune  5, 
1775,  that  prior  to  the  introduction  of  this 
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method  of  dealing  with  smaUpox,  London, 
thanks  to  the  ravages  of  this  disease,  was 
tolerably  roomy;  people  preferred  to  stay 
at  home  in  the  provinces  rather  than  come 
to  London  and  catch  the  disease.  “But 
now,”  he  adds,  “this  danger  has  disap- 
peared, and  London  is  most  inconveniently 
crowded.  This  inconvenience  has,  in  a 
great  measure,  been  hitherto  prevented  by 
the  proper*  number  of  people  who  were 
daily  removed  by  smallpox  in  the  natural 
way,  one  at  least  in  seven  dying,  to  the 
great  ease  and  convenience  of  the  surviv- 
ors; whereas,  since  inoculation  has  pre- 
vailed, all  hopes  of  thinning  out  people  in 
this  way  are  at  an  end,  not  above  one  in 
three  hundred  being  taken  off,  to  the  great 
incumbrance  of  society.  ’ ’ 

The  history  of  mankind  shows  that  our 
race  from  its  earliest  beginnings  has  always 
been  hampered  by  ignorance  and  its  con- 
stant accompaniments,  disease  and  suffer- 
ing. Civilisation  has  progressed  by  the 
slow  and  laborious  process  of  extending 
farther  and  farther  the  limits  of  human 
knowledge.  In  every  century  there  have 
been  a few  whose  labors  in  this  way  have 
contributed  to  the  advancement  of  man 
from  the  savage  to  the  civilized  state.  Dur- 
ing some  periods  in  the  history  of  the  world 
the  number  of  those  engaged  in  acquiring 
knowledge  and  advanciog  the  bounds  of 
civilization  has  been  exceedingly  small. 
These  are  known  as  the  dark  ages  of  the 
world,  when  the  bulk  of  mankind  has  reced- 
ed rather  than  progressed.  However,  a 
close  analysis  of  the  history  of  any  age  wiU 
show  that  even  during  the  periods  of  the 
most  intense  intellectual  darkness  there 
have  always  been  some  who  have  given  their 
lives  to  the  advancement  of  knowledge.  On 
the  other  hand,  there  have  been  occasional- 
ly periods  of  great  brilliancy  when  scientific 
investigation  has  been  popular  and  has  mex 
with  encouragement  by  those  occupying 
high  positions.  Fortunately  for  us  we  live 
in  one  of  these  brilliant  periods  when  sci- 
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ence  is  popular,  and  its  benefi^ts  are  felt  and 
appreciated  by  many.  As  a rule  the  con- 
tributions of  any  one  individual  taken  by 
themselves  would  be  of  but  little''  value,  but 
when  added  to  the  sum  total  they  may  be- 
come of  the  greatest  importance.  The  di- 
rect application  that  can  be  made  of  a 
scientific  discovery  is  not  always  a correct 
measure  of  its  worth.  It  often  happens 
that  a certain  investigation  leads  to  the  dis- 
covery of  a fact  which  at  the  time  appears 
to  be  wholly  without  value,  but  advances 
made  in  subsequent  years  may  convert  the 
rough  pebble,  dug  from  the  mine  possibly 
eentui’ies  before,  into  a most  valuable  jewel. 
We  are  therefore  justified  in  claiming  that 
science  should  be  pursued  for  its  own  sake 
and  without  any  reference  to  its  future 
utility.  It  is  said  that  when  Benjamin 
Franklin  was  asked  “What  is  the  value  of 
a scientific  discovery?”  he  replied,  “What 
is  the  value  of  a baby?  It  may  grow  into 
something.”  Discovery  must  always  pre- 
cede application.  Science  must  live  and 
labor  before  art  can  exist.  Pure  science 
must  always  precede  the  application  of  sci- 
entific knowledge.  All  will  agree  with  me 
when  I state  that  a scientific  discovery 
which  reduces  sickness  and  death  and  gives 
to  man  a longer  life  and  greater  happiness 
is  of  value  to  the  race.  A discovery  which 
lessens  crime  and  empties  our  penal  institu- 
tions is  by  no  means  without  value. 

In  1849  a physician,  in  one  of  the  Rhine 
towns,  by  the  name  of  PoUender  busied  him- 
self by  studying  the  blood  of  certain  ani- 
mals both  in  health  and  disease.  First  he 
made  himself  familiar  with  the  appearance 
of  normal  blood,  after  which  he  began  to 
observe  the  blood  of  man  and  animals  while 
suffering  from  disease.  In  the  course  of 
these  investigations  he  took  the  blood  fropa 
cows,  sick  mth  anthrax,  and  examined  it 
under  his  microscope.  He  observed  minute, 
rod-like  bodies  which  he  had  not  found  in 
the  blood  of  healthy  cows.  He  repeated 
this  observation  many  times,  carefully  com- 
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paring  the  blood  of  sick  animals  with  that 
of  healthy  ones.  Finally  he  concluded  that 
these  little  rod-like  bodies  observed  in  the 
blood  of  the  sick  animals  had  something  to 
do  with  the  disease  from  which  they  suf- 
fered, and  he  presented  to  one  of  the  scien- 
tific journals  of  the  time  a short  contribu- 
tion upon  this  subject.  However,  his  labors 
attracted  but  little  attention.  Some  years 
later  Davaine  took  up  the  same  line  of  work, 
and  pushed  it  a little  farther.  He  con- 
firmed Pollender’s  observation  of  the  pres- 
ence of  the  rod-like  bodies  in  the  blood 
of  animals  sick  with  anthrax,  and  next  he 
ascertained  that  if  he  took  the  blood  con- 
taining these  rod-like  bodies  and  injected  it 
into  a healthy  animal,  this  animal  developed 
anthrax,  while  blood  which  did  not  contain 
these  organisms  did  not  transmit  the  dis- 
ease. Occasionally  there  had  been  a physi- 
cian who  had  claimed  that  certain  diseases 
were  due  to  minute  living  organisms  but 
up  to  the  time  of  Pollender  no  one  had  seen 
anything  of  this  kind,  because  the  demon- 
stration of  the  existence  of  microorganisms 
had  to  await  the  development  of  the  com- 
pound microscope.  After  Davaine  this 
work  was  taken  up  by  Pasteur,  then  by 
Koch,  and  a host  of  others,  until  it  has  de- 
veloped into  the  great  science  of  bacteri- 
ology. Upon  the  discoveries  made  by  these 
men  and  others  the  whole  science  of  pre- 
ventive medicine  as  it  stands  to-day  has 
been  built,  and  as  a result  the  last  fifty 
years  have  been  freer  from  epidemics  than 
any  other  equal  period  in  the  history  of  the 
world. 

However,  disease  still  prevails  to  an 
alarming  extent,  and  our  desceudents  no 
doubt  will  be  appalled  at  our  seeming  in- 
difference to  the  prevalence  of  such  diseases 
as  typhoid  fever  and  tubefculosis,  and  the 
historian  of  the  future  will  have  no  diffi- 
culty in  convincing  his  readers  that  w'e  who 
lived  at  the  beginning  of  the  twentieth  cen- 
tury were  in  many  respects  not  far  removed 
from  barbarians,  as  he  will  tell  how 


50,000  of  us  died  annually  from  typhoid 
fever,  and  four  times  that  number  of  tuber- 
culosis ; that  we  knew  how  to  prevent  and 
eradicate  both  diseases  but  that  we  failed 
to  do  this  because  of  our  indifference,  or  on 
account  of  our  eagerness  in  the  pursuit  of 
selfish  pleasure. 

1 assume  that  all  intelligent  people,  even 
those  who  have  but  scant  knowledge  of  his- 
tory, are  ready  to  admit  that  the  human 
race  had  its  beginning  in  a barbaric  or 
savage  state,  and  that  its  upward  climb  in 
material,  mental,  and  moral  betterment  has 
been  slow  and  laborious,  with  many  atavis- 
tic lapses.  The  questions  that  now  arise 
are  these : Are  we  satisfied  with  our  pres- 
ent state,  and,  if  not,  how  shall  w’e  best  pro- 
ceed to  improve  it?  May  we  look  forward 
to  the  evolution  of  the  superman,  and,  if  so, 
what  can  w^e  do  to  contribute  to  his  com- 
ing? It  is  certainly  true  that  the  future 
of  the  race  is  to  be  determined  largely  by 
the  activity  of  the  present.  An  action  can 
be  neither  moral  or  immoral  unless  there 
be  a certain  degree  of  freedom  of  choice  in 
the  actor.  A pathogenic  bacillus  elaborates 
a poison  which  kills  man  or  beast,  but  in 
the  production  of  this  poison  the  germ 
commits  neither  a wicked  nor  a righteous 
act.  A plant  produces  a deadly  alkaloid, 
and  the  beast  of  prey  slays  and  devours 
other  animals,  and  yet  there  is  no  moral 
problem  involved  in  these  acts.  Moral  re- 
sj)onsibility  began  in  man  when  he  reached 
that  stage  in  his  development  when,  by  his 
voluntary  acts,  he  became  a factor  in  crea- 
tion. If  this  be  true,  and  if  the  purpose 
of  the  universe  be  the  betterment  of  the 
race,  it  iiecessarily  follows  that  the  indi- 
vidual who  strives  to  elevate  himself  and 
his  fellow  to  a higher  plane  of  living  is  a co- 
worker with  (lod,  and,  on  the  other  hand, 
the  one  who  degrades  himself  and  his  fel- 
low is  an  enemy  to  God,  and  with  all  due 
reverence  for  the  great  spirit  or  soul  of 
the  universe,  it  may  be  .said,  1 think  with 
truth,  that  the  future  of  the  human  race 


88 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


is  largely  in  the  hands  of  man.  The  laws 
which  have  controlled  the  development  of 
life  have  produced  a product  sufficiently 
perfect  to  become  in  part  at  least  a law  un« 
to  itself.  God  has  created  man  and  has 
given  him  dominion  over  the  world  and  all 
that  is  therein,  and  the  further  advance  of 
the  race  towards  perfection  depends  upon 
man  himself.  Each  individual,  be  his  sta- 
tion in  life  high  or  low,  is  a power  for  good 
or  ill,  and  under  certain  limitations,  the 
choice  lies  with  himself.  The  creature  has 
been  elevated  to  the  dignity  and  power  of  a 
creator,  and  this  imposes  upon  him  a re- 
sponsibility which  he  may  not  and  can  not 
shirk.  Man,  having  been  elevated  by  the 
process  of  evolution  to  this  high  and  re- 
sponsible position,  becomes  a eo worker  with 
God  in  the  accomplishment  of  the  great 
work  of  advancing  the  race  towards  phys- 
ical, intellectual,  and  moral  perfection. 

If  this  view  of  the  object  and  purpose  of 
creation  be  correct,  it  must  be  admitted  that 
the  science  of  evolution,  or  the  doctrine  of 
the  descent  of  man  from  the  lower  animals, 
instead  of  debasing  the  race,  elevates  it  to  a 
position  of  the  highest  dignity  and  respon- 
sibility. The  most  beneficent,  and  indeed, 
I miglit  say,  the  most  sacred  labor  in  which 
man  can  engage  is  the  search  for  truth  in 
the  understanding  of  the  laws  that  govern 
life,  and  the  best  that  man  can  do  for  his 
fellows  is  to  teach  them  to  live  in  con- 
formity with  these  laws.  All  discoveries 
made  in  science  have  brought  with  them  at 
least  the  potentiality  of  the  betterment  of 
the  race.  It  must  be  admitted  that  man 
has  not  always  utilized  these  discoveries 
to  the  immediate  improvement  of  the  con- 
ditions of  life  of  his  fellows,  but  I know  of 
no  scientific  advance  in  knowledge  which 
has  not  sooner  or  later  added  to  human 
happiness,  and  improved  man’s  material 
and  sjnritiial  condition.  The  inventor,  who 
constructs  a labor-saving  device,  potential!}^ 
at  least  relieves  certain  of  his  fellow  men 
from  physical  drudgery,  and  giyes  them 
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opportunity  and  time  for  more  elevating 
pursuits.  The  unscrupulous  capitalist  may 
seize  upon  this  discovery,  and  by  means  of 
it  maj"  throw  a number  of  his  employees 
out  of  the  means  of  earning  a subsistence, 
but  this  is  man’s  sin  and  does  not  disprove 
the  beneficence  of  scientific  discovery.  More- 
over, after  a period  of  readjustment,  such 
inventions  have,  so  far  as  1 know,  always 
benefited  the  race.  The  discovery  and  util- 
ization of  illuminating  gas,  which,  by  the 
way,  had  its  beginnings  in  the  scientific 
studies  of  two  English  clergymen,  has  been 
of  great  moral  as  well  as  of  economical  val- 
ue to  the  world.  Before  cities  were  lighted 
at  night  even  the  most  frequented  streets 
were  often  the  scenes  of  all  kinds  of  crime, 
among  which  murder  was  included.  Street 
illumination  has  done  more  in  policing  cit- 
ies than  could  have  been  accomplished  by 
an  army  of  men.  As  the  dark  corners  have 
been  lighted  up,  crime  has  disappeared  or 
gradually  receded  into  the  still  darker  re- 
cesses. The  value  of  the  discovery  and 
utilization  of  illuminating  gas,  from  an  eco- 
nomical standpoint,  must  amount  to  untold 
billions  in  dollars.  It  has  enabled  com- 
merce to  be  carried  on  at  night  as  well  as 
by  day.  Illumination  has  permitted  con- 
tinuous work  in  manufacturing  establish- 
ments of  many  kinds,  has  given  employ- 
ment to  thousands,  and-  the  world  to-day 
owes  a debt  of  gratitude  to  Hales,  Clayton, 
and  others  who  in  the  early  part  of  the 
eighteenth  century  were  engaged  in  scien- 
tific research,  probably  without  ever  dream- 
ing of  the  great  benefit  which  their  little 
experiments  would  subsequently  confer  up- 
on humanity. 

Man’s  salvation  lies  in  his  own  hands. 
He  has  advanced  to  a degree  of  intelligence 
which,  if  properl}’  employed,  enables  him 
to  lift  himself  to  a higher  plane  of  life,  from 
which  future  generations  may  climb  the 
more  lofty  peaks  of  human  endeavor,  and 
approach  more  nearly  the  promised  land  of 
human  perfection.  It  may  not  be  given  to 
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us  to  solve  the  riddle  of  the  universe,  but 
this  need  not  deter  us  from  doing  the  duty 
that  lies  so  plainly  before  us,  and  the  high- 
est duty  and  the  most  exalted  privilege  that 
comes  to  man  is  to  labor  for  the  uplift  of 
his  race.  Men  are  mortal,  but  man  is  im- 
mortal. The  individual  lives  at  best  but  a 
span,  but  the  race  continues.  Numberless 
tiiiities  make  up  the  infinite,  and  yet  the 
soundness  of  the  part  determines  the  per- 
' fection  of  the  whole. 

Man  is  first  of  all  an  animal.  The  first 
step  in  his  betterment  is  the  improvement 
of  his  physical  condition.  No  philosophy 
that  ignores  this  fundamental  principle  can 
be  sound.  No  religion  that  neglects  man’s 
' physical  condition  and  his  material  environ- 
ment can  endure.  No  government  that  fails 
to  protect  its  citizens  against  disease  can 
long  continue.  Man  is  yet  far  from  physical 
perfection.  His  days  are  short  and  full  of 
infirmity.  Accident  and  disease  await  him 
when  he  rests  at  home  or  labors  abroad.  In- 
fection, nourished  by  ignorance,  indiffer- 
ence, or  greed  of  his  fellowman,  lurks  about 
him  at  his  place  of  business,  and  pursues 
him  in  his  pleasures.  The  individual,  how- 
I ever  wise  and  careful  he  may  be,  is  not  al- 
1 ways  able  to  protect  himself  and  his  fam- 
ily from  the  sanitary  sins  of  others.  The 
suppression  of  disease  is  a community 
problem  in  which  each  individual  has  his 
own  part  to  perform,  and  for  every  infec- 
tion some  one  is  responsible.  When  we 
consider  that  in  this  country  there  are  an- 
nually not  less  than  one  half  million  cases 
of  typhoid  fever;  that  nearly  200,000  are 
dying  of  tuberculosis;  that  every  hunch- 
back and  every  one  lame  from  hip-joint 
disease  owes  his  infirmity  to  infection,  and 
that  more  than  one  fifth  of  the  children 
born  to  the  civilized  world  die  before  tliey 
reach  five  years  of  age,  we  need  no  further 
argument  that  man’s  physical  state  is  far 
from  ideal. 

The  infectious  diseases  constitute  a great 
bar  to  human  progress.  They  slay  their 
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thousands,  cripple  their  tens  of  thousands, 
and  impoverish  other  thousands.  The  actual 
annual  cost  of  these  diseases  in  sickness  and 
death  amounts  to  a sum  which,  if  properly 
expended,  would  in  a few  decades,  prac- 
ticallj'^  free  us  from  them.  Typhoid  fever 
alone  is  costing  this  country  annually  more 
than  $100,000,000,  a sum  w’hich,  if  wisely 
exi)ended,  would  within  less  than  twenty- 
five  years,  place  a perfectly  safe  water  sup- 
ply in  every  city  and  village  in  the  country. 

When  we  talk  about  the  infectious  dis- 
eases, we  have  to  meet  the  apathy  and  su- 
perstition of  countless  ages  during  which  it 
was  believed  that  these  diseases  were  sent 
by  heaven.  Even  the  most  advanced  among 
us  have  scarcely  awakened  to  a realization 
that  disease  is  largely  due  to  man’s  ig- 
norance, and  is  not  a messenger  of  a venge- 
ful God.  A new  generation,  possibly  sev- 
eral generations,  will  need  to  be  born  before 
we  shake  off  our  superstition  concerning 
the  causation  of  disease.  The  beliefs  of  our 
fathers  cling  to  us  with  a tenacity  that 
bars  our  progress. 

The  most  promising  move  tow'ards  the 
emancipation  of  man  from  the  bondage  of 
the  infectious  diseases  is  the  provision  for 
instruction  in  the  causation  and  preven- 
tion of  these  diseases  to  the  children  in  our 
public  schools.  There  has  been  a law  to 
this  effect  upon  the  statutes  of  Michigan 
since  1895,  but  it  has  been  largely  a dead 
letter  because  the  average  teacher  in  our 
schools  knows  nothing  about  the  subject, 
and  is  too  indifferent  to  seek  information. 

1 am  glad  to  say  that  Avithin  the  last  few^ 
years  there  has  been  a general  awmkening 
ui)on  this  subject.  Some  knowdedge  of  the 
elementary  prinei])les  of  hygiene  should  be 
demanded  of  every  penson  who  aspires  to 
be  a teacher.  As  a result  of  the  inherited 
indifference  of  which  we  have  spoken,  we 
entrust  the  health  and  the  lives  of  our  chil- 
dren at  the  mo.st  susceptible  age,  to  teachei-s 
who  are  absolutely  ignorant  of  everything 
pertaining  thereto.  The  daily  inspection  of 
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the  schools  by  physicians,  now  carried  out 
in  many  of  our  cities,  is  of  great  value  not 
only  in  limiting  the  spread  of  infection  by 
the  removal  of  the  infected,  but  also  in  an 
educational  way,  by  the  practical  demon- 
stration made  to  both  pupil  and  teacher. 
There  is  one  very  hopeful  thing  in  this,  and 
that  is,  the  young  are  quick  to  learn,  and 
they  are  still  mnshackled  by  the  traditions 
and  dogmas  that  bind  the  adult. 

The  question  of  health  has  been  so  long 
regarded  as  one  over  which  man  has  no  con- 
trol that  the  old  superstition  still  casts  its 
shadow  over  us.  The  influence  of  disease 
in  retarding  the  evolution  of  man  has  never 
been  and  is  not  now  appreciated  by  even 
the  educated.  The  failure  of  the  French 
to  build  the  Panama  Canal  was  due  to  their 
inability  to  cope  with  the  diseases  of  the 
tropics,  and  not  to  their  want  of  skill  as 
engineers.  Our  government  attempted  for 
two  years  to  carry  on  this  work  without  suf- 
ficient attention  to  the  sanitary  problem, 
and  this  attempt  cost  much  in  time,  money 
and  life.  It  is  extremely  difficult  for 
man  to  throw  off  the  habits  of  barbarism  in 
which  the  race  has  lived  for  countless  gen- 
erations, and,  as  Stephenson  has  said,  he  is 
even  now  in  his  best  examples  a barbarian 
lightly  tethered  by  some  good  impulses,  and 
we  do  not  have  to  look  far  to  find  numer- 
ous instances  in  which  this  light  tethering 
is  broken.  We  have  violent  and  brutal 
illustrations  in  the  acts  of  the  mob.  We 
have  every-day  examples  in  graft,  on  both 
a lai-ge  and  small  scale,  in  wffiich  men,  often 
those  supposed  to  be  most  exemplary,  bar- 
ter their  honor  for  riches,  with  the  same 
savage  instinct  for  show,  pomp,  and  power 
that  induced  the  uncultured  Indian  to  ex- 
change his  fertile  lands  for  glass  beads. 
Lapse  into  barbarism  occurred  in  a spectac- 
ular and  appalling  manner  when,  some 
years  ago,  the  combined  armies  of  the  civ- 
ilized world  looted  the  capitol  of  China  in 
much  the  same  way  and  exactly  in  the  same 
spirit,  as  centuries  before,  the  Goths  and 


Vandals  pillaged  Rome.  The  fact  that 
some  of  the  homes  of  our  ultra  rich  are  to- 
day decorated  with  the  plunder  stolen  in 
that  disgraceful  campaign  does  not  disturb 
the  national  conscience,  nor  does  it  affect 
the  standing  among  us,  in  either  a social  or 
political  way,  of  those  who  received  stolen 
goods. 

Disease  has  operated  as  an  important 
factor  in  the  decay  of  national  civilization 
and  culture,  and  we  are  by  no  means  sure 
th^t  it  may  not  do  so  again.  When  we 
compare  the  degenerate  people  of  modern 
Greece  with  their  progenitors  of  twentj"^- 
five  centuries  ago  we  ask  what  could  have 
been  the  greatest  factor  in  the  national  de- 
cay of  this  people.  This  question  has  re- 
ceived its  first  satisfactory  answer  in  the 
recent  studies  of  Professor  Jones  of  Cam- 
bridge, England.  This  investigator  has 
shown  by  the  study  of  both  lay  and  med- 
ical writers  that  malaria  was  probably  in- 
troduced into  Greece  about  500  years  before 
Christ.  Possibly  it  may  have  been  import- 
ed during  the  disastrous  war  carried  on  by 
the  Athenians  in  Africa  about  456  B . C. ; 
or  it  may  have  been  brought  from  the 
Island  of  Sphacteria,  a notoriously  malarial 
region,  which  was  visited  by  the  Athenians 
in  the  year  425  B.C.  During  the  fourth 
century  B.C.  the  disease  had  become  epi- 
demic in  Attica.  The  Peloponnesian  War 
drove  the  Attic  farmers  into  the  city,  and 
the  country,  untilled  and  undrained,  fur- 
nished most  favorable  conditions  for  the  de- 
velopment of  malaria.  With  the  introduc- 
tion and  spread  of  malaria  there  was  a 
marked  change  in  Greek  character.  Pro- 
fessor Jones  says:  “Patriotism  decayed, 
and  lofty  aspirations  almost  ceased  to  stir 
the  heart  of  man.  In  art  there  appeared 
a tendency  to  sentimentalism;  philosophy 
in  many  quarters  became  distinctly  pes- 
simistic. Some  schools  of  thought  actually 
took  ‘absence  of  feeling’  or  ‘absence  of  care’ 
as  the  highest  goal  of  human  endeavor.  Dis- 
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satisfaction  and  querulousness  became 
marked  characteristics  of  the  age.” 

Major  Ross,  the  great  English  authority 
on  malaria,  writes  as  follows:  “It  seems 
likely  that  malaria  was  introduced  into 
Greece  about  the  time  of  the  Greek  invasions 
of  Asia  and  Africa,  by  slaves  or  sick  sol- 
diers returning  to  their  homes.  It  would 
require,  say,  half  a century  to  obtain  a 
I firm  hold  on  the  country,  and  would  then 
probably  undermine  that  august  civiliza- 
tion when  at  its  height.  Let  us  gaze  for  a 
moment  at  those  magnificent  marbles  which 
have  recorded  forever  the  finest  devlopment 
of  the  human  form, — were  these  gods  and 
heroes  born  out  of  the  imagination  of  a 
people  infected  and  degraded  by  malaria? 
What  trace  or  suggestion  of  that  disease 
' would  the  well-trained  eye  of  the  medical 
. man  detect  either  in  them  or  in  the  less 
idealized  figures  on  the  tombstones?  I find 
1 it  difficult  to  imagine  that  the  people  who 
I produced  this  great  sculpture  and  the  no 
less  magnificent  science  and  literature  of 
I ancient  Greece  could  have  ever  suffered 
very  much  from  malaria.  True,  it  may  be 
j said  that  the  disease  was  preS'ent  among 
j ' them  during  the  whole  of  the  great  age, 
but  only  to  a slight  degree;  but  this  is  dif- 
ficult to  understand,  because  the  existence 
I of  even  a few  endemic  cases  would  suffice, 
given  the  presence  of  the  carrying  agent, 
to  produce  a vdde  and  rapid  extension.  On 
j the  whole,  therefore,  it  seems  probable  that 
: malaria  would  have  reached  its  present  de- 
' gree  of  prevalence  in  Greece  very  shortly 
after  its  introduction,  and  must  have  been 
the  cause,  or  a cause,  of  the  rapid  decline 
j of  the  country  after  this  great  age,  and  not 
1 the  result  of  that  event.” 

I Jones  and  Ross  have  rendered  it  at  least 
I highly  probable  by  their  researches  that  the 
I decline  of  Roman  civilization  was  also  large- 
; ly  due  to  the  introduction  of  the  malaria 
I parasite.  There  is  abundant  evidence  in 
Roman  literature  that  quotidian,  tertian 
I and  quartan  malarias  were  common,  and 


one  form  was  even  then  distinguished  from 
the  others.  Jones  finds  the  earliest  refer- 
ence to  malaria  among  the  Romans  in  the 
comedian  Plaiitus,  who  died  184  B.C.,  and 
he  quotes  Terence,  who  died  159  B.C., 
whose  language  is  explicit  not  only  in  show- 
ing the  prevalence  of  malaria,  but  also  the 
recognition  of  the  different  forms.  Prom 
that  time  on  reference  to  the  wide  preva- 
lence of  malarial  diseases  not  only  in  the 
open  country,  but  in  the  city,  is  frequent 
and  definite.  Professor  Jones  makes  the 
following  statement:  “There  is,  then,  every 
reason  for  supposing  that  malaria  was  un- 
known in  Italy  in  early  times,  was  well 
known  at  the  beginning  of  the  second  cen- 
tury B.C.,  and  that  it  gradually  became 
more  common  during  the  next  two  hundred 
years.  If  this  be  so,  it  is  at  least  a plausi- 
ble conjecture  that  it  was  introduced  by 
Hannibal ’s  Carthaginian  mercenaries. 
Africa  seems  to  have  been  the  original  home 
of  the  disease,  and  it  is  probable  that  some 
of  his  troops  were  infected.  The  constant- 
ly repeated  devastation  of  Italy  in  the  sec- 
ond Punic  War  would  be  sure  to  turn  a 
large  part  of  it  into  marshy  land,  thus 
affording  a convenient  breeding-place  to 
the  mos(iuitoes  which  were  infected  by  the 
malarial  patients  among  the  Carthaginians. 
The  similar  condition  of  Attica  during  the 
closing  years  of  the  fifth  century  B . C. 
offers  a striking  parallel.  This  opinion  does 
not  rest  upon  mere  conjecture.  We  are 
told  by  Livy  that  in  the  year  208  a severe 
e])idemic  attacked  Italy.  It  did  not  cause 
majiy  deaths,  but  resulted  in  mneh  linger- 
ing disease,  that  is,  most  probably,  ehroide 
malaria.  ” 

T have  a friend  who  has  made  a study 
of  Italian  dialects,  and  he  has  shown  that 
there  are  more  than  ninety  printed  and 
nearly  four  hundred  spoken  dialects  in  that 
conntiy.  He  lias  made  a map  of  Italy,  di- 
viding it  according  to  the  dialects  spoken. 
On  this  map  he  pointed  out  to  me  two  vil- 
lages six  miles  apart,  and  told  me  that  the 
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inhabitants  of  one  of  these  villages  could 
not  understand  the  speech  of  the  inhab- 
itants of  the  other.  I asked  him  what  might 
possibly  be  the  barrier  between  these  two 
villages,  was  it  a great  mountain,  or,  what 
could  it  be.  He  said  that  it  was  a malarial 
swamp,  and  that  it  had  been  there  for  more 
than  two  thousand  yeai-s;  that  the  people 
in  the  villages  had  ascertained  by  experi- 
ence that  when  they  went  into  the  swamp, 
or  near  it,  they  contracted  disease,  and  in 
their  superstition  they  had  peopled  it  with 
demons  and  devils,  and  they  believed  that 
all  who  lived  in  that  direction  were  in 
league  with  Satan.  Suppose  that  every 
county  in  this  state  was  cut  ofP  from  every 
other  county  by  a malarial  swamp,  and  that 
this  condition  had  existed  for  more  than 
2000  years,  and  that  we  had  no  railroads 
or  other  means  of  communication;  within 
this  time  the  dialects  would  become  so  pro- 
nounced that  the  people  of  one  county 
could  not  understand  the  sj)eech  of  those 
of  another. 

We  have  been  quite  generally  satisfied 
with  the  statement  that  wealth  with  its  con- 
sc(|uent  dissii)ations  has  been  the  most  im- 
portant factor  in  the  decay  of  families, 
communities  and  nations,  and  to  a cei’tain 
extent  this  is  true.  But  how  does  wealth 
lead  to  the  deterioration  of  intellect  and 
morality  ? The  man  who  wears  silk  may 
be  just  as  wise  and  just  as  good  as  the  one 
who  wears  wool  or  cotton.  There  is  no  sin 
in  exchanging  a hard  bed  for  a soft  one. 
Food  eaten  from  Haviland  or  Limoges  is 
just  as  easily  digested  and  just  as  nutri- 
lious  as  that  taken  from  plain  dishes. 
Wealth  may  lead  to  physical,  mental,  and 
moral  decay,  and  its  unequal  distribution 
has  often  had  this  effect;  but  it  does  so 
through  disease.  Wealth  surrounds  its 
possessor  with  temptations,  and  through 
these  he  not  only  contracts  disease  himself, 
but  disseminates  it  widely  among  others. 

Some  of  us  are  quite  old  enough  to  re- 
member when  certain  sections  of  our  own 


countrj^  were  thoroughly  malarial,  and  we 
also  recall  the  sickly,  sallow,  shiftless, 
apathetic,  good-for-nothing  people  who 
dwelt  in  those  regions.  Even  to-day  we 
need  to  go  no  farther  than  to  the  West  In- 
dies, notably  to  Cuba,  to  find  people  thor- 
oughly malaria  ridden.  Indeed,  quite  one 
half  the  world  remains  to-day  in  the  bond- 
age of  disease,  and  no  great  civilization  can 
develop,  or,  having  been  developed  under 
other  conditions,  can  continue,  when  a 
large  proportion  of  the  people  is  under  the 
degenerating  influence  of  the  plasmodium 
of  malaria.  The  tropical  regions  of  Africa 
are  to  be  freed  from  disease,  made  hab- 
itable, and  possibly  become  the  seat  of  ex- 
tensive civilization,  but  the  pioneer  in  this 
great  work  must  be  preventive  medicine. 

It  has  been  assumed  by  some  that  epi- 
demics benefit  the  race  in  the  long  run, 
by  killing  off  the  weak  and  favoring  the 
survival  of  the  fittest.  Even  the  great 
philosopher  of  modern  science,  Herbert 
Spencer,  fell  into  this  error,  and  we  have 
heard  intelligent  men  say  that  all  our  mod- 
ern efforts  in  sanitation  are  having  the  ef- 
fect of  preserving  the  weak  and  iinfit,  and 
are  therefore  detrimental  to  the  race  as  a 
whole.  This  view  comes  from  limited 
knowledge,  and  the  deduction  of  false  con- 
clusions therefrom.  Let  us  briefly  and  hur- 
riedly study  the  vital  statistics  of  certain 
ages,  and  endeavor  to  determine  how  much 
of  a factor  disease  is  in  improving  the  race. 
First,  we  will  look  into  the  infant  mortal- 
ity. It  is  a sad  and  alarming  fact  that 
more  than  one  fifth  of  the  children  born  in 
the  civilized  world  die  before  they  reach 
five  years  of  age.  This  is  the  infantile  mor- 
tality, not  of  darkest  Africa,  nor  among  the 
bushmen  of  Australia,  nor  the  pigmies  of 
Central  Africa,  but  here,  in  these  United 
States  of  America.  One  of  the  most  potent 
causes  of  the  high  infantile  death  rate  is 
to  be  fonud  in  the  summer  diarrheas.  These 
diseases  begin  to  increase  in  I\ray  and  June, 
they  go  up  with  the  mercury  in  the  ther- 
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mometer,  reaching  tlie  highest  point  some- 
time in  August  or  September,  and  then, 
with  the  mercury  they  gradually  decline. 
I know  of  no  better  illustration  of  the  la- 
borious methods  which  man  has  pursued  in 
reaching  the  truth  than  some  of  those  which 
have  been  exemplified  in  the  study  of  the 
high  death  rate  among  children.  For  hun- 
dreds of  years  physicians  have  recognized 
this  high  death  rate,  and  have  regarded  it 
with  great  concern.  One  eminent  man  has 
attributed  it  to  living  in  low  lands,  on  made 
earth,  along  rivers  or  swampy  places,  be- 
cause, in  his  practice,  the  greatest  number 
of  deaths  have  occurred  in  these  localities. 
Another  physician,  equally  competent,  has 
been  equally  certain  that  the  high  death 
rate  during  the  summer  among  children  is 
due  to  the  fact  that  people  live  upon  high 
lands,  because  his  high  death  rate  has  been 
among  peojjle  so  situated.  One  man  was 
sure  that  the  summer  diarrheas  were  large- 
ly favored  by  the  east  wind,  because. 


ing  greater  and  greater  every  year,  could 
be  attributed  to  the  more  common  use  of 
the  baby  peratnbulator,  because,  he  said, 
and  no  one  could  deny  the  statement,  that 
the  death  rate  among  children  in  this  coun- 
try had  increased  since  the  baby-cab  had 
come  into  use.  When  I arose  to  close  the 
discussion, I said  that  I would  withdraw  all 
that  I had  claimed  concerning  poisonous 
milk,  that  the  argument  adduced  by  my 
critic  could  not  be  contradicted,  but  I would 
suggest  that  the  high  infantile  mortality 
was  due  to  the  fact  that  we  were  more 
in  the  habit  of  carrying  umbrellas  than  our 
ancestors,  or  that  possibly  it  might  be  due 
to  the  fact  that  we  eat  more  tomatoes  than 
our  grandfathers  did. 

Now,  we  know  that  the  sumjuer  diai’rheas 
of  infancy  are  due  to  poisonous  milk,  that 
bacteria  find  their  way  into  milk  dui’ing 
the  high  temperature  of  the  summer,  and 
grow  with  terrible  rapidity,  producing 
poisons  as  deadly  as  any  known  to  the  toxi- 
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other  has  attributed  it  to  the  west  wind, 
and,  in  like  manner,  both  north  and  south 
winds  have  been  believed  to  be  carriers  of 
destruction  to  innocent  children.  Less  than 
one  hundred  years  ago  phj'sicians  actually 
and  literally  dug  into  the  eaVth,  hoping  that 
they  might  find  therein  some  miasm  wliich 
would  explain  the  high  infantile  mortality. 
Again,  this  high  death  rate  has  been  at- 
tributed, like  all  other  afflictions  known  to 
mankind,  to  the  spots  in  the  sun.  In  1888, 
at  an  international  medical  congress,  I ven- 
tured to  offer  a paper  in  which  I suggested 
that  the  summer  diarrheas  of  infancy  might 
be  due  to  poisonous  milk.  When  the  paper 
was  opened  for  discussion,  a learned,  elder- 
ly man  arose,  and,  after  making  some 
feeble,  complimentaiw  remarks,  directed  to 
the  writer,  proceeded  to  demolish  all  his 
claims,  and  finally  he  suggested  that  the 
liigh  infantile  mortality,  which  was  becom- 


Berlin  between  49,000  and  50,000  children. 
Before  the  year  was  over  more  than  12,000 
of  these  died.  The  deaths  among  tho.se  fed 
in  the  natural  way  from  the  breast  of  the 
mother  was  one  in  fifteen.  The  death 
among  those  artificially  fed  was  one  out  of 
every  two.  This  shows  where  and  hoAv  the 
high  mortality  among  infants  comes  in. 
Milk  poisons  kill  the  just  as  well  as  the  un- 
just, the  strong  as  well  as  the  weak,  and  the 
promising  as  well  as  the  feeble.  Wbether 
a child  dies  in  the  first  years  of  its  life  is 
largely  dej)endent  upon  the  intelligence 
and  care  of  those  who  feed  it.  Wliere  doe.s 
.selection  come  in  here?  Do  the  bacilli 
which  grow  in  milk  and  elaborate  j)oisojis. 
prepare  substances  which  will  kill  only  the 
unfit  ? This  is  a (luestion  which  we  need 
not  answer.  It  answers  itself. 

The  otlier  causes  of  high  infantile  mor- 
tality are  found  in  the  infectious  diseases, 
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such  as  scarlet  fever,  diphtheria,  measles, 
whooping-cough,  etc.  Whether  a child  be- 
comes infected  with  one  of  these  diseases  or 
not  is  not  determined  by  its  fitness  or  unfit- 
ness to  live,  but  by  the  care  and  intelligence 
of  those  who  provide  for  it.  When  we  come 
to  adidt  life,  typhoid  fever  is  one  of  the 
fatal  disea.ses.  Does  it  destroy  the  weakly, 
and  do  the  vigorous  escape  it?  In  the 
study  of  typhoid  fever  made  by  my  col- 
leagues and  myself  in  the  American  Army 
in  1898,  we  found  that  out  of  9181  men  who 
had  previously  been  upon  sick  report,  or 
who  could  be  regarded  as  feeble,  618,  or  6.8 
per  cent.,  contracted  typhoid  fever;  where- 
as, out  of  16,381  men  who  had  no  preceding 
illness,  7097,  or  15.3  per  cent.,  developed 
typhoid  fever.  More  than  90  per  cent,  of 
the  men  who  developed  typhoid  fever  had 
no  preceding  intestinal  disorder. 

Under  ordinary  conditions  the  strong, 
busy  man,  especially  the  one  whose  activ- 
ities demand  wide  excursions  from  his 
home,  is  more  likely  to  become  infected  with 
the  bacillus  of  typhoid  fever  than  the  one 
who  is  kept  at  his  home,  or  whose  range 
of  activity  is  more  limited  on  account  of 
bodily  infirmity.  The  reason  for  this  is  too 
obvious  to  need  statement,  and  it  follows 
that  more  men  than  women, and  more  adults 
than  children  have  typhoid  fever.  Then, 
the  ea.se-niortality  is  greater  among  the 
strong,  because  death  in  typhoid  fever  and 
kindred  infections  is  due  to  the  rapidity 
with  which  the  invading  bacillus  is  broken 
u]i  by  the  cells  of  the  body.  Tliis  accounts 
for  the  fact,  long  known,  that  not  only  is 
the  number  of  eases  of  typhoid  fever  among 
adults  greater  than  among  children,  but  the 
mortality  is  greater  among  those  who  be- 
come infected. 

These  facts  hold  good  not  only  in  ty- 
jilioid  fever,  Imt  for  many  other  acute  in- 
fectious diseases,  such  as  Asiatic  cholera, 
typhus,  smallpox  and  the  plague.  Epi- 
demics of  these  diseases  do  not  benefit  the 
race  by  killing  off  the  weak  and  unfit,  as 


has  been  assumed  bj'  some ; on  the  contrary 
they  destroy  men  and  women  in  the  prime 
of  life,  in  the  midst  of  their  greatest  activ- 
ity, and  at  the  period  when  their  procre- 
ative capacity  is  at  its  height.  Epidemics, 
like  wars,  are  factors  of  the  most  potent 
kind  in  race  and  national  decay.  Not  only 
do  epidemics  lead  to  physical  deterioration, 
but  intellectual  stagnation  and  moral  de- 
basement follow  in  their  devastating  ad- 
vance. I f one  wishes  to  know  how  bad 
the  world  has  been,  let  him  read  the  his- 
tories of  the  great  epidemics  that  swept  over 
Europe  from  the  twelfth  to  the  fifteenth 
centuries.  The  loss  of  life  from  disease  was 
fearful,  but  yet  more  horrible  are  the  ac- 
counts of  the  barbarous  and  atrocious 
crimes  committed  by  the  ignorant,  de- 
praved and  superstitious  people.  Whole 
communities  became  thieves  and  murderers, 
and  perpetrated  their  crimes  in  the  most 
brutal  manner. 

In  order  to  benefit  the  race  a disease  must 
destroy  the  weak  and  unfit,  and  this  de- 
struction must  occur  before  the  age  of  pro- 
creation. We  have  already  seen  that  the 
death  rate  among  children  is  not  of  benefit 
to  the  race.  What  can  we  say  about  the 
death  rate  among  adults?  The  highest 
death  rate  from  typhoid  fever,  tuberculosis, 
and  other  diseases  which  afflict  adult  life 
come  after  the  procreative  period  has  been 
reached.  Consequently  that  can  not  be  of 
service  in  benefiting  mankind,  by  killing 
off  the  unfit. 

Even  the  siibacute  and  chronic  infectious 
diseases,  such  as  tuberculosis,  in  which  bod- 
ily resistance  undoubtedly  plays  an  im- 
portant part,  are  by  no  means  limited  in 
their  ravages  to  the  weak  and  unfit.  The 
strong  and  vigorous,  with  their  more  ex- 
tensive and  diverse  activities,  are  more  fre- 
quently exposed  to  infection,  and  more  fre- 
quently acquire  it,  than  the  weak  and  in- 
firm. This  is  shown  by  the  high  mortality 
from  tuberculosis  at  the  present  time,  in 
this  country,  among  those  in  the  prime  of 
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j life,  reaching  as  it  does  at  that  period, 
I more  than  fifty  per  cent. 

I find  that  Davidson^  observed  that 
typhus  fever  was  more  frequent  among  the 
robust  than  among  the  weak.  He  states 
that  out  of  429  cases  the  spare  and  un- 
healthy taken  together  make  only  about  17 
per  cent.  He  adds  that  the  death  rate 
among  the  poor  was  one  in  twenty-three, 
while  among  the  well  to  do  it  was  one  in 
four.  The  greater  mortality  of  typhus 
among  the  higher  classes  has  been  noted  al- 
so by  Barber  and  Cheyne^  and  by  Braken.* 
Of  typhus,  Hurty  nearly  a century  ago 
wrote,  “A  fever,  which  consigns  thousands 
to  the  grave,  consigns  tens  of  thousands  to 
a worse  fate — to  hopeless  poverty,  for  fever 
spares  the  children  and  cuts  off  the  parents, 
leaving  the  wretched  offspring  to  fill  the 
future  ranks  of  prostitution,  mendicancy 
I and  crime.” 

The  old  Latin  proverb.  Mens  sana  in 
corpore  sano,  is  as  true  now  as  it  was  a 
thousand  years  ago.  There  can  be  no 
healthy  intellectual  or  moral  activity,  at 
least  long  sustained,  except  in  a body  in 
I comparative  health.  Through  countless 

generations  man  has  developed  from 

I primordial  forms,  and  in  this  development 

the  perfection  of  his  nervous  system  has 
been  the  climax.  The  working  capacity  of 
his  nerves,  however,  depends  upon  the  con- 
dition of  his  liver,  his  spleen,  his  blood,  his 
mu-scles,  his  bones,  and,  in  fact,  every  part 
of  his  body.  The  influence  of  disease  upon 
intellectual  activity  can  be  easily  shown  in 
a number  of  special  forms  of  disease.  For 
in.stance,  in  myxedema,  or  cretinism,  a dis- 
ease sporadic  in  this  country,  and  enedemic 
in  certain  cantons  of  Switzerland,  in  which 
there  is  a loss  of  function  of  the  thyroid 
gland,  we  have  an  illustration  of  the  ef- 
fects of  di.sea.se  on  the  man  as  a whole.  In 
this  condition  and  because  a certain  gland 

’Causps  and  >fode  of  Action  of  Fever 
^Fever,  Vol.  i. 

XLVM.,  p. 


fails  to  function  properly,  muscular  move- 
ment becomes  awkward,  speech  grows  in- 
distinct, the  facial  contour  looses  its  expres- 
sion ; the  eyes  show  no  intelligence,  and  in 
marked  instances  the  individual  is  so  re- 
duced in  intellectuality  that  he  is  classed  as 
an  idiot.  This  pitiable  deterioration,  so 
plainly  evident,  is  due  to  the  failure  of  one 
gland  in  the  body  to  function  normally. 
When  the  poor  wretch  is  fed  with  the  ex- 
tract of  the  thyroid  of  a sheep  he  quickly 
improves.  The  abnormal,  subcutaneous 
deposits  melt  away,  the  muscular  system  re- 
gains the  ability  to  work  smoothly  and  eas- 
ily, the  face,  formerly  toad-like  in  appear- 
ance, assumes  human  form,  the  eyes  show 
that  a brain  lies  behind  them,  and  the  in- 
dividual again  becomes  a man  of  reason. 

Hookworm  disease  is  another  striking  il- 
lustration of  the  effect  of  disorders  of  this 
kind  on  the  mentality  of  communities.  In 
this  disease  the  parasite  is  an  intestinal 
worm,  found  abundantly  among  the  poor, 
uncultivated  people  of  our  southern  states. 
It  saps  the  vitality  of  the  host,  and  he  be- 
comes a shiftless,  lazy  sluggard.  The  pres- 
ence of  adenoid  growths  is  still  another 
striking  illustration  of  the  effect  of  the  dis- 
eased body  upon  the  mind.  The  mouth- 
breathing,  staring  dunce  is  seen  in  nearly 
every  school,  and  when  the  abnormal 
growths  are  removed,  the  intellect  shows  a 
quickened  perception,  and  the  child  moves 
toward  the  head  of  his  class. 

When  we  hear  such  statements  as  I have 
been  making  concerning  the  debasing  ef- 
fects of  disease  on  man,  our  minds  are 
filled  with  sympathy  for  those  thus  afllicted. 
We  are  sorry  for  the  poor  Greek  whose 
bodily  health,  mental  strength,  and  moral 
sense  were  depraved  by  the  invi.sible  and 
insidious  germs  of  malaria,  and  truly  we 
can  see  how  much  his  memory  deserves  our 
.sympathy.  He  had  no  microscope,  and  how 
could  he  detect,  or  even  suspect,  that  the 
mosquitoes  which  probably  had  annoyed 
his  ancestors  for  generations,  had  armed 
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their  lancets  with  deadly  poison  brought 
from  Africa?  The  Greek  had  never  heard 
of  quinin  and  the  other  cinchona  alkaloids. 
He  did  not  know  the  land  whose  forests 
were  even  then  elaborating  those  products, 
which,  centuries  later,  were  of  greater  value 
than  gold  to  man,  and  proved  to  be  an  es- 
sential help  in  the  uplift  of  mankind.  The 
philosophy  of  Plato,  the  wisdom  of  Socrates, 
the  plays  of  Aristophanes,  thj  laws  of 
Pericles,  nor  the  science  of  Aristotle  could 
save  the  Greek  from  the  demoralizing  ef- 
fects of  disease,  and  under  its  withering 
touch  the  civilization  of  this  great  people 
slowly,  but  surely,  decayed.  Its  matchless 
marbles  were  thrown  into  the  waste-heap, 
its  magnificent  temples  allowed  to  crumble, 
its  altars  were  deserted,  its  literature  be- 
came insipid,  its  philosophy  lost  its  virility, 
and  its  people  sank  into  the  semibarbarism 
from  which  even  now,  more  than  twenty 
centuries  later,  their  descendents  have  not 
emerged. 

However,  I do  not  come  before  you  as  a 
mourner  over  the  departed  glories  of  Greek 
and  Roman  culture  and  learning.  I am 
here  to  speak  for  the  present,  for  our  own 
generation  and  for  our  own  country.  Are 
we  free  from  the  bondage  of  disease  1 Are 
we  hampered  by  epidemics  in  advancing 
ourselves  in  the  scale  of  existence?  Are 
our  muscles  as  supple  and  strong  as  they 
should  be.  and  as  they  would  be  had  we  no 
taint  of  disease,  either  inherited  or  ac- 
quired? Are  our  brains  as  clear  and  as 
strong  as  they  should  be,  and  how  about 
the  quality  of  muscle  and  brain  that  we  are 
to  transmit  to  the  next  generation  There 
can  be  no  difference  of  opinion  concerning 
the  answers  that  must  be  made  to  these 
questions.  One  out  of  every  seven  of  us 
die  of  tuberculosis,  and  one  out  of  every 
three  or  four  of  us  have  some  evidence  of 
this  infection.  One-balf  million  of  us  be- 
come infected  annnally  with  typhoid  fever. 
Pneumonia,  diphtheria,  scarlet  fever,  and 
other  infections  cut  down  the  living  prema^ 


turely,  and  lie  in  wait  for  the  unborn.  More 
than  eighty  per  cent,  of  all  deaths  are  due 
to  preventable  causes,  and  still  we  do  not 
prevent,  and  indeed  we  make  but  little  ef- 
fort to  do  so.  We  can  not  evolve  the  super- 
man in  this  way.  If  we  are  to  engage  in 
this  great  work  we  must  first  of  all  free  our- 
selves from  the_  curse  of  disease.  During 
the  past  half  century  we  have  learned  much, 
but  nothing  more  important  than  the  great 
truth  that  disease,  in  its  frequent  mani- 
festations, is  not  inevitable ; that  it  does  not 
come  as  an  infliction  from  the  gods ; that  it 
is  not  due  to  fate,  but  that  it  results  from 
our  own  ignorance  and  stupidity.  The  one 
thing  that  we  should  do  above  all  others  is 
to  free  oiirselves  from  unnecessary  disease. 

How  is  man-to  be  freed  from  disease?  In 
the  first  place  it  is  necessary  that  the  knowl- 
edge that  we  possess  concerning  the  trans- 
mission of  disease  be  disseminated  among 
the  masses.  Some  of  our  boards  of  health, 
state  and  local,  are  doing  excellent  work  in 
this  direction.  Our  young  people  are  being 
instructed  in  matters  of  sex  hygiene,  and 
this  is  a matter  of  the  most  vital  concern  to 
the  future  of  the  race,  and  one  which, 
through  mistaken  ideas,  we  have  hitherto 
simply  declined  to  discuss.  The  education- 
al possibilities  along  this  line  are  great, 
and  the  benefits  that  are  likely  to  follow 
propaganda  of  this  kind  will  soon  be  seen 
and  understood.  I wish  to  say  most  em- 
phatically to  the  young  people  before  me 
that  you  and  I are  largely  what  our  an- 
cestors have  made  us,  influenced  and  modi- 
fied more  or  less  by  environment.  When 
I make  this  statement  no  doubt  the  question 
arises  in  the  mind  of  each  of  you,  What 
kind  of  ancestors  did  T have?  Wlaat  was 
the  character  of  my  grandparents? 
I M’ant  to  change  your  point  of 
view;  project  your  mind  fifty  years  into 
the  future.  Then  some  yo\uig  man  or  some 
young  woman  will  be  asking.  What  kind 
of  ancestors  did  T have?  and  in  asking  this 
question  they  will  refer  to  you.  Fifty 
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years  from  now,  possibly  some  young  man 
or  some  young  woman  just  entering  upon 
the  duties  of  life  will  be  stricken  with  paral- 
ysis, will  be  taken  to  the  insane  asylum, 
and  that  may  mean  that  you,  in  the  year 
1913,  got  drunk,  contracted  syphilis,  and 
inflicted  upon  unborn  generations  curses 
from  which  they  could  not  escape.  Our  pub- 
lic schools  must  impart  that  instruction  which 
concerns  the  health  of  the  individual  and 
of  the  community  as  a whole.  In  order 
that  this  may  be  done  it  will  be  necessary 
that  our  teachers  be  trained  in  matters  that 
pertain  to  the  health.  A general  knowl- 
edge of  the  cause  and  transmissibility  of 
the  infectious  diseases  should  be  demanded 
of  every  teacher  in  our  public  schools.  Our 
boards  of  health,  both  state  and  local,  must 
be  more  liberally  supported,  flnancially  and 
morally.  They  must  have  more  authority, 
and  the  scope  of  their  work  must  be  ex- 
tended. We  must  have  a higher  apprecia- 
tion of  the  old  proverb,  Salus  populi  su- 
}>rema  lex  est,  and  we  must  realize  that  the 
safety  of  the  people  is  not  threatened  by 
some  foreign  foe,  but  by  disease  due  to  ig- 
norance. A campaign  is  to  be  waged  with 
the  knowledge  with  which  scientiflc  discov- 
er\'  has  equipped  us. 

It  mu.st  be  plainly  understood  that  the 
eradication  of  disease  is  a duty  incumbent 
upon  all.  It  must  not  be  left  wholly  to  the 
medical  profession.  No  single  profession 
can  accomplish  so  great  a task.  It  is  the 
duty  of  the  medical  man  to  point  out  how 
the  race  may  be  freed  from  disease.  Hav- 
ing done  this,  he  has  no  more  concern  in 
accompli.shing  it  than  has  anyone  else.  I 
want  to  say,  parenthetically,  that  for  the 
past  ten  years  the  medical  profession  has 
been  endeavoring  better  to  prepare  itself 
for  work  in  the  prevention  of  disease.  Our 
medical  schools  are  better  equipped  than 
they  ever  have  been  in  the  past.  The  re- 
fiuirements  for  admission  to  our  best  med- 
ical schools  are  higher  than  those  demanded 
by  any  other  profession.  Of  two  boys  grad- 


uating from  the  high  school  in  the  same 
class,  and  both  going  to  the  state  university 
to  get  a professional  education,  one  select- 
ing law  and  the  other  medicine,  the  former 
may  enter  the  law  school  directly  from  his 
high  school,  and  within  three  years,  may  be 
back  in  his  native  town  to  offer  his  profes- 
sional services  to  the  public;  while  the 
young  man  who  has  chosen  medicine  must 
spend  at  least  two  years  in  the  arts  depart- 
ment before  he  can  enter  upon  his  profes- 
sional study.  Then  he  must  spend  four 
years  in  the  medical  school,  and,  after  this, 
the  majority  of  students  spend  at  least  one 
year  in  hospital  training,  so  that  it  is  seven 
years  before  the  young  man  who  has  chosen 
medicine  can  be  back  in  his  native  town, 
offering  his  professional  services  to  the  pub- 
lic. The  medical  profession  has  advanced 
its  standards  in  order  that  its  members  may 
have  the  best  equipment,  that  they  may  be 
thoroughly  educated  men ; and  at  the  same 
time,  short  cuts  to  medicine,  such  as  oste- 
opathy, chiropractic,  etc.,  knock  at  the 
doors  of  our  legislatures,  demanding  recog- 
nition, and  not  infrequently  they  get  it.  An 
educated  medical  profession  is  absolutely 
essential  to  the  eradication  of  disease,  and 
an  educated  medical  profession  can  not  be 
sustained  unless  the  public  be  interested  in 
these  matters.  Medical  investigation  into 
the  nature  and  causation  of  disease  must  be 
encouraged.  Our  medical  schools  must  be 
centers,  not  only  for  the  dissemination  of 
knowledge,  but  for  its  acquisition.  Original 
research  along  the  lines  of  preventive  medi- 
cine must  he  stimulated.  Laboratories  of 
hygiene,  bacteriology,  and  pathology  must 
be  enlarged,  and  more  generously  support- 
ed, and  the  attihide  of  the  medical  profes- 
sion toward  the  public,  and  that  of  the 
public  toward  the  medical  profession  must 
be  radically  changed.  Up  to  the  present 
tim^  the  medical  man  has  been  trained 
largely,  if  not  wholly,  with  reference  to  the  j 
good  of  the  individual  who  happens  to  he  • 
bis  patient  at  the  time.  However,  no  med-  - 
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ical  man  treats  any  infectious  disease  with- 
out, at  the  same  time,  rendering  a service 
to  the  public.  He  takes  care  of  his  case  of 
diphtheria,  or  scarlet  fever,  or  measles,  and 
at  the  same  time  he  renders  a larger  serv- 
ice to  the  public  in  preventing  the  spread 
of  infection.  There  is  no  branch  of  medi- 
cine which,  if  properly  carried  out  and 
practiced,  does  not  benefit  the  race  as  a 
whole.  The  restoration  of  sight  in  a man 
blind  from  cataract  is  not  only  helpful  to 
the  man,  but  is  beneficial  to  the  community, 
because  it  enables  the  once  blind  man  to 
work. 

In  the  future  the  training  of  the  medical 
man  must  be  developed  largely  with  a view 
to  his  broader  relations  to  the  public.  His 
proper  function  must  be  to  prevent,  rather 
than  cure  disease.  The  physician’s  duties 
are  to  become  more  and  more  largely  offi- 
cial, in  the  sense  that  his  services  are  to  be 
rendered  to  the  community,  and  not  exclu- 
sively to  the  individual.  I am  quite  sure 
that  the  time  ^vill  come  when  people  will 
go  to  the  physician  to  find  out  whether  they 
are  really  well  or  not,  and  not  wait  until 
they  know  they  are  ill.  They  will  go  for  ex- 
amination and  advice,  rather  than  for  treat- 
ment. Ultimately  the  time  vdll  come  when 
every  one  will  be  examined  twice,  or  often- 
er,  each  year,  and  no  two  consecutive  ex- 
aminations will  be  made  by  the  same  physi- 
cian. A record  will  be  kept  of  each  exam- 
ination, and  when  the  individual  ultimately 
dies  a careful  autopsy  will  be  held  in  every 
instance.  At  first  these  things  will  be 
voluntarily  done  by  intelligent  people  and, 
later,  others,  seeing  its  advantage  will  adoj^t 
the  rule.  Finally,  it  will  be  compulsory 
with  all,  and  will  result  in  great  good  to  the 
whole.  The  value  of  a custom  of  this  kind 
in  ease  of  many  of  the  infectious  diseases, 
both  to  the  individual  and  to  the  public,  is 
evident.  ’ 

My  business  is  not  to  remake  mvself,  but 
to  make  the  absolute  best  of  what  God 
made. — Brovwinq, 


CHAIRMAN’S  ADDRESS:  THE  RELA- 
TION OF  THE  PHYSICIAN  TO 
PUBLIC  HEALTH  PROBLEMS. 


BT  JAMES  D.  HEARD,  M.D., 
Pittsburgh. 


(Delivered  before  the  Section  on  Medicine, 
Medical  Society  of  the  State  of  Pennsylvania, 
Philadelphia  Session,  September  23,  1913.) 

It  has  been  well  said  that  the  greatest 
sign  of  progress  in  our  generation  is  the 
appreciation,  throughout  the  entire  civil- 
ized world,  of  the  facts  that  disease  can  be 
prevented,  and  that  death  can  be  post- 
poned. The  victories  of  preventive  medi- 
cine are  so  well  known  to  members  of  our 
profession  that  they  need  not  be  detailed 
here.  Largely  through  them,  the  practice 
of  medicine  has  been  revolutionized.  The 
total  death  rate  has  been  reduced  more  than 
twenty-five  per  cent,  during  the  past  thirty 
years.  Nevertheless,  it  is  estimated  that 
four  out  of  every  ten  deaths  are  at  present 
due  to  preventable  diseases,  and  that  the 
saving  of  the  lives  so  lost  would  still  fur- 
ther reduce  the  present  death  rate,  of  fif- 
teen, to  nine  per  1000  population.  Evi- 
dently we,  in  America,  have  as  yet  but  par- 
tially applied  the  principles  governing  the 
proper  application  of  known  facts  of  sani- 
tary and  social  science ; while,  as  is  general- 
ly admitted,- much  of  the  rich  field  oLin- 
vestigation  as  to  etiology  of  preventable 
disease  remains  as  yet  untilled.  A study 
as  to  the  progress  made  in  almost  any  of 
the  great  public  health  movements  will  .suf- 
fice to  show  the  marked  advance  accom- 
plished during  recent  years;  it  will  also  be 
convincing  as  an  indication  of  the  ground 
which  must  be  covered  before  a secure  posi- 
tion be  attained. 

Not  only  are  questions  as  to  etiology  and 
the  proper  application  of  sanitary  measures 
continually  pressing  for  answer,  but  the 
gain  of  publicity,  the  securing  of  effective 
legislation,  the  provision  of  effective  meas- 
ures of  administration,  aU  of  these  prob- 
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lems  remain  but  partially  solved.  A brief 
consideration  of  the  subject  of  occupational 
diseases  will  emphasize  these  facts. 

This  subject  has  been  selected  in  part,  be- 
cause it  does  not  appear  as  one  of  the  sub- 
jects for  special  discussion  to-day,  and  in 
part  because  it  has  been  approached  by  the 
American  Association  for  Labor  Legislation 
in  a manner  deserving  careful  study  and 
consideration.  The  following  paragraphs 
are  quoted  from  a memorial,  instigated  by 
the  association,  prepared  by  a committee  of 
experts,  and  presented  to  the  President  of 
the  United  States  on  September  29,  1910 : — 

“It  is  a generally  accepted  principle  of  mod- 
ern sanitary  science  that  a large  amount  of 
sickness  in  industry  or  otherwise  is  prevent- 
able, and  that  the  average  duration  of  life  can 
be  materially  prolonged  by  deliberate  and  ra- 
tional methods  of  personal,  social  and  indus- 
trial hygiene.  The  economic  importance  of 
this  conclusion  is  emphasized  in  the  fact  that 
the  number  of  men,  women  and  children  en- 
gaged in  gainful  occupation  in  the  United  States 
may  be  conservatively  estimated  for  1910  at 
33,500,000.  It  requires  no  argument  to  prove 
that  even  a relatively  small  amount  of  prevent- 
able sickness  among  this  enormous  number  of 
earners  of  salaries  or  wages  would  be  of  con- 
siderable economic  significance  from  a national 
point  of  view.  The  probable  amount  of  possi- 
ble sickness  reduction,  may  be  conservatively 
placed  at  not  less  than  twenty-five  per  cent. 
In  the  absence  of  official  sickness  statistics  for 
this  country,  or  any  part  thereof,  the  actual 
amount  of  sickness,  whether  preventable  or  not, 
in  industry  or  in  different  groups  of  occupa- 
tions, must  naturally  be  a mere  matter  of  sci- 
entific conjecture.  If,  however,  the  factors  of 
the  sickness  insurance  experience  of  the  Ger- 
man industrial  population  are  applied  to  the 
estimated  number  of  persons  engaged  in  gain- 
ful occupations  in  the  United  States,  it  is 
brought  out  that  the  probable  annual  amount 
of  sickness,  and  its  cost  in  the  United  States 
in  1910,  would  be  approximately  as  follows:  — 

■‘t:.STIM.\TE  or  SICKNES.S  AXD  ITS  COST  AMONG 
OCCUPIED  -MALES  AND  ETiMALES  IN  U.S., 

1910  (33,500,000). 

a.  Estimated  number  of  cases  of 
sickness,  on  the  German  basis 
of  forty  per  cent,  of  the  number 
of  persons  exposed  to  risk 13,400,000 


b.  Estimated  number  of  days  of 
sickness  on  the  German  basis  of 


8.5  days  per  person  per  annum. . 284,750,000 

c.  Etimated  loss  in  wages  at  an 
average  of  $1.50  a day  for  6-7  of 

the  248,750,000  days $366,107,145 

d.  Estimated  medical  cost  of  sick- 
ness at  $1.00  a day  for  284,750,000 

days $284,750,000 

e.  Estimated  economic  loss  at  50 

cents  a day  for  6-7  of  the 
284,750,000  days $122,035,716 

f.  Total  social  and  economical  cost 

of  sickness  per  annum $772,892,860 


g.  Estimated  possible  economic  sav- 
ing in  the  health  of  individunl 
workers  on  a basis  of  twenty-five 
per  cent,  reduction  per  annum..  .$193,223,215 
“On  the  theoretical  assumption  that  of  the 
probable  amount  of  sickness  among  the  workers 
of  the  nation,  one  fourth  at  least  is  due  strictly 
to  preventable  causes,  the  number  of  days  of 
sickness  per  annum  can,  by  deliberate  efforts,  be 
diminished  by  71,187,500,  and  the  resulting  to- 
tal economic  gain  to  the  nation  may  be  esti- 
mated at  not  less  than  $193,223,215  per  annum. 
It  may  be  explained  in  this  connection  that  the 
assumption  of  a net  economic  loss  of  50  cents 
per  working  day  is  quite  conservative,  for  it 
has  been  brought  out  in  an  investigation  that 
the  net  economic  loss  of  a day’s  labor  to  the 
employing  corporation  was  not  less  than  $1.15. 
It  requires  further  to  be  considered  that  the 
true  rate  of  sickness  in  this  country  may  pos- 
sibly be  higher  than  in  Germany,  with  a sub- 
sequent longer  average  case  duration.  To  none 
of  these  questions,  however,  can  an  accurate 
answer  be  made.” 

Since  the  presentation  of  the  above  me- 
morial and  largely  through  the  efforts  of 
the  association,  eight  states  have  passed  a 
standard  bill  requiring  ail  physicians  to 
report  all  cases  of  certain  occupational  dis- 
eases. Moreover,  in  April,  1912,  the  United 
States  Congress  practically  abolished  phos- 
phorus poisoning  by  passing  the  associa- 
tion’s bill  placing  a prohibitive  tax  on 
poisonous  phosphorus  matches.  Neverthe- 
less, in  spite  of  the  energetic  and  painstak- 
ing study  by  the  association  of  the  condi- 
tions whereby  industrial  disease  is  pro- 
duced; notwithstanding  the  widespread 
campaign  of  publicity  which  the  association 
has  organized,  and  the  brilliant  result 
which  it  has  attained  in  eliminating 
“phossy  jaw”  from  the  list  of  American 
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diseases,  industrial  disease  remains,  and 
promises  to  remain  for  a long  time  to  come, 
as  one  of  the  great  evils  of  American  na- 
tional life. 

The  failure  in  America  to  make  satis- 
factory' advance  in  the  endeavor  to  solve 
many  great  public  health  problems,  de- 
pends upon  a number  of  factors.  Among 
these  may  be  mentioned  the  character  and 
distribution  of  the  population  in  the  Unit- 
ed States,  local  and  national  conditions  as 
to  rapid  industrial  development,  the  lack 
of  any  centralization  of  control  over  sani- 
tary problems,  the  difficulty  which  attends 
the  securing  of  effective  legislation,  and  of 
devising  means  for  the  uniform  and  ef- 
fective administration  of  laws. 

It  is  a fact  now  generally  recognized 
among  sanitarians  that  the  success  of  a 
great  public  health  movement  depends  up- 
on (1)  a careful  preliminary  study  by  sci- 
entists and  statisticians  as  to  the  conditions 
under  which  a particular  preventable  evil 
may  exist,  (2)  The  education  of  the  public 
and  of  the  legislators  as  to  the  facts  thus 
determined,  (3)  the  devising  of  means  for 
the  fui'therance  of  continued  research,  (4) 
the  passage  of  proper  legislation  and  the  ef- 
fective administration  of  laws  devised  to 
correct  the  existing  evil 

Experience  gained  in  conducting  each  of 
the  major  health  crusades  has  shown  that 
the  greatest  obstacle  to  success  lies  not  in 
a failure  to  arouse  the  public  interest,  nor 
in  an  unwillingness  of  scientists  and  others 
to  cooperate  for  the  public  good;  it  rests 
primarily  iu  the  failure  to  secure  the  pass- 
age of  adequate  laws  mider  the  existing 
American  sy  stem  and  in  the  lack  of  ability 
to  provide  for  the  execution  of  even  those 
laws  which  we  have. 

The  present  system  of  sanitation  in  the 
United  States  is  not  only  eminently  unsat- 
isfactory , it  is  markedly  inferior  to  that  of 
Germany  or  of  England.  With  us,  the 
weakest  point  in  an  inefficient  system  is  the 
county  health  officer.  Inadequately  paid 
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and  relying  usually  upon  private  practice 
as  a means  of  additional  support,  this  of- 
ficial is  frequently  unable  to  bring  to  his 
office  the  knowledge,  the  concentration,  or 
the  spii’it  of  fairness  which  make  an  ade- 
quate administration  of  his  duties  possible. 

An  almost  similar  condition  exists  iu  regard 
to  the  health  officers  of  small  towns  and 
villages.  This  fact  has  recently  received 
recognition  iu  the  recommendation  of  the 
Health  Commission  of  the  State  of  New 
York  that  “town  and  village  boards  of 
health  be  abolished  throughout  the  state, 
and  that  the  state  be  districted  under  the 
direction  of  a state  board  of  health  coun- 
cil.” 

Moreover,  the  personnel  of  our  state 
boards  of  health  is  often  such  that  it  makes  ; - 
a proper  performance  of  the  duties  of  the 
board  an  impossibility.  These  boards  are 
apt  to  be  too  political.  There  is  too  Little 
tendency  to  secure  the  cooperation  of 
skilled  sanitarians.  There  exists  an  igno- 
ble feeling  of  content  with  conditions  as 
they  exist.  The  smaller  offices  carry  with 
them  such  inadequate  salaries  and  the 
tenure  of  office  of  the  incumbents  is  so  inse- 
cure that  competent  men  are  seldom  even 
applicants. 

The  health  boards  of  several  of  the 
states,  of  Massachusetts,  Pennsylvania  and  , 
New  York,  for  example,  may  be  commended  ^ 
for  the  efficient  progress  which  they  have  . ■ 
secured  for  the  people  along  certain  definite 
lines.  Thus,  an  investigation  as  to  the  eti-  ^ 
ology  of  infantile  paralj’^sis,  recently  com- 
pleted  by  the  Massachusetts  state  author!-^  ^ 
ties  in  connection  with  the  scientific  men  of  • 
a university  medical  school  may  be  regard-  | 
ed  as  a model  of  its  class.  The  sequence  i 
of  this  investigation,  together  with  its  re-  ] 
suit  may  be  quoted  as  follows:  “(1)  'j 
Routine  collection  of  data  for  4 years,  with  j 
the  publication  of  such  data  without  the-  ^ 
orizing;  (2)  analysis  and  study  of  these 
data  at  the  end  of  4 years;  (3)  deductions 
from  these  data;  (4)  new  lines  of  observa- 
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tiou  founded  upon  the  data;  (5)  Rosenau’s 
discovery  of  the  role  of  the  stable  dy.” 
'fhe  state  board  of  Pennsylvania,  under  the 
leadership  of  Dr.  Samuel  G.  Dixon,  has 
rendered  great  service  in  its  care  of  the 
tuberculous,  in  the  protection  of  water  sup- 
plies, in  the  disposal  of  garbage,  and  in 
the  loweriug  of  mortality  of  diphtheria. 
Examples  might  be  multiplied ; and  yet  the 
fact  remains  that  in  the  absence  of  any  uni- 
form system  of  administration  throughout 
the  states,  and  duriug  the  existence  of  the 
present  evils,  political  and  otherwise,  the 
administration  of  sanitary  measures  can 
never,  by  any  possibility,  be  satisfactory 
throughout  the  country  at  large. 

The  conditions  tending  toward  the  se- 
curing of  proper  health  legislation  are 
equally  unsatisfactory.  Under  the  Amer- 
ican system,  the  national  government  can 
administer  sanitary  laws  within  the  con- 
fines of  the  states,  chiefiy  through  the  ap- 
plication of  legislation  devised  under  the 
regulations  affecting  interstate  commerce 
and  the  protection  of  waterways,  or 
through  the  passage  of  such  general  legis- 
lation as  to  internal  revenue,  etc.,  which 
may  affect  an  individual  evil.  An  example 
of  the  effectiveness  of  the  latter  method  is 
indicated  by  the  abolishment  of  “phossy 
jaw”  through  the  passage  of  the  prohib- 
itive tax  on  poisonous  phosphorus  matches. 
This  principle  could  well  be  applied  in  re- 
lation to  numerous  other  industrial  dis- 
eases but  its  limitations  are  evident.  Pre- 
ventable disease  could  be  eliminated  in  cer- 
tain instances  through  the  application  of 
laws  in  regard  to  the  passage  of  persons  or 
of  commodities  from  state  to  state.  The 
maintenance  of  purity  of  water  supply 
could  probably  be  interpreted  as  a federal 
responsibility,  and  measures  accordingly 
enforced  which  would  protect  both  streams 
and  watersheds  from  pollution.  The  na- 
tional goverinnent  can  and  does  aid  in  car- 
rying on  research,  in  the  compilation  of  sta- 
tistics, and  in  the  dissemination  of  knowl- 


edge regarding  sanitary  and  social  science. 
However,  in  order  that  there  may  be  se- 
cui’ed  an  effective  control  of  health  condi- 
tions throughout  the  country,  and  that  the 
administration  of  laws  may  be  made  ef- 
fective throughout  the  entire  area  of  any 
country,  it  is  apparent  that  satisfactory  re- 
sults along  these  lines  can  be  attained  by 
a given  nation,  only  if  the  power  to  enact 
ail  health  laws  of  a general  character  rests 
wiiu  the  national  government,  and  if  that 
government  possess  also  the  right  to  enforce 
its  laws. 

The  difficulty  of  centralizing  such  power 
in  a country  made  up  of  individual  states, 
each  of  which  jealously  guards  special 
rights  which  are  protected  by  an  inelastic 
constitution,  IS  so  great  that  it  could  be  over- 
come only  through  an  amendment  to  the 
constitution.  As  a result  of  a constitution- 
al amendment,  human  slavery  has  been 
abolished  within  all  the  confines  of  the 
United  States,  and  it  is  not  impossible  that 
at  some  future  time  popular  clamor  may 
result  in  the  passage  of  another  amendment 
designed  eventually  to  free  the  entire  peo- 
ple from  bondage  to  any  preventable  dis- 
ease. However,  the  constitution  was  so  pro- 
tected by  its  framers  that  even  the  possibil- 
ity of  amending  it  in  the  service  of  sanita- 
tion must  remain  for  a long  time  merely  a 
hope  unfulfilled.  Therefore,  under  present 
conditions,  the  duty  of  the  medical  profes- 
sion is  clear;  it  must  constantly  urge  upon 
the  federal  government  the  necessity  of  in- 
creased participation  in  the  attempt  to 
stamp  out  preventable  disease.  Physicians 
should  cooperate  with  members  of  other 
professions  and  with  the  great  national 
health  organizations  in  the  formulating  of 
wise  bills;  they  should  take  an  active  pail 
in  subsequent  efforts  to  secure  the  passage 
of  these  bills.  Nor  should  their  activities 
end  here.  They  should  combine  in  me- 
morializing the  President  of  the  United 
States,  as  has  already  been  done  by  the 
American  Association  for  Labor  Legisla- 
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tion  in  the  promotion  of  a special  cause,  in 
the  hope  that  the  President  might  be  in- 
duced thereby  to  exercise  his  influence  up- 
on Congress  in  favor  of  national  legislative 
action  upon  those  sanitary  measures  which 
are  within  the  jurisdiction  of  the  federal 
government,  and  upon  the  governors  of  the 
several  states,  in  the  hope  that  they  could 
thereby  further  the  passage  of  \iniform 
sanitary  laws  within  the  states. 

The  last  aim,  namely  the  securing  of 
uniform  health  laws  thi’oughout  the  various 
states,  should  be  kept  constantly  before  us. 
Progress  has  already  been  made  in  this  di- 
rection ; but  the  general  principle  has  as  yet 
received  but  little  acceptance  by  the  pub- 
lic. Nor  does  the  public  fully  understand 
that  public  health  measures  should  be  pre- 
sented, only  when  prepared  under  the  ad- 
vice of  experts.  It  is  a truism  that  state 
legislation  is  apt,  at  present,  to  be  ineffectu- 
al. Far  too  many  bills  are  presented  at  a 
given  session,  and  these  are  often  so  imper- 
fectly framed  that  they  fail  to  correct  the 
conditions  which  they  are  devised  to  meet. 
Legislation  is  too  apt,  as  has  been  w^eU  said, 
to  be  “ the  product  of  unskilled  labor,  ’ ’ and 
it  becomes  the  duty  of  the  physician  in  his 
newer,  quasi-public  capacity  to  see  to  it 
that  his  political  house  is  in  order.  There- 
by, only,  will  the  public  receive  the  beneflt 
of  better  health  law's,  which  must  be  more 
efficiently  carried  out.  The  medical  man 
of  the  future  will  thus  be  compelled  to  as- 
sume great  responsibilities.  He  will  be 
forced  as  an  individual  to  give  special  study 
to  those  great  public  questions  which  have 
a medical  side,  and  it  will  be  his  ever- 
, increasing  duty  to  act  in  an  advisory  ca- 
pacity to  the  government  of  the  state  and 
to  that  of  the  nation.  In  order  to  do  this, 
he  will  have  to  sacrifice  many  of  his  private 
interests.  It  is  not  impossible  that  in  the 
end  the  medical  profession  itself  may  come 
to  be  subsidized  by  the  government,  that  it 
may  continue  to  exist,  and  to  perform  its 
high  function.  Nevertheless,  its  duty  is 
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clear.  It  has  now  become  incumbent  upon 
its  members  that  they  make  a stand  upon 
the  ancient  way,  and  then  look  about  them 
and  discover  what  is  the  right  w'ay,  and  so 
to  walk  in  it. 


ORIGINAL  ARTICLES. 

THE  TUBERCULOSIS  CRUSADE. 


BY  H.  E.  M.  LANDIS,  M.D., 
Pliiladelphia. 

(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  23,  1913.) 

Prior  to  the  formation  of  the  National 
Association  for  the  Study  and  Prevention 
of  Tuberculosis  in  1904,  efforts  directed 
tow'ards  the  control  of  the  disease  in  this 
country,  were  unorganized  and  largely  in- 
dividual. For  the  most  part,  the  treatment 
of  the  disease  was  cUmatic,  patients  being 
sent  to  certain  localities  which  Lad  enjoyed 
for  many  years  a reputation  of  possessing 
a curative  influence.  Whatever  benefits 
these  cUmatie  resorts  possessed,  however, 
were  for  the  well-to-do,  while  tuberculosis, 
as  it  affected  the  masses  and  constituting 
about  ninety  per  cent,  of  all  persons  suf- 
fering from  the  disease,  was  almost  un- 
touched. 

As  recently  as  ten  years  ago,  interest  in 
the  subject  was  confined  to  comparatively 
few'  of  the  medical  profession;  while  the 
laity,  for  the  most  part,  viewed  the  disease 
as  incurable.  Now  all  this  has  been  changed 
and  both  the  medical  profession  and  the 
laity  are  possessed  of  more  detailed  in- 
formation regarding  tuberculosis  than  any 
other  disease  wdth  which  we  have  to  deal. 
This  has  been  accomplished  by  an  almost 
continuous  educational  campaign  carried 
on  in  the  public  press,  in  magazines,  both 
lay  and  medical,  by  means  of  tuberculosis 
exhibits  and,  finally,  through  the  activities 
of  numercus  antituberculosis  associations, 
devoted  entirely  to  the  fight  against  the 
disease. 
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The  tremendous  growth  of  the  antituber- 
culosis movement  in  this  country  has  been 
shown  recently  in  a pamphlet  issued  by  the 
National  Association.  Prior  to  1905,  there 
were  in  the  United  States  nineteen  associa- 
tions or  societies;  one  hundred  and  fifteen 
sanatoria  and  hospitals  and  fifteen  dis- 
pensaries. The  first  open  air  school  for 
pretuberculous  children  was  opened  in 
1908. 

From  1905  to  May  1,  1913,  the  tubercu- 
losis societies  or  associations  had  increased 
from  19  to  1228 ; hospitals  and  sanatoria 
from  115  to  527 ; dispensaries  from  18  to 
395,  and  open  air  schools  from  one,  in  1908, 
to  177.  Thus,  the  total  number  of  agencies 
engaged  in  the  fight  against  tuberculosis  in 
the  United  States  is  twenty-five  hundred,  as 
contrasted  with  about  fifteen  hundred,  two 
years  ago,  a gain  of  fifty  per  cent.  Further- 
more, during  the  past  two  years  the  num- 
ber of  beds  in  hospitals  and  sanatoria  al- 
ready in  operation,  and  those  for  which 
definite  provision  has  been  made,  has  in- 
creased from  tw’enty-six  thousand  to  over 
thirty-three  thousand,  an  increa.se  of 
twenty-seven  per  cent. 

The  extraordinary  development  of  the 
antituberculosis  movement  is  also  seen  in 
the  expansion  of  the  work  of  the  visiting 
nurse,  who,  as  Professor  Winslow  has  said, 
“is  the  most  important  figure  in  the  mod- 
ern movement  for  protecting  public 
health.  ’ ’ 

“Twenty  years  ago  there  were  not  more 
than  twenty  graduate  nurses  at  work  in  the 
homes  of  the  people.  It  is  only  eight  or 
nine  years  since  the  first  nurse  was  appoint- 
t^d  distinctly  for  the  care  of  the  tubercu- 
lous.” 

“To-day,  (May,  1912)  there  are  nearly 
3000  nurses,  almost  all  of  whom  ai’e  en- 
gaged indirectly  in  the  campaign, and  about 
500  who  are  woi’king  exclusively  for  tuber- 
culosis associations.  ’ 

■Lillian  Wnld  ; “The  Visiting  Nurse  and  Tuherculosis 
Control,”  Annual  Report  of  the  National  Association 
for  the  Study  and  Prevention  of  Tuberculosis,  1912. 
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The  direct  results  of  the  crusade  are  at 
present  the  subject  of  adverse  criticism  in 
some  quarters.  There  are  those,  for  in- 
stance, who  are  unable  to  see  that  either 
the  morbidity  or  mortality  rate  has  been 
materially  reduced,  and  figures  in  support 
of  this  claim  have  been  cited  as  proof  of 
the  fact.  On  the  other  hand,  statistics 
e<pially  convincing  and  compiled  by  equal- 
ly eminent  authorities, are  offered  in  refuta- 
tion. It  is  to  be  remembered,  however,  that 
“figures  like  soldiers  have  a trick  of  obey- 
ing their  o\m  commander,  while  in  differ- 
ent hands  they  are  capable  of  changing 
complexion  in  a startling  manner.” 

While  the  direct  results  of  the  campaign 
may  have  fallen  below  what  was  originally 
hoped  for,  I do  not  believe  there  are  many 
who  have  given  the  matter  serious  thought, 
who  would  be  willing  to  claim  that  the 
crusade  has  been  a failure,  or  that  the  out- 
look for  the  future  is  not  promising. 

In  the  beginning,  efforts  towards  the 
control  of  the  disease  were  almost  entirely 
by  what  might  be  termed  the  direct  method, 
that  is,  every  endeavor  was  made  to  pro- 
vide proper  facilities  for  the  recovery  or 
isolation  of  those  definitely  diagnosed  as 
being  tuberculous.  By  bringing  about  an 
arrest  of  the  disease  in  the  incipient  cases 
and  isolating  the  advanced  cases,  it  was 
hoped  that  rapid  inroads  would  be  made  in 
both  the  morbidity  and  the  mortality  rates. 

It  has  become  more  and  more  apparent, 
however,  that  we  have  to  deal  with  an  in- 
fection that  is  widespread,  and  one  that  is, 
iji  all  probability,  incurred  early  in  life  in 
the  vast  majority  of  instances.  Therefore 
it  is  obvious  that  if  we  accept  the  belief 
that  a tuberculous  focus  has  been  estab- 
lished in  the  great  majority  of  children  by 
the  time  they  reach  ten  or  twelve  years  of 
age,  there  Timst  be  other  factors  involved. 
Wliat  the  determining  factor  is  which 
elects  that  out  of  every  one  thou.sand  chil- 
dren a certain  number  will  ultimately  de- 
velop consumption,  or  some  other  form  of 
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tuberculosis,  is  not  certain  at  present.  And, 
while  at  fii-st  sight  the  etiology  of  tubercu- 
losis seems  clear,  it  becomes  less  so  if  we 
attempt  to  differentiate  between  a tubercu- 
lous infection  as  revealed  by  one  of  the 
tuberculin  tests,  and  that  which  is  clinically 
recognizable.  Information  on  this  point  is 
at  best  conjectural  in  the  light  of  our  pres- 
ent knowledge.  In  some  instances,  it  may 
be  a reinfection  later  in  life,  which  over- 
comes the  body  defenses ; or  it  may  be  that 
bad  hygienic  surroundings  and  poor  food 
lower  the  resistance;  or,  still  again,  an  acute 
illness,  prolonged  physical  fatigue  or  men- 
tal worry  may  be  the  factors  which  over- 
come the  immunity  already  existing.  Then, 
too,  we  must  not  forget  the  influence  of 
heredity,  which,  although  disregarded  for 
some  years,  is  once  more  commanding  at- 
tention. 

In  this  connection,  mention  should  be 
made  of  the  view  of  many  sociologists  re- 
garding the  j)revention  of  tuberculosis, 
namely,  that  it  is  in  the  last  analysis  a prob- 
lem of  wages.  They  say,  “provide  an  in- 
come .sufficient  to  obtain  good  food  and 
proper  housing  and  there  will  be  fewer 
cases  of  tuberculosis.”  This  view  of  the 
problem  was  reflected  in  some  of  the  recent 
legi.slative  programs,  which  advocated  a 
minimum  wage  and  shorter  hours  for  wo- 
men and  children. 

That  all  of  these  factors  have  been  recog- 
nized as  probably  playing  a part  in  per- 
petuating tuberculosis,  is  apparent  when 
we  survey  the  activities  of  the  present  cam- 
paign. 

The  establishment  of  open-air  schools,  the 
improvements  made  in  our  older  school 
buildings,  the  opening  of  playgrounds,  the 
appointment  of  school  medical  inspectors 
and  the  furnishing  of  lunches  at  low  cost, 
and  nurses  in  the  school  itself,  all  imlicate 
that  every  effort  is  being  made  to  improve 
and  conserve  the  health  of  children. 

Early  in  its  history,  the  antituberculosis 
crusade  took  up  a study  of  the  relationship 


which  exists  l>etween  occupation  and  tuber- 
culosis, and  already  it  has  to  its  credit  many 
reforiiLs  established  to  safeguard  the  health 
of  the  working  classes. 

The  e.stabli.shment  and  maintenance  of  a 
number  of  .sanatoria  by  labor  organizations 
are  sufficient  proof  of  the  intere.st  the  work- 
ing classes  themselves  are  taking  in  the 
crusade. 

For  many  year.s,  tuberculosis  has  been 
recognized  as  essentially  a house  disease, 
and  yet  we  have  expended  less  effort  in  im- 
proving the  housing  conditions  of  our  labor- 
ing cla.s.ses  than  in  any  other  feature  of  the 
campaign.  Within  the  past  few  years, 
activities  in  this  direction  have  received 
more  attention,  and  it  is  to  be  hoped  that 
many  needed  reforms  will  be  brought  about. 

It  is  to  be  kept  in  mind,  however,  that  the 
provision  of  suitable  houses  does  not  entire- 
ly solve  the  problem.  It  is  the  people,  af- 
ter all,  who  make  the  slum — not  the  hou.ses. 
To  maintain  proper  sanitation  in  our  large 
citie.s,  the  people  must  be  taught  the  ele- 
mentary laws  governing  hygiene,  and  by 
means  of  .sanitary  police,  be  made  to  ob- 
serve these  laws. 

In  this  review,  nece.ssarily  brief,  I have 
attempted  to  show  how  far  reaching  the  an- 
tituberculosis  crusade  has  been.  Much 
more  might  be  said  regarding  its  influence 
on  and  the  example  it  has  set  to  other  pub- 
lic health  movements. 

The  management  of  the  tuberculosis 
j)roblem  requires  all  of  the  measiires  now  in 
force,  and  every  effort  .should  be  made  to 
increase  tbe  facilities  for  handling  the  dis- 
ease. This  is  especially  true  in  the  matter 
of  providing  sufficient  beds  for  the  ad- 
vanced cases. 

To  bring  about  a reduction  in  tulierculosis  l 
to  a minimum,  however,  it  will  be  neces.sary 
to  redouble  our  efforts  along  the  lines  which 
lead  to  prevention.  In  other  words,  the 
tuberculosis  jiroblem  has  come,  to  a gn'at 
extent,  to  be  a problem  of  public  health, 
which  in  its  broadest  sense  has  as  its  funo* 
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tioii,  uot  only  the  protection  of  the  public 
against  preventable  diseases,  but  the  equal- 
ly- important  task  of  improving  the  health 
conditions  of  a community  through  the  ap- 
plication of  the  principles  of  modern  sani- 
tary science. 

DISCUSSION. 

Dk.  Alhkrt  P.  Fuancine,  Pliiladelpliia:  In  a 

telephone  conversation  with  Dr.  Dixon  he  an- 
nounced that  he  was  unavoidably  detained  at 
Harrisburg  and  asked  me  to  convey  to  the  sec- 
tion and  to  the  speaker  the  regret  he  felt  at 
not  being  abie  to  take  part  in  the  meeting 
this  afternoon.  Dr.  Landis  has  presented  the 
subject  very  iogicaily  and  with  a broad  point 
of  view.  I was  under  the  impression  that  he 
was  going  to  deal  with  the  crusade  more  dis- 
tinctly as  applied  to  Pennsylvania,  and  I shall 
confine  the  few  remarks  I have  to  make  to  this 
aspect  of  the  matter. 

Without  attempting  to  review  the  situation 
in  detail,  let  me  say  that  Pennsylvania  through 
its  Department  of  Health,  is  handling  the  prob- 
lem of  its  indigent  tuberculous  sick  most  ef- 
fectively, more  effectively  in  my  judgment  than 
any  other  state,  and  I mention  this,  because  the 
crusade  is  essentially  a state  business  and  to  be 
handled  properly  must  be  made  part  of  the  of- 
ficial public  health  work  of  the  state.  Out- 
side of  the  larger  cities  which  shouid  unques- 
tionably have  special  hospitals  for  far-advanced 
cases,  the  principle  of  segregating  these  cases 
in  large  state  sanatoria,  so  located  as  to  be 
conveniently  reached,  that  is,  each  one  being 
located  within  a radius  of  fifty  or  seventy -five 
miles  of  large  areas  of  population,  is  on  the 
score  of  economy  and  one-standard  administra- 
tion, the  most  efficient  system.  It  meets  also 
the  desire  of  individuals  suffering  with  this  dis- 
ease to  “go  away”  for  a cure,  and  is  better  even 
as  applied  to  the  far-advanced  case,  except  in 
the  larger  cities  whose  responsibility  on  this 
score  is  evident. 

The  crusade  in  Pennsylvania  really  dates,  so 
far  as  official,  and  hence  effective  efforts  at 
control  are  concerned,  to  1908,  when  the  State 
Department  of  Health  took  up  this  work. 

The  law  creating  the  Department  of  Health 
was  wise  in  its  construction  and  gave  plenary 
powers  to  the  commissioner.  The  commission- 
er in  dealing  with  the  tuberculosis  problem,  so 
urgent  and  largely  uncared  for,  planned  not 
only  for  the  practical  and  utilitarian  aspects  of 
the  crusadt  along  far  reaching  lines  of  preven- 


tion and  cure,  but  also  for  laboratory  study  and 
scientific  investigation  of  the  disease.  While 
noteworthy  scientific  work  has  already  been 
done,  particularly  ’n  the  elaboration  and  dis- 
tribution of  tuberculins,  and  much  more  is  un- 
der way,  it  is  nof  of  this  phase  of  the  depart- 
ment's activities  that  I wish  particularly  to 
speak. 

It  is  in  the  education  and  care  of  the  in- 
digent sick,  the  great  and  necessary  work  of 
going  into  the  homes  of  the  poor  in  the  at- 
tempt to  prevent  the  spread  of  the  disease,  of 
segregating  the  sick  from  the  well  and  of  offer- 
ing the  best  facilities  for  treatment  to  those 
who  are  afflicted,  that  the  state  is  dominant  and 
supreme.  It  is  a leadership  far  reaching  in  its 
iniiuence  for  good,  it  is  not  limited  to  Philadel- 
phia, to  t ^ranton,  to  Easton,  or  to  any  other 
town,  but  is  as  broad  as  fhe  state  itself.  It  is 
threefold  and  preeminent  in  its  three  fields, 
that  of  segregation,  that  of  cure,  and  that  of 
the  sociological  work  in  the  homes. 

In  emphasizing  these  attributes  of  the  de- 
partment, I would  not  be  understood  to  belittle 
or  underestimate  the  value  of  the  many  lesser 
factors  engaged  in  this  crusade  in  Pennsyl- 
vania; but  practically  all  these  other  factors, 
be  they  societies,  hospitals,  dispensaries,  etc., 
are  largely  local  in  their  influence.  They  are 
doing  their  part,  but  their  place  is  subordinate 
and  cooperative.  Therefore,  I shouid  like  to 
plead  particularly  as  regards  antituberculosis 
societies  or  organizations,  that  they  cooperate 
heartily  and  fully  with  the  Department  of 
Health,  for  only  by  such  a course  can  they 
achieve  their  greatest  usefulness  and  only  in 
this  way  can  they  become  a usefui  part  of  thS 
great  forward  movement  in  Pennsylvania. 

In  closing,  it  is  impossible  not  to  pay  the 
homage  of  my  admiration  and  respect  to  Dr. 
Samuel  G.  Dixon,  to  whom  and  to  whom  alone 
the  efficiency  of  this  great  department  is  due. 


If  I should  be  asked  what  is  the  greatest,  the 
underlying,  the  everywhere  present  and,  so  far 
as  our  present  experience  extends,  the  insuper- 
able difficulty  or  hindrance  to  effective  regis- 
tration of  vital  statistics  in  the  United  States, 
I might  reply:  Contempt  of  law.  We  may  pass 
the  best  possible  "model  laws,”  but  if  the  state 
registrar  or  the  local  health  officer  fails  to 
enforce  them,  or  if  the  social  workers,  the  phy- 
sician, and  the  members  of  the  American  Pub- 
lic Health  association  fail  to  respect  them,  our 
work  is  almost  in  vain. — Db.  Cbessy  L.  Wilbur. 


IOC 

ASOCIAL  SERVICE  AND  THE  PHYSI- 
CIAN, HIS  OBLIGATION  AND 
HiS  OPPORTUNITY. 


BY  J.  C.  GITTINGS,  M.D., 
Philadelphia. 

(Read  before  the  Section  on  Medicine,  Med- 
ical Society  of  the  State  of  Pennsylvania, 
Philadelphia  Session,  September  23,  1913.1 

We  are  witnessing  the  remarkable  devel- 
opment of  the  era  of  socialism;  not  that  il- 
logical, radical  extreme  which,  in  its  upper 
notes,  almost  sounds  the  alarm  of  true  an- 
archy, but  conservative  socialism  wherein 
the  attempt  is  being  made  to  remedy  vari- 
ous forms  of  sociologic  injustice!  This 
wave  of  sociologic  reRef  is  enjoying  a 
world-wide  growth,  the  rapidity  of  which 
constitutes  its  chief  weakness.  It  were  a 
great  error,  however,  to  imagine  that  the 
fate  of  most  popular  fads  awaits  it.  Lack 
of  individual  judgment,  here  and  there,  can 
check  real  pi’ogress  but  can  never  stop  an 
epoch-making  movement. 

The  twentieth  century  socialism  is  a 
many-sided  activity  but  the  health  problem, 
in  its  broadest  sense,  plays  the  most  im- 
portant role.  Examples  innumerable  may 
be  cited — child  labor  laws,  limitation  of 
houi-s  of  work,  protection  for  the  worker, 
play-grounds  associations,  child  welfare 
activities,  social  service,  etc. 

It  is  clear  that  the  medical  profession  is 
to  sutler  greater  curtailment  in  its  old- 
fashioned  duties,  just  as  has  occurred  al- 
ready from  the  results  of  so-called  pre- 
ventive medicine.  The  wheels  of  sociologic 
justice  for  the  majority  must  revolve  no 
matter  what  the  financial  injury  to  the 
minority,  and  the  medical  profession  is  by 
no  means  the  only  one  which  must  adjust 
itself  to  their  revolutions.  The  important 
(juestion  is  whether  the  curtailment  in 
strictly  medical  functions  is  to  be  followed 
pari  passu  by  a reduction  in  the  number  of 
physicians,  or  whether  they  are  preparing 
to  rise  to  the  emergency  and,  by  virtue  of 
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capability  and  special  fitness,  to  assume  a 
prominent  role  in  directing  and  managing 
medical-social  relief,  thereby  creating  op- 
portunities for  new  lines  of  work. 

To  its  undoubted  credit,  the  medical  pro- 
fession has  always  been  in  the  vanguard 
in  instigating  and  directing  preventive 
medical  measures.  Let  us  therefore  inform 
ourselves  with  regard  to  sociologic  measures 
lest  the  sociologist  may  find  us  not  only 
unprepared  to  lead,  but  even  unwilling  to 
follow. 

The  activity  which  most  nearly  concerns 
us,  as  physicians,  is  social  service,  which 
had  its  inception  as  an  adjunct  to  the  func- 
tions of  the  hospital  but  which  is  becoming 
expanded  into  a more  extensive  plan  for 
sociologic  relief  by  various  other  nonmed- 
ical agencies.  To  the  w’ork  as  it  is  car- 
ried out  in  connection  with  hospitals  and 
dispensaries  belongs,  by  priority,  the  chief 
right  to  the  name,  and  there  can  be  no 
doubt  that,  at  present,  there  is  much  great- 
er opportunity  for  accomplishment  in  con- 
nection with  the  hospital  than  with  any  oth- 
er form  of  institution. 

One  of  the  best  definitions  of  tbe  true 
functions  of  hospital  social  service  was  giv- 
en to  me  by  the  head  worker  in  the  highly 
organized  social  service  department  of  one 
of  the  largest  hospitals  in  the  country.  She 
considered  that  “broadly  speaking,  medical 
social  service  is  thorough  medical  treatment 
— to  a large  extent  the  kind  of  treatment 
which  the  skilled  physician  gives  his 
private  patient.”  There  is  great  signifi- 
cance in  such  a definition,  as  an  index  to 
the  awakening  con.seienee  of  the  public  with 
regard  to  its  duties  to  the  poor ; as  a token 
of  the  growing  appreciation  of  the  value 
of  sociologic  treatment  compared  with 
strictly  medical  or  surgical  treatment;  and 
as  a direct  acknowledgement  of  the  close 
relation  of  the  physician  to  medical  social 
service  measures. 

The  value  of  the  work  may  be  viewed 
from  three  standpoints,  that  of  the  patient, 
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that  of  the  hospital  and  that  of  the  physi- 
cian. Dr.  Klaer  will  show  very  clearly  the 
scope  and  functions  of  medical  social  serv- 
ice from  the  standpoint  of  patient  and  hos- 
pital. The  accuracy  and  thoroughness  of 
strictly  medical  diagnosis  and  treatment  of 
dispensary  and  ward  patients  compares 
very  favorably  with  that  of  the  most  for- 
tunate son  of  wealth.  As  we  follow  the 
poor  patient  to  the  home  however,  the  im- 
portance of  social  diagnosis,  the  futility  of 
much  of  the  strictly  medical  treatment  and 
the  need  for  collateral  social  treatment  and 
advice  is  evidenced  so  often  that  the  oidy 
wonder  is  that  a fact,  dindy  appreciated  in 
the  past,  should  not  have  received  adequate 
recognition  sooner. 

Apparently  the  intimate  relation  of  the 
physician  to  medical  social  work  has  not 
yet  received  the  recognition  which  those 
that  believe  in  it  could  wish.  This  was  evi- 
denced recently  when  I sent  a questionaire 
on  social  service  to  the  members  of  a na- 
tional society.  Each  of  them  was  connect- 
ed with  one  or  more  hospitals ; many  of 
them  occupied  teaching  positions  and  all  of 
them  were  fully  informed  as  to  the  scope 
and  functions  of  the  work.  Judging  from 
the  answers  to  the  questions  it  was  clear 
that  the  majority  of  these  physicians  be- 
lieved that  social  service  was  primarily  a 
sociologic  measure  and  that  they  were  quite 
willing  to  leave  the  planning,  execution 
and  management  of  the  work  to  the  trained 
sociologist.  That  this  individual  should 
also  have  acquired  the  medical  training  of 
a hospital  nurse  likewise  was  agreed  by 
the  majority. 

As  a matter  of  fact,  this  is  not  the  case  in 
a considerable  percentage  of  hospitals.  In 
these  the  social  service  is  operated  as  a sej)- 
arate  department  under  a lay  head-worker 
mth  both  nurses  and  lay  workers  as  assist- 
ants. The  policy  of  the  department  is  de- 
termined by  lay  managers,  f often  through 
the  lay  superintendent)  in  conjunction 
with  the  lay  head  worker.  Although  the 


attempt  is  made  to  have  it  serve  as  an 
adjunct  to  the  medical  and  surgical  depart- 
ments, the  work  is  based  in  large  part  if 
not  primarily  upon  the  sociologic  concep- 
tion of  disease  and  its  management. 

When  we  come  to  analyze  the  sociologic 
problems  of  the  poor,  there  can  be  no 
doubt  that  fir.st  or  last  they  depend  in  great- 
er or  less  degree  iii)on  ill  health,  disease  or 
physical  inefficiency.  Freely  granting  the 
undoubted  importance  of  sociologic  meth- 
ods in  the  treatment  of  the  various  i>hases 
of  disease  and  ill  health,  should  not  physi- 
cians be  best  qualified  to  diagnose  them  ? 
If  his  judgment  be  not  sought,  as  in  the 
common  form  of  organization  above  de- 
scribed, whose  fault  is  it  ? Has  he  shown 
sufficient  interest  in  the  subject  to  warraid 
an  invitation  to  cooperate?  Has  he  suffi- 
cient knowledge  of  the  effects  of  poverty, 
crime  and  industrial  occupations  upon 
health,  or  the  relative  importance  of  he- 
reditj’  and  environment,  to  (pialify  him  to 
j)ass  judgment?  In  other  words,  is  he  in- 
different or  ignorant  or  both? 

To  ignorance,  judging  from  my  own  case, 
many  must  plead  guilty ; nor  is  it  to  be  ex- 
pected that  any  considerable  number  of 
physieiarLS  in  the  past  will  have  devoted 
time  for  the  study  of  sociology,  chiefly  be- 
cause it  has  not  been  sufficiently  recognized 
as  bearing  an  intimate  relation  to  theii’ 
professional  duties.  So  far,  indifference 
and  ignorance  go  hand  in  hand.  If  indif- 
ference be  not  allowed  to  obstruct  all  desire 
for  knowledge,  however,  there  can  be  no 
doubt  that  not  a few  physicians  will  soon 
come  to  recognize  the  exceedingly  great  in- 
terest and  impoi-tanCe  of  this  new  branch  of 
diagnosis  and  treatment. 

For  the  continued  indifference  of  others, 
several  explanations  may  be  found.  Some 
are  too  actively  engaged  in  medical  work 
to  be  able  to  spare  the  time  for  additional 
study;  others  are  too  engrossed  in  juirely 
medical  problems  to  permit  of  their  adopt- 
ing new  interests;  while  still  others  are  too 
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long  established  in  the  old  school  of  prac- 
tice, its  methods  and  its  functions,  to  al- 
low them  to  embrace  newer’  and  more  rad- 
ical doctrines.  Each  of  these,  in  the  main, 
is  a legitimate  excuse  although  it  were  well 
to  remember  that  many  of  the  busiest  phy- 
sicians have  found  time  to  take  a very 
active  and  practical  intei’est  in  social  serv- 
. ice. 

Although  it  may  seem  to  some  a far  cry 
f om  medicine  pi’oper  to  sociology,  there 
are  many  well-substantiated  instances  of 
the  close  relationship  which  exists  between 
them.  For  example,  many  experts  on  tu- 
Icei’culosis  ai’e  laying  increasing  stress,  up- 
on the  sociologic  factor’s,  veirtilatiorr,  horrs- 
ing,  i)r-o{)er  I’est  arrd  food,  irr  the  incidence 
of  the  disease  and  less  rrporr  the  agency  of 
the  trrber’cle  bacillus  per  se.  The  long  list 
of  occupational  di.seases  de])erids,  in  the 
nrain,  as  much  uporr  a sociologic  as  upon  a 
strictly  medical  basis,  while  the  same  can 
be  said  of  many  of  the  functional  nervous 
di.sorder’s.  The  influence  of  envirorimerrt, 
in  a broad  sense,  upon  the  mor-bidity  of 
childhood  is  being  accor’ded  a role, of  stead- 
ily gi’owing  imjrortance.  IMost  of  these  facts 
are  known  to  jrhysicians  but  they  do  not 
r-ecognize  them  utrder  the  gerreral  term  of 
“sociology.”  For  those  physicians  who 
can  not  r-est  content  until  their  eqrriprnent 
is  broad  enorrgh  to  include  all  that  pertains 
to  the  eradication  as  well  as  the  relief  of 
disease,  a .study  of  medico-social  diagnosis 
atrd  tr’catmeirt  becomes  a moderrr  necessity. 

Let  us  consider  al.so  the  pre.seirt  status' 
and  logical  (leveloj)ment  of  some  of  the 
medieo-social  drdies  which  ali’eady  have  de- 
volved upon  irhysicians.  For  exam])le,  the 
duties  of  medical  .school  inspectors  involve 
not  mer’ely  the  detection  of  actual  disease 
but  also  the  br’oader  sirbjeet  of  .school  hy- 
giene. From  this  to  the  “home  hygiene” 
of  school  children  is  but  a step  and  the 
latter  is  esserrtially  a irredico-.soeiologie 
study. 

Again,  physiciarrs  who  enter  the  services 
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of  various  health  boards,  municipal,  county 
or  state,  as  inspectors  and  investigators, 
are  performing  sociologic  as  well  as  med- 
ical functions.  The  future  development  of 
municipal  and  state  medicine  therefore 
will  call  for  many  additional  medico-social 
experts,  and  it  is  quite  probable  that  these 
official  agencies  will  take  over  many  of  the 
(hities  at  present  performed  by  the  social 
service  departments  of  hospitals,  while  the 
metamorphosis  of  all  private  hospitals  into 
municipal  and  state  institutions  is  by  no 
means  beyond  the  realms  of  possibility. 

Whether  mider  private  or  public  patron- 
age, however,  the  hospital  will  probably 
continue  to  operate  its  own  social  service 
department  for  many  years. 

The  organization  and  operation  of  such 
a department  often  requires  greater  care 
and  oversight  than  it  receives.  IMany  of 
the  best  examples  of  efficiency  at  present 
ai-e  under  the  direct  charge  of  lay  sociolo- 
gists of  special  executive  ability  and  b)’oad 
training.  The  lay  sociologist  is  chosen  be- 
cause he  or  she  possesses  the  requirements 
for  such  a position.  There  is  no  logical 
reason  why  physicians  should  not  (jualify 
for  such  work,  as,  in  a few  instances,  has 
been  the  case.  The  increased  educational 
requirements  for  admission  to  the  better 
class  of  medical  colleges  guarantees  future 
generations  of  physicians  of  much  broad- 
er training  than  those  of  the 
past.  If  the  college  of  the  future  will  come 
to  recognize  medical  sociolog;\'  as  one  of  the 
specialties,  its  development  is  assured,  and 
some  ]>hysicians  will  then  be  prepared  to 
assume  the  positions  which  the  future  un- 
doubtedly has  in  store. 

. It  were  well  also  to  point  out  that  the 
lay  sociologist  in  his  researches  on  health 
pi’oblems,  is  sure  to  need  not  only  the  aid 
but  al.so  the  supervision  of  the  physician, 
lest  his  unrestrained  enthusiasm  carry  him 
far  beyond  the  limits  of  demonstrable 
truth.  It  behooves  physicians  therefore  to 
recognize  their  obligations  and  their  oppor- 
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tunities  in  these  days  of  sociologic  awaken- 
ing. 

Many  will  pi’obably  say  that  the  growth 
! of  medicine  could  and  should  never  be  ex- 
panded to  such  an  extent  as  to  embrace 
such  a strictly  foreign  subject  as  the  social 
welfare  of  the  masses. 

While  this  may  be  true  in  so  far  as  many 
of  the  problems  of  economics,  of  ethics  and 
of  law  are  concerned,  it  surely  can  not  be 
said  that  social  welfare  per  se  can  ever  be 
separated  from  the  (luestion  of  health,  and 
if  “preventive  medicine”  and  “public 
health”  are  outgrowths  from  medicine 
I proper,  then  medical  sociology  can  claim 
the  same  right,  since  it  literally  partakes 
of  the  functions  of  both. 


PRACTICAL  APPLICATION  OP  SO- 
CIAL SERVICE  TO  DISPENSARY 
AND  HOSPITAL  WORK. 


BY  FRED  H.  KE.VER,  M.D., 
Philadelphia. 

( Read  before  the  Section  on  Medicine,  Med- 
ical Society  of  the  State  of  Pennsylvania, 
Philadelphia  Session,  September  23,  1913.) 

In  order  to  emphasize  and  make  practical 
the  points  brought  out  in  this  sympo.sium, 
it  has  seemed  advisable  to  present  in  very 
brief  form  some  of  the  actual  methods  in 
use  and  a few  of  the  results  of  social  serv- 
ice work  as  carried  out  by  a social  service 
department  of  recognized  .standing.  I have, 
therefore,  chosen  the  one  in  connection  with 
the  outpatient  department  of  the  hospital 
of  the  University  of  Pennsylvania. 

The  (lei)artment  was  organized  in  Octo- 
ber, 1907,  through  the  efforts  of  the  late 
Dr.  Jolin  II.  Musser,  whose  enthusiasm,  di- 
rection and  help  have  l>een  largely  influen- 
tial in  its  suece.ssful  development.  Organ- 
ized six  years  ago  with  one  worker,  it  has 
developed  until  it  now  employs  seven  paid 
workers,  and  a stenographer;  moreovei’ 
.during  this  pa.st  year  it  has  had  over  forty 
volunteers,  some  of  whom  have  been  on  con- 


tinuous duty  throughout  the  year.  Among 
this  number  there  have  been  ten  graduate 
iiurses,  who  have  been  awake  to  the  trend 
of  the  times  and  see  the  future  demand  for 
nurses  in  social  service  work. 

Six  yeai's  ago  the  one  worker  did  general 
work,  that  is,  she  tried  to  assi.st  the  pa- 
tients of  the  dispensary  to  follow  out  the 
})hysicians’  orders.  She  visited  them  in 
their  homes,  and  did  what  she  could  to  cor- 
rect the  faults  she  found  there  which 
seemed  to  have  any  relation  to  the  patients’ 
ailments.  She  exi)lained  in  further  detail 
the  physicians’  oixlers  and  suggested  ways 
and  means  for  making  them  practical  and 
applicable  to  the  conditions  at  hand.  With 
the  increase  in  the  social  service  staff,  under 
the  very  aide  supervision  of  Miss  Helen 
Glenn,  the  work  has  developed  into  special 
lines  each  in  charge  of  a trained  worker. 
This  has  been  the  result  of  system  and 
study,  and  ensures  a much  higher  degree 
of  efficiency.  The  department  has  rooms  in 
the  outpatient  section  of  the  hospital  so  a.s 
to  be  within  easy  reach  of  the  patients  who 
are  referred  to  it  with  a note  giving  the 
diagnosis  of  the  condition  and  a brief  state- 
ment of  what  the  physician  wishes  done. 

Time  will  not  permit  me  to  cover  all  the 
phases  of  the  work — that  done  for  over- 
worked or  convalescent  women  ; the  detailed 
work  in  securing  institutional  care  for  men- 
tal defectives,  nervous  eases,  incurables  and 
alcoholics;  that  done  for  backward  children 
with  the  help  of  the  psychological  clinic; 
the  care  of  unmarried  girls  with  specific  in- 
fections; or  the  care  of  unmarried  mothers; 
etc.  Nor  will  1 have  time  to  speak  of  the 
host  of  little  things  done  by  these  workers 
every  day,  which  go  unrecorded  in  statis- 
tics and  do  not  fall  into  any  one  i)articular 
gi-ouj),  but  which  mean  much  to  the  [)atients 
who  seek  helf),  advice  and  sympathy.  I 
will,  therefore,  limit  my  time  to  parts  of  tln> 
work  which  have  been  particularly  devel- 
oped ; especially  that  with  children,  and 
the  work  in  the  medical  outpatient  d ■p.art- 
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merit,  with  ju.st  a few  words  in  regard  to 
tuberculosis  and  ward  work. 

Medical  or  social  work  for  children  is  of 
pi-ime  importance  as  it  strikes  at  the  foun- 
tain head  of  disease  or  later  poor  health. 
If  pi’operly  carried  out,  it  should  be  a big 
factor  in  giving  us  stronger  and  more 
healthy  adults. 

The  childrens’  outpatient  department  of 
the  University  Hospital  is  under  the  care  of 
Dr.  Maurice  Ostheimer,  whose  hearty  co- 
operation with  the  social  service  has  given 
the  hospital  a model  dispensary  in  this  line 
of  work.  Here  the  social  worker  who  is  al- 
so a graduate  nurse  is  as  much  a part  of  the 
outpatient  work  as  she  is  of  that  in  the 
ward.  She  sees  each  patient  before  the 
physician,  and  takes  a short  social  history 
dealing  especially  with  home  conditions,  fi- 
nancial status,  and  the  general  health  of 
the  family.  She  is  present  when  the  phy- 
sician gives  his  orders,  and  makes  sure  that 
the  patient  understands  them,  especially  in 
regard  to  the  food  mixtures.  She  visits  the 
mother  the  next  day  at  her  home  to  become 
acipiainted  with  home  conditions,  and,  if 
necessary,  teaches  her  to  prepare 
the  food,  to  give  the  child  its  bath,  and  in 
fact  anythhig  in  which  she  feels  the  moth- 
er needs  help  and  instruction.  She  more- 
over .sees  that  the  child  is  brought  back  to 
the  dispensary  after  the  proper  interval. 
The  case  is  thus  followed  until  discharged. 
Where,  however,  the  patient  is  referred  to 
the  ward,  the  worker  keeps  in  touch  with 
it  there  so  as  to  be  able  to  prepare  the  home 
for  its  return.  In  order  to  prevent  relapses 
the  same  care  and  follow-uj)  work  is  neces- 
sary here  as  after  its  first  visit  to  the  dis- 
pensary. The  results  of  this  system  as  con- 
trasted with  the  old  system,  where  the 
child  was  simply  treated  by  the  physician 
in  the  dispensary,  have  shown  a marked  in- 
crease in  the  dispensary  attendance  and  a 
definite  decrease  in  mortality  rate.  In  the 
ward  there  has  not  occurred  a single  read- 
mission of  a feeding  case  during  the  year 


from  September,  1912,  to  September,  1913, 
where  the  social  service  has  had  charge  of 
the  patient.  Further  specialization  is  being 
contemplated  in  this  work  this  coming  year, 
so  that  the  children  with  heart  trouble  and 
chronic  indigestion  will  be  cared  for  and 
treated  in  two  separate  groups. 

In  the  orthopedic  department  much  this 
same  system  prevails,  so  that  the  outpatient 
work  is  definitely  connected  with  that  in 
the  ward.  In  this  group  the  problem  of 
securing  the  proper  apparatus  or  later  in- 
stitutional care  falls  largely  on  the  social 
service.  In  addition,  the  worker  in  this 
ward  for  the  past  year  has  carried  out 
definite  school  instruction  in  the  elementary 
branches  and  kindergarten  work.  Many  of 
these  children  have  been  sick  so  much  of 
their  lives  that  they  are  backward  in  devel- 
opment, andneed  just  this  instruction.  Some 
of  the  older  children  are  taught  knitting, 
sewing,  and  other  occupations.  This  has 
already  been  extended  in  rather  a frag- 
mentary manner  to  some  of  the  adult  wards. 

Other  things  being  equal,  it  is  in  the 
medical  section  of  the  outpatient  depart- 
ment that  social  service  finds  its  greatest 
field ; and,  in  this,  each  year  brings  in- 
ci-eased  specialization.  One  of  the  first 
groujis  to  be  separated  was  the  free  medi- 
cine group.  Four  years  ago,  patients  could 
secure  free  medicine  by  a simple  request  to 
the  ])hysician.  Now  all  of  these  requests 
are  referred  to  the  social  service  for  investi- 
gation. The  department  has  well  proved 
the  fact  that  these  patients  need  consider- 
ably more  than  free  medicine.  At  the  start 
it  was  thought  that  there  was  considerable 
abuse  of  this  privilege;  this  was  not  found 
to  be  the  ease  at  all.  On  the  other  hand 
some  of  the  worst  cases  of  destitution,  pov- 
erty ami  disease  among  this  class  have  been 
uncovered,  investigated  and  helped  by  the 
department. 

This  group  leads  me  to  speak  of  the  diet 
and  family  I’eadjustment  cases.  To  anyone 
familiar  with  outpatient  work,  it  is  not 
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necessary  to  emphasize  the  part  played  by 
poor  diet  in  the  causation  of  disease,  nor  the 
great  part  played  by  proper  diet  in  the  re- 
lief or  prevention  of  disease,  especially  in 
the  lower  walks  of  life.  For  the  past  year 
we  have  had  the  services  of  a trained  dieti- 
tian on  our  social  service  staff ; she  has  been 
looking  after  the  diet  of  some  fifty  patients 
with  various  disorders.  These  patients, 
after  a diagnosis  was  made  by  the  physi- 
cian, were  interviewed  by  the  dietitian,  who 
gave  them  detailed  instruction  as  to  proper 
food,  and  its  preparation.  This  interview 
was  supplemented  in  the  next  day  or  two 
by  a visit  to  the  patient’s  home,  where 
further  corrections  could  be  made.  Here 
cooking  demonstrations  and,  in  a few  in- 
stances, the  actual  preparation  of  a meal 
made  the  instructions  most  practical.  Menus , 
were  kept  and  reported  to  the  dietitian  each 
week;  she  criticized,  suggested  and  made 
changes  as  indications  arose.  These  in- 
structions naturally  led  to  a readjustment 
of  the  financial  condition  of  the  family  as 
it  was  found  that  in  many  instances  proper 
food  could  not  be  secured  because  of  insuf- 
ficient money  or  wasteful  expenditures  and 
conse<iuent  overwhelming  debts.  This  fam- 
ily readjustment  was  attempted  in  sixteen 
families  during  the  past  year,  and,  while 
diflSculties  arose,  as  in  all  new  ventiires,  to 
hamper  the  work,  even  then  the  results  were 
far  beyond  our  expectations.  Instructions 
as  to  how  to  secure  the  best  and  most  nour- 
ishing food  for  money  spent,  how  to  pre- 
pare it  in  combinations,  which  would  lead 
to  health  and  not  to  disease,  the  knowledge 
of  the  great  food  value  of  vegetables,  of 
the  buying  of  coal  by  the  half  ton  instead 
of  by  the  bucket,  and  of  the  advantages  of 
the  cut-price  stores,  could  not  help  but  ben- 
efit these  families.  Under  the  careful  super- 
vision and  instruction  of  the  dietitian  these 
families  began  to  get  ahead  of  their  ex- 
penses so  as  to  pay  cash  for  all  purchases, 
and  then  to  pay  some  on  back  debts;  sever- 
al succeeded  in  clearing  themselves  com- 


pletely. Along  with  this  they  were  getting 
c..nsiderably  better  and  more  nourishing 
meals,  with  a consequent  improvement  in 
the  general  health  of  the  family.  The  sys- 
tem was  further  supplemented  by  the  dis- 
tribution, to  those  who  were  able  to  appre- 
ciate and  use  them,  of  a leaflet  of  recipes 
dealing  with  the  making  of  the  varioiis 
kinds  of  soups  and  purees,  the  cooking  of 
cereals  and  vegetables,  the  preparation  of 
the  cheaper  cuts  of  meat,  the  various  uses 
of  milk  for  children,  and  the  making  of  sim- 
ple and  inexpensive  desserts.  When  one 
considers  the  broad  diffusion  of  any  piece 
of  news  in  the  hack  alleys  from  which  these 
patients  come,  one  may  have  some  idea,  T 
believe,  of  the  benefit  to  a neighborhood 
such  a surveillance  of  a family  may  bring 
if  it  is  carried  on  long  enough  to  become 
more  or  less  permanent. 

In  the  treatment  of  tuberculosis  social 
service  has  come  to  he  recognized  as  an  ab- 
solute necessity.  The  Phipps  Institute  for 
the  Study  of  Tuberculosis  and  the  Health 
Department  of  this  state  have  fully  demon- 
strated this  fact,  as  has  been  well  set  forth 
in  a recent  number  of  Public  TTealfh  by  the 
director  of  the  state  dispensaries  of  this 
'city.  In  fact,  these  two  institutions  have 
been  dealing  with  this  disease  in  so  much 
larger,  more  systematic  and  therefore  bet- 
ter wav  that  the  University  Hospital  outpa- 
tient department  the  first  part  of  the  year 
began  referring  all  tuberculous  patients  to 
one  of  these  institutions,  depending  on  the 
locality  from  which  the  patient  came.  Our 
work,  therefore,  in  this  diseace  now  con- 
sists in  the  care  of  patients  who  have  made 
the  round  of  institutions  without  much 
benefit,  or  who  because  of  family  relations 
or  situation  near  theUniversity  Hospital  can 
he  better  taken  care  of  at  our  outpatient  de- 
partment. Tbe  social  service  work  with  this 
narticular  group  is  very  important  because 
it  often  means  a complete  reorganization 
of  the  family  to  give  the  patient  the  best 
care  possible. 
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Social  service  work  in  the  wards  of  the 
University  Hospital,  with  the  exception  of 
the  childrens’  medical  and  orthopedic  wards 
is  in  its  infancy.  At  the  present  time 
there  is  one  worker  who  is  in  the  female 
medical  ward  and  the  surgical  wards.  She 
becomes  acquainted  with  the  patients  and 
determines  the  need  for  help  in  each  case. 
She  visits  the  home  where  necessary,  and  is 
often  able  to  assist  materially  in  the  diag- 
nosis of  certain  obscure  conditions  through 
knowledge  thus  acquired.  When  the  patient 
is  ready  to  leave  the  hospital,  the  worker  is 
able  to  arrange  outside  or  home  conditions 
so  that  the  patient  will  have  the  proper  care 
during  her  convalescence.  Later,  we  hope 
to  have  a revision  of  this  ward  work  so  that 
the  worker  who  sees  the  patient  in  the 
dispensary  will  do  the  social  work  for  the 
patient  in  the  ward.  The  question  of  light 
work  for  these  people  while  they  are  in 
the  ward  is  now  being  considered  and  car- 
ried on  in  a minor  way.  By  the  end  of 
the  winter,  we  hope  to  have  this  in  opera- 
tion in  very  definite  form  and  under  the 
instruction  of  a skilled  worker. 

Social  service  work  has  come  to  stay.  It 
has  already  regenerated  outpatient  depart- 
ments so  that  this  phase  of  hospital  activity 
vnll  soon  take  a position  equal  to  that  of 
the  ward  as  a source  of  study  or  research, 
and  a much  more  important  place  than  the 
ward  in  the  line  of  preventive  medicine. 
It  must,  however,  always  rest  on  and  he 
closely  allied  to  the  medical  side  of  the 
work,  and  there  must  always  he  the  closest 
cooperation  between  physicians  and  social 
workers,  if  both  are  to  work  for  the  best  in- 
terests of  the  patient.  Accurate  diagnosis 
of  medical  conditions  is  absolutely  e.ssential 
to  effective  social  service  work.  The  gradu- 
ate nurse  will  find  a large  field  in  certain 
special  lines  of  social  service,  hut  even  in 
these  lines  she  must  acquire  the  social  serv- 
ice point  of  view,  either  by  study  or  experi- 
ence. In  many  phases  of  the  work  the 
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nurses’  training  may  be  regarded  as  hardly 
necessary. 

As  physicians  we  can  not  afford  to  over- 
look this  great  auxiliary  to  hospital  or  out- 
patient treatment  either  in  large  or  small 
hospitals.  It  is  the  department  which 
makes  effective  the  physicians  ’ ideas  and  in- 
structions and  will  bring  about  cures, 
where,  without  its  help,  failure  is  hound  to 
follow.  It  will,  moreover,  be  the  depart- 
ment through  which  hospital  efficiency  may 
be  checked  up,  and  thus  set  or  raise  the 
general  standards  of  this  work. 

DISCUSSION. 

ON  PAPERS  OF  DBS.  GITTINGS  AND  KLAER. 

Dr.  a.  P.  Francine,  Philadelphia:  Social 

service  is  the  art  of  helping  others  to  help  them- 
selves. It  is  the  most  far-reaching  and  effective 
development  of  modern  philanthropic  effort.  It 
involves  the  broadest  meaning  of  the  word  help, 
physical,  moral  and  financial,  yet  only  in  rela- 
tion to  response  of  the  individual.  It  has  be- 
come an  essential  and  integral  part  of  hospital 
service  of  the  best  type  and,  broadly  speaking, 
may  be  said  to  be  as  important  as  the  hospital 
service  itself.  It  is  one  of  the  greatest  products 
of  the  modern  hospital.  It  is  indeed  the  hand 
of  philanthropic  and  preventive  medicine  ex- 
tended in  welcome  and  protection  in  the  tene- 
ments and  homes  of  the  worthy  indigent. 

The  benefits  to  the  public  are  too  apparent  to 
need  reiteration:  its  benefits  to  the  hospital, 
though  at  first  not  so  apparent,  are  equally 
great. , It  supplements  the  efiiciency  of  the  hos- 
pital service  a hundred  fold,  not  only  in  the 
way  of  treatment  and  knowledge  of  ultimate 
results,  but  in  the  way  of  carrying  broadcast 
the  infiuence  and  teaching  of  the  hospital  for 
prevention.  It  is  further  a great  feeder  for 
the  hospital  in  as  much  as  it  brings  the  hospital 
into  close  touch  with  the  patient  in  his  home 
and,  through  him,  with  the  other  members  of 
his  family.  It  places  the  hospital,  heretofore 
looked  upon  as  an  indifferent,  distant  institu- 
tion, in  the  relation  of  a trusted  helper,  yet 
with  ways  and  means  of  being  helpful  not  even 
possessed  by  the  family  doctor.  It  goes  farther 
than  the  supervision  in  his  home  of  the  indi- 
vidual patient,  for  one  of  its  chiefest  aims 
should  be  the  bringing  in  of  other  members  of 
his  family  for  examination  if  well  and  for 
slighter  ills,  so  that  it  increases  largely  the  hos- 
pital service,  while  acting  as  a powerful  factor 
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in  the  early  recognition  and  prevention  of  dis- 
ease. It  protects  the  hospital  from  the  so- 
called  hospital  abuse.  In  its  thorough  knowl- 
edge of  the  patient’s  family  relationships  and 
financial  resources,  it  prevents  those  who  can 
and  should  pay  a doctor  from  using  the  free 
service  of  the  hospital.  If  properly  effective, 
the  nurse  or  social  worker  of  the  hospital  knows 
absolutely  the  indigency  of  a patient,  as  dis- 
tinct from  his  statement,  and  it  consequently 
guards  the  just  and  rightful  claims  of  the  prac- 
ticing doctor. 

Let  me  emphasize  the  opinion  that  an  effi- 
cient social  service  is  the  strongest  and  most 
effective  defense  in  this  relation  and  indeed 
largely  solves  this  trying  problem.  For  when 
every  patient  who  applies  is  required  to  furnish 
data  as  to  the  number  of  wage  earners  in  the 
family  and  the  total  combined  income,  tlie 
amount  of  rent  paid  and  the  amount  of  insur- 
ance and  sick  benefits,  and  is  further  required 
to  sign  a statement  that  he  is  unable  to  pay  for 
medical  attendance,  and  when  this  is  imme- 
diately investigated  personally  by  a nurse  in 
his  home,  there  is  little  or  no  room  for  evasion. 
I do  not  advance  this  from  theory,  but  from 
practical  experience  with  the  efficiency  of  this 
system  in  dispensaries  where  it  is  closely  fol- 
lowed. I have  yet  to  hear  of  a single  instance 
in  which  a would-be  patient,  unsuitable  for 
free  treatment,  has  gotten  by  this  line  of  pro- 
cedure. The  public  is  not  alone  to  blame  for 
this  abuse,  but  slipshod  administration  in  dis- 
pensaries, which  permits,  either  through  negli- 
gence or  knowingly,  the  exploitation  of  the  in- 
stitution in  this  way,  is  most  unfair  not  only 
to  the  general  practitioner  but  to  the  institu- 
tion and  the  patient  himself. 

There  is  still  another  phase  of  this;  patients 
sometimes  apply  to  some  well-known  dispensary 
not  with  the  object  of  becoming  a patient  and 
receiving  treatment,  but  for  an  expert  opin- 
ion, and  this  without  the  knowledge  or  consent 
of  their  family  doctor.  There  is  no  necessity 
to  explain  how  this  is  capable  of  working  a 
great  injustice  to  the  family  doctor.  Where 
such  patients  bring  a note  from  their  physician, 
requesting  an  opinion,  it  is  proper  for  the  dis- 
pensary physician  to  give  one,  but  in  detail  only 
to  the  doctor.  So  that  careful  inquiry  should 
always  be  made  as  to  whether  the  patient  is  un- 
der the  care  of  a private  physician,  and  such 
ca.ses  examined  only  upon  request  of  the  former 
and  immediately  referred  back  to  him  for  treat- 
ment. 1 can  not  but  feel  that  with  careful  meth- 


ods of  social  service,  this  great  abuse  could  not 
long  continue. 

Of  the  many  factors  making  for  efiSciency  in 
social  service  work,  the  most  important  is  the 
relation  of  hospital  or  dispensary  physicians 
to  the  work  of  the  social  workers.  And  I will 
start  out  by  saying  that  the  social  service  in 
any  group  of  patients  is  efficient  in  direct  rela- 
tion to  the  eflSciency  and  Interest  of  the 
physician  in  charge  of  those  patients. 

Social  service  is  efficient  in  direct  rela- 
tion of  the  efficiency  of  the  medical  staff.  It  Is 
essential  for  the  doctor  to  Interest  himself  in 
the  work  of  the  nurse,  to  be  thoroughly  familiar 
with  the  social  needs  of  his  cases,  and  to  keep 
the  nurse  continually  stimulated  to  renewed 
effort.  No  social  worker,  however  capable,  can 
be  in  and  out  of  these  homes  with  all  their  dis- 
couraging conditions  eveJT  working  day  in  the 
year  and  keep  up  her  enthusiasm  and  effective- 
ness. For  the  right  kind  of  social  work,  the 
productive  kind,  is  a sustained  and  trying  effort 
and  unless  the  doctor  whose  cases  she  is  han- 
dling knows  what  she  is  doing  and  what  she 
is  trying  to  do,  keeps  her  steadily  up  to  her 
best  by  his  knowledge,  interest  and  helpful  sug- 
gestions and  criticism,  and  gives  her  the  appre- 
ciation which  this  hard  work  deserves,  even 
the  best  social  worker  is  apt  to  grow  careless. 
It  is  a very  easy  matter  for  a nurse  to  drift  in- 
to the  habit  of  going  from  one  house  to  another 
with  a few  kind  words  and  a pleasant  smile; 
she  can  pay  a great  many  visits  In  a day  and 
still  leave  off  early  on  a hot  afternoon.  But 
this  is  not  social  service  work,  though  many 
view  It  in  that  way.  Every  home  into  which 
she  goes  has  at  least  one  social  problem,  oftener 
many  problems,  and  she  must  tackle  some  one 
particular  problem  and  work  it  out;  in  other 
words,  she  must  really  do  something,  accom- 
plish something  for  the  social  betterment  of 
every  family  on  her  list.  She  must  make  the 
help  she  can  bring  into  that  home  contingent 
on  the  willingness  and  honest  effort  of  the 
family  to  cooperate,  to  respond. 

It  Is  only  by  thorough  Interest  In  his  cases 
and  a thorough  knowledge  from  talking  them 
over  with  the  nurses,  that  a doctor  Is  In  a posi- 
tion to  be  helpful  and  to  suggest  needed  changes 
f which  range  over  the  whole  gamut  of  domestic 
and  home  relations  and  conditions  of  living), 
where  the  nurse  has  not  been  quick  to  perceive 
or  grasp  the  problems  which  that  particular 
home  offers,  or  effective  In  Improving  them. 

In  other  words,  the  social  service  side  of 
hospital  or  dispensary  service  Is  as  much  a part 
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of  the  staff  physicians’  business  as  the  strictly 
medical  service  Itself.  It  is  quite  as  much  his 
business  as  the  nurse’s  business.  It  can  not 
by  any  excuse  be  shunted  off  on  her  and  for- 
gotten. The  IneflBcient  careless  member  of  the 
staff  gets  InefiScient  careless  social  service.  The 
physician  who  gives  and  demands  good  service 
gets  good  service.  The  social  workers  are  the 
same.  It  has  shocked  me  to  see  how  much 
more  efficient  the  social  service  was  on  one 
doctor’s  service  than  on  another’s,  with  the 
nurses  and  facilities  absolutely  the  same.  The 
difference  was  not  in  the  nurse,  but  in  the  doc- 
tor. 


INFANT  MORTALITY. 


BY  CHARLES  A.  FIFE,  M.D., 
Philadelphia. 

(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  23,  1913.) 

Calculations  based  on  figures  obtained 
from  the  United  States  Bureau  of  the  Cen- 
sus indicate  that,  in  the  United  States  from 
1901  to  1911  inclusive,  over  2,791,000 
deaths  occurred  in  children  who  had  not 
reached  the  age  of  one  year.  This  means 
a greater  sacrifice  of  human  life  than  if 
Philadelphia,  Pittsburgh,  Scranton,  Wilkes- 
Barre,  Erie,  Harrisburg,  Johnstowm,  Allen- 
town, Lancaster  and  Pottsville  were  wiped 
out  of  existence ; it  means  the  annihilation 
each  eleven  years  of  a population  greater 
by  100,000  than  that  of  Connecticut, 
Maine,  New  Hampshire  and  Vermont. 

The  Census  Bureau  reports  that  in  the 
so-called  registration  area,  comprising  in 
1911,  63.1  per  cent,  of  the  entire  popula- 
tion of  the  United  States,  there  were 
837,988  deaths  at  known  ages;  of  these, 
149,322,  or  17.8  per  cent.,  were  under  one 
year  of  age  (stillbirths  excluded).  The 
death  rate  of  children  less  than  one  year 
of  age,  per  thousand  infants  in  the  regis- 
tration states,  was  112,  about  eight  times 
the  death  rate  at  all  ages  (14.2  per  thousand 
population  in  the  registration  area). 

When  you  realize  that  at  least  forty  per 
cent,  of  these  deaths  are  preventable;  that 
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ignorance  is  probably  the  chief  cause  of  this 
appalling  waste;  that  we  physicians  (par- 
ticularly the  obstetricians  and  pediatrists) 
are  the  logical  teachers,  you  will  understand 
how  woefully  in  the  past  we  have  failed  in 
our  manifest  duty,  and  how  criminal  will 
be  the  neglect  if  in  the  future  we  do  not 
earnestly  and  persistently  use  our  knowl- 
edge and  our  strategic  position  in  fostering 
and  directing  the  present  widespread  move.- 
ment  to  remove  this  reproach  on  our  twen- 
tieth century  civilization. 

We  can  gain  scant  comfort  from  the  doc- 
trine that  interference  with  what  we  call 
nature ’s  wise  provision  to  remove  the 
unfit  by  a process  of  natural  selection, 
weakens  the  race ; because  the  causes 
that  influence  the  mortality  affect  the  mor- 
bidity as  well.  Many  of  the  debilitated 
babies  do  not  die.  As  Dr.  Schereschewsky 
so  aptly  puts  it,  “A  necessary  sequence  to  a 
high  infant  mortality  rate  is  the  larger 
numher  of  children  who,  having  weathered 
the  storms  of  the  first  year,  reach  the  haven 
of  comparative  safety  of  the  other  years 
of  life  in  a battered,  weakened  and  crip- 
pled condition,  such  as  forever  handicaps 
them  in  becoming  efficient  social  units.  It 
is  therefore  in  the  nature  of  an  axiom  that, 
in  the  degree  to  which  the  infant  mortality 
rate  is  lowered,  to  a far  greater  degree  will 
we  diminish  the  great  army  of  defective 
and  degenerate  children  among  us.  ’ ’ 

Although  we  may  have  reason  to  be 
ashamed  of  the  past  and  to  be  bewildered 
by  the  magnitude  of  the  task  ahead,  we 
need  not  be  disheartened  when  we  realize 
how  much  the  new  science  of  preventive 
medicine  and  sociology  have  reduced  the  in- 
fant mortality  in  recent  years. 

In  the  registration  area  the  death  rate 
of  infants  less  than  one  year  of  age  de- 
creased 19  per  cent.,  nearly  one  fifth,  from 
the  census  year  1900  to  the  calendar  year 
1911.  Pennsylvania  as  a state  was  not  in- 
cluded, as  it  was  not  in  the  registration 
a^rea  of  1900.  Philadelphia  dropped  fron) 
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201.9  to  141.9,  a 30  per  cent,  decrease; 
Pittsburgh  from  197.8  to  141.4,  percentage 
of  decrease  21;  Scranton  from  170.9  to 
112.4,  percentage  of  decrease  20.  The  re- 
cently published  report  of  the  English  Lo- 
cal Government  Board  states  that  “In  the 
seven  years,  1906-1912,  736,682  infants  un- 
der one  year  died  in  England  and  Wales, 
the  average  annual  death  rate  being  115 
per  one  thousand  births.  Had  the  infantile 
death  rate  been  144  per  one  tho;isand 
births,  the  average  rate  for  the  seven  years 
1899-1905,  then  922,454  infants  would  have 
died  in  the  seven  years  1906-12.  The  im- 
proved conditions  have  implied  a saving  of 
185,772  lives  of  infants  during  these  seven 
years,”  and  Dr.  S.  Josephine  Baker,  in 
reporting  the  results  of  a campaign  in  New 
York,  says,  “In  the  four  years  since  the  es- 
tablishment of  the  Division  of  Child  Hy- 
giene of  the  Department  of  Health,  i.  e., 
from  1908  to  1911,  the  rate  has  dropped 
from  160  to  120  per  thousand  deaths  from 
all  causes,  while  the  diarrheal  death  rate 
declined  from  48.9  to  30.7  in  the  same  pe- 
riod of  time.”  Dr.  Neff  may  tell  us  about 
the  gratifying  results  in  Philadelphia  in 
1911  or  1912. 

When  this  improvement  is  analyzed,  it  is 
found  that  the  chief  gains  have  been  in  the 
contagious,  acute  respiratory  and  diarrheal 
diseases,  while  the  group  of  diseases  known 
as  those  of  malformation  and  diseases  of 
early  infancy,  including  premature  birth, 
atrophy,  congenital  disease,  etc.,  has  been 
very  slightly  affected ; that  the  greatest  im- 
provement has  been  after  the  first  month 
of  infant  life ; and  that,  although  the  urban 
infant  death  rate  throughout  the  United 
States  is  still  somewhat  greater  than  the 
rural,  in  sections  where  intensive  work  has 
been  employed  in  the  cities  the  urban  rate 
has  become  the  more  favorable. 

The  warfare  against  infant  mortality  can 
not  be  waged  intelligently  or  succe.ssfully 
without  the  aid  of  accurate  vital  statistics. 
These  statistics  indicate  the  varying  in- 


cidence of  death  from  different  causes;  the 
variation  of  mortality  at  different  ages ; the 
geographical  distribution  of  the  infant 
death  rate;  and  they  show  the  success  or 
failure  of  the  various  methods  of  attack. 
No  effective  community  work  can  be  con- 
tinued without  recourse  to  them. 

Important  as  they  are,  only  twenty-three 
states  in  the  United  States  have  adequate 
laws  so  enforced  as  to  secure  even  a fairly 
complete  registration  of  deaths,  while  Penn- 
sylvania, Michigan  and  New  England 
are  the  only  eight  states  in  which 
birth  registration  is  accurate  enough  to 
justify  the  United  States  Bureau  of  Census 
to  accept  the  returns.  Therefore  in  only 
eight  states  is  it  possible  to  obtain  data  on 
the  relation  of  deaths  of  infants  under  one 
year  to  the  number  of  living  births.  This 
ratio,  and  not  that  of  deaths  of  infants  to 
total  mortality,  is  generally  accepted  as  the 
ratio  of  infant  mortality. 

Dr.  Frank  M.  Reilly  has  said,  “There  is 
hardly  a relation  in  life  from  the  cradle  to 
the  grave  in  which  a birth  record  may  not 
prove  to  be  of  the  greatest  value.” 

It  should  not  be  necessary  here  to  em- 
phasize the  importance  of  birth  registration, 
as  Pennsylvania  was  a pioneer  state  in 
adopting  adequate  laws;  but  it  is  feared 
that  quite  often  the  busy  practitioner  de- 
lays making  his  report.  The  responsibility 
for  the  accuracy  of  vital  statistics  lies  with 
the  physician.  It  is  of  the  utmost  im- 
portance to  report  births  and  deaths,  but 
the  value  of  the  information  concerning 
deaths  increases  in  direct  proportion  to  its 
accuracy  and  explicitness. 

Vital  statistics  in  this  country  and 
Europe  prove  that  from  one  fourth  to  one 
half  of  the  deaths  in  children  under  one 
year  of  age  occur  within  the  first  month. 
About  fifty  per  cent,  of  these  are  due  to 
prematurity  and  congenital  debility;  the 
next  most  frecpient  causes  are  injuries  at 
birth  or  sepsis,  and  then  the  gastrointes- 
tinal disorders.  Although  there  has  been 
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a moderate  decrease  in  the  number  of 
deaths  due  to  congenital  debility  in  the 
sections  where  child  and  infant  welfare 
work  is  being  pushed,  our  goveimment  sta- 
tistics show  no  improvement  in  the  country 
as  a whole,  nor  is  there  reason  to  believe 
there  is  a reduction  in  the  niunber  of  still- 
births. The  younger  the  child,  the  greater 
its  risk,  up  to  and  including  the  last  ante- 
natal month.  Karl  Pearson’s  calculations 
seem  to  show  that  the  center  of  infant  mor- 
tality is  located  in  the  eighth  or  ninth 
month  of  gestation.  That  the  cause  of  this 
vast  number  of  deaths  within  the  first 
month  is  more  resident  in  the  parents — an- 
tenatal— than  in  conditions  of  external  en- 
vironment, is  suggested  by  the  fact  that  the 
number  of  premature  births  and  stillbirths 
is  not  very  different  in  rural  and  in  urban 
communities,  and  that  the  infant  mortality 
below  the  age  of  one  month  is  not  unlike 
in  the  city  and  in  the  country. 

As  one  third  of  the  postnatal  mortality, 
under  the  age  of  one  year  in  the  registra- 
tion area,  is  due  to  antenatal  causes,  the 
responsibility  of  the  obstetrician  as  an  edu- 
cator is  seen  to  be  very  great.  The  mother 
should  be  instructed  and  watched  for  weeks 
and  months  before  confinement;  she  must 
be  advised  as  to  diet  and  if  she  be  unable 
to  procure  suitable  food,  every  possible 
means  should  be  exhausted  to  help  her  get 
it  during  pregnancy  and  the  puerperium; 
the  nature  of  her  work  should  be  carefully 
considered;  her  anxieties  relieved  as  much 
as  possible;  as  a matter  of  course  her 
emunctories  must  be  carefully  watched  and 
every  precaution  taken  to  prevent  sepsis  to 
mother  and  child.  But  especially  should 
she  be  advised  as  to  the  advantages  of  ma- 
ternal feeding;  and  her  breasts  should  be 
prepared  for  this  all  important  function. 

That  a great  saving  of  life  may  be  ac- 
complished by  common  sense  advice  and  by 
judicious  care  is  shown  by  the  admirable 
work  of  the  New  YorkMilk Commission, dur- 
ing the  last  two  years.  This  commission  su- 
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pervised  1817  mothers  with  a resulting  mor- 
tality in  the  mother  of  0.11  per  cent. ; 96.3 
per  cent,  of  their  babies  were  born  ahve, 
only  3.7  per  cent,  being  stillborn.  Of  the 
living  births  93.3  per  cent,  were  breast  fed 
for  the  first  month;  3.6  per  cent,  partially 
nursed,  and  only  3.1  per  cent,  artificially 
fed.  These  supervised  cases  in  the  worst 
section  of  Manhatten,  compared  with  the 
births  of  the  entire  Borough  of  Manhatten 
(including  the  wealthy  section),  showed 
23.3  per  cent,  fewer  stillbirths  and  26.6  per- 
cent. greater  number  of  infants  surviving 
the  first  month  of  life. 

Probably  the  greatest  factor  in  the  life- 
saving campaign,  this  Milk  Committee  is 
so  successfully  prosecuting,  Lies  in  the  em- 
phasis it  puts  on  the  value  of  breast  feed- 
ing. Giving  wide  publicity  to  the  ad- 
vantage of  maternal  nursing  is  at  present 
the  most  hopeful  means  of  reducing  the  in- 
fantile mortality. 

I have  on  hand  many  statistics,  proving 
without  a doubt  that  the  only  too  common 
practice  of  approving  the  substitution  of 
artificial  feeding,  without  thoughtful,  per- 
sistent effort  to  induce  the  mothers  to  con- 
tinue suckling  the  babes  in  the  way  nature 
provided,  is  often  scarcely  short  of  sanction- 
ing homicide. 

Dr.  William  H.  Davis,  vital  statistician 
of  the  Health  Department  of  Boston,  in  a 
very  important  investigation  finds,  “Of  in- 
fants reaching  the  age  of  two  weeks,  one  in 
five  dies  before  a year  old,  if  bottle  fed; 
while,  if  breast  fed,  onlj-  one  in  thirty  fails 
to  reach  the  one  year  mark.  This  means 
that  the  deaths  of  these  infants  would  be 
sixty  per  cent,  less  if  all  could  be  breast 
fed.  The  actual  number  of  infants’  deaths 
in  Boston  last  j’ear  was  2248.  Breast  feed- 
ing would  have  saved  nearly  a thousand 
of  these  children  and  the  rate  instead  of 
127  per  thousand,  would  have  been  71.” 

This  does  not  take  into  account  the  ines- 
timable advantage  that  the  naturally  fed 
babies  have  over  their  artificially  fed  broth- 
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ers  in  the  struggle  for  existence  and  health 
during  the  succeeding  year.  In  countries 
where  the  practice  of  breast  feeding  is  prac- 
tically universal  the  infant  mortality  rate 
is  considerably  below  80  and  in  some  coun- 
tries as  low  as  60  per  1000  living  births.  In 
Pennsylvania  in  1911  it  was  140  per  1000 
living  births. 

There  seems  little  doubt  that  at  least 
eighty  per  cent,  and  probably  ninety  per 
cent,  of  mothers  could  successfully  nurse 
their  children  for  three  months.  Dr.  Jacobi 
states  that  “there  is  no  such  thing  as  abso- 
lute absence  of  milk  secretion,”  and  again, 
“the  attendant  doctor  and  the  delinquent 
midwife  know  that  our  women,  poor  and 
rich,  suffer  from  no  organic  mammary  de- 
generation. ’ ’ 

Granting  that  the  fundamental  causes  of 
high  infant  mortality  are  ignorance  and 
poverty,  how  can  we  physicians  deal  with 
this  etiology? 

First,  we  must  appreciate  the  fact  that 
one  of  our  chief  functions  is  to  teach  pre- 
vention; then  we  must  educate  ourselves; 
must  learn  the  importance  of  vital  statis- 
tics and  our  responsibility  in  making  them 
accurate;  must  familiarize  ourselves  with 
the  various  causes  of  infant  mortality  in 
detail,  and  understand  their  relative  im- 
portance; must  learn  how  to  remedy  these 
causes  and,  better  still,  to  prevent  them; 
must  know  the  functions  of  the  present 
agencies  for  dealing  with  them,  such  as 
housing  committees,  anti-vice  organizations, 
I>ure  food  commissions,  milk  commissions, 
social  service  associations,  visiting  nurse  so- 
cieties, babies’  hospitals  and  dispensaries, 
infant  consultation  stations,  milk  stations, 
“boarding  out  directories,”  open-air  camps, 
day  nurseries,  mothers’  leagues,  little  moth- 
ers’ classes,  etc. 

We  must  learn  to  appreciate  the  value 
of  maternal  feeding  and  of  prenatal  care. 
We  should  study  eugenics  and  sociology. 
We  should  not  only  inform  ourselves  but 
should  insist  upon  the  medical  colleges 
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giving  more  attention  to  the  teaching  of 
social  obstetrics  and  social  pediatrics. 

After  we  are  educated,  our  social  con- 
science will  be  so  aroused  and  we  shall  be- 
come such  enthusiastic  teachers  and  persist- 
ent agitators  that  we  shall  have  little  diffi- 
culty in  interesting  the  public  and  in  re- 
lieving the  dire  poverty ; nor  shall  we  have 
difficulty  in  bringing  about  cooperation  of 
the  various  private  philanthropies  with  the 
governmental  departments.  We  must  teach 
individually,  but  also  collectively  as  so- 
cieties. 

The  Philadelphia  Pediatric  Society  and 
the  Philadelphia  County  Medical  Societies 
in-  cooperation  with  the  director  of  the 
Philadelphia  Department  of  Health  organ- 
ized the  Philadelphia  Child  Hygiene  As- 
sociation which  has  now  developed  into  the 
Child  Federation.  One  of  the  chief  duties 
of  this  organization  is  to  popularize  in- 
formation regarding  the  welfare  of  children. 
In  the  language  of  its  executive  secretary, 
Mr.  Cross,  “The  Federation  will  endeavor 
to  put  facts  concerning  the  welfare  of  chil- 
dren before  the  people  in  a way  that  they 
will  be  compelled  to  see  or  hear.  This  will 
be  done  by  moving  picture  shows,  exhibits, 
fly  campaigns,  baby  health  contests,  and  so 
on.  It  is  expected  that  the  federation  will 
act  as  a clearing  house  of  ideas  for  many 
existing  agencies  in  the  city.  There  is 
hardly  a children’s  agency  in  the  city  but 
what  has  its  definite  task,  this  task  beiug  the 
care,  in  one  way  or  another,  of  cases.  As 
these  agencies  have  this  work  to  do  (and  it 
is  because  of  this  work  that  they  have  been 
organized),  they  have  neither  the  time  nor 
the  money  to  devote  to  serious  educational 
propaganda.  The  Child  Federation  is  and 
will  probably  always  be  a doctor’s  organ- 
ization. I can  see  no  reason  why  such  an 
organization  should  not  be  in  every  town 
and  city  in  the  state.  If  these  organiza- 
tions were  established,  the  natural  result 
eventually  would  be  a state  organization, 
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and  probably  directly  under  the  State  De- 
partment of  Health.” 

This,  it  seems  to  me,  might  well  be  an 
activity  of  the  Medical  Society  of  the  State 
of  Pennsylvania,  namely,  to  inaugurate  a 
state  child  hygiene  federation  and  then, 
when  its  practicability  is  proved,  turn  it 
over  to  the  State  Department  of  Health. 

When  we  appreciate  that  in  a broad  sense 
we  are  our  brothers’  keepers,  perhaps  we 
shall  have  no  difficulty  in  convinciug  our 
Legislature  of  the  truth  of  the  motto  of  the 
New  York  City  Health  Department,  that 
‘■public  health  is  purchasable;  within  nat- 
ural limitations,  a community  can  deter- 
mine its  own  death  rate.” 

DISCUSSION. 

Ds.  Joseph  S.  Neff,  Philadelphia:  In  the 

year  1908,  21  per  cent,  of  the  total  mortality 
in  Philadelphia  was  in  children  under  one  year  of 
age.  This  percentage  of  infant  mortality  was 
greatly  reduced  each  year  following  until  it  was 
18  per  cent,  of  the  total  mortality  in  1912.  The 
mortality  in  children  under  five  years  of  age 
was  29  per  cent,  of  the  total  mortality  in  1908. 
This  ratio  remained  practically  stationary  until 
1911,  when  the  percentage  of  deaths  of  chil- 
dren under  five  years  of  age  dropped  to  26.5  per 
cent,  and  to  24  per  cent,  in  1912. 

The  diseases  in  w'hich  the  greatest  reductions 
were  made  are  among  the  so-called  “prevent- 
able diseases’’  and  those  dependent  largely  upon 
improper  feeding,  as  is  shown  by  the  reduction 
in  intestinal  diseases.  In  1908,  the  mortality 
from  intestinal  diseases  in  children  under  one 
year  of  age  was  159  per  100,000  of  population; 
this  rate  was  reduced  to  92  in  1912.  There  has 
been  a continued  reduction  in  all  preventable 
diseases,  but  not  as  marked  as  in  intestinal 
diseases,  from  which  it  can  be  inferred  that 
most  of  our  energy  was  confined  to  that  class 
of  work  looking  to  better  feeding  and  improved 
sanitation  affecting  conditions  which  are  factors 
in  the  high  infant  mortality  of  the  summer 
months.  Simultaneous  with  the  reduction  of  these 
preventable  diseases,  there  has  been  a continued 
increase  in  mortality  from  nonpreventable  dis- 
eases, or,  at  least,  in  the  so-called  “nonprevent- 
able diseases”;  for  example,  congenital  debility, 
premature  birth,  etc.,  showing  that  future  work 
must  be  largely  along  lines,  noted  by  Dr.  Fife, 
of  prenatal  conditions.  The  general  teaching  of 


eugenics  and  euthenics,  and  the  special  educa- 
tion of  mothers  to  care  for  themselves  during 
the  childbearing,  and  especially  during  the  ex- 
pectant period  must  receive  more  attention  in 
the  future  than  they  have  in  the  past. 

From  experience  at  large,  my  suggestions  for 
the  organization  of  movements  of  this  character 
in  cities  of  Pennsylvania,  would  be  to  have  the 
work  first  organized  by  private  associations.  If 
the  work  is  successfully  carried  on  by  such 
private  organizations,  the  entire  subject  is 
brought  forcibly  to  the  attention  of  the  munici- 
pal government,  and  the  municipal  authorities 
are  educated  to  the  necessity  of  taking  over 
these  organizations  and  embracing  their  work 
in  a fully  organized  municipal  department. 

The  best  examples  of  results  of  this  character 
are  seen  in  Cleveland  and  New  York.  In  Cleve- 
land, which  probably  has  the  best  organized 
dispensaries  in  clinical  work  for  children,  all 
work  had  been  performed  by  private  associa- 
tions until  a year  ago,  when  the  entire  work 
of  every  branch  was  taken  over  by  the  munici- 
pal government  and  organized  into  the  Division 
of  Child  Hygiene.  In  New  York  an  elaborate 
Division  of  Child  Hygiene  has  been  organized 
and  thoroughly  equipped  as  a result  of  work 
accomplished  by  private  associations.  This  di- 
vision alone  had  more  than  a hundred  nurses 
in  the  field  last  summer.  These  cities  are  to- 
day probably  doing  the  best  work  along  these 
lines  among  the  larger  cities  in  the  United 
States. 

Mention  has  been  made  of  the  lowering  of 
the  general  mortality  through  efforts  in  lower- 
ing infant  mortality.  We  are  all  familiar  with 
the  Reinicke  theorem  in  connection  with  ty- 
phoid fever,  which  is  that  wherever,  by  the  in- 
troduction of  a pure  water  supply,  the  city  re- 
duces the  mortality  in  typhoid  fever  by  one, 
there  is  simultaneously  a reduction  in  general 
mortality  of  from  two  to  three.  I believe  that 
the  effect  on  the  general  mortality  rate  of 
movements  in  a community  to  lessen  infant 
mortality  is  even  greater  than  that  of  the  re- 
duction of  typhoid  fever  as  stated  by  the 
Reinicke  theorem.  Wherever  Ihere  is  a reduc- 
tion of  infant  mortality  through  educational 
work  in  the  home,  there  is  two  or  three  times 
greater  reduction  in  general  mortality,  due  to 
the  removal  of  ignorance  and  to  the  enlighten- 
ment of  the  community  by  instruction  given  by 
inspectors  and  nurses.  In  other  words,  I be-, 
lieve  that  the  best  work  can  be  done  by  per- 
sonal instruction  in  the  home,  such  instruction 
to  be  given  by  a person  of  the  same  sex  as  the 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


119 


Nov.,  1913. 

mother,  who  can  accomplish  very  much  more 
than  any  other  agent  or  representative  of  the 
municipality.  I refer  to  the  trained  social 
worker  or  municipal  nurse.  While  she  is  giv- 
ing instructions  upon  the  proper  care  of  the 
mother  during  the  expectant  period  for  the  good 
of  the  baby,  she  does  not  overlook  general  in- 
sanitary conditions  of  the  home  nor  unhygienic 
methods  of  living.  Her  direct  work  is  for  the 
welfare  of  the  babies,  but  indirectly  it  is  for 
the  welfare  of  the  entire  household. 

In  Philadelphia,  where  careful  records  have 
been  kept  and  comparisons  made  between  loca- 
tions where  visiting  nurses  have  been  employed 
and  locations  where  they  have  not  been  em- 
ployed, the  records  show,  beyond  doubt,  not  only 
a marked  decrease  in  infant  mortality  in  the 
districts  in  which  the  visiting  nurses  have 
worked,  but  also  a lowering  of  general  mortal- 
ity, and  a decided  decrease  in  mortality  in  all 
contagious  diseases,  especially  tuberculosis, 
diphtheria  and  pneumonia. 


CARE  OF  DEFECTIVES. 


BY  J.  M.  MURDOCH,  M.D., 
Superintendent  of  the  State  Institution  for 
Feeble-Minded  of  Western  Pennsylvania, 
Polk. 


(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  23,  1913.) 

Patient  research  and  collective  investiga- 
tion of  adverse  social  conditions  have  fo- 
cused attention  upon  mental  deficiency  or 
feeble-mindedness  as  the  basic  social  prob- 
lem. Investigations  of  the  social  evil, 
Ijauperism,  intemperance  and  other  com- 
plex antisocial  conditions  inevitably  lead 
to  feeble-mindedness  as  the  dominating  un- 
derlying factor. 

The  sociological  and  economic  bearings 
of  feeble-mindedness  have  overshadowed 
the  fact  that  it  is  fundamentally  a medical 
I)rohlem  and  should  he  given  more  attention 
than  it  is  by  the  rank  and  file  of  the  med- 
ical profession.  The  family  look  to  the  med- 
ical profession  for  guidance  as  to  what  is 
best  to  do  for  the  feeble-minded  child  and 
the  community  look  to  him  for  advice  con- 
cerning the  larger  question  of  prevention. 


It  is  to  the  family  physician  that  the  moth- 
er goes  for  advice  as  to  what  course  to  pur- 
sue in  the  care  and  training  of  her  feeble- 
minded child.  Every  physician  in  gener- 
al practice  will  find  cases  of  feeble-minded- 
ness among  his  patients.  He  has  often  the 
unwelcome  task  of  first  informing  the  par- 
ents when  this  terrible  misfortune  has 
come  to  the  family. 

The  public  look  to  the  medical  profession 
for  advice  in  regard  to  methods  for  the 
care  of  the  feeble-minded,  in  regard  to 
sterilization  of  defectives  and  laws  regu- 
lating marriage. 

Concerted  action  by  the  profession  would 
awaken  public  sentiment  and  hasten  legisla- 
tion, which  would  do  much  toward  bringing 
about  more  adequate  provision  for  the  feeble- 
minded and  lessen  the  production  of  feeble- 
minded children. 

In  order  that  the  profession  may  be  pre- 
pared to  meet  this  responsibility  the  sub- 
ject of  mental  deficiency  should  receive 
more  attention  in  the  medical  schools.  Gen- 
eral hospitals  and  dispensaries  should  have 
outpatient  departments  for  the  diagnosis 
and  treatment  of  feeble-mindedness  and 
these  clinics  should  also  provide  for  the  in- 
struction of  students.  No  medical  student 
should  graduate  until  he  has  a general 
knowledge  of  the  causes  and  prevention  of 
feeble-mindedness.  Every  physician 
should  familiarize  himself  with  the  institu- 
tions for  the  care  of  defectives  in  his  vi- 
cinity. 

The  recognized  field  of  mental  defect  has 
been  gi-adually  extended  and  widened  and 
clinical  types  and  degrees  of  feeble-mind- 
edne.ss,  which  are  not  yet  familiar  to  the 
medical  profe.ssion  generally,  are  now  rec- 
ognized by  the  alieni.st.  Increasing  atten- 
tion is  being  paid  to  the  relation  of  mental 
defect  to  crime.  IMany  young  people  who 
have  become  tronhlesonie  by  rea.son  of  their 
immoral  or  criminal  tendencies  are  brought 
before  the  juvenile  courts.  The  symptoms 
of  mental  defect  shown  in  these  cases  are 
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as  a rule  relatively  slight  aud  are  not  con- 
sidered sufficient  to  designate  the  individ- 
ual as  feeble-minded  until  some  crime  or 
j-epeated  misdemeanor  has  been  committed. 
In  such  instances,  as  a rule,  it  is  found  that 
in  school  the  individual  did  not  attain  the 
standard  of  the  normal  boy  of  his  age. 
Since  leaving  school  he  has  been  unem- 
ployed or  has  had  casual  employment  of  the 
least  skilled  character,  his  lack  of  employ- 
ment being  deie  partly  to  intellectual  and 
partly  to  moral  defect.  He  lacks  the  ap- 
plication necessary  to  thoroughly  acquire  or 
follow  a skilled  calling.  He  has  no  real  ap- 
])reeiation  of  the  wrongfulness  of  immoral 
or  criminal  practices.  The  social  worker, 
the  charity  worker,  the  teacher,  and  the 
court  officials  recognize  feeble-mindedness 
as  the  underlying  factor  in  these  eases  but 
are  often  unable  properly  to  treat  and  con- 
trol them  because  of  the  difficulty  of  secur- 
ing the  cooperation  of  the  physician.  Med- 
ical diagnosis  of  feeble-mindedness  is  neces- 
sary before  a case  can  be  properly  and 
legally  considered  as  such. 

In  regard  to  treatment,  in  the  pages  of 
medical  literature,  or  in  scientific  achieve- 
ment, there  is  no  more  brilliant  record  than 
that  of  the  development  of  the  modern 
treatment  of  that  form  of  feeble-minded- 
ness known  as  cretinism. 

The  cretin,  dwarfed  in  mind  and  body, 
feeble  and  sluggish,  until  recently  led  a veg- 
etative existence,  seldom  having  the  men- 
tal or  physical  development  exceeding  that 
of  a three-  or  four-year  old  child.  Careful 
study  of  this  group  of  defectives  in  the 
clinic  and  laboratory  developed  the  fact 
that  the  stunted,  sluggish  condition  of  the 
cretin  is  due  to  faulty  secretion  by  the  thy- 
roid gland.  Thyroid  feeding  has  been  found 
to  take  the  place  of  the  normal  secretion  to 
a large  extent,  and  under  this  treatment 
the  development  of  the  cretinous  child  is  al- 
most normal.  Unfortunately  the  cretins 
are  hut  a small  percentage  of  the  mentally 
deficient.  From  analogy  it  would  seem  that 


a much  larger  group  of  mental  defectives, 
that  is  imbeciles  of  the  Mongolian  type,  are 
the  result  of  some  deficiency  of  internal 
secretion  which  may  be  corrected  by  the 
administration  of  some  other  glandular  sub- 
stance. A lot  of  work  is  being  carried  on 
in  this  direction  on  other  types  of  mentally 
defective  children.  Although  there  are 
some  encouraging  indications  no  other 
treatment  so  brilliant  as  the  thyroid  treat- 
ment of  cretinism  has  been  developed. 

The  most  valuable  results  of  modern 
medicine  have  been  along  the  line  of  pre- 
vention. The  application  of  these  princi- 
ples to  the  feeble-minded  will  greatly  aid 
in  reducing  the  nurnber  of  the  mentally  de- 
ficient in  the  community. 

The  various  known  causes  of  feeble-mind- 
edness occur  in  two  main  groups,  the  he- 
reditary and  the  accidental.  The  hereditary 
cases  are  those  where  the  person  is  feeble- 
minded because  his  parents  or  other  ances- 
tors were.  The  accidental  group  includesthose 
who  are  feeble-minded  as  a result  of  acci- 
dents at  the  time  of  delivery  and  accidents 
and  severe  febrile  illness  affecting  the  brain 
in  infancy.  The  hereditary  cases  are  the 
most  numerous.  There  is  no  doubt  as  to 
the  potency  and  certainty  of  this  hereditary 
tendency.  Even  in  the  cases  seemingly  ac- 
cidental in  origin  careful  investigation  vdll 
freqiiently  shoAV  an  hereditary  defect  as  the 
underlying  cause.  We  believe  that  this 
hereditary  defect  is  the  result  of  defect  in 
the  germ  plasm  of  the  family  stock.  It  is 
therefore  obvious  that  where  there  is  he- 
reditary tendency  of  feeble-mindedness  the 
individual  should  not  have  children.  Un- 
fortunately feeble-minded  women,  if  not 
given  institutional  care,  almost  always  do 
have  children.  There  are  few  families  in 
which  a feeble-minded  girl  or  woman  can 
receive  the  protection  she  needs.  We  know 
of  one  feeble-minded  woman  who  has  had 
eight  children  by  eight  different  fathers, 
another  who  has  had  five  children,  one  col- 
ored, by  four  different  fathers. 
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The  investigation  of  the  Commission  on 
the  Segregation,  Care  and  Treatment  of  the 
Feeble-Minded  in  Pennsylvania,  recently 
presented  to  the  Legislature,  'would  indicate 
that  there  are  at  least  three  thousand 
feeble-minded  women  of  childbearing  age 
at  large  in  the  state.  There  are  at  least  sev- 
enteen thousand  people  in  Pennsylvania 
who  have  the  minds  of  children  with  the 
I)odies  of  adults.  The  great  majority  of 
tliese  will  ultimately  become  public  charges 
in  some  form.  They  cause  unutterable  sor- 
row at  home  and  are  a menace  and  danger 
to  the  community.  They  are  found  every- 
where, in  the  homes  of  the  rich  and  the 
j)oor,  in  dens  of  vice,  in  county  homes,  in 
prisons,  hospitals  and  asylums,  wandering 
the  city  streets,  country  roads  and  rail- 
roads, everywhere  the  butt  of  ridicule  and 
the  victims  of  lust. 

We  know  that  heredity  is  the  chief  factor 
in  the  causation  of  this  condition.  We 
know  that,  by  segregation  of  these  feeble- 
minded in  proper  institutions,  this  factor 
can  be  largely  eliminated.  • Although  the 
expense  is  great,  nothing  is  more  econom- 
ical, more  reasonable,  more  patriotic,  more 
kind  or  humane  than  to  do  this.  With  the 
factor  of  heredity  eliminated  from  the 
problem,  the  number  of  the  feeble-minded 
will  undoubtedly  decrease.  Sending  the 
child  to  the  institution  or  colony  should  not 
be  looked  upon  as  a punishment  but  as  a 
})rivilege  even  though  it  may  be  necessary 
for  the  individual  to  remain  for  life.  The 
feeble-minded  individual  is  not  constituted 
to  cope  with  the  conditions  he  finds  in  the 
world.  He  is  Ihe  butt  of  ridicule  of  the 
ihoughtless,  or  the  dupe  of  the  designing 
and  vicious.  In  the  institution  or  colony 
he  finds  he  is  among  those  who  understand 
his  needs.  His  entering  the  institution  may 
be  likened  to  migration  to  a new  world 
where  he  has  an  a]>propriate  and  congenial 
environment.  Applying  this  principle  to 
our  pi-oblem,  would  it  not  be  well  for  the 
state  to  make  out  of  lives  wasted  and  worse 


than  wasted,  unemployed,  unemployable, 
ignorant  and  untaught,  to  make  out  of  these 
something  better,  to  develop  them  into  men 
and  women  who,  though  not  up  to  the  nor- 
mal standard,  are  still  useful  to  a degree, 
self-respecting,  clean  in  mind  and  body, 
and  haj)ijy?  This  is  now  being  done  for 
a few.  Would  it  not  be  worth  while  to  do 
it  for  all? 

We  have,  at  the  institution  for  the  feeble- 
minded, with  which  I am  connected,  appli- 
cations for  the  admission  of  hundreds  who 
need  institutional  care.  We  are  unable  to 
give  them  this  for  lack  of  room.  Many  of 
these  are  feeble-minded  women  who  within 
the  next  few  years,  or  before  we  can  admit 
them,  will  give  birth  to  feeble-minded  chil- 
dren. 

It  costs  less  than  fifty  cents  a day  to  sup- 
port a feeble-minded  w'oman  in  an  appro- 
priate institution.  The  progeny  of  many  a 
feeble-minded  woman  who  did  not  receive 
such  care  is  costing  this  state  untold  dollars 
every  day. 

The  State  Board  of  Public  Charities,  the 
Commission  on  the  Segregation,  Care  and 
Treatment  of  the  Feeble-Minded  in  Penn- 
sylvania, with  the  assistance  of  some  of  the 
members  of  this  society  were  quite  active  in 
securing  legislation  for  the  relief  of  this 
unfortunate  class  at  the  la.st  session  of  our 
state  Legislature.  A bill  was  passed  which 
})rovides  for  the  establishment  of  a .state 
village  or  colony  for  feeble-minded  women 
of  childbearing  age.  Provision  was  al.so 
made  for  an  increase  in  capacity  of  the  Polk 
and  S{>ring  City  institutions,  amounting  to 
five  hundred  beds.  Provision  was  al.so  made 
foi'  a reformatory  for  women  and  an  in- 
stitution for  inebriates.  A bill  further  reg- 
ulating marriage,  pi'oviding  that  the  ap- 
plicant for  a marriage  license  shall  answer 
a series  of  questions  prepared  by  the  State 
Department  of  Health,  al.so  passed  the 
Legislature  and  was  aj)proved  by  the  gov- 
ernor. This  law  forbids  the  marriage  of 
imbeciles,  idiots  and  feeble-minded,  and 
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provides  that  the  clerk  issuing  a license  may 
withhold  same.  An  appeal  is  allowed 
through  the  Common  Pleas  Court.  It  is  to 
be  hoped  that  at  the  next  session  of  the 
Legislature  this  law  may  be  so  amended 
that  health  certificates  can  be  demanded. 

A bill  providing  for  the  sterilization  of 
feeble-minded  and  insane  was  defeated  in 
the  House  on  third  reading.  This  is  the 
third  session  at  which  such  a measure  met 
defeat. 

In  our  effort  to  relieve  the  state  of  its 
terrible  burden  of  feeble-mindedness  let  us 
not  become  faint-hearted  by  a contempla- 
tion of  the  large  expenditure  necessary  to 
put  in  effect  the  measure  which  offers  the 
most  practical  solution  of  the  question,  that 
is  the  establishment  by  the  state  of  institu- 
tions or  colonies  for  the  care  of  all  feeble- 
minded who  can  not  be  properly  cared  for 
and  safeguarded  in  their  homes.  Most  of 
the  states  are  now  doing  this  for  their  in- 
sane, and  if  the  pubUc,  and  particularly 
those  who  control  the  fiscal  policy  of  the 
state,  understood  the  importance  of  segre- 
gation of  the  feeble-minded  there  would  be 
no  question  about  adequate  provision  for 
the  feeble-minded. 

Restricted  marriage  laws  are  a good  thing 
as  far  as  they  go  but  we  must  not  overlook 
the  fact  that  the  unfit  will  reproduce  their 
kind  regardless  of  marriage  laws. 

Sterilization  is  at  best  a partial  remedy 
tis  in  all  probability  only  those  in  the  scale 
.so  low  in  mentality  that  the  likelihood  of 
parenthood  is  extremely  improbable  would 
be  reached.  Sterilization  is  not  actually 
operative  in  one  of  the  eight  states  that 
have  passed  sterilization  laws.  Steriliza- 
tion would  not  be  a safe  and  effective  sub- 
stitute for  pennanent  segregation  and  con- 
trol, and  it  is  to  this  permanent  segregation 
and  control  that  we  must  look  as  the  ra- 
tional policy  for  controlling  feeble-minded- 
uess. 


DISCUSSION. 

Dh.  ^Iahtix  W.  Babb,  Elwyn:  That  both 

strong  mental  defect  and  an  enfeebled  humanity 
is  the  basic  social  problem  of  to-day,  is  not 
to  be  doubted.  That  advance  is  retarded  by 
the  burden  of  an  enfeebled  or  defective  hu- 
manity is  also  self-evident.  If  race  nobility  is 
to  be  the  paramount  aim  of  true  citizenship,  it 
must  have  its  foundation  in  the  cultivation  of 
high  ideals  in  the  individual  (mental,  moral, 
and  physical)  until  no  man  or  woman  will  be 
content  with  or  tolerate  anything  but  the  best, 
either  in  individual  or  associate  conditions. 
With  this  as  the  ultimate  aim,  separation  and 
segregation  of  the  unfit  is  notably  the  first  step 
toward  the  moulding  of  fit  procreators  of  a 
noble  humanity  like  unto  that  of  the  primal 
Eden.  This  once  accomplished  and  the  broad 
highway  maintained,  there  will  be  no  longer 
necessity  for  laws  for  the  protection  of  sex  rela- 
tions, or  for  maintaining  the  sanctity  of  mar- 
riage. 

The  lack  of  such  a sharp  dividing  line  brings 
daily  race-pollution,  the  inevitable  result  either 
of  ignorance,  of  enervating  environment,  or  of 
neurotic  heredity.  Moreover,  enlightenment 
and  appreciation  of  racial  differences  and  the 
evil  of  amalgamation,  is  impossible,  where  there 
is  the  daily  familiarity  of  unrestrained  social 
intercourse. 

As  a primary  step  to  this  end,  there  should  be 
a requirement  of  physicians  and  educators  of 
regular  interrogation  and  examination  of  the 
homes  and  schools  under  their  supervision,  and 
a diagnosis,  according  to  well-authenticated 
stigmata,  with  which  each  should  be  acquainted, 
or  any  cases  of  backwardness  or  mental  defect, 
the  diagnosis  to  be  submitted  to  the  proper  au- 
thorities providing  for  the  segregation  of  such. 
More  economical  from  many  standpoints  than 
juvenile  courts  would  be  such  a staff  of  in- 
vestigators! Better  that  the  state  provide 
homes  of  prevention  than  houses  ( f correction. 
Furthermore,  let  asexualization  upon  admission 
be  the  law  of  such  homes;  then,  be  segregation 
permanent  or  temporary,  absolute  safety  is  se- 
cured alike  to  the  individual  and  to  society. 

In  every  line  of  training,  be  it  scholastic, 
manual,  or  industrial  scheduling,  the  first  step 
must  be  the  separated  massing  of  the  capable 
from  the  incapable,  before  advance  can  even  be 
contemplated.  This  done,  then  may  the  clean 
and  the  healthy  devise  means  for  progression 
onward  and  upward  toward  a perfect  humanity. 

A race,  which  recognizes  the  importance  of 
such  segregation  of  its  weaklings,  the  happi* 
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ness  to  be  assured  them  there  by  apportionment 
in  different  avenues  of  labor  suited  to  capacity, 
the  protection  guaranteed  to  them  and  to  so- 
ciety only  through  their  asexualization,  and 
has,  through  generations,  made  such  provision, 
must,  coordinately  with  such  experience,  ad- 
vance to  higher  Ideals  of  thought  and  action. 
Having  solved  the  economic  and  sociologic  prob- 
lem of  degeneracy,  the  etlologic  will  then  pre- 
sent Itself,  and  each  individual,  brought  face 
to  face  with  racial  responsibility  in  a common- 
sense  view,  will  see  that  the  production  of  de- 
generacy in  his  nursery  is  no  more  permissible 
than  it  is  in  his  stockyard  or  dog  kennel. 

To  this  end,  medical  schools  can  not  too 
strongly  emphasize  the  inevitable  results  of  co- 
habitation with  defect  or  disease,  nor  can  law 
Impose  penalty  too  great  to  insure  prevention. 

Further  progression  onward  and  upward  will 
be  seen  when  mere  sexuality  and  sentimentality, 
too  often  the  dominant  idea  in  marriage,  shall 
be  superceded  by  the  more  invigorating  senti- 
ment of  race  culture,  and  men  shall  seek  auto- 
matically in  medical  science  and  its  eugenic 
revelations  a guide  to  marriage,  inspired  by 
true  sentiment  and  pure  and  noble  desire. 

GENERAL  DISCUSSION. 

ON  PAPKRS  OF  DRS.  LANDIS,  GITTINGS,  KLAKR, 
FIFE  AND  MURDOCH. 

Dr.  Alfred  Stengel,  Philadelphia:  The  pro- 
gram provided  for  this  meeting  is  a demonstra- 
tion that  the  professional  consciousness  has 
been  aroused  in  the  matter  of  these  very  im- 
portant topics.  I take  it,  too,  that  some  of  the 
things  that  have  been  said  here  to-day  will 
bring  home  to  us  the  fact  that  the  professional 
conscience  is  also  somewhat  in  need  of  being 
touched  in  these  matters.  I heard  yesterday 
from  one  who  was  fortunate  enough  to  attend 
the  recent  Congress  of  Hygiene  at  Buffalo  that 
he  was  much  surprised  to  find  in  what  a 
minor  degree  medical  men  and  women  were 
leading  in  these  matters  of  hygienic  advance 
and  how  much  more  laymen  were  taking  the 
lead.  This  I think  is  undoubtedly  true  though 
this  particular  instance  may  have  overempha- 
sized the  disproportion.  The  medical  profes- 
sion is  so  deeply  Interested  in  the  technical 
side  of  Its  work  that  it  is  not  to  be  wondered 
at  that  physicians  frequently  have  not  the  time 
to  be  leaders  in  these  campaigns.  They  should, 
however,  be  largely  identified  with  them  and 
much  more  largely  leaders.  Speaking  of  the 
general  topic,  I put  myself  in  position  of  one  of 
the  profession  rather  than  one  Interested  in 


any  one  of  these  special  branches  and  I have 
wondered  somewhat  how  some  of  the  sugges- 
tions here  offered  would  affect  the  profession  as 
a whole.  I have  found  practically  for  example 
that  there  has  been  objection  to  the  activities  of 
the  social  service  worker  in  hospitals.  Social 
service  has  sometimes  been  hindered,  as  said  by 
one  of  the  speakers,  by  ignorance  and  sometimes 
by  positive  opposition.  I think  that  those  who 
have  seen  social  service  work  in  operation  will 
be  the  first  to  testify  to  the  great  improvement 
which  it  brings  about  in  the  purely  technical 
work  of  those  who  do  not  care  to  interest  them- 
selves in  its  details.  Those  who  have  it 
brought  to  their  minds  that  social  service  work 
is  a great  saving  to  institutions  will  perhaps 
realize  the  advantages  of  it.  I have  seen  in 
my  hospital  experience  of  over  twenty  years 
patients  that  come  back  again  and  again,  each 
time  receiving  hospital  service,  coming  from 
homes  of  destitution  to  return  because  allowed 
to  go  back  to  conditions  which  no  effort  was 
made  to  improve.  Of  course,  this  is  outside 
the  work  of  a physician:  but  he  is  exhausting 
himself  striving  to  restore  health  that  is  broken 
down  as  soon  as  the  patient  is  removed  from 
his  care.  In  the  second  place,  the  effect  of  the 
social  service  worker  is  to  improve  the  work  of 
the  physicians  themselves.  It  is  astonishing 
how  the  physician  will  see  the  sociological  as- 
pect of  disease  as  he  studies  it  with  the  social 
worker.  In  general  the  work  of  the  social  serv- 
ice worker  has  been  to  educate  the  profession. 
I commend  it  to  all  those  who  are  connected 
in  any  way  with  public  hospitals  and  ask  them 
to  endorse  the  service.  Do  not  treat  it  with  a 
cold  shoulder,  and  above  all  do  not  actively  op- 
pose it.  The  work  will  be  not  only  beneficial 
to  the  institution  but  to  the  physician  himself. 

Dr.  Thomas  McCrae,  Philadelphia;  I am  sure 
we  all  feel  that  we  have  listened  to  many  truths 
in  the  various  papers  that  have  been  brought 
before  us  this  afternoon.  That  so  many  have 
come  to  listen  to  these  papers  is  a proof  that 
the  profession  is  awake  to  its  responsibilities. 
There  are  two  things  which  are  particularly  in 
the  air  at  this  time;  one  is  the  idea  of  service 
to  others,  and  the  second  the  need  of  effi 
ciency.  The  discussions  of  this  afternoon  have 
dealt  with  both  of  them  and  they  may  be  said 
to  be  inseparable.  In  medicine  in  the  broadest 
sense  vve  have  often  to  regret  a lack  of  effi- 
ciency: sometimes  parhaps  because  we  did  not 
know  how  to  do  better;  more  often  because  we 
were  perhaps  not  able  to  prevent  inefficiency 
The  subject  in  which  I have  been  particularly 
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interested  is  that  of  the  social  service  work  in 
connection  with  the  hospital  clinic.  As  has 
been  well  said,  its  efficiency  depends  largely  on 
the  physician.  I can  not  imagine  anyone 
knowing  about  it  and  not  being  in  full  sym- 
pathy with  it  for  one  has  only  to  find  what 
a tremendous  help  it  is  in  one’s  daily  work. 
It  is  extremely  important  that  we  should  give 
our  students  opportunity  to  learn  something 
about  it.  I see  no  reason  why  in  every  medical 
school  the  student  should  not  receive  a certain 
amount,  not  of  theoretical  lectures,  but  of  actu- 
al participation  in  the  work.  They  could  do 
this  on  Saturday  afternoons  or  on  Sunday.  It 
is  perfectly  possible  to  have  the  students  work 
in  the  social  service  department  with  the  great- 
est possible  advantage.  They  learn  at  any  rate 
that  there  is  more  in  the  treatment  of  patients 
than  the  giving  of  drugs. 

I agree  with  Dr.  Stengel  that  the  profession 
should  take  hold  of  the  questions  discussed 
here  to-day  much  more  enthusiastically  than 
in  the  past.  The  profession  in  other  countries 
is  realizing  that  its  position  to-day  would  have 
been  immensely  better  if  it  had  taken  hold  of 
these  questions  earlier.  The  physician  from 
the  small  place  may  say.  What  has  social  serv- 
ice to  do  with  me?  My  impression  is  that  we 
in  the  cities  may  learn  much  from  him  in  re- 
gard to  social  service  and  that  the  country 
practitioner  often  does  the  very  best  kind  of 
social  service  without  realizing  it. 

Du.  CiiAKi.K.s  H.  Fk.vziek,  Philadelphia:  I 

should  like  to  subscribe  to  all  that  has  been 
said  in  reference  to  the  usefulness  and  the  need 
of  social  service.  It  seems  to  me  that  it  has 
been  the  most  useful  and  most  efficient  arm 
that  has  been  added  to  the  administration  of 
hospitals  in  the  last  fifteen  or  twenty  years.  I 
should  like  to  speak  more  particularly  on  the 
care  of  defectives.  This  is  the  most  over- 
whelming problem  we  have  to  deal  with  to-day. 
Mow  many  of  you  know  that  75  per  cent,  of 
feeble-mindedness  is  hereditary:  that  50  per 

cent,  of  the  girls  in  the  House  of  Refuge  at 
(lien  Mills  are  defective:  that  60  per  cent,  of 
parents  prosecuted  for  cruelty  to  children  are 
defective;  that  25  per  cent,  of  the  population 
in  jails  are  believed  to  be  defective;  that  70 
per  cent,  of  habitual  drunkards  tried  under  the 
Act  in  England  were  found  to  be  defective. 
Thirty-five  members  of  the  Hill  families  of  the 
state  of  Massachusetts  cost  that  state  over 
.$45,(100  for  maintenance.  The  ratio  of  feeble- 
mindedness to  the  total  population  is  believed 
to  have  quadrupled  in  the  last  twenty-five  years. 


One  hundred  and  five  women  in  one  of  our 
county  aim-houses  in  the  state  of  Pennsylvania 
have  given  birth  to  101  defective  children. 

This  problem  of  the  care  of  defectives  is  one 
that  touches  the  asylum,  the  almshouse  and  the 
jail,  the  reformatories,  the  vice  problem  and 
almost  every  phase  of  our  community.  It  is 
the  most  expensive  problem  with  which  the 
state  has  to  deal.  What  is  Pennsylvania  doing 
to  meet  this  problem?  The  state  has  appro- 
priated over  three  million,  perhaps  four  mil- 
lion, including  the  sums  appropriated  at  the 
last  Legislature,  for  the  care  of  feeble-minded 
children.  The  state  has  an  annual  ex- 
penditure of  over  .$500,000  for  the  maintenance 
of  these  institutions.  The  astonishing  fact  is 
that  up  to  two  years  ago  nothing  had  been  ap- 
propriated as  a preventive  measure.  No  pro- 
vision had  been  made  at  all,  so  far  as  I know, 
for  the  segregation  of  women  of  childbearing 
age.  In  1911,  $1500  was  appropriated  for  a 
commission  to  survey  the  situation.  In  1913 
the  Public  Charities  Association  of  this  state, 
recently  organized,  attempted  to  secure  an  ap- 
propriation for  the  segregation  of  feeble-minded 
women.  Through  its  initiative  a bill  was  intro- 
duced and  finally  passed,  meeting,  however,  the 
most  tremendous  opposition  and  being  held  up 
in  the  Committee  on  Appropriations  for  a long 
while.  It  was  finally  passed  only  because  it 
was  found  feasible  to  have  this  institution  lo- 
cated upon  state  reserves.  The  bill  carried  with 
it  an  appropriation  of  $40,000,  the  first  step 
on  the  part  of  the  state  to  the  direction  of  pre- 
vention. Although  there  are  at  large  3000  or 
more  feeble-minded  women  actively  propagating 
their  kind,  the  state  appropriated  this  com- 
paratively insignificant  amount  towards  preven- 
tion, while  it  appropriated  over  $1,000,000  for 
institutions  for  the  care  of  the  feeble-minded 
children.  It  seems  to  me  that  the  physicians 
of  this  state  ought  to  do  all  they  can  to  edu- 
cate their  communities  and  so  to  influence  leg- 
islators that  we  may  secure  larger  appropria- 
tions for  prevention  than  have  been  the  rule 
in  the  past,  and  to  secure,  if  need  be,  more 
stringent  laws  in  regard  to  marriage;  to  se- 
cure, if  need  be,  legislation  which  will  not  per- 
mit the  removal  of  children  from  these  institu- 
tions when  they  come  to  the  childbearing  age, 
and  to  make  provision  if  possible  for  the  pro- 
tection of  those  criminals  who  are  known  to  be 
defective  and  who  as  soon  as  they  have  been 
discharged  return  because  of  their  defectiveness 
to  the  pursuit  of  crime.  In  the  care  and  pre- 
vention of  feeble-mindedness  we  have  the  most 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


125 


Nov.,  1913. 


important  economic  problem  now  confronting 
the  state  of  Pennsylvania. 

Db.  Theodore  Dilleb,  Pittsburgh:  Dr.  Mur- 
dock has  spoken  of  the  cretin  as  one  of  the 
most  promising  classes  of  defectives.  This 
class  is  not  large  and  responds  somewhat  to 
treatment  but  very  imperfectly  as  you,  yourself, 
Mr.  Chairman,  will  recall  in  a case  which  you 
reported  to  us  in  Pittsburgh  a couple  of  years 
ago,  in  which  the  boy  who  was  a cretin,  dull 
and  heavy,  by  the  treatment  with  thyroid  gland 
was  converted  into  a boy  who  could  fight  and 
bite  and  kick.  You  may  recall  that  we  accord- 
ed you  a scientific  triumph  in  diagnosing  and 
giving  proper  treatment:  but  the  result  was  dis- 
couraging. 

Social  service  could  be  of  the  very  greatest 
value  in  hospitals  for  the  insane  and  feeble- 
minded. Great  questions  arise  here,  such  as 
whether  an  individual  is  well  enough  to  go 
home,  and  a social  worker  could  do  much  to 
determine  these  rightly.  Whether  it  is  well  to 
discharge  a patient  from  an  institution  fre- 
quently depends  upon  what  his  home  and  sur- 
roundings and  influence  are.  I should  like  to 
see  social  service  in  our  hospitals  for  the  insane 
and  institutions  for  the  feeble-minded.  It 
augurs  well  for  this  whole  question  that  inter- 
est in  it  is  not  now  left  to  those  engaged  in 
work  among  the  insane,  but  that  general  prac- 
ticing physicians  and  surgeons  are  now  inter- 
ested in  it.  I do  not  wish  to  compliment  Dr. 
Frazier  in  a way  that  would  be  offensive  to 
him:  but  I want  to  say  that  his  work  on  behalf 
of  the  feeble-minded  has  helped  immensely,  not 
only  in  passing  the  bill  for  an  institution  for 
the  feeble-minded  women  of  childbearing  age, 
but  in  the  example,  I may  say,  which  he  has 
set  to  the  profession  in  general. 

’Tis  no  idle  challenge  which  we  physicians 
throw  out  to  the  world  when  we  claim  that  our 
mission  is  of  the  highest  and  of  the  noblest 
kind,  not  alone  in  curing  disease  but  in  educat- 
ing the  people  in  the  laws  of  health,  and  in 
preventiilg  the  spread  of  plagues  and  pestilences; 
nor  can  it  be  gainsaid  that  of  late  years  our  rec- 
ord as  a body  has  been  more  encouraging  in  its 
practical  results  than  those  of  the  other  learned 
professions.  Not  that  we  all  live  up  to  the 
highest  ideals,  far  from  it — we  are  only  men. 
But  we  have  ideals,  which  mean  much,  and 
they  are  realizable,  which  means  more.  Of 
course  there  are  Gehazis  among  us  who  serve 
for  shekels,  whose  ears  hear  only  the  lowing  of 
the  oxen  and  the  jingling  of  the  guineas,  but 
these  are  the  exceptions.  The  rank  and  file 
labor  earnestly  for  your  good,  and  self-sacrific- 
ing devotion  to  your  interests  animates  our 
best  work. — Osler. 


LUDWIG’S  ANGINA  OR  SUBMAXIL- 
LAR V CELLULITIS  WITH  EXTEN- 
SION TO  THE  FLOOR  OP  THE 
MOUTH  AND  PHARYNX.  REPORT 
OF  THREE  CASES. 


BY  T.  TURNER  THOMAS,  M.D., 
Philadelphia. 

(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session.  September  23,  1S13.) 

Since  the  appearance  of  Ludwig’s  class- 
ical paper  in  1836,  many  writers  have  dis- 
])uted  concerning  the  etiology  and  pathol- 
ogy of  the  condition  which  he  described  ac- 
curately, from  the  clinical  standpoint,  and 
which  has  since  been  known  as  Ludwig’s 
angina.  In  the  Annals  of  Surgery  for  Feb- 
ruary and  March,  1908,  I offered  a study  of 
the  condition  in  which  the  conclusion  was 
reached  that  Ludwig’s  angina  was  merely  a 
submaxillary  cellulitis  extending  from  a 
lymph  node  infection,  usually  strei)tococcic, 
invading  the  floor  of  the  mouth  and  the 
walls  of  the  pharynx,  and  killing  quickly  by 
edema  of  the  larynx.  This  conception  has 
been  approved  by  a number  of  American 
writers  but  by  none  as  fully  -as  by  Pratt, 
who  says  that  he  had  begun  a thoi-ough 
study  of  the  condition,  when  my  j)aper  ap- 
])eared.  Of  it  he  says,  “It  covers  the 
ground  sff  thoroughly  and  includes  much 
more  than  I had  done  or  j)robably  could 
have  done  and  gives  such  a demomstrated 
explanation  and  .solution  of  the  several 
])oints  of  pi’evious  variance  and  clears  up 
so  entirely  the  heretofore  vague  and  poorly 
understood  points,  that  I had  no  need  foj- 
further  effort  along  these  lines.”  The  ob- 
.iect  of  this  paper  is  to  present  briefly  tbe 
imi)ortant  ]>oints  in  connection  with  tin* 
condition  and  to  report  three  eases. 

I am  sati.sfled  that  many  patients  still 
die  of  Ludwig’s  angina,  unnecessarily,  and 
often,  as  with  my  first  ease,  the  physician 
fir.st  i-ealizes  the  real  seriousness  of  it  when 
his  patient  is  dead.  Other  physicians  have 
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told  me  that  they  have  had  experiences  of 
this  kind.  The  mortality  in  104  reported 
<;ases  was  about  forty  per  cent.  Among  the 
unrecognized  cases  it  is  probably  consider- 
ably higher.  Early  diagnosis  and  immedi- 
ate thorough  exposure  and  drainage  of  the 
focus  from  which  the  edema  is  spreading, 
will  reduce  the  mortality  greatly.  There 
are  few  clinical  conditions  that  should  be 
more  easily  and  quickly  recognized  than 
this. 

A Ludwig’s  angina  differs  froin  an  or- 
dinary submaxillary  cellulitis  only  in  the 
extension  of  the  latter  to  the  door  of  the 
mouth  and  pharynx.  So  long  as  the  indam- 
matox-y  pi-eeess  remains  exteimal  it  is  a com- 
jxai’atively  mild  affection.  As  soon  as  it 
passes  through  the  muscular  wall  of  the 
mouth  and  throat  it  becomes  at  once  an 
exceedingly  dangei'oixs  one  and  will  always 
have  a fatal  result  unless  the  spread  of  the 
edema  is  arrested,  the  rapidity  of  the  one 
depending  chiedy  ixjxon  the  i*apidity  of  the 
other.  The  essential  difference  between  a 
ease  in  which  the  indammatoiy  pi-ocess  be- 
gins in  the  suhmaxillary  region  and  ex- 
tends to  the  door  of  the  mouth  and  the 
phaiynx  and  one  beginning  in  the  door  of 
the  mouth  or  the  wall  of  the  pharynx  is 
chiedy  one  of  prognosis.  The  foimier  is  the 
i-eal  Ludwig’s  angina  because  it  is  the  con- 
dition which  Ludwig  described,  although 
the  latter  is  the  more  dangei’ous  because  ixi 
it  the  larynx  will  be  reached  more  quick- 
ly and  because  it  is  moi’e  difficxxlt  of  I’ecog- 
nifion,  exposure  and  effective  treatment.  A 
study  of  the  litei’atui'e  show^s  that  the  for- 
me)' is  much  the  more  common,  however, 
and  that  it  is  exceedingly  dangerous  also, 
d'he  infection  is  usually  fxxlminating  in 
chai-acter  in  either  case  but  when  it  is  ex- 
tendixig  fi-oni  a submaxillaiy  lymph  node, 
it  does  not  signify  that  the  pi’imary  foexxs, 
as  a carious  tooth  or  tonsillitis,  froxn  which 
the  infection  I’eached  the  lymph  node, 
showed  the  signs  of  a severe  infection.  This 
primary  focus  is  frequently  mild  or  insig- 


nidcant  and  very  often  can  not  be  found. 
Infections  of  the  mucous  surface  rarely  ex- 
tend to  the  subraucous  tissue  to  become 
edematous  or  phlegmonous.  Invasion  of 
the  suri'ounding  cellular  tissue  is  very  com- 
mon from  lymph  node  infection  and  often 
the  extension  is  rapid.  For  this  reason, 
probably,  the  internal  phlegmonous  indam- 
matious  beginning  in  the  walls  of  the  phar- 
ynx arc.^much  less  common  than  the  ex- 
ternal ones  beginning  in  the  submaxillary 
lymph  nodes  which  are  infected  about  as 
fi’equently  as  all  other  nodes  of  the  neck 
together.  I have  had  a recent  experience 
with  one  of  those  cases  beginning  in  the 
pharynx.  The  literature  shows  that  they 
are  very  grave.  Semon  believes  that  our 
only  hope  with  them  is  in  the  discovery  of 
an  effective  antitoxin.  My  experience  seems 
to  indicate  that  they  are  not  all  so  hopeless 
as  Semon  thought. 

The  infection,  although  severe,  is  not  a 
specide  one.  In  the  great  majority  of 
cases  the  sti-eptococeus  alone  or  mixed  with 
other  o)'ganisms  will  be  found.  The  one 
essential  of  the  infection  is  that  it  produces 
a rapidly  spi’eading  edema. 

It  has  long  been  recognized  that  Lud- 
wig’s angina  begins  in  the  suhmaxillary 
region.  Poulsen  believed  that  the  extension 
inrei'iially  through  the  muscular  wall  of  the 
phaiynx  was  dxxe  chiedy  to  the  resistance 
externally  of  a strong  suhmaxillary  portion 
of  the  deep  fascia  of  the  neck.  My  experi- 
ence with  this  fascia  leads  me  to  regard  it 
as  decidedly  weak  and  dlmy  in  character, 
which  is  shown  clinically  by  the  fact  that 
the  external  swelling  i)i  these  cases  often 
becomes  I'apidly  massive  and  soon  reaches 
from  the  jaw  to  the  stenium.  The  muscu- 
lar wall  of  the  mouth  ajid  pharynx  is  strong 
and  complete  eveiy where  except  on  each 
side  where  the  suhmaxillary  salivary  gland 
which  is  chiedy  extenial  extends  into  the 
door  of  the  mouth  to  become  practically 
continuous  with  the  sublingual  gland  which 
is  inside.  This  is  between  the  posterior 


Figure  1.  Lips  open  to  show  degree  of  separa- 
tion of  teeth,  which  is  typical.  Neckband  of 
shirt  conceals  swelling  of  neck.  Expression  of 
face  indicates  a struggle  for  air,  yet  dyspnea 
was  not  so  marked  as  expression  seems  to  in- 
dicate. Death  occurred  suddenly  about  an  hour 
after  this  picture  was  taken. 


Figure  II.  Case  1.  Teeth  separated  wider 
than  usual  because  submaxillary  swelling  small- 
er and  depression  of  lower  jaw  more  free  than 
usual.  Anterior  portion  of  tongue  less  infil- 
trated than  usual,  so  that  tip  can  be  turned  up- 
ward to  expose  floor  of  mouth,  which  projects 
above  edges  of  teeth.  A.  Ridge  on  edematous 
floor  of  mouth.  It  is  drawn  away  from  teeth 
by  elevation  of  tongue,  showing  indentations  of 
teeth.  B.  Under  surface  of  elevated  tongue. 


Figure  III.  Case  2.  Drawing  made  two  days 
after  operation.  Tongue  more  infiltrated  than 
in  Figure  II.,  and,  therefore,  less  movable,  so 
that  the  floor  of  the  mouth  is  less  exposed.  A 
ridge  of  the  floor  projects  slightly  above  the 
edges  of  the  lower  teeth. 
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border  of  the  mylohyoid  and  the  anterior 
border  of  the  middle  constrictor  muscles 
and  is  the  only  opening  in  the  muscular 
wall,  ft  is  the  common  passageway  for  the 
vessels  and  nerves  to  and  from  the  mouth. 
It  is  just  in  front  of  the  muscular  ridge  in- 
ternally which  separates  the  floor  of  the 
mouth  from  the  pharynx  and  which  can  be 
felt  by  the  finger  in  the  mouth  at  the  sides 
of  the  base  of  the  tongue.  This  explains 
why  the  extending  internal  swelling  first 
involves  the  horseshoe  arrangement  of  the 
cellular  tissue  surrounding  the  sublingual 
gland  on  both  sides  just  inside  the  teeth. 
P>ut  at  the  same  time  it  is  more  slowly  pass- 
ing through  and  over  the  muscular  ridge, 
spoken  of,  towards  the  larynx  which  is 
only  about  two  or  two  and  a half  inches 
backward  and  downward  from  the  opening 
throtigh  which  the  infection  is  passing  in- 
side. The  ease  and  rapidity  with  which  the 
sublingual  tissue  is  invaded  and  the  ease 
with  which  this  swelling  can  be  recognized 
by  touch  and  sight  permits  us  to  detect  in- 
ternal involvement  early  if  we  are  on  the 
lookout  for  it.  We  should  watch  for  it  in 
every  case  of  submaxillary  cellulitis,  be- 
cause it  is  always  possible  and  always  very 
dangerous.  Nor  should  we  forget  that  the 
presence  of  a sublingual  swelling  is  an  in- 
dication that  the  process  is  already  at  or 
near  the  larynx-. 

Of  the  very  greatest  importance  is  the 
fact  that  dyspnea  is  not  a safe  guide  as  to 
the  existence  or  extent  of  edema  of  the 
larjmx.  If  we  wait  for  dyspnea  before 
deciding  that  laryngeal  edema  is  present  we 
shall  lose  many  cases  that  could  have  been 
saved.  It  will  be  well  to  bear  in  mind  that 
as  soon  as  swelling  of  the  floor  of  the  mouth 
appears,  laryngeal  edema  has  probably  be- 
gun. Unfortunately  the  failure  to  open  the 
mouth  will  prevent  a laryngeal  examina- 
tion, except  by  the  finger,  and  that  is  very 
unsatisfactory  and  difficult.  Movements 
of  the  tongue,  speech  and  swallowing  will 
be  impaired  but  these  do  not  necessarily 


imply  laryngeal  involvement,  because  they 
may  be  associated  with  submaxillary  in- 
flammation that  has  not  invaded  the  mouth!* 
A change  in  the  voice  and  the  expectoration 
of  much  mucus  are  more  significant  and  are 
usually  present.  On  being  given  ether,  the 
patient’s  breathing  will  show  laryngeal  in- 
vasion. Professor  Hearn  referred  to  three 
patients  upon  whom  he  had  operated  and 
all  took  ether  badly.  In  one  case  the  an- 
esthetizer  refused  to  continue  his  work  on 
this  account. 

The  patient  may  breathe  well  apparently 
in  the  presence  of  marked  laryngeal  edema, 
and  if  the  dyspnea  is  marked  the  patient 
will  probably  be  almost  if  not  moribund. 
The  patient,  shown  in  Figure  I.,  died  sud- 
denly about  an  hour  after  the  picture  was 
taken.  He  was  dyspneic  but  not  enough  so 
to  induce  him  to  permit  the  making  of  an 
incision  before  his  wife  could  be  summoned 
to  the  hospital.  His  death  occurred  before 
she  arrived.  This  indifference  on  the  part 
of  the  patient  to  impending  danger  is  well 
shown  in  many  of  the  cases  which  I collect- 
ed from  the  literature.  In  the  first  of  the 
three  cases  here  reported  the  patient  did 
not  appreciate  any  interference  with 
breathing,  although  he  experienced  a “grip- 
ping of  the  throat,”  and  was  more  con- 
cerned about  his  business  than  fear  of 
death  until  the  facts  were  rather  forcibly 
laid  before  him.  The  second  patient  did 
have  some  difficulty  in  breathing,  but  he, 
too.  required  considerable  urging  before  he 
consented  to  operation. 

T)r.  J.  Solis  Cohen  collected  a group  of 
cases  in  which  death  occurred  suddenly 
from  edema  of  the  glottis,  although  there 
bad  been  little  or  no  preceding  evidence  of 
inflammation  of  the  throat.  One  patient, 
for  instance,  died  with  a sudden  change  of 
the  voice  while  dining.  A servmnt  girl, 
slightly  hoarse,  went  out  lightly  clad  in  the 
morning  and  was  suffocated  while  going  up 
stairs  on  her  return.  Roger,  while  an  in- 
tern at  the  Hotel  Dieu,  was  summoned  to 
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an  attendant  in  an  adjoining  ward,  who 
died  of  suffocation  before  he  could  be 
reached.  Cohen  saj'^s,  “It  is  quite  prob- 
able that  the  edematous  condition  may  have 
existed  for  some  hours  undetected  and  un- 
suspected, and  that  some  sudden  inspira- 
tion of  dust  or  saliva  has  produced  an  im- 
mediate spasm.  ’ ’ I have  seen  two  excellent 
specimens  of  the  laryngeal  region  taken 
from  patients  who  died  of  Ludwig’s  angina. 
One  was  exhibited  before  the  Philadelphia 
Pathological  Society  by  Professor  Coplin 
and  is  illustrated  in  his  work  on  pathology. 
The  other  was  exhibited  before  the  same  so- 
ciety by  Dr.  C.  Y.  Wliite  and  was  prepared 
by  him  from  a case  at  the  Episcopal  Hos- 
pital. Both  specimens  showed  extensive 
edema  of  the  laryngeal  and  pharyngeal  re- 
gions. In  one  of  Poulsen’s  cases,  the  au- 
topsy showed  considerable  swelling  and  in- 
filtration of  the  larynx,  especially  on  the 
left  side,  dusky  and  gangrenous  in  appear- 
ance. Above  the  left  vocal  cord  was  an  ab- 
scess the  size  of  a pea,  and  the  process  ex- 
tended downward  around  the  esophagus  in 
the  submucous  tissue  almost  to  the  heart. 
Yet  there  was  said  to  be  no  dyspnea  in  this 
case.  Much  more  evidence  of  this  kind  can 
be  cited,  but  this  should  be  sufficient  to  em- 
phasize the  fact  that  dyspnea  is  not  a safe 
guide  in  the  handling  of  a case  of  Lud- 
wig’s  angina.  It  develops  too  late  and  is 
too  often  absent  in  the  stage  when  there 
is  yet  hope  of  saving  the  patient’s  life. 

Every  case  of  acute  cellulitis  in  the  re- 
gion of  the  submaxillary  salivary  gland 
should  be  kept  under  close  observation  un- 
til it  has  subsided.  W hen  the  process  is 
still  distinctly  external  there  may  be  room 
for  question  as  to  whether  an  incision 
should  be  made  or  as  to  when  it  should  be 
made,  but  after  the  floor  of  the  mouth  is 
invaded  the  submaxillary  focus  from  which 
the  edema  is  spreading  should  be  freely 
drained  at  once.  Usually  the  swelling  de- 
velops rapidly  from  the  beginning  and  by 
the  time  the  sublingual  tissues  are  involved 
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the  external  swelling  is  verj’  massive  and 
prevents  any  but  slight  opening  of  the 
mouth.  But  this  is  not  always  the  case. 
Parker’s  patient  first  observed  a “small 
lump”  below  the  jaw  which  after  three 
days  seemed  to  be  a well-localized,  ordinary 
abscess.  Then  the  tongue  began  to  swell 
and  in  two  hours  it  was  quadruple  its  nor- 
mal size,  protruded  from  his  mouth  and 
kept  it  wide  open.  If  a massive  submax- 
illary swelling  had  developed  before  the 
floor  of  the  mouth  had  been  invaded  the 
tongue  could  not  have  so  protruded.  There 
were  a number  of  cases,  including  one  of 
my  own  in  which  the  submaxillary  swelling 
remained  small  for  days  and  then  took  on 
rapid  extension.  In  any  case  the  extension 
of  the  process  to  the  floor  of  the  mouth 
should  be  the  signal  for  prompt  and  free 
drainage  of  the  focus  of  infection.  After 
this  stage  is  reached  the  spread  of  the 
edema  must  be  stopped  soon  or  the  patient 
will  die.  I found  nothing  in  the  literature 
to  contradict  this  statement  and  much  to 
support  it.  It  is  true  that  in  some  of  the 
most  threatening  cases  the  inflammation 
receded  and  the  patient  recovered  without 
surgical  interference.  It  is  probable  that 
in  these  cases,  however,  a spontaneous  open- 
ing of  the  usually  small  pus  collection  oc- 
curred within  the  mouth  or  phar^mx  and 
was  not  recognized  because  it  could  not  be 
seen  in  the  presence  of  the  swollen  tissues 
around  it  and  because  of  the  inability  to 
open  the  mouth.  Spontaneous  openings 
have  been  reported  rather  frequently  and 
almost  without  exception  they  are  internal, 
although  incisions  for  drainage  made  ex- 
ternally have  been  much  more  effective. 

The  importance  of  the  sublingual  swell- 
ing will  be  realized  if  we  recognize  the  fact 
that  the  rapidly  extending  edema  can  find 
room  only  in  the  direction  of  the  lar^mx. 
It  is  surrounded,  except  posteriorly  by  the 
lower  jaw,  limited  below  by  the  muscular 
floor  of  the  mouth  and  covered  by  the  over- 
hanging tongue  already  crowded  against 
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the  roof  by  the  failure  to  open  the  mouth. 
All  available  space  in  the  mouth  is  soon 
filled  by  the  edematous  tissue  and  the  region 
of  the  larynx  will  soon  be  much  involved. 
It  is  obvious,  therefore,  that  as  soon  as  the 
sublingual  swelling  appears,  one  must  act 
quickly  to  arrest  its  progress  before  the  lar- 
ynx is  closed. 

Little  need  be  said  of  the  diagnosis.  It 
is  merely  that  of  a sublingual  phlegmon. 
It  should  not  be  mistaken  for  a ranula, 
since  that  is  not  inflammatory.  An  in- 
flammation about  a tooth  is  not  particular- 
ly dangerous  unless  it  extends  to  the  cellu- 
lar tissue  in  the  floor  of  the  mouth,  when 
it  may  rapidly  extend  to  the  larynx.  The 
sublingual  phlegmon  may  be  recognized  by 
sight  in  some  cases,  but  in  others  the  dif- 
ficulty in  opening  the  mouth  and  in  ele- 
vating the  tongue  will  necessitate  the  in- 
troduction of  the  finger.  The  condition 
which  Ludwig  described  is  the  sublingual 
jthlegmon  which  is  secondary  to  a submaxil- 
lary cellulitis,  but  a primary  sublingual 
phlegmon  is  still  more  dangerous  because 
the  nearer  the  larynx  the  origin  of  the 
process,  the  sooner  will  the  larynx  be  in- 
vaded, and  the  more  easily  is  the  condition 
overlooked. 

The  main  purpose  of  the  treatment 
should  be  to  arrest  the  progress  of  the 
edema  toward  the  laiynx,  and  the  best  way 
of  doing  this  is  to  cleanse  the  focus  of  in- 
fection, from  which  the  edema  is  spreading. 
In  the  most  virulent  cases  it  is  not  always 
possible  to  arrest  the  edema,  especially  if 
the  diagnosis  has  been  delayed.  In  real 
Ludwig’s  angina,  this  focus  is  in  the  sub- 
maxillaiw'  lymph  node  or  nodes,  as  in  the 
first  ease  here  reported.  More  rarely  the 
focus  is  in  the  mouth  under  the  tongue,  as 
in  the  second  case,  or  in  the  pharyngeal 
region  as  in  the  third  ease.  The  submaxil- 
lary origin  is  the  most  common  and  the 
most  favorable,  because  most  exposed  for 
diagnosis  and  evacuation.  The  incision 
should  be  made  below  and  parallel  to  the 


border  of  the  jaw  and  deepened  to  the  sub- 
maxillary salivary  gland  and  mylohyoid 
muscle,  and  the  mylohyoid  muscle  divided. 
The  finger  should  explore  for  a collection 
of  pus,  which  is  usually  small  and  may  be 
overlooked.  If,  as  in  Case  1,  the  diagnosis 
is  made  promptly,  pus  may  not  have  had 
time  to  develop,  and  any  enlarged  lymph 
nodes  found  should  be  removed.  The 
sloughing  of  the  walls  of  the  wound,  later, 
indicated  a virulent  infection  in  this  case. 
In  my  second  case,  in  which  the  focus  was 
an  abscess  under  the  posterior  portion  of 
the  tongue,  on  the  right  side,  a median  in- 
cision was  made  from  the  symphysis  to  the 
hyoid  bone  through  the  mylohyoid  muscle. 
The  finger  was  passed  backward  to  the  right 
of  the  vertical,  muscular  root  of  the  tongue, 
until  the  pus  was  reached  and  evacuated. 
In  the  third  case,  the  somewhat  localized 
edematous  swelling  in  the  soft  palate  was 
incised  freely. 

If  the  edema  of  the  larynx  is  marked,  the 
ether  may  be  taken  with  difficulty,  and  lo- 
cal anesthesia  may  be  necessary. 

The  following  cases  represent  three  im- 
portant types  of  what  is  essentially  the 
same  condition,  edema  of  the  larynx  sec- 
ondary to  a neighboring  focus  of  infection, 
usually  severe.  Only  the  first  will  answer 
to  Ludwig’s  description,  but  the  others  are 
included  under  the  term,  Ludwig’s  angina, 
because  no  other  seems  to  answer  the  pur- 
pose so  well,  at  present.  Wlien  their  real 
character  is  more  generally  appreciated 
than  at  present,  the  term,  secondary  edema 
of  the  larjTix,  will  probably  serve  the  pur- 
pose better. 

Case  1.  Man,  thirty-seven  years  old,  was  re- 
ferred by  Dr.  W.  Drummond.  While  eating  his 
midday  meal  at  about  2 p.m.  on  December  17, 
1912,  he  experienced  a moderate  pain  In  a cari- 
ous, left  molar  tooth.  The  pain  did  not  con- 
tinue long,  but  the  tooth  remained  sensitive  and 
felt  longer  than  usual.  On  the  following  morn- 
ing he  had  a swelling  in  the  left  submaxlllary 
region.  He  could  eat  little  for  breakfast  be- 
cause of  the  pain  under  the  Jaw  and  about  the 
throat,  and  the  difHculty  In  moving  his  tongue 
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and  swallowing.  On  the  morning  of  the  follow- 
ing day,  he  observed  swelling  of  the  floor  of  the 
mouth  and  greater  dysphagia,  and  that 
the  submaxillary  swelling  had  extended  around 
under  the  jaw  to  the  right  side.  He  went  im- 
mediately to  the  office  of  his  physician,  who  told 
him  to  see  a dentist,  but  the  dentist  Instructed 
him  to  see  a physician.  About  2 p.m.  of  that 
day  he  consulted  Dr.  W.  Drummond  at  his  of- 
fice. The  floor  of  the  mouth  was  then  ele- 
vated above  the  edges  of  the  lower  teeth.  Dr. 
Drummond  incised  the  sublingual  swelling  and 
when  I first  saw  him  at  about  4 p.m.  there  was 
a considerable  diminution  of  it.  It  did  not, 
however,  relieve  the  distressing  “gripping  of  the 
throat”  of  which  the  patient  complained.  He 
had  no  difficulty  in  breathing  but  his  voice  was 
rougher  than  usual  and  there  was  much  mucus 
in  his  throat.  He  was  advised  to  go  at  once  to 
the  hospital,  but  demurred  because  he  felt  that 
no  one  else  could  attend  to  his  werk.  He  was 
operated  on  at  the  University  Hospital,  in  the 
service  of  Professor  Edward  Martin,  at  9 p.m. 
An  incision  about  three  Inches  long  was  made 
below  and  parallel  with  the  border  of  the  jaw. 
This  was  deepened  to  the  my!->hyold  muscle  and 
the  submaxillary  salivary  gland  exposed.  No 
pus  was  found  but  three  enlarged  l3Tnph  nodes 
were  removed.  The  mylohyoid  was  divided  and 
the  finger  passed  Inward  to  the  mucous  mem- 
brane of  floor  of  the  mouth.  Pure  carbolic 
acid  was  applied  to  the  walls  of  the  wound, 
which  was  then  filled  loosely  with  gauze  pack- 
ing, and  a dressing  applied. 

On  the  following  day  the  swelling  in  the 
floor  of  the  mouth  was  rather  more  marked, 
probably  because  of  the  proximity  of  the  wound 
to  the  mucous  membrane,  the  manipulations  of 
the  operation  and  the  gauze  packing.  Redress- 
ing included  irrigation  of  wound  and  repacking. 
Two  days  later  the  patient  had  Improved  so 
much  that  he  insisted  on  going  home  and  hav- 
ing Dr.  Drummond  attend  him.  Although  no 
pus  was  found,  the  discharge  became  very  foul 
and  after  the  return  home  considerable  slough- 
ing tissue  developed.  But  the  Improvement  con- 
tinued and  on  December  28,  the  throat  and 
mouth  conditions  were  almost  normal.  Three 
weeks  after  operation  the  wound  had  healed  and 
he  had  no  further  trouble. 

Case  2.  Man,  thirty-seven  years  old,  was  re- 
ferred by  Drs.  R.  Butler  and  M.  V.  Leof.  About 
a week  before  operation,  December  29,  1912, 
patient  complained  of  pain  in  the  back  part  of 
the  mouth,  which  became  progressively  worse 
but  did  not  worry  him  much.  Beginning  about 


4 P.M.  on  January  1,  1913,  the  pain  became  much 
worse  and  swelling  and  dysphagia  increased 
markedly.  Patient  could  separate  teeth  only 
about  one  inch.  On  evening  of  January  3,  he 
had  considerable  difliculty  in  breathing.  Dr. 
Leof  called  Dr.  Butler  in  consultation  on  the 
evening  of  the  following  day.  Dr.  Butler  rec- 
ognized a sutlingual  phlegmon  posteriorly,  to 
the  right  side,  and  asked  me  to  see  the  case. 
The  submental  lymph  nodes  began  to  enlarge 
on  the  preceding  day.  Operation  was  performed 
January  4,  at  the  University  Hospital,  In  the 
service  of  Professor  Edward  Martin.  Incision 
was  made  in  the  median  raphe  from  the  chin 
to  the  hyoid  bone  through  the  mylohyoid  mus- 
cle, and  the  finger  passed  backward  in  the  direc- 
tion of  the  mass  until  pus  was  evacuated,  the 
finger  coming  close  to  the  mucous  membrane  at 
the  posterior  part  of  the  tongue.  Cavity  was 
irrigated  and  packed  loosely  with  gauze.  On 
the  following  day,  the  temperature  was  still 
102°  F.  and  the  pulse  108.  Wound  was  re- 
dressed. On  January  6,  Professor  C.  H.  Frazier 
saw  the  case  with  me  and  advised  a hot  flax- 
seed poultice,  to  relieve  the  swelling  in  the  floor 
of  the  mouth  which  had  somewhat  Increased, 
probably,  as  in  the  first  case,  from  the  irrita- 
tion of  the  packing  and  the  manipulations  neces- 
sary in  evacuation  of  the  pus.  January  7,  pa- 
tient was  much  better,  able  to  swallow  liquids 
and  talk.  Small  tube  was  Introduced  and  gauze 
packed  loosely  around  it.  January  15,  patient 
was  discharged  from  hospital,  to  be  dressed  at 
home  by  Dr.  Leof,  who  reported  the  wound  com- 
pletely healed  about  two  weeks  later. 

Case  3.  Boy,  seventeen  years  of  age,  was 
referred  by  Dr.  A.  G.  Tinney  of  Morton.  On 
the  morning  of  July  1,  1913,  patient  noticed 
that  his  throat  was  painful.  The  condition 
grew  rapidly  worse  during  the  day  and  at  12 
o’clock  that  night  he  came  into  his  mother's 
room  crying  because  of  the  pain  in  the  throat 
and  the  feeling  that  it  was  closing.  He  was 
taken  to  Dr.  Tinney’s  office  early  on  the  follow- 
ing morning.  On  examination  of  the  throat 
there  was  found  an  edematous  swelling  of  the 
soft  palate  affecting  the  uvula  to  such  a degree 
that  it  was  about  four  times  its  normal  size  and 
so  Infiltrated  with  fluid  that  it  looked  cystic. 
Having  seen  a very  similar  picture  a few  years 
before  in  a child  who  died  suddenly  on  the 
third  day.  Dr.  Tinney  became  alarmed  and  hur- 
ried the  patient  to  the  city.  I saw  him  at  about 
11:30  A.M.,  and  through  the  kindness  of  Drs. 
H.  Sykes  and  W.  H.  Thomas,  had  him  imme- 
diately admitted  to  the  Philadelphia  General 
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Hospital.  From  the  evening  before  he  had  not 
been  abie  to  swallow  anything,  even  water,  and 
he  spoke  with  difficulty.  He  did  not  complain 
of  difficulty  in  breathing,  but  his  mother  said 
that  since  his  throat  trouble  began,  he  snored 
whenever  he  fell  asleep.  On  taking  ether, 
which  was  started  at  12:30  r.M.,  the  breathing 
was  impaired  and  sonorous.  By  using  a mouth 
gag,  pulling  the  tongue  forward,  and  using  re- 
tractors in  the  back  of  the  mouth,  it  was  not 
possible  to  obtain  a good  view  of  the  pharyn- 
geal region.  It  couid  be  seen,  however,  that 
the  left  half  of  the  soft  palate  was  very 
edematous  and  that  the  edema  extended  to  the 
right  side  and  invoived  the  uvula  very  much. 
The  hnger  was  passed  over  all  the  surfaces  of 
the  pharynx  that  it  could  reach  and  upward 
into  the  nasopharynx.  Edema  of  the  tonsillar 
regions  or  on  the  back  of  the  tongue  could  not 
be  detected,  but  the  left  half  of  the  soft  palate 
seemed  to  be  from  a half  to  three  quarters  of 
an  inch  thick.  A focus  of  infection  could  not 
be  detected  by  inspection  of  the  anterior  sur- 
face of  the  soft  palate,  nor  by  palpation  of  the 
posterior  surface.  It  seemed  evident,  however, 
that  the  focus  was  in  the  left  half  of  the  soft 
palate,  so  that,  with  the  aid  of  a good  light 
and  good  retraction,  a crucial  incision  was  made 
in  the  edematous  area  almost,  but  not  through, 
the  soft  palate.  Considerable  hemorrhage  re- 
sulted. After  sponging  for  a time  adrenalin 
chlorid  solution  was  applied  and  the  hemor- 
rhage soon  ceased.  The  patient  was  then  re- 
turned to  bed  and  the  throat  afterward  sprayed 
every  hour  with  a fifty  per  cent,  peroxid  of 
hydrogen  solution.  The  same  evening  the  pa- 
tient was  very  much  improved  and  could  swal- 
low. On  the  following  day  the  swelling  of  the 
soft  palate  had  almost  disappeared;  the  patient 
was  swallowing  milk  and  asking  for  other  food. 
He  could  talk  very  much  better  than  before 
the  operation  and  he  improved  so  rapidly  that 
on  the  fourth  day  he  was  permitted  to  go  home 
to  be  watched  carefully  by  Dr.  Tinney,  who 
reported  that  the  patient  had  no  further  trouble. 

This  case  is  particularly  iuteresting  be- 
cause Semou  referred  especially  to  this  type 
when  he  said  that  our  hope  for  the  future 
must  depeud  upon  appropriate  antitoxins. 
The  mortality  is  very  high  and  surgical 
measures  have  not  been  considered  avail- 
able. If  the  focus  from  which  the  edema 
is  spreading  could  be  exposed  for  surgical 
treatment,  as  in  this  case,  such  treatment 
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might  prove  to  be  very  efficacious  in  many 
cases. 

CONCLUSIONS. 

Ludwig’s  angina  is  a phlegmonous  sub- 
maxiUary  cellulitis  which  has  extended  to 
the  larynx  by  way  of  the  floor  of  the  mouth 
and  pharynx.  Usually  it  is  streptococcic 
but  may  be  due  to  the  more  common  in- 
fections, so  that  every  submaxillary  cellu- 
litis is  worthy  of  close  observation  because 
of  the  possibility  of  this  complication. 
Phlegmonous  inflammations  beginning  in 
the  floor  of  the  mouth  or  pharynx  are  still 
more  dangerous  because  laryngeal  edema 
develops  more  quickly  and  because  of  the 
greater  difficulty  in  locating  and  cleansmg 
the  focus  of  infection. 

The  beginning  of  laryngeal  edema  should 
be  assumed  as  soon  as  the  invasion  of  the 
floor  of  the  mouth  is  recognized.  The  focus 
from  which  the  edema  is  spreading  should 
be  opened  and  drained  at  once.  One 
should  never  wait  for  the  development  of 
pus  or  dyspnea. 

The  illustrations  in  this  article  are 
unique.  A thorough  search  of  the  litera- 
ture failed  to  And  any  illustrations  of  Lud- 
wig ’s  angina,  except  a few  showing  the  sub- 
maxillary cellulitis  which  in  itself  is  not 
characteristic.  I believe  that  these  are  the 
first  attempting  to  show  the  conditions 
within  the  mouth,  which  alone  are  peculiar 
to  Ludwig’s  angina.  More  attention  should 
be  given  to  illustrations. 


DISCUSSION. 

Db.  Ralph  Botleb,  Philadelphia:  Dr. 

Thomas’  study  of  this  subject  is  one  of  the  most 
accurate  and  complete  that  I have  seen. 

Semon  pointed  out  that  there  was  much  con- 
fusion in  regard  to  the  nomenclature  of  infec- 
tions which  cause  a submaxillary  cellulitis  and 
acute  edematous  laryngitis.  Thomas  has  de- 
scribed these  infections  from  the  standpoint  of 
origin  and  anatomy,  thus  giving  a clearer  con- 
ception of  the  subject  than  has  ordinarily  been 
presented. 

These  cases  are  of  special  interest  to  the 
laryngologist  because  they  may  originate  from 
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some  infection,  even  a slight  one,  about  the 
mouth  or  throat,  and  laryngeal  edema  is  a com- 
mon and  very  serious  complication  of  a cel- 
lulitis of  the  submaxillary  region  regardless  of 
its  origin,  whether  it  be  in  the  skin,  throat  or 
middle  ear.  Those  cases  wdiich  arise  from  the 
throat  take  their  origin  most  frequently  from 
the  tonsils. 

As  Dr.  Thomas  has  said,  the  inability  to  open 
the  mouth  and  the  pushing  upward  and  back- 
ward of  the  tongue  prevents  a view  of  the  lar- 
ynx by  the  laryngeal  mirror  or  by  the  laryn- 
goscope. I would  suggest  the  use  of  the  Holmes 
pharyngoscope  passed  through  the  nose  or 
mouth  as  a possible  method  of  seeing  the  larynx 
in  these  cases. 

In  regard  to  the  treatment,  experience 
teaches  us  that  we  must  appreciate  and  fore- 
stall the  danger  rather  than  to  wait  for  fluc- 
tuation, dyspnea  or  other  danger  signals.  With 
the  early  free  drainage  the  mortality  can  prob- 
ably be  reduced  much  below  the  forty  per  cent, 
given  by  Dr.  Thomas,  although  in  some  of  the 
fulminating  cases  the  patients  can  not  be  saved 
by  any  known  treatment. 

The  examination  of  the  second  case  described 
by  Dr.  Thomas  showed  slight  brawny  swelling 
under  the  chin.  Within  the  mouth  there  was 
fullness  and  marked  tenderness  under  both 
sides  of  the  tongue  which  was  not  notably 
swollen.  The  pharynx  was  moderately  red  but 
not  swollen.  Although  the  nasopharynx  and 
larynx  could  not  be  seen,  the  examining  Anger 
failed  to  reveal  any  abnormality  wuthin  the 
cavities.  I was  particularly  impressed  that  there 
should  be  such  severe  pain  on  swallowing  with 
apparently  nothing  in  the  pharynx  or  larynx  to 
account  for  it.  The  moderate  amount  of  sub- 
maxillary swelling  in  this  case  was  in  marked 
contrast  to  the  brawny  sw'elling,  obliterating 
the  neck  from  the  jaw  to  the  sternum  i:.  a pa- 
tient I saw  some  years  ago  just  before  he  died. 

The  cases  reported  to-day  do  not  sufiiciently 
emphasize  the  danger  and  rapidity  of  this  af- 
fection. In  thp  autopsies  reported  by  Dr. 
Thomas  in  a previous  paper,  more  than  half 
the  deaths  occurred  w'ithin  one  ■jv'eek  and  some 
of  them  within  a day  after  the  first  symptom 
w’as  noticed.  The  most  severe  cases  come  on 
without  premonitory  symptoms,  frequently  in 
individuals  who  previously  have  been  well.  The 
temperature  often  does  not  go  above  101°.  Pain 
and  dysphagia  are  usually  present  early,  dysp- 
nea after  the  disease  is  advanced. 

A point  which  I would  be  glad  to  hear  ex- 
plained Is  the  cause  of  the  dyspnea  after  the 
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tracheotomy  with  the  tube  apparently  working 
properly.  Semon  claims  that  this  dyspnea 
probably  indicates  an  affection  of  the  nervous 
system  rather  than  a mechanical  obstruction 
of  the  respiratory  tract. 

De.  George  W.  Gutheie,  Wilkes-Barre:  I 

think  I have  a case  of  true  Ludwig’s  angina  to 
report  and  I think  I owe  my  success  in  the  case 
to  having  read  Dr.  Thomas’s  article  in  the  new 
Keen,  Volume  VI.,  in  which  he  makes  clear 
the  danger  and  the  importance  of  prompt  treat- 
ment. 

I was  called,  about  six  weeks  ago,  in  consul- 
tation with  Dr.  A.  W.  Grover,  one  of  our 
younger  physicians,  who  by  the  way  had  made 
the  diagnosis  correctly.  The  patient  was  forty- 
six  years  of  age.  Pour  days  before,  she  had 
two  old  teeth  extracted  by  a dentist.  I believe 
from  the  description  they  were  the  left  lower 
canine  and  the  first  bicuspid.  The  dantist  had 
used  a local  anesthetic  by  injection,  and  re- 
moved the  teeth.  Almost  immediately,  there 
was  pain  and  swelling  in  the  submental  and 
submaxillary , region.  When  I saw  her  with 
her  physician,  there  was  a dense,  boggy  swell- 
ing under  the  chin,  and  inferior  maxillary 
bone;  the  tongue  was  pushed  up,  and  an  enor- 
mous ridge  of  hard  tissue  due  to  cellulitis  under 
the  tongue.  It  was  impossible  to  open  the 
mouth.  Her  voice  was  becoming  husky  and 
there  was  somg"  evidence  of  edema  of  the  larynx. 
It  was  in  the  evening.  The  next  morning  I 
saw  her  again.  We  were  averse  to  giving  her 
an  anesthetic,  so  used  local  anesthesia,  chlorid 
of  ethyl  and  eucain,  and  I made  an  incision 
over  the  median  line  through  the  platysma  and 
fascia.  Using  a curved  hemostat,  I bored  up 
until  I was  sure  I was  within  the  submaxillary 
bone,  reached  what  I supposed  was  the  nidus  of 
the  trouble,  opened  the  blades  of  the  forceps 
and  discharged  serum  (the  doctor  thought  pus, 
I doubt  it),  and  put  a gauze  drain  in  the  w'ound. 
The  next  morning  the  voice  had  cleared  up, 
swelling  had  subsided,  and  by  the  third  day 
it  had  all  disappeared.  I was  very  much  im- 
pressed with  Dr.  Thomas’s  paper,  especially  the 
paper  in  the  volume  referred  to,  and,  when  I 
found  the  mortality  was  from  forty  to  fifty 
per  cent.,  it  was  pretty  good  evidence  that 
something  had  to  be  done  and  done  quickly. 

Dr.  G.  G.  Davis,  Philadelphia:  I would  like 
to  emphasize  the  value  of  the  incision  which 
Dr.  Guthrie  has  described.  I mentioned  it  in 
a paper  1 wrote  some  years  ago.  These  cases 
are  dreadful  and  one  may  hesitate  to  go  into  a 
large  swollen,  hard  neck  on  account  of  the  hem- 
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orrhage  likely  to  be  encountered.  In  making 
the  incision,  put  one  finger  over  the  teeth  onto 
the  floor  of  the  mouth  and  take  a scalpei  and 
cut  right  in  the  middle  line  through  the  skin, 
below  the  chin;  pass  the  knife  up,  close  behind 
the  maxillary  bone  into  the  mouth,  splitting  the 
floor.  You  can  then  do  as  Dr.  Guthrie  advises, 
introduce  your  hemostats  into  the  tissues  to  one 
side  or  both  and  provide  drainage.  In  that 
way  you  divide  no  large  vessels,  have  no  jugular 
veins  and  carotid  arteries  to  bother  you  and  if 
you  bear  in  mind  that  mode  of  access,  you  may 
attack  earlier  instead  of  letting  them  go  on 
until  they  are  practically  hopeless. 

Dh.  Nathaniel  Ginsbukg,  Philadelphia;  Dr. 
Thomas  by  his  masterly  attention  to  the  an- 
atomical relationships  bearing  upon  the  dissem- 
ination of  infection  along  the  floor  of  the  mouth 
has  added  much  to  our  knowledge  concerning 
this  interesting  form  of  disease.  Those  who 
have  read  his  monographs  bearing  upon  the 
anatomical  relationships  determining  the  trans- 
mission of  infection  along  the  muscle  planes  of 
the  floor  of  the  mouth  can  readily  understand 
how  this  acute  condition  can  rapidly  assume 
such  serious  import.  I am  also  indebted  to 
Dr.  G.  G.  Davis  for  his  contribution  to  the  sur- 
gical procedure  for  affording  drainage  in  these 
cases.  My  own  experience  comprises  five  cases 
of  cellulitis  of  the  floor  of  the  mouth,  two  of 
which  occurred  last  spring  on  the  surgical  serv- 
ice of  Dr.  Edward  Martin  in  the  Mt.  Sinai  Hos- 
pital of  Philadelphia.  Both  patients  presented 
a very  bad  hygienic  state  of  the  oral  cavity, 
such  as  usually  appears  in  these  cases.  One 
patient  was  extremely  toxic  with  high  tempera- 
ture and  inability  to  open  the  mouth.  He  pre- 
sented a huge  right-sided  submaxillary  swell- 
ing, which  upon  incision  under  local  anesthesia, 
with  the  introduction  of  a rubber  drainage  tube, 
freely  drained  foul-smelling  pus  which  is  char- 
acteristic of  these  cases.  The  atrium  of  infec- 
tion in  this  case  was  a necrotic  tooth  in  the  low- 
er jaw,  the  infection  spreading  primarily  into 
the  anterior  palatine  arch.  In  the  second  case 
the  atrium  of  infection  appeared  to  be  through 
the  tonsil  and  this  patient  likewise  presented  a 
huge  submaxillary  swelling.  In  this  case,  un- 
der local  anesthesia,  a submaxillary  incision 
was  made,  and  in  addition,  the  submental  in- 
cision, as  previously  suggested  by  Dr.  Davis, 
was  necessary  to  secure  adequate  drainage.  The 
marked  toxemia  which  was  present  in  this  case 
cleared  up  in  a few  days.  This  patient  proved 
to  be  a hemophiliac,  and  a week  following  his 
operation  bled  so  profusely  from  his  drainage 


wounds  that  his  life  was  threatened.  Packing 
of  the  wounds  and  injections  of  homologous 
(human)  serum  inhibited  further  bleeding. 
Further  investigation  revealed  a history  of 
nasal  and  gum  bleeding  over  a period  of  many 
years. 

The  history  in  the  other  two  cases  was  prac- 
tically the  same  as  that  obtained  in  these  cases 
of  which  I have  just  spoken.  Bad  oral  hy- 
giene, plus  a failure  to  promptly  drain,  allow- 
ing the  persons  to  reach  a threatening  stage, 
was  present.  I think  those  who  are  working 
in  the  outpatient  surgical  services  in  large  cities 
where  many  patients  are  treated  are  impressed 
with  the  fact  that  this  so-called  submaxillary 
cellulitis,  termed  Ludwig’s  angina,  is  not  a 
condition  the  occurrence  of  which  is  as  rare  as 
the  literature  would  have  us  believe.  Many 
cases  of  submaxillary  cellulitis  are  treated  by 
incision  and  drainage;  and  subsequently  the  pa- 
tients get  well  without  any  direct  attention  be- 
ing paid  to  the  underlying  factors  determining 
the  infection.  It  is  the  unusual  case  which 
perhaps  attracts  the  attention  of  the  observer 
who  notes  the  condition  of  Ludwig’s  angina  be- 
cause of  a little  closer  observation.  The  an- 
atomical factor  underlying  the  development  of 
this  condition  to  my  mind  is  purely  an 
understanding  of  the  anatomical  lines  of  cleav- 
age of  the  muscles  supporting  the  tongue  and 
the  floor  of  the  mouth.  To  secure  adequate 
drainage  a knowledge  of  this  region  of  the  body 
is  necessary  if  incisions  are  to  be  properly 
placed. 

There  is  danger  of  confusing  Ludwig’s  angina 
with  the  ordinary  submaxillary  lymph-adenitis 
so  often  seen  in  children.  Infection  in  this 
type  is  usually  transmitted  from  the  oral  cavity 
to  the  lymph  node  lying  just  dorsal  to  the  sub- 
maxillary salivary  gland.  Infection  in  this  con- 
dition does  not  invade  the  floor  of  the  mouth 
at  any  stage  and,  unless  incised,  very  often 
ruptures  and  thereby  spontaneously  drains  it- 
self. Some  years  ago  in  the  service  of  Dr. 
Francis  T.  Stewart  of  the  Polyclinic  Hospital,  I 
saw  a man  with  a so-called  woody  phlegmon  of 
Reclus.  This  boardlike  induration  of  the  sub- 
maxillary region  and  the  neck  was  described  by 
Reclus  in  1893.  The  condition  is  likely  to  be 
mistaken  for  Ludwig’s  angina,  but  the  distin- 
guishing features,  however,  are  the  absence  of 
involvement  of  the  floor  of  the  mouth,  and  like- 
wise very  often  the  absence  of  pus  upon  in- 
cision. In  this  particular  case  multiple  in- 
cisions revealed  nothing  indicative  of  suppura- 
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tion,  and  the  patient  apparently  spontaneously 
recovered. 

Note;  Since  this  discussion  the  writer  has  ob- 
served two  cases  of  Ludwig’s  angina,  upon 
which  he  has  operated  at  the  Polyclinic  Hos- 
pital, which  essentially  combined  all  the 
features  above  mentioned. 

Db.  Tuomas,  closing:  Dr.  Butler  referred  to 
the  fact  that  the  case  we  saw  together  was  very 
localized.  It  remained  localized  under  the 
tongue  for  several  days  when  a moderate  swell- 
ing developed  under  the  jaw.  Dr.  M.  V.  Leof, 
who  called  Dr.  Butler  in  consultation  had  seen 
two  typical  cases  of  Ludwig’s  angina  with  ex- 
cessive submaxillary  cellulitis  and  did  not  re- 
gard this  as  a Ludwig’s  angina.  Strictly  speak- 
ing it  was  not,  but  as  I have  already  explained 
it  has  all  the  dangers  of  Ludwig’s  angina  in  an 
aggravated  form.  Phlegmons  inside  the  lower 
jaw  and  under  the  tongue  can  progress  only 
toward  the  larynx,  which  is  close  at  hand.  Dr. 
Butler  asked  about  cases  in  which  dyspnea 
continues  after  tracheotomy.  I can  not  explain 
these  cases  satisfactorily.  A tracheotomy  was 
necessary  in  my  first  case  because  we  were  too 
slow  in  recognizing  the  dangers  of  the  condi- 
tion. The  patient  did  not  last  long  after  the 
tracheotomy  was  done,  although  air  was  pass- 
ing in  and  out  of  the  trachea  freely.  My  sus- 
picion is  that  the  epiglottis  is  thickened  by 
edema  and  does  not  close  the  larynx  completely 
to  guard  against  the  entrance  of  mucus  and 
other  fluids  into  the  trachea  and  lungs  so  that  a 
septic  inspiration  pneumonia,  or  double  pneu- 
monia, develops,  which  may  be  difficult  to  rec- 
ognize. I was  much  interested  in  Dr.  Guthrie’s 
case  and  it  reminds  me  that  Dr.  Rowland 
Davies  of  Scranton  recently  sent  me  a report 
of  a typical  case  in  which  the  pus  was  evacu- 
ated under  the  jaw  and  the  patient  recovered. 
I regard  the  diagnosis  of  this  condition  as  one 
of  the  easiest  we  have  to  make.  As  soon  as  we 
find  an  edematous  inflammatory  swelling  under 
the  tongue,  it  is  time  to  get  busy.  We  may 
be  justified  in  delaying  surgical  measures  before 
it  appears,  but  after  it  appears  there  is  no  time 
for  delay,  and  the  physician  has  a heavy  respon- 
sibility hanging  over  him.  I know  that  Dr. 
Davis  is  partial  to  the  median  incision;  I used 
it  in  my  second  case  with  much  satisfaction  and 
believe  that  it  Is  safer  for  those  who  are  not 
familiar  v/ith  the  anatomy  of  the  submaxillary 
region.  I advised  the  submaxillary  incision  be- 
cause the  pus  will  be  found  easiest  at  its  focus 
of  origin.  In  making  the  median  incision  from 
the  symphysis  to  the  hyoid  It  will  be  well  to 
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bear  in  mind  that  the  thick  muscular  root  of 
the  tongue  is  in  the  line  of  the  median  incision 
and  to  reach  the  pus  one  must  keep  to  the 
proper  side  of  it  and  not  go  up  into  the  middle 
of  it.  I was  interested  in  Dr.  Ginsburg’s  state- 
ment that  in  many  cases  of  Ludwig’s  angina  the 
patients  get  well  after  evacuation  of  a sub- 
maxillary pus  collection,  without  the  doctor 
knowing  that  it  was  a Ludwig’s  angina.  I 
have  seen  at  least  one  case  of  this  kind.  In  re- 
gard to  the  woody  phlegmon,  my  thought  is 
that  it  is  an  especially  severe  infection,  but  may 
develop  into  a Ludwig’s  angina  by  extending 
to  the  floor  of  the  mouth  and  the  larynx.  Any 
infection  in  the  submaxillary  region  may  go 
in,  when  it  becomes  a Ludwig’s  angina.  This 
happened  in  my  first  case,  which  for  the  first 
week  was  only  a small,  harmless  looking  lump 
or  abscess.  After  it  extended  to  the  floor  of  the 
mouth  its  course  was  rapid  and  the  patient  died 
before  we  recognized  that  it  was  a Ludwig’s 
angina. 


THE  TREATMENT  OF  HERNIA. 


BY  J.  B.  GARNETT,  M.D., 

Associate  in  Surgery,  University  of  Pennsyl- 
vania; Assistant  Surgeon,  University  of 
Pennsylvania  and  Philadelphia  Gen- 
eral Hospitals,  Philadelphia. 


(Read  at  the  General  Meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  25,  1913.) 

The  treatment  of  hernia  can  best  be  con- 
sidered by  separating  the  cases  which  occur 
in  childhood  from  those  which  occur  ’in  lat- 
er life.  About  one  half  of  all  cases  of 
hernia  develop  during  the  first  five  years  of 
life.  Practically  all  the  hernias  of  young 
children  belong  to  the  congenital  inguinal 
and  infantile  umbilical  type.  The  great 
majority  of  these  young  patients  can  be 
cured  by  nonoperative  treatment. 

Congenital  umbilical  hernia  is  rare.  The 
smaller  ones  should  be  kept  surgically  clean 
and  prolapse  of  the  hernia  prevented  by  a 
sterile  gauze  pad,  resin  adhesive  strips  and 
binder  till  the  umbilical  ulcer  heals.  The 
larger  congenital  umbilical  hernias  should 
be  operated  upon  within  the  first  forty- 
eight  hours  after  birth  in  order  to  prevent 
death  from  peritonitis,  following  the 
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sloughing  of  the  cord.  The  huge  congen- 
ital hernias  are  nearly  always  fatal. 

Infantile  umbilical  hernia  develops  after 
the  cord  drops  off,  usually  within  the  first 
few  months  of  life.  It  commonly  consists 
of  intestine,  is  easily  reducible  and  is  the 
most  favorable  of  all  varieties  of  hernia  to 
cure  without  operation.  Owing  to  the 
physiological  contraction  of  the  scar  tissue 
at  the  umbilicus  spontaneous  recovery  oc- 
curs frequently,  but  this  fact  should  not 
delay  prompt  and  careful  treatment  of 
every  ease.  The  earlier  treatment  is  insti- 
tuted the  shorter  will  be  the  time  necessary 
for  a cure.  The  most  satisfactory  appli- 
ance for  these  cases  is  Kelley’s  hard  rubber 
pad  with  four  projecting  knobs  on  its  an- 
terior aspect.  To  each  of  these  knobs  is  at- 
tached a button-holed  strip  of  resin  adhe- 
sive plaster.  The  mother  can  readily  re- 
move the  pad  for  daily  cleansing  of  it  and 
the  hernia  region  without  removing  the 
straps.  The  pad  should  be  flat  for  thin 
children  and  markedly  convex  in  order  to 
reach  the  hernial  oriflce  in  fat  children. 

In  children  who  have  begun  to  walk,  the 
best  results  are  obtained  by  a rubber- 
covered  steel  spring  truss  and  appropriate 
pad.  In  general  terms  it  can  be  said  of 
infantile  umbilical  hernias  that  children  of 
three,  six  and  twelve  months  of  age  will  re- 
(juire  three,  six  and  twelve  months’  treat- 
ment respectively  to  effect  a cure.  After 
one  year  of  age,  nonoperative  cure  becomes 
rapidly  less  certain,  and  after  five  years  sel- 
dom occurs.  The  need  for  the  early  insti- 
tution of  treatment  is  therefore  obvioiis. 
An  umbilical  hernia  persisting  after  the 
age  of  five  years  may  be  given  a trial  vdth 
truss  treatment  but  in  most  cases  operation 
will  prove  necessary.  Operation  is  par- 
ticularly indicated  if  the  patient  is  a fe- 
male, becau.se  of  the  grave  danger  she  runs 
of  increased  trouble  following  childbirth. 

Femoral  hernias  are  very  rare  in  chil- 
dren, are  never  cured  by  truss,  are  prone 
to  develop  serious  complications  in  later  life 


and  therefore  should  be  operated  upon  at 
once,  unless  some  positive  contraindication 
to  operation  is  present. 

Inguinal  hernias  form  a very  large  per- 
centage of  the  hernias  of  infancy  and  early 
childhood.  Alost  of  them  are  curable  by  a 
faithful,  persistent  and  intelligent  applica- 
tion of  trusses.  Practically  none  of  them 
will  be  cured  by  careless  truss  treatment. 
Treatment  by  bandages,  knotted  skeins  of 
yarn,  elastic  bands  and  similar  measures 
are  inefficient,  uncleanly  and  usually  futile. 
Treatment  should  commence  as  soon  as  the 
hernia  is  discovered.  The  best  form  of  sup- 
port is  a rubber  covered  steel  spring  truss 
with  a slightly  convex  pad.  Prolonged  or 
violent  coughing,  crying,  and  straining  at 
urination  must  be  prevented  by  appropri- 
ate treatment  for  the  underlying  cause. 
Tight  abdominal  binders  must  be  prohibit- 
ed. As  the  child  grows  the  truss  will  need 
frequent  adjustment,  usually  as  often  as 
every  two  or  three  weeks.  Treatment  com- 
monly requires  from  one  to  three  years  and 
should  not  be  discontinued  until  at  least  six 
months  have  elapsed  from  the  laet  appear- 
ance of  the  hernia.  Statistics  are  wanting 
to  indicate  the  percentage  of  recurrences  in 
adult  life  of  cases  of  hernia  treated  by  truss 
in  childhood,  but  it  is  probably  very  small. 
If  the  hernia  persist,  as  it  will  in  a small 
percentage  of  cases  in  spite  of  a thorough 
trial  of  a truss,  operation  is  indicated.  Op- 
eration in  very  young  children  is  attended 
with  a slightly  higher  mortality  than  in 
adults  and  for  this  reason  should  not  be 
undertaken  unless  made  urgent  by  excep- 
tional indications.  It  is  wise  to  refrain 
from  operating,  uidess  complications  de- 
mand operation,  until  such  time  as  the  child 
has  learned  to  notify  its  nur.se  of  its  inten- 
tion to  void  urine  or  have  a stool.  By  wait- 
ing till  this  period  there  is  less  likelihood 
of  wound  infection  from  contamination  of 
the  skin  befoi-e  operation  and  soiling  of  the 
dressings  after  it.  When  the  parents,  be- 
cause of  iguirance,  poverty  or  lack  of  in- 
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terest,  can  not  be  trusted  to  carry  out  a 
systematic  course  of  truss  treatment,  op- 
eration to  pi-event  digestive  disturbances, 
to  guard  against  possible  strangulation  and 
to  effect  a cure,  is  justifiable  at  an  earlier 
age. 

The  results  of  truss  treatment  in  all 
forms  of  hernia  in  adults  are  very  different 
from  those  in  children.  It  is  very  excep- 
tional for  the  truss  to  prove  curative  in  the 
adult.  Except  for  a minute  percentage  of 
cases,  tru.ss  treatment  in  adults  can  be  re- 
garded only  as  a palliative  measure  in  all 
forms  of  hernia.  Operation  Ls  therefore 
the  treatment  to  be  chosen  in  ail  adult  cases 
except  when  some  positive  contraindication 
IS  present.  The  truss  should  be  used  only 
for  those  in  whom  operation  is  refused  or 
contraindicated.  Theoretically  the  truss 
should  prevent  the  hernia  from  enlarging 
and  should  remove  all  risk  of  life-destroy- 
ing complications,  but  in  practice  such  is 
not  the  case.  That  truss  wearing  does  not 
effectually  safeguard  the  patient  is  amply 
illustrated  by  the  numerous  hospital  cases 
of  hernial  strangulation  occurring  while 
the  patient  was  actually  wearing  a truss. 

1 examined  a hundred  eases  of  hernia 
with  direct  reference  to  their  experience 
w'ith  truss  treatment.  In  the  great  ma- 
jority of  these  cases  the  trusses  were  very 
inefficient  from  the  standpoint  of  retaining 
the  rupture,  but  scarcely  any  of  the  pa- 
tients realized  the  serious  risk  to  life  they 
were  running.  The  attitude  of  these  pa- 
tients seemed  to  be  that  the  main  require- 
ment of  a truss  Ls  that  it  should  be  comfort- 
able, irrespective  of  whether  it  retains  the 
hernia  consistently  or  not.  By  them  trusses 
were  discarded  more  promptly  for  being 
uncomfortable  than  for  being  inefficient. 
Several  of  the  hernias  became  irreducible, 
and  the  tru.ss  pad  was  worn  at  a distance 
from  the  hernial  orifice.  One  patient  had 
taken  a general  anesthetic  four  times  to 
have  a strangulation  or  incarceration  re- 
duced. One  patient  applied  a truss  as 


.soon  as  he  discovered  the  hernia,  wore  it 
faithf^illy  without  seeing  the  hernia  for 
fifteen  years,  thought  he  was  cured,  re- 
moved the  truss,  and  the  hernia  came  down 
within  five  hours.  Many  of  the  poorer  pa- 
tients were  faithfully  wearing  makeshift 
trusses  that  could  not  retain  the  hernia  for 
five  minutes  at  a time.  Many  wore  cloth 
or  elastic  belts  or  other  forms  of  truss  un- 
suited for  wear  in  the  bath. 

Most  of  the  stock  trusses  carried  by  drug 
stores  are  constructed  to  meet  commercial 
rather  than  surgical  indications.  Their  ex- 
cessive flexibility  permits  a single  truss  to 
adapt  itself  to  the  different  shapes  of  nu- 
merous individuals.  They  are  usually  com- 
fortable but  most  inefficient  in  retaining 
the  hernia. 

Recently  a first  class  truss  manu- 
facturer of  this  city  sent  out  a circular 
letter  to  ascertain  the  results  from  rubber- 
covered  steel  spring  trusses  which  he  had 
fitted  on  patients  five  and  six  years 
previously.  Fairly  complete  replies  were 
received  concerning  eighteen  children  and 
one  hundred  adults.  For  various  reasons 
these  patients  ought  to  show  the  best  re- 
sults to  be  obtained  under  average  condi- 
tions of  truss  wearing.  Among  them,  how- 
ever, we  find  one  death  from  strangulated 
hernia.  All  the  eighteen  children,  varying 
in  age  from  .seven  weeks  to  six  years  at  the 
time  they  began  wearing  trusses,  were  ap- 
parently cured.  One  mother  had  three 
children  cured  by  the  iise  of  trusses. 

Of  the  hundred  adiilts,  in  twenty-seven 
the  truss  permits  the  hernia  to  prolapse 
“seldom,”  “frequently”  or  “daily,”  and 
“when  lifting,”  “coughing”  or  “sneez- 
ing.” In  fifteen,  prolapse  occurs  when  the 
truss  is  laid  aside  as  “on  going  to  bed”  or 
“cleaning  the  truss”  or  leaving  it  off  for 
“hours”  or  “days”  or  when  it  is  “improp- 
erly adjusted.”  In  seven,  the  hernia  comes 
down  at  night  because  of  “coughing”  or 
“sitting  up  in  bed.”  In  five,  changes  in 
occupation  were  necessitated  because  of  the 
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hernia;  one  applicant  was  denied  admission 
1o  a public  service  position;  and  a few 
others  had  to  make  minor  changes  in  their 
business  or  pleasure,  such  as  refraining 
from  “lifting”  or  “horse-back  riding.” 
Many  patients  referred  to  varying  degrees 
of  “discomfort,”  “trouble,”  “irritation  of 
the  pad  in  hot  weather,”  “severe  itching,” 
etc. ; four  had  complained  of  actual  pain, 
but  in  the  majority  the  truss  seemed  entire- 
ly or  reasonably  comfortable.  Two  patients 
reciuired  the  services  of  a physician  to  re- 
duce an  incarcerated  hernia.  One  of  these 
(an  old  man)  was  operated  upon  and  his 
hernia  recurred.  Three  other  patients 
were  operated  upon  and  cured.  Two  pa- 
tients have  abandoned  trusses,  one  because 
of  great  discomfort,  and  have  not  been  op- 
erated upon.  One  man  whose  truss  was  worn 
out  is  now  wearing  his  mother’s  truss.  One 
man  had  made  some  of  his  own  trusses.  Many 
of  these  patients  commented  on  the  present 
need  foi-  readjustment  of  their  trusses  and 
hoped  to  visit  the  tru.ss  maker  for  that 
purpose. 

(Questions  as  to  the  comparative  size  of 
the  hernia  on  beginning  truss  treatment 
and  at  time  of  the  report  were  not  very 
generally  answered,  but  in  two  the  hernia 
was  larger ; in  several  smaller  and  in  two 
the  hernia  had  not  been  seen  for  three  years 
and  fourteen  years  respectively  but  trusses 
were  still  worn.  Three  patients  thought 
they  were  cured  after  not  seeing  the  hernia 
for  two,  three  and  three  years  respectively, 
but  on  leaving  the  truss  off  the  hernia  re- 
turned. Five  patients  have  discarded  their 
trusses  because  they  think  they  are  cured, 
and  they  may  be,  but  the  interval  is  too 
short  to  determine  this  point.  Fifteen  of 
these  patients  had  worn  tru.sses  for  twenty 
to  twenty-nine  years;  seven  for  thirty  to 
thirty-nine  years;  two  for  forty  to  forty- 
five  years  and  one  for  fifty-five  years.  The 
average  cost  of  trusses  was  one  dollai-  and 
eighty-five  ceids  per  year.  Of  the  two  pa- 
tients who  had  worn  trusses  for  forty 


years,  a physician  had  examined  the  trusses 
of  one  patient  “a  few  times,”  of  another 
three  times,  and  three  others  only  once  each. 
The  remaining  patients,  representing  near- 
ly one  thousand  years  of  truss  wearing, 
failed  to  receive  attention  to  their  trusses 
by  a physician. 

These  case  recoi’ds  though  small  in  num- 
bei‘  probably  tlo  not  exaggerate  average 
conditions  and  indicate  that  truss  wearers 
as  a class  are  very  indifferent  or  ignorant 
of  the  dangers  they  run  from  the  careless 
wearing  of  trusses.  They  fail  to  appre- 
ciate the  fact  that,  regardless  of  the  fre- 
(lueney  with  which  the  hernia  came  down 
harmlessly  in  the  past,  its  next  descent  may 
prove  fatal  from  strangulation.  The  fidl 
benefits  of  truss  treatment  can  not  be  ob- 
tained unless  physicians  generally  take  a 
deeper  interest  in  the  welfare  of  their 
hernia  eases  and  forcibly  impress  on  these 
j)atients  the  potential  dangei*s  and  means  of 
avoiding  them. 

Competent  truss  dealers  are  a great  help 
in  supplying  and  adjusting  trusses  but 
their  work  thus  far  has  not  proved  infalli- 
l)le.  Their  efforts  should  be  checked  up  by 
the  physician.  Even  though  the  latter  is 
not  trained  in  truss  fitting  and  does  not 
care  to  undertake  it,  he  can  at  least  deter- 
mine whether  a given  truss  fulfills  the  two 
essential  indications  of  being  reasonably 
comfortable  and  retaining  the  hernia  at  all 
times.  If  the  tru.ss  is  lacking  in  either  re- 
spect he  can  keep  referring  the  patient  back 
to  the  dealer  until  both  reciuirements  are 
accbmplished  or,  failing  that,  can  the  more 
strongly  insist  on  operation. 

The  patient  should  be  provided  with 
j)rinted  or  written  instructions  about  as 
follows,  and  the  physician  should  hold  him- 
self responsible  for  their  being  carried 
out : — 

1.  The  essential  purpose  of  a truss  is  to 
retain  the  rupture  at  all  times  and  under  all 
conditions.  If  the  rupture  escapes  with  the 
truss  in  its  proper  position,  it  is  inefficient  and 
dangerous.  Seek  the  advice  of  the  physiclaa 
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in  reference  to  adjusting  the  old  truss,  secur- 
ing a new  one  or  refraining  from  those  acts 
which  cause  unusual  straining  efforts. 

2.  The  truss  should  be  reasonably  comfort- 
able; if  not,  it  requires  alteration  or  replace- 
ment, and  the  physician  should  be  consulted. 

3.  There  is  one  point,  and  only  one  point, 
where  the  truss  pad  should  be  applied;  any- 
where in  that  generai  neighborhood  will  not 
suffice.  If  necessary  at  first  this  point  can  be 
marked  with  indelible  ink.  The  truss  must 
not  be  worn  over  underclothing  as  that  favors 
displacement  of  the  pad. 

4.  To  guard  effectually  against  gangrene  of 
the  bowel  and  to  secure  any  chance  of  cure  it  is 
imperative  that  the  hernia  never  be  permitted 
to  come  down.  Its  descent  is  accompanied  each 
time  by  the  danger  of  gangrene  and  each  de- 
scent lessens  the  chances  of  curing  the  hernia, 
therefore:  (a)  the  truss  must  be  applied  before 
getting  out  of  bed  in  the  morning;  (bj  it  must 
not  be  removed  until  after  getting  into  bed  at 
night;  (c)  the  truss  must  be  worn  during  the 
bath;  (d)  children  should  wear  the  truss  night 
and  day,  but  adults  can  dispense  with  it  when 
in  bed,  unless  the  rupture  tends  to  come  down, 
in  which  event  a lighter  truss  should  be  worn 
at  night. 

5.  Irritation  of  the  skin  must  be  prevented  by 
daily  cleansing  of  the  skin  and  truss.  The  skin 
can  be  kept  healthy  by  bathing  with  dilute  al- 
cohol and  by  the  liberal  use  of  talcum  powder 
before  applying  the  truss. 

6.  Any  unusual  abdominal  pain  calls  for  an 
examination  of  the  rupture.  If  it  is  project- 
ing it  should  be  reduced  and  the  truss  reap- 
plied. If  reduction  of  the  rupture  is  impossi- 
ble the  patient  must  go  to  bed,  remove  the  truss, 
and  send  for  a physician  immediately. 

7.  The  preservation  of  life  demands  that  the 
preceding  rules  must  be  rigidly  observed  or  that 
operation  be  performed. 

Almost  any  patient  could  be  made  to  ad- 
here strictly  to  these  rules  for  a few  days, 
weeks  or  mouths,  but  the  frailties  both  of 
human  nature  and  of  trusses  render  their 
lifelong  fulfillment  a hopeless  performance 
with  the  average  patient.  Operation  there- 
fore should  be  urged  in  every  adult  patient 
as  soon  as  the  hernia  appears.  * 

The  only  contraindications  to  operation  in 
adults  are:  (1)  Extreme  old  age,  (2)  grave 
organic  disease,  (3)  very  large  irreducible 


hernias  especially  in  very  fat  people  of  ad- 
vanced years.  In  the  presence  of  the  life 
threatening  complications  of  incarceration 
or  strangulation  these  contraindications 
must  be  disregarded. 

Operations  in  the  very  old  are  inadvis- 
able because  of  a higher  mortality,  because 
of  a greater  percentage  of  recurrences  due 
to  their  feeble  tissues  and  because  palliative 
truss  treatment  is  simplified  by  their  seden- 
tary habits. 

Grave  organic  disease  affords  the  same 
bar  to  hernia  operations  as  to  operations 
in  general.  Additional  contraindications, 
however,  to  operative  treatment  of  hernia 
exist  in  those  cases  in  which  the  organic 
disease  is  of  a nature  to  increase  seriously 
the  intraabdominal  tension,  such  as  ascites, 
in  the  cough  of  pulmonary  tuberculosis, 
and  in  the  straining  incident  to  enlarged 
prostate  and  urethral  or  rectal  stricture. 

Irreducibility  of  a small  hernia  is  an  add- 
ed indication  in  favor  of  operation.  Large 
reducible  hernias  are  attended  by  a some- 
what higher  mortality  than  small  hernias 
because  the  return  to  the  contracted  abdom- 
inal cavity  of  viscera  long  absent  makes  un- 
due pressure  on  the  diaphragm,  thereby 
embarrassing  respiration  and  heart  action. 
The  very  large  irreducible  hernias,  particu- 
larly in  fat  flabby  patients,  have  an  even 
higher  mortality.  The  manipulation  neces- 
sary to  excise  adherent  omentum  and  free 
intestinal  adhesions  is  followed  by  intense 
abdominal  distention  which  by  crowding 
the  diaphragm  may  lead  to  failure  of  the 
circulation,  edema  of  the  lungs,  pneumonia 
and  death.  In  cases  of  this  type  if  the 
patients  are  to  be  operated  upon  they 
should  be  confined  to  bed  before  operation 
on  a starvation  nitrogenous  diet  in  order  to 
lessen  tympany  and  reduce  the  quantity 
of  fat. 

Gentle  efforts  at  reduction  should  be 
made  daily  and  whatever  portions  of  the 
hernia  can  be  reduced  should  be  retained 
by  a suitable  support.  The  more  gradual 
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return  of  the  viscera  which  have  “lost  their 
ri^ht  of  domicile”  to  the  abdominal  cavity 
produces  far  less  disturbance  than  their 
abrupt  return  at  operation.  The  greatest 
gentleness  at  the  time  of  operation  in  free- 
ing adhesions  and  handling  viscera  will 
minimize  subse(|uent  intestinal  tympany. 
If  serious  po.stoperative  tympanites  does 
occur,  the  patient  should  he  placed  in  the 
Fowler  position  to  secure  the  aid  of  grav- 
ity in  diminishing  the  pressure  on  the  dia- 
phragm. The  rectal  tube  and  at  times  the 
stomach  tiibe  are  helpful. 

Incarceration  or  strangulation  of  a 
hernia  may  develop  as  an  intercurrent  com- 
plication of  any  preexisting,  and  possibly 
more  serious,  affection  which  might  cause 
increased  intraabdominal  tension.  Thus, 
the  vomiting  of  perforative  peritonitis  may 
have  been  the  direct  cause  of  the  hernial 
complication,  but  might  be  carelessly  re- 
garded as  the  Tisual  early  symptom  of 
.strangulation.  Failure  to  recognize  the 
presence  of  the  primary  affection  would 
lead  to  grave  errors  in  diagnosis,  prognosis 
and  treatment.  This  disaster  can  be  avoid- 
ed only  by  a careful  history  and  general 
physical  examination  in  every  case  of  com- 
plicated hernia. 

Incarcerated  and  strangulated  hernias 
should  be  sub.iected  to  immediate  operation. 
Taxis  should  never  be  employed  in  these 
cases  except  with  the  utmost  gentleness  and 
then  only  vnthin  the  first  four  hours  after 
the  onset  of  s;vunptoms.  Preferably,  taxis 
should  not  be  used  at  all.  I have  seen 
strangulated  intestine  so  badly  damaged 
mthin  six  hours,  even  in  the  absence  of  ef- 
forts at  taxis,  that  the  question  of  resection 
had  to  be  very  seriously  considered.  In 
some  cases  coming  to  operation  late  the 
strangulated  loop  will  be  found  entirely 
necrotic  and  offering  less  resistance  to  rup- 
ture than  would  a sheet  of  tissue  paper. 
Tn.judicious  taxis  inflicts  irreparable  dam- 
age on  the  partially  devitalized  gut,  often 


rendering  resection  necessaiy  where  other- 
wise it  might  be  avoided.  The  damage  to 
the  blood  vessels  that  I have  repeatedly 
seen  iii  cases  of  hydrocele  which  were  er- 
roneously diagnosed  strangulated  hernia 
and  subjected  to  taxis  before  being  sent  to 
the  hospital  would  have  been  ample  to  re- 
([uire  resection  had  the  same  injury  been 
inflicted  on  the  blood  vessels  of  healthy  in- 
testine. The  physician’s  natural  tendency 
to  {)ersist  in  efforts  at  taxis,  or  to  employ 
vigorous  taxis,  must  be  restrained.  To  de- 
lay operation  in  the  hope  of  taxis  succeed- 
ing some  hours  later  is  never  justifiable. 
One  short  trial  at  gentle  early  taxis  may 
be  permissible  in  a patient  who  is  a bad 
surgical  risk,  or  when  the  conditions  are  no! 
favorable  for  an  immediate  .skillful  opera- 
tion. Even  under  these  circumstances  the 
operation  should  not  be  delayed,  or  the 
final  ])roblem  will  be  all  the  more  serious. 
The  time  re(|uired  to  prepare  for  operation 
may  be  utilized  to  try  the  effect  of  hot  or 
cold  applications,  hypodermic  injections  of 
morphin,  enemata  and  the  Trendelenburg 
j)osture,  with  a view  to  effecting  reduction. 
Purgatives  are  absolutel.v  contraindicated. 
Eiicain  infiltration  anesthesia  may  be  em- 
j)loyed  for  operation  if  a general  ane.sthetic 
is  inadvisable.  The  induction  of  general 
anesthesia  for  the  sole  purpose  of  employ- 
ing taxis  is  never  permissible.  Loss  of  life 
can  be  almost  entirely  prevented  and  the 
radical  cui’e  performed  hy  operation  within 
the  first  few  hours.  Operations  on  strangu- 
lated hernia  within  twenty-four  hours  have 
a mortality  of  ten  per  cent,  and  on  the  sec- 
ond and  third  day  of  fifty  per  cent,  and 
correspondingly  higher  with  further  delay. 

The  operativ'e  treatment  for  all  varieties 
of  heimia.  exclusive  of  the  more  seriously 
complicated  cases  gives  a mortality  of  one 
half  of  one  per  cent,  and  permanent  cure  in 
over  ninefy-five  per  cent.  These  results,  tio 
doubt,  would  be  even  better  if  pafients 
would  undergo  operation  as  soon  as  the  her- 
nia appeared  and  would  take  better  care  of 
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themselves  (hxring  the  first  .six  months  fol- 
lowing the  operation. 

Hernia  operations  generally  may  be  per- 
formed under  local  anesthesia,  but  nitrous- 
oxid-oxygen  general  anesthesia  is  prefer- 
able. 

The  Itassini  method  has  best  withstood 
the  test  of  time  and  is  the  operation  in  gen- 
eral use  for  inguinal  hernia  by  the  majority 
of  .surgeons  throughout  the  world.  Various 
modifications  ax’e  in  use  by  different  sur- 
geons, or  for  individual  cases,  but  Bassini’s 
original  principles  are  .still  retained. 

The  oj)eratioii,  commonly  known  as  Fer- 
guson’s, in  which  the  spermatic  cord  is  not 
displaced  is  employed  by  many  surgeons, 
but  it  does  not  seem  to  give  (piite  as  high  a 
})ercentage  of  cures  (Coley).  The  P'’ergu- 
son  operation  is  not  followed  so  frequently 
by  the  mild  postoperative  comjxlications  to 
the  .structures  contained  in  the  scrotum  and 
it  can  be  performed  more  quickly.  It  is 
open  to  the  objection  that  it  leaves  the  new 
internal  and  external  rings  lying  directly 
(qxposite  one  another.  It  is  contraindicated 
in  direct  inguinal  hernias.  My  own  prefer- 
ence is  for  the  Bassini  method  as  a routine 
p)-ocednre  and  the  P’erguson  method  where 
s[)ee<l  in  operation  is  imperative,  as  in 
stranguated  hernias,  and  for  tho.se  cases  of 
hernia  a.ssoeiated  with  incomjxlete  descent 
of  the  te.stis,  as  it  affords  the  short e.st  route 
for  the  cord  to  the  scrotum. 

If  the  sac  is  divided  high  up,  as  it 
should  be  in  every  hernia  ojxeration,  Bark- 
er’s method  of  using  the  ligature  of  the  sac 
to  anchor  the  stump  above  the  ring  is  not 
needful  routinely,  but  .should  be  employed 
in  those  eases  in  which  j)rolapse  of  the  ce- 
cum or  bladder  prevents  conqxlete  excision 
of  the  sac. 

Halstead’s  method  of  incising  the  in- 
t(u-nal  obli(|ue  to  permit  the  cord  being 
transplanted  further  outward,  has  not  giv- 
en sufficiently  good  results  to  justify  its 
adoption.  Halstead’s  suggestion  to  excise 
the  larger  veins  of  the  cord,  if  employed  at 


all,  should  be  used  with  discretion  as  it  has 
been  followed  by  atrophy  of  the  testicle. 

Splitting  of  the  sheath  of  the  rectus  mus- 
cle and  suture  of  the  external  edge  of  this 
muscle  to  Poupart’s  ligament  according  to 
the  ’method  of  Bloodgood  or  Downs  when 
the  conjoined  tendon  is  weak  or  absent,  as 
it  is  in  most  direct  hernias  and  in  the  indi- 
rect hernias  which  have  a large  ring,  is  the 
most  satisfactory  method  of  supporting  this 
weak  area. 

1 have  had  no  personal  experience  with 
implantation  of  silver  filigree  in  hernias 
having  rings  .so  large  that  they  can  not  be 
elo.sed  by  muscle  and  faseias,  but  Bartlett 
reports  excellent  results  from  their  use. 

A suture  should  be  introduced,  to  tbe 
outer  .side  of  the  cord  to  unite  more  closely 
Poupart’s  ligament  and  the  internal  oblique 
in  those  cases  in  which  the  latter  muscle  is 
weak  and  flabby  or  presents  a thinned  out 
appearance  (Coley). 

Overlapping  of  the  external  oblicpie 
aponeurosis  (Championiere),  instead  of  its 
edge  to  edge  approximation,  is  indicated  in 
those  cases  occurring  chiefly  in  the  old,  in 
which  the  aponeurosis  is  found  stretched 
out  and  relaxed.  This  method  is  used  by 
many  surgeons  routinely  but  in  patients  of 
normal  muscular  tonicity  the  overlapping 
frequently  results  in  the  aponeurosis  split- 
ting above  or  below  the  lines  of  suture. 

In  young  children,  simple  excision  of  the 
sac  high  uj)  has  proved  curative  but  tbe 
insertion  of  a few  deep  sutures  is  simple 
and  gives  greater  assurance  of  the  final 
result.  In  congenital  sacs  the  portion  left 
to  eovej'  tbe  testis  .should  be  sutured  loosely 
to  jxermit  escape  of  tbe  fluid  into  tbe  con- 
nective tissue  if  hydrocele  tends  to  develop. 
If  difficulty  is  experienced  in  separating  the 
sac  from  tbe  cord  there  is  no  good  reason 
why  it  should  not  be  left  in  s'ifu  after  ligat- 
ing and  dividing  its  neck. 

E(|ually  good  results  are  reported  from 
both  the  Bassini  and  pur.se-string  methods 
for  femoral  hernia.  I prefer  the  former. 
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chiefly  because  closure  of  the  ring  is  not  de- 
pendent on  the  possible  bi’eakage  of  a single 
suture. 

For  umbilical  hernia  Mayo’s  operation  is 
undoubtedly  the  best.  In  children  and  pos- 
sibly in  thin  adults  with  small  hernia  the 
umbilicus  should  be  preserved  to  lessen  the 
resulting  deformity.  This  can  be  accom- 
plished by  making  a single  transverse 
curved  incision  on  a level  with  the  upper 
border  of  the  umbilicus  and  dissecting  the 
latter  back  with  the  lower  flap. 

DIAGNOSTIC  EVIDENCE  OF  GAS- 
TRIC AxND  DUODENAL  ULCER  AS 
SHOWN  BY  THE  X-RAYS. 


BY  GEORGE  E.  PPAHLEK,  M.D., 
Philadelphia. 

(Read  at  the  Evening  Meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  with  the  demonstration  of  fifty 
lantern  slides,  September  23,  1913.) 

The  Roentgenological  evidence  of  gastric 
ulcer  may  be  grouped  under  three  headings 
as  follows : — 

1.  The  evidence  of  perforation. 

a.  A projectihg  shadow  outside  of  the  gastric 

shadow. 

b.  A gas  bubble  lying  above  this  collection  of 

bismuth. 

c.  Perigastric  adhesions  or  involvement  of 

other  organs. 

d.  A palpable  tumor  connected  with  the  stom- 

ach, but  not  affecting  the  lumen. 

e.  The  above  may  be  associated  with  either 

an  organic  or  spasmodic  hour-glass  con- 
traction of  the  stomach. 

f.  Retention  of  bismuth  in  the  ulcer  after 
> the  remainder  of  the  stomach  has  been 

emptied. 

g.  Resistance  corresponding  to  the  projecting 

shadow. 

2.  The  evidences  of  irritation  due  either  to  a 

florid  ulcer,  or  to  an  irritable  scar  of 
an  ulcer. 

a.  Spasmodic  contraction. 

b.  Retention  of  food  in  the  stomach  beyond 

six  hours. 

c.  Painful  pressure  point. 

d.  Normal  outline  of  the  stomach  in  the  ab- 

sence of  spasm. 
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3.  Secondary  effects  usually  associated  with  a 
callous  ulcer. 

a.  Pyloric  stenosis  and  gastrectasis. 

b.  Fixation. 

c.  Organic  contraction, — hour-glass. 

d.  Interference  with  peristalsis. 

e.  Reversed  peristalsis. 

f.  A contracted  lesser  curvature  with  retrac- 

tion of  the  pylorus  toward  the  left. 

1.  'rite  penetrating  gastric  ulcer  is  the 
only  one  that  can  be  demonstrated  directly, 
and  the  evidence  will  depend  upon,  and 
vary  with,  the  degree,  or  extent  of  penetra- 
tion. 

a.  The  projecting  bismuth  shadow  out 
side  the  normal  stomach  shadow,  may  be  no 
larger  than  the  tip  of  the  little  finger,  or 
may  be  several  inches  in  length  and  an  inch 
or  more  in  width.  It  has  been  most  often 
found  on  the  lessei’  curvature  in  the  body 
of  the  .stomach.  It  may  occupy  the  pos- 
terior wall,  or  anterior  wall,  in  which  in- 
stance it  can  only  be  observed  by  careful 
oblique  illumination;  and  its  location  can 
be  determined  by  the  degree  of  projection 
during  rotation.  This  projecting  shadow 
can  not  be  easily  moved,  though  that  will 
depend  upon  its  location  and  depth. 

h.  A collection  of  gas  lying  above  the 
projecting  shadow  of  bismuth  has  been  not- 
ed by  Ilaudek  and  others.  This  will  de- 
])end  upon  the  extent  and  direction  of  the 
penetrating  ulcer.  If  upward  and  ex- 
tensive, it  is  likely  to  be  found.  If  down 
ward  posteriorly  or  slight,  it  is  not  likely 
to  l)e  found.  In  one  case  of  mine  it  was 
found  above  the  liver  and  under  the  dia 
I)hragm. 

c.  Pei’igastric  adhesions  form  in  nature’s 
attempt  to  wall  off  the  ulcei'.  This  will  dis 
tort  the  stomach;  will  interfere  with  the 
peristaltic  waves  over  j)art  of  the  stomach, 
and  is  likely  to  change  the  position  of  tin' 
stomach,  'fhey  are  likely  to  render  the 
stomach  partially,  or  completely,  imniobile. 
They  ai'(*  most  likely  to  involve  the  pan- 
creas, the  splenic  flexure  of  the  colon,  or  the 
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under  surface  of  the  liver  and  hepatic  flex- 
lu-e  of  the  colon. 

d.  A palpable  tumor  may  at  times  result, 
due  to  the  perforation  and  formation.  If 
this  is  connected  with  the  stomach,  but  does, 
jiot  encroach  upon  the  lumen,  it  is  evidence 
pointing  more  to  an  old  perforating  ulcer, 
than  to  carcinoma. 

e.  Hour-glass  contraction  of  the  stomach 
is  commonly  associated  with  a perforating 
gastric  ulcer.  It  most  often  affects  the 
greater  curvature,  and  may  be  spasmodic 
or  may  be  due  to  adhesions ; or  may  be  par- 
tially organic  and  partially  spasmodic.  This 
hour-glass  contraction  may  affect  any  part 
of  the  .stomach,  but' is  most  often  found  in 
the  lesser  ciu'vature.  If  this  constriction  is 
associated  with  fixation  it  is  most  likely 
to  be  organic. 

/.  Retention  of  bismuth  in  the  bed  of  the 
ulcer,  after  the  stomach  is  empty,  may  oc- 
cur even  when  no  projecting  shadow  is 
pi-eseut.  This  is  true  when  the  ulcer  is  on 
the  anterior  or  posterior  wall.  A plate  of 
this  character  has  been  demonstrated  to  me 
by  Rassler  of  New  York.  This  can  not  be 
expected  often  and  must  be  interpreted 
very  carefully.  I believe  that  ulcer  can 
not  be  directly  showm  excepting  perforation 
to  a considerable  degree  has  taken  place.  In 
one  case  studied  by  myself,  .such  a deposit 
was  recognized,  but  no  evidence  of  ulcer 
was  found  at  o|)eration.  The  operation 
was  undertaken  on  account  of  adhesions  of 
the  bowels,  but  the  stomach  was  explored. 
In  no  case  should  .such  retention  be  inter- 
j)reted  as  ulcer  unless  it  is  accompanied  by 
other  confirmatoiw  symptoms  and  roentgen- 
ological evidence. 

(/.  Resistance  corresponding  to  the  loca- 
tion of  the  ])rojecting  shadow  will  furnish 
confirmatory  evidence. 

2.  Floi'id  ulcer,  or  an  irritable  scar  fol- 
lowing an  ulcer,  gives  rise  to  certain  sensory 
and  reflex  or  spasmodic  symptoms  that  can 
be  demonstrated  roentgenologically. 

a.  Spasmodic  hour-glass  contractions  com- 


monly occur  in  connection  with  acute  or  ir- 
I'itable  ulcers,  even  though  there  be  no  per- 
foration, projecting  shadow,  nor  retention 
of  bismuth  in  the  bed  of  the  ulcer.  These 
spasmodic  hour-glass  contractions  have 
been  mo.st  thoroughly  reviewed  by  Stierlin, 
and  according  to  him  were  recognized  even 
by  the  old  anatomists — Home,  1818; 
Tiedemann  and  Gmelin,  1836.  Biidinger  in 
1901  at  operation  saw  a spasm  of  the  cir- 
cular fibers  of  the  stomach  at  the  location 
of  an  old  scar.  Jonas  in  1906  saw  a spas- 
modic hour-glass  contraction  of  the  stom- 
ach which  was  not  present  at  a second  ex 
amination.  In  1908  I observed  a case  in 
which  an  hour-glass  contraction  persisted 
and  with  no  change  and  no  peristaltic  waves 
during  at  least  an  hour  and  a half  while 
under  observation.  In  this  instance  the 
contraction  occupied  the  middle  of  the  body 
of  the  stomach,  involved  both  the  lesser  and 
greater  curvatures,  and  was  unusually 
wide.  In  fact,  the  whole  stomach  was  con- 
ti-acted,  and  as  I interpret  it,  was  in  a 
tetanic  contraction.  This  was  associated 
with  numerous  indentations  such  as  are 
.seen  in  carcinoma,  and  a diagnosis  of  car- 
cinoma was  made.  At  operation,  by  Dr. 
Laplace,  only  a small  ulcer  was  found  on 
the  lesser  curvature,  and  otherwise  the 
stomach  was  normal.  Observations  upon 
these  hour-glass  contractions  have  been 
made  by  Jolasse,  Haudek,  Faulhaber, 
Schmitt,  Rieder,  Holzknecht,  Stierlin,  and 
others. 

In  general  the  contraction  occurs  oppo 
site  to  the  location  of  the  ulcer,  and  usual- 
ly affects  mdy  the  greater  curvature.  The 
indentation  may  be  only  a half  inch  in 
width  and  may  completely  bisect  the  stom- 
ach; or  may  be  only  a half  inch  in  depth. 
Often  the  walls  of  the  stomach  at  the  point 
of  indentation  are  quite  smooth,  and  give 
the  appeai'ance  of  a .string  drawing  the 
greater  curve  upward.  At  other  times  the 
indentation  is  wide  and  the  walls  irregular. 
It  may  be  present  only  occasionally,  or  may 


Nov.,  1913. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


143 


be  found  of  the  same  character  at  repeated 
examinations.  It  is  much  more  likely  to 
vary  in  character  and  extent  than  an  or- 
ganic constriction.  It  is  excited  by  the 
presence  of  food. 

1 have  seen  a similar  hour-glass  constric- 
tion in  a ease  of  tabes,  in  which  instance  the 
contraction  oceiirred  diiring  the  gastric 
ei-ises.  1 also  saw  a complete  hour-glass 
eon.strietion  at  the  junction  of  the  middle 
and  lower  third  of  the  stomach  in  a physi- 
cian who  suffered  from  atttacks  of  renal 
eolie  (movable  kidney),  and  who  had  no 
stomacii  symptoms  at  any  time,  and  no 
symptoms  nor  abnormal  sensations  at  the 
lime  of  these  contractions.  They  occurred 
only  at  intervals,  lasted  about  twenty  min- 
utes and  then  disappeared  completely. 
Stierlin  also  reports  a spasmodic  hour-glass 
contraction  observed  in  a case  of  tabes.  He 
also  publishes  a picture  of  a case  observed 
by  Staehelin  in  which  a similar  hour-glass 
contraction  occurred  in  a case  of  cirrhosis 
of  the  liver  (controlled  by  operation).  As 
a rule,  however,  these  spasmodic  hour-glass 
stomachs  occur  with  gastric  ulcer.  Those 
not  due  to  gastric  ulcer  are  apt  to  be  less 
constant  in  their  picture  and,  of  course, 
are  not  associated  with  the  other  evidence 
of  ga.stric  ulcer.  Multiple  deep  s})asmodic 
constrictions,  affecting  both  curvatures, 
may  occur  in  neurotic  subjects,  as  observed 
by  Stierlin  as  well  as  myself. 

It  must,  of  course;  be  understood  that 
when  the  patient  is  under  ethei’,  the  spasm 
is  relaxed  and  therefore  such  hour-glass 
contractions  are  not  found  at  operation. 
The  surgeon  nuist  even  search  for  the  ulcer 
most  carefully.  In  one  instance  the  sur- 
geon could  find  no  evidence  of  ulcer  by 
careful  palpation  of  the  stomach  e.xternal- 
ly,  but  after  opening  the  stomach  and  ex- 
ploring it  inside,  he  found  a bleeding  ul- 
cer at  the  location  indicated  by  the  a:-ray. 

h.  Retention  of  food  in  the  stomach  be- 
yond six  hours,  if  not  accompanied  by 
tumor  formation  or  in  an  otherwise  normal 


stomach,  is  one  of  our  most  valuable  signs 
of  acute  or  florid  ulcer.  Ashbury,  in  his 
report,  at  the  meeting  of  the  American 
Roentgen  Ray  Society,  in  1910,  had  recog- 
nized this  retention  of  large  quantities  of 
bismuth  in  the  stomach  in  gastric  ulcer,  and 
demonstrated  them  in  lantern  slides,  but 
unfortunately  he  interpreted  it  as  being  re- 
tained in  the  bed  of  the  ulcers.  It  was  af-. 
ter  one  of  these  demonstrations  before  the 
American  Gastro-Enterological  Society  that 
I called  attention  to  the  fact  that  this  must 
be  the  result  of  spasm  of  the  pylorus. 

The  real  credit  of  the  recognition  and 
elaboration  of  this  valuable  evidence  be- 
longs to  Haudek  and  Holzknecht.  It  is  an 
accepted  fact  that  the  passage  of  the  acid 
chvune  into  the  duodenum  causes  the  nor- 
mal clo.sure  of  the  pylorus,  and  that  it  re- 
opens when  the  acidity  has  been  neutralized 
in  the  duodenum.  With  hyperacidity  it  is. 
therefore,  reasonable  that  each  period  of 
closure  of  the  pylorus  will  be  longer,  and 
as  a result  the  passage  of  the  food  from 
the  stomach  will  be  delayed.  Vice  versa, 
if  achylia  or  hv’pjoacidity  be  present,  the 
period  of  each  closure  of  the  pylorus  will 
he  decreased,  and  as  a result,  other  things 
being  equal,  the  stomach  will  empty  itself 
more  quickly  than  normal. 

It  is  a generally  accepted  fact  that  no 
normal  stomach,  Tinder  normal  conditions 
will  retain  food  beyond  six  hours,  and  the 
bismuth  meal,  which  is  usually  given 
(Rieder  l\real — bismuth  subcai’bonate  40 
grains,  milkhroth,  300  c.c. ; or  Pfahler 
l\real — bismuth  suhearbonate,  \Vo  ounces, 
and  fermalac  or  kefir,  fermented  milks,  12 
ounces)  under  normal  conditions  leaves  the 
stomach  within  four  hours. 

This  spasmodic  retention  of  the  bismuth 
meal  beyond  six  hours,  has  been  found 
when  the  ulcer  is  located  high  as  well  as 
low.  Holzknecht  believes  this  may  be  due 
to  a dragging  of  the  ulcer  on  the  pylorus, 
or  due  to  hyperacidity.  This  evidence  is 
best  elicited  by  giving  the  patient  the  bis- 
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muth  meal  on  an  empty  stomach,  and  ex- 
amining the  outline  of  the  stomach,  its  posi- 
tion, peristaltic  movements,  lumen,  mobil- 
ity, localized  tenderness,  etc.,  and  then  ex- 
amining the  patient  again  at  the  end  of  six 
hours  for  any  retention.  If  the  patient  has 
not  been  seen  after  the  first  meal,  he  should 
now  be  given  a second;  or  if  the  observa- 
tions at  the  first  examination  have  not  been 
entirely  satisfactory,  it  can  now  be  repeat- 
ed. Retention  of  food  beyond  six  hours 
rarely  occurs  in  marked  gastroptosis  with- 
out ulcer. 

c.  Painful  pressure  point  may  at  times 
be  located.  If  this  be  found  to  lie  over  the 
stomach,  and  to  move  with  the  stomach 
shadow  it  points  toward  gastric  ulcer.  This 
painful  point  may  also  fall  without  the 
shadow  of  the  stomach,  in  which  instance 
it  must  be  reflex.  It  may  be  reflex,  and  still 
lie  directly  over  the  ulcer.  When  the  pain 
is  directly  over  the  location  of  the  ulcer, 
one  must  suspect  probable  peritoneal  adhe- 
sions. 

d.  A normal  stomach  outline,  and  even 
normal  peristaltic  waves,  may  be  present  in 
acute  gastric  ulcers,  and  yet  the  retention 
of  food  associated  mth  such  normal  stom- 
ach shadow  M'ould  point  strongly  toward 
acute  ulcers,  especially  if  associated  with 
hyperacidity  and  occult  blood  in  the  stool. 

3.  A callous  ulcer  is  usually  recognized 
by  its  secondary  effects,  which  are  as  fol- 
lows : — 

a.  Pyloric  .stenosis  is  commonly  due  to  a 
contraction  resulting  from  a callous  ulcer. 
In  fact,  in  most  instances  it  is  due  to  an 
old  ulcer  rather  than  to  carcinoma,  though 
the  ulcer  may  at  any  time  undergo  ma- 
lignant changes.  Because  of  the  obstruc- 
tion at  the  pylorus,  there  is  associated  a 
progressive  dilatation  of  the  stomach.  This 
is  recognized  by  its  size,  and  by  the  reten- 
tion of  food.  This  may  be  six  hours,  or  may 
be  ten  days,  as  occurred  in  two  patients  of 
mine.  This  retention  of  bismuth  food  gives 
a characteristic  basin-like  shadow  at  the 


lower  pole  of  the  stomach,  with  often  no 
other  evidence  of  the  stomach. 

h.  Adhesions  and  fixation  may  occur  in 
connection  with  a callous  ulcer,  though  they 
are  much  more  likely  in  perforating  ul- 
cer. When  present,  the  stomach  can  not  be 
moved  about  as  if  can  be  under  normal  con- 
ditions. These  same  adhesions  may  distort 
or  displace  the  stomach. 

c.  Organic  contraction  of  the  stomach 
may  affect  only  a small  area,  u.sually  on  the 
lesser  curvature,  or  may  cause  an  hour-glass 
contraction.  So,  too,  the  hour-glass  con- 
traction may  be  due  in  part  to  the  organic 
contraction,  and  in  part  to  spasmodic  con- 
traction. 

d.  Interference  with  the  peristaltic  waves 
will  practically  always  be  found  when  the 
i;lcer  is  indurated.  A wave  may  be  seen 
on  both  curvatures,  then  be  interrupted  at 
the  location  of  the  ulcer  usually  on  the 
lesser,  while  at  the  same  time  it  may  be  seen 
to  continue  on  the  greater  curvature. 

Increased  peristaltic  waves  in  connection 
with  pyloric  stenosis,  show  not  Only  greater 
depth,  but  are  actually  increased  in  the 
niimber  that  pass  at  any  one  time.  It  is 
common  to  see  five  or  six.  instead  of  the 
usual  number,  three.  There  are  usually 
long  intervals  during  which  no  waves  pass. 

e.  Reversed  peristalsis  occurs  in  connec- 
tion with  pyloric  stenosis,  more  often  with 
the  organic  stenosis,  biit  may  be  seen  in 
spasmodic  stenosis  of  the  pylorus.  The 
waves  of  reversed  peristalsis  are  of  the 
same  character  as  the  direct. 

f.  Retraction  of  the  pylorus  toward  the 
left  is  at  times  formed,  and  is  likely  due 
to  the  contraction  of  the  lesser  curvature 
caused  by  the  disease. 

DUODEN^UL,  ULCER. 

The  evidence  of  duodenal  ulcer  as  show  n 
by  the  Roentgen  rays,  is  in  a developmental 
stage  and,  while  important,  it  is  of  less 
definite  value  than  that  obtained  in  gastric 
ulcer. 

1.  A normal  stomach  shadow  is  found  un- 
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less  some  other  couiplicatiou  is  present. 

2.  Increased  i)eristalsis  has  been  obsei’ved. 
Barclay  considers  it  evidence  of  duodenal 
ulcer  whenever  he  finds  a normal  stomach 
sliadow  associated  with  excessive  peristalsis, 
cai’rying  the  food  out  of  the  stomach  more 
rapidly  than  normal.  He  has  even  ob- 
sei-ved  that  the  stomach  may  empty  itself 
within  a half  hour  in  these  cases.  Haudek 
on  the  other  hand  says  that  the  time  of 
emptying  of  the  stomach  is  only  slightly 
increased,  so  that  at  the  end  of  six  hours 
only  slight  remnants  can  be  found. 

Haudek  also  says  that  not  infrequently 
a hismut  h-in-water  mixture  passes  through 
the  pylorus  immediately  after  taking, 
either  sj)ontaneously  or  by  effleurage,  which 
is  in  contrast  to  pyloric  ulcer. 

3.  A normal  pylorus  is  likely  to  be  found 
in  duodenal  ulcer.  By  this  I mean  of  nor- 
mal width  and  thickness,  as  indicated  by 
the  clear  sjiace  between  the  bismuth  shadow 
in  the  stomach  and  that  in  the  duodenum. 

4.  A painfid  j)ressure  point  may  be  found 
over  the  duodenum,  and  it  should  move  up- 
ward with  the  drawing  in  of  the  abdomen 
( Haudek) . 

0.  Resistance  at  the  same  location  as  the 
painful  j)oint  is  evidence  of  a callous  ulcer. 

6.  A remnant  of  bismuth  outside  of  the 
duodenal  outline,  associated  with  resistance, 
and  not  easily  movable,  points  toward  a 
l)enetrating  duodenal  ulcer. 

7.  Constrictions  and  secondary  dilata- 
tiotis  may  result  from  the  contraction  of  a 
callous  duodenal  ulcer,  Init  similar  effects 
may  be  produced  by  other  foi'ms  of  adhe- 
sions, and  therefore  this  evidence  must  only 
be  considered  confirmatory. 

d.  Occult  blood  in  the  .stool  in  association 
with  the  above  evidence,  would  point 
toward  an  acute  ulcer. 

CONCLUSIONS. 

1.  Oastric  ulcer  gives  very  positive  evi- 
dence as  shown  by  the  Roentgen  rays. 

2.  In  many  instances  the  character  and 
location  of  the  ulcer  can  be  determined. 


3.  The  location  and  character  of  the  ul- 
cer wall  give  a very  definite  idea  as  to  the 
treatment;  and,  when  surgical,  the  char- 
acter of  the  operation  can  be  more  definite- 
ly decided  upon,  whether  a gastroenteros- 
tomy, pylorectomy  or  local  excision.  If  a 
gastroenterostomy  is  decided  upon  the  low- 
est point  of  the  stomach  can  be  determined 
by  the  rays  and  thus  obtain  the  -best  drain- 
age. 

4.  Some  evidence  of  duodenal  ulcer  can 
be  found. 

5.  The  history  and  other  clinipal  evidence 
should  not  be  neglected  in  order  to  arrive 
at  an  accurate  diagnosis. 


ALL  DOCTORS  MUST  HAVE  CER- 
TIFICATES. 

NONE  MAY  PRACTICE  WITHOUT  SUBMITTING 

TO  STATE  REGUL.\TIONS,  OPINION  HOLDS. 

Deputy  Attorney  General  J.  E.  B.  Cun- 
ningham holds,  in  an  opinion  given  Novem- 
ber 14  to  the  state  Bureau  of  Medical  Edu- 
cation and  Licensure,  that  the  bureau  is 
authorized  to  establish  a system  of  special 
licensure,  and  that  all  persons  engaged  in 
the  practice  of  medicine  and  surgery  in 
Pennsylvania,  except  those  specifically  ex- 
empted bj"  law  must  procure  state  certifi- 
cates.' 

The  question  arose  over  objections  made 
by  a man  engaged  in  the  practice  of  neuro- 
pathy  to  submitting  to  state  regulation.  It 
is  held  that  if  the  practitioner  refuses  to 
submit  to  the  rules  established  and  obtain 
a .state  certificate,  the  bureau  should  insti- 
tute proceedings  against  him. 


The  life-insurance  companies  can  throw 
the  weight  of  a tremendous  influence  in 
favor  of  needed  public-health  legislation 
and  can  powerfully  aid  in  upholding  such 
legislation  after  it  is  enacted.  Education 
must  accompany  legislation,  or  laws  remain 
l)ut  dead  letters. — EugEne  Lyman  Fisk, 
M.D. 
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The  Medical  Society  of  the  State  of  Pennsylvania  does  not  assume  responsibility  for  any  statements  or  opinions  published 
In  this  Journal. 


Athens,  November,  1913. 


LEWIS  H.  TAYLOR,  M.D.,  OUR  RETIRING 
PRESIDENT. 

The  Philadelphia  Session  is  spoken  of  on 
all  sides  as  preeminently  the  most  .interest- 
ing one  in  the  history  of  the  society,  and 
no  small  part  of  its  success  was  due  to 
President  Taylor.  He  did  his  full  part  in 
the  planning  for  the  meeting,  and  proved 
an  ideal  presiding  officer,  being  prompt,  ex- 
act, courteous  and  in  every  way  efficient. 

Dr.  Lewis  H.  Taylor  was  graduated  from 
the  Medical  Department  of  the  University 
of  Pennsylvania  in  1880  and  was  in  1882 
elected  vice  .president  of  the  Luzerne  Coun- 
ty Medical  Society,  a society  which  includ- 


ed physicians  well  known  throughout  the 
state,  two  of  whom,  Drs.  Rees  Davis  and 
George  W.  Guthrie,  have  also  been  presidents 
of  the  state  society.  Three  years  later  Dr. 
Taylor  was  elected  president  of  his  county 
society  and  thus  was  proved  his  worth  as 
a physician  as  other  positions  proved  the 
esteem  in  which  he  was  held  as  a citizen.  As 
librarian  he  has  collected  for  his  county 
society  the  largest  medical  library  in  the 
state  outside  of  Philadelphia  and  Pitts- 
burgh. 

Dr.  Taylor  was  elected  first  vice  president^ 
of  the  state  society  in  1888  ; he  delivered  the 
Address  in  Otology  in  1895,  served  as  chair- 
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mau  of  the  Committee  on  Arrangements  at' 
the  session  in  Wiikes-Barre  in  1900,  was  a 
member  of  the  Committee  to  Suggest 
Changes  to  the  By-Laws  in  1901,  a member 
of  the  Committee  on  Refracting  Opticians 
1909  to  1911,  and  a member  of  the  Commis- 
sion on  Conservation  of  Vision  in  1912,  His 
services  in  his  county  and  state  societies 
proved  his  fitness  for  the  high  office  to 
which  he  was  elected  last  year.  Dr.  Tay- 
lor has  also  given  much  time  to  other  med- 
ical societies,  having  been  president  of  the 
L-high  Valley  Medical  Association  and 
chairman  of  the  Section  on  Ophthalmoiogy 
in  the  American  Medical  Association.  Not- 
withstanding his  large  practice  he  has  al- 
ways found  time  to  take  an  active  part  in 
all  civic  and  religious  matters  in  Wilkes- 
Barre. 

Di’.  Taylor  has  always  been  held  in  high 
regard  by  all  who  knew  him  as  a man,  as  a 
physician,  as  a friend,  and  those  who  were 
so  fortunate  as  to  attend  the  Philadelphia 
Session  will  always  love  him  and  hope  for 
him  many  more  years  in  which  to  serve  the 
community  and  honor  his  profession.  S. 


POSTGRADUATE  SCHOOLS. 

The  need  of  better  facilities  for  the  prac- 
tical training  of  graduates  in  medicine  than 
exist  at  the  present  day  in  Pennsylvania  is 
becoming  more  evident  to  the  progressive 
element  of  the  medical  profession.  Good 
as  is  the  work  and  equipment  of  the  Poly- 
clinic of  Philadelphia,  the  excellent  ad- 
vantages offered  by  that  institution  can  not 
meet  all  the  requirements  of  the  times  in 
this  respect.  Fortunately,  a progressive 
spirit  has  dawned  in  certain  quarters  at 
least;  it  recognizes  the  necessity  for  the 
practicing  physician  to  take  practical 
courses  at  intervals,  thus  adding  familiar- 
ity with  the  newer  methods  of  investigating 
diseases,  and  the  newly  discovered  facts  in 
their  diagnosis  and  treatment,  to  an  ever- 
increasing  fund  of  useful,  personal  experi- 
ence. The  recent  advances  in  medicine  and 
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surgery,  not  to  speak  of  the  various  special- 
ties, for  obvious  reasons  do  not  permeate 
the  rank  and  file  of  the  medical  profession, 
especially  in  the  rural  sections,  as  rapidly 
as  could  be  desired  in  ordinary  circum- 
stances. 

It  is  a hopeful  sign  of  the  times  that  the 
general  public  is  beginning  to  show  in 
various  ways  its  appreciation  of  the  value 
of  postgraduate  studies,  and  the  physician 
who  wiU,  in  future,  avail  himself  of  such 
advantages  will  be  simply  meeting  the  ijub- 
lic  demand. 

True  it  is  that  physicians  may  be  “re- 
educated” in  medicine,  at  home  to  some  ex- 
tent, in  connection  with  the  work  of  the 
county  and  other  local  medical  organiza- 
tions, but  these  societies  afford  neither  an 
adequate  amount  of  clinical  material  for 
successful  demonstrations  and  bedside  ob- 
servation, nor  can  all  of  the  best  modern 
laboratory  methods  be  taught  there.  Un- 
questionably, the  beneficial  influences  of 
medical  societies,  local,  state  and  national, 
on  the  profession  have  been  incalculable, 
and  should  receive  every  encouragement, 
but  they  can  not  take  the  place  of  appro- 
priate courses  offered  by  leading  medical 
centers  and  suited  for  the  busy  physician 
who  wishes  to  obtain  up-to-date  informa- 
tion without  delay.  A graduate  coui*se 
would  be  an  api^ropriate  one  to  add  to  the 
curricula  of  our  great  universities  here  in 
Pennsylvania,  just  as  Harvard  has  done  re- 
cently by  affiliating  with  some  of  the  lead- 
ing hospitals  of  Boston.  It  seems  to  the 
writer  that  the  establishment  of  such  a de- 
partment in  connection  witli  either  the  Uni- 
versity of  Penn.sylvania  or  the  University 
of  Pittsburgh,  or  both,  would  mark  an 
epoch  in  their  careers  as  educational  insti- 
tutions. 

In  concluding,  it  is  highly  probable  that 
such  a department  could  be  easily  insti- 
tuted as  the  result  of  a little  planning  and 
effort,  that  it  could  be  maintained  with  lit- 
tle, if  any,  pecuniary  loss,  while  in  the  ul- 
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limate  fulfillment  of  its  purpose,  it  would 
he  accomplishing  a great  public  service. 

Another  plan  worthy  of  being  considered 
and  instituted  under  suitable  regulations  is 
to  centralize  the  administration  of  the 
courses  available  in  our  medical  centers. 
This  method  has  been  advocated  by  the 
■lownial  of  the  American  Medical  Associa- 
tion, and  adopted  by  several  institutions 
of  New  York  that  are  giving  courses  to 
graduates  in  medicine  under  unified  admin- 
isti'ation.  J.  M.  A. 


THE  CENSORS. 

It  is  necessary  that  the  censois  of  all  the 
county  medical  societies  should  keep  ac- 
enrate  minutes  of  all  their  meetings.  It 
would  be  better  if  these  minutes  were  re- 
corded in  a book  kept  solely  for  that  pur- 
pose. 

Tlie  county  society  is  no  longer  simply  a 
social  meeting  of  a number  of  mutual  ad- 
mirers practicing  medicine  in  a county.  It 
is  the  foundation  unit  of  a great  organiza- 
tion and  a membership  in  it  carries  cer- 
tain advantages  and  perquisites  of  pecuni- 
ary value.  Therefore,  to  be  refused  mem- 
l)ership  in  a county  society,  whether  it  is 
chartered  or  not,  makes  the  action  of  the  so- 
ciety or  its  censors  amenable  to  the  civil 
courts.  This  being  the  case  all  actions  of 
the  censors  should  be  kept  in  a clear,  legal 
form.  It  is  not  absolutely  necessary  that 
the  reasons  for  their  actions  should  be  re- 
corded minutely,  but  enough  should  be  giv- 
en to  show  that  there  was  no  conspiracy, 
nor  that  an  applicant  was  rejected  only  on 
account  of  unreasonable  prejudice,  or  per- 
sonal pique.  The  same  careful  minute 
should  be  kept  where  a member  is  tried  or 
dismissed.  Every  step  of  the  procedure 
should  be  accurately  recorded. 

If  this  is  re(|uired  of  the  censors  of  the 
county  societies,  it  is  still  more  necessary 
for  the  district  censors  to  keep  accurate 
minutes  of  all  their  meetings.  Such  rec- 
ords are  always  kept  by  the  Judicial  Coun- 


cil of  the  state  society  of  all  their  meetings. 

Indeed  if  such  records  are  not  kept  it  is 
most  possible  that  a suit  for  damages  would 
hold  against  the  individual  censors. 

T.  D.  D. 

COMMITTEES  OF  THE  SOCIETY. 

One  of  the  most  important  actions  taken 
by  the  House  of  Delegates  at  the  last  ses- 
sion of  the  state  society  was  the  adoption 
of  the  amendment  in  regard  to  standing 
committees.  It  had  been  felt  for  some  time 
that  the  old  order  of  things  lacked  system 
and  was  to  a certain  extent  ineffective. 
Committees  were  authorized  by  the  House 
of  Delegates  often  without  due  investiga- 
tion and  once  organized  were  too  often 
perennial.  At  one  time  there  were  some 
twenty -six  independent  committees  at  work, 
each  supreme  in  itself,  and  sometimes  con- 
flicting with  one  another.  Those  who  were 
interested  in  the  work  before  the  Legis- 
lature in  1909  and  1911  will  remember  the 
situation,  when,  in  addition  to  the  legisla- 
tive committee,  four  other  committees  were 
in  the  field  working  with  the  legislators  for 
special  objects.  It  was  then  felt  that  too 
much  energy  was  lost  and  that  such  efforts 
lacked  power  through  lack  of  organization. 
In  addition  the  trustees  found  the  multi- 
plication of  special  committees  expensive, 
and  with  the  present  per  capita  tax  it  re- 
quires close  bookkeeping  to  make  the  funds 
go  round. 

Accordingly  at  the  Scranton  Session  an 
amendment  was  introduced  to  the  end  that 
special  independent  committees  should  be 
abolished  and  their  work  placed  under  an 
increased  number  of  standing  committees. 
This  amendment  was  adopted  this  year  and 
the  work  of  the  independent  committees 
was  apportioned  to  the  new  committees.  A 
word  in  explanation  as  to  the  way  it  is  ex- 
pected this  plan  will  work  out  is  perhaps 
opportune.  The  functions  of  the  Commit- 
tee on  Scientific  Business  remain  un- 
changed. The  Committee  on  Public  Policy 
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and  Legislation  is  to  be  supreme  in  all 
questions  and  propositions  before  the  Leg- 
islature. The  work  formerly  belonging  to 
the  Committee  for  Promotion  of  Efficient 
Laws  on  Insanity  and  the  Committee  on 
Defense  of  Medical  Research  is  now  as- 
signed to  the  Committee  on  Public  Policy 
and  Legislation.  The  Commission  on  the 
Conservation  of  Vision  has  also  been  placed 
under  the  control  of  the  Committee  on  Pub- 
lic Policy  and  Legislation.  A new  stand- 
mg  Committee  on  Society  Comity  and  Pol- 
icy has  been  provided  for  and  to  it  has  been 
assigned  the  work  formerly  done  by  the 
Committees  on  Archives,  on  Library,  and 
on  Lodge  Practice.  Likewise  the  work  of 
the  Committees  on  Medical  Advertising  and 
on  Health  Education  among  AVomen  has 
been  assigned  to  the  Committee  on  Health 
and  Public  Instruction.  The  Commissions 
on  Cancer  and  on  Venereal  Diseases  were 
continued  as  provided  for  under  Section  14 
of  the  new  amendment,  under  the  control 
of  the  Committee  on  Health  and  Public  In- 
struction. 

The  idea  for  future  work  is  to  have  spe- 
cial subjects  referred  to  one  of  the  standing 
committees  with  instructions  to  investigate 
and  report.  The  committee  itself  may  in- 
vestigate or  may  request  the  president  of 
the  state  society  to  appoint  a subcommittee 
of  experts  to  carry  out  the  investigation  un- 
der its  direction,  said  subcommittee  to  re- 
port and  account  'directly  to  the  standing 
committee.  It  is  believed  that  in  this  way 
better  and  more  efficient  work  can  be  se- 
cured and  better  organisation  effected.  A. 


COMMITTEE  ON  HEALTH  AND  PUBLIC  IN- 
STRUCTION. 

The  duties  of  the  Committee  on  Health 
and  Public  Instruction  are  defined  thus  in 
the  new  by-laws : — 

“To  attempt  to  bring  together  the  lay 
people  and  the  profession. 

“To  increase  confidence  in  scientifically 
trained  physicians,  and  to  unite  the  public 
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and  the  medical  profession  in  a campaign 
for  better  health  conditions.”  See  Octo- 
ber Journal,  page  57. 

In  an  endeavor  to  perform  these  duties, 
the  committee  invites  the  officers  and  mem- 
bers of  the  Medical  Society  of  the  State  of 
Pennsylvania  to  send  to  it  articles  for  pub- 
lication. These  will  be  duplicated  and 
sent  to  representatives  in  the  component  so- 
cieties, with  a request  that  they  be  pub- 
lished in  every  community. 

Lectures  and  lecture  material,  including 
negatives  for  lantern  slides,  are  solicited. 
These  will  be  loaned  to  the  local  committees. 

Those  willing  to  address  audiences  will 
be  assigned  to  the  same. 

Every  component  society  is  recjuested 
to  nominate  a local  committee  to  co- 
operate with  the  central  one. 

J.  AV.  Ellenberger,  Chairman. 

P'OR  NINETEEN  FOURTEEN. 

Many  of  the  county  societies  have  live 
meetings  and  are  doing  good  work  for  the 
profession  and  for  the  community ; others 
are  accomplishing  only  indifferent  results 
and  a few  are  hardly  holding  their  own. 
It  is  to  be  hoped  that  the  members  of  each 
component  society  will  determine  that  the 
coming  year  shall  see  some  improvement  in 
the  society. 

New  officers  wnll  soon  be  elected  in  most 
of  the  societies  and  it  is  important  that  the 
best  men  be  selected,  especially  for  presi- 
dent and  for  secretary.  The  members  of 
each  society  are  naturally  the  best  judge  of 
conditions  in  that  society,  but  as  a rule  no 
member  should  be  selected  for  president  un- 
less he  be  the  best  man  in  the  society  for  the 
office.  No  secretarj'^  should  be  selected  if  a 
better  member  for  the  office  be  available. 

Each  society  should  begin  at  once  plans 
that  will  insure  good  programs  and  a good 
attendance.  At  least  one  meeting  during 
the  year  should  be  an  open  meeting  with  a 
program  suitable  for  the  public.  .Another 
meeting  should  be  a social  or  outing  m««t- 
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ing  and  it  may  be  well  to  invite  to  this 
meeting  the  ladies  of  the  members’  families. 

Few  members  will  take  an  active  part  in 
society  work  when  they  are  behind  in  the 
payment  of  their  annual  dues,  but  he  who 
pays  his  dues  on  or  before  January  first 
feels  that  he  has  an  interest  in  the  society 
and  wants  to  work  for  its  welfare.  Let  us 
get  the  habit  of  paying  our  dues  promptly 
at  or  before  the  January  meeting.  The 
dues  are  for  the  calendar  year  and  the 
earlier  they  are  paid  the  better  it  is  for 
all.  It  is  no  longer  from  January  to  Jan- 
uary than  it  is  from  April  to  April,  or  July 
to  July.  May  we  not  collect  our  profes- 
sional bills  promptly  and  pay  our  dues  each 
January  in  advance?  S. 

CHANGE  IN  COMMITTEES. 

Dr.  J.  M.  Baldy  has  found  it  necessary 
to  decline  a position  on  the  Committee  on 
Public  Policy  and  Legislation,  on  account 
of  ill  health  and  overwork.  Dr.  Taylor, 
with  Dr.  Heckel’s  approval,  has  appointed 
Dr.  George  A.  Knowles  of  Philadelphia  in 
place  of  Dr.  Baldy.  Dr.  Wilmer  Krusen 
of  Philadelphia  has  been  appointed  a mem- 
ber of  the  Committee  on  Health  and  Public 
Instruction  to  fill  the  vacancy  caused  by 
the  transposition  of  Dr.  Knowles.  S. 

SURGICAL  PAPERS  FOR  PITTSBURGH. 

Members  are  requested  to  submit  titles  of 
volunteer  papers  for  Section  on  Surgery, 
Pittsburgh  Session,  September,  1914,  at 
their  early  convenience.  Address  J. ' T. 
Rugh,  M.D.,  1616  Spruce  St.,  Philadelphia, 
or  Donald  Guthrie,  M.D.,  Sayre. 

CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES. 

The  following  reports  have  been  received 
since  the  October  Jouexal  was  printed: — 

Allegheny  County:  New  Members — Robert 
B.  Armstrong,  M.  A.  Bradford,  Theodore  L. 
Hazlett,  John  F.  McCullough  (by  transfer  from 
Fayette  Co.),  M.  E.  O’Brien,  E.  Robert  Wiese, 
Pittsburgh;  J.  W.  Blair,  Homestead:  Clarence 
E.  Bair,  J.  C.  Hartman,  Braddock;  James  R. 
Davis,  McKees  Rocks;  J,  C.  Edgar,  Oakmont; 
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James  H.  Love,  Verona;  Ray  Parker,  Philadel- 
phia (Philadelphia  Co.).  Transfer — Calvin  R. 
Rickenbaugh  to  Cumberland  County  Society. 
Deaths — Harry  Sumner  Newlin  (Coll,  of  Physi- 
cians and  Surgeons,  Baltimore,  ’83)  in  McKees- 
port, October  19,  from  pneumonia,  aged  54; 
James  Lewis  Srodes  (Univ.  of  Pittsburgh,  ’81) 
in  Woodville,  September  26,  aged  51.  Remov- 
als— James  M.  Booher  from  Chicago  to  Round 
Corner  Hotel,  Thirty-eighth  and  Butler  Sts., 
Pittsburgh;  Robert  A.  Brundage  from  Pitts- 
burgh to  R.D.  2,  Factoryville  (Wyoming  Co.). 

Aemstrong  County:  Removal — James  R.  Mc- 
Dowell from  Freeport  to  Cabot  (Butler  Co.). 

BE.AVEE  County:  Death — Paul  George  McCon- 
nell (Western  Pennsylvania  Med.  Coll.,  Pitts- 
burgh, ’99)  in  Beaver,  September  17,  aged  39. 

Berks  County:  New  Member — Lewis  R. 

Tryon,  Centerport. 

Blaib  County:  New  Member — Claude  Edwin 
Snyder,  Gallitzin  (Cambria  Co.)  (by  transfer 
from  Cambria  Co.). 

Bbadfobd  County:  New  Members — Philo  S. 

Carpenter,  Charles  W.  Carrier,  Troy;  Charles 
F.  Ki'ersted,  Gillett;  S.  Warren  Reichard,  New 
Albany;  Philip  Herman  Schwartz,  Towanda; 
Homer  Tuttle,  Sayre. 

Butler  County:  Removal — Willard  L.  De- 
Wolf- from  Butler  to  822  Sixth  St.,  Los  Angeles, 

Cal. 

Cambria  County:  New  Member — William  M. 
Johnston,  Emeigh.  Transfer — Claude  Edwin 
Snyder  to  Blair  County  Society. 

Center  County:  Removal — Thomas  R.  Hayes 
from  Philadelphia  to  5 South  Vermont  Ave., 
Atlantic  City,  N.  J. 

Clearfield  County:  Removal — Lewis  C. 

Rowles  from  Grampian  to  Second  and  Pine  Sts., 
Clearfield. 

Columbia  County:  New  Member — Emanuel 
A.  Alleman,  Berwick. 

Cumberland  County:  New  Member — Calvin 

R.  Rickenbaugh,  Carlisle  (by  transfer  from  Al- 
legheny Co.).  Death — Daniel  B.  Kreider 

(Medico-Chirurgical  Coll.,  Philadelphia,  ’ll)  in 
Mount  Holly  Springs,  recently,  aged  30. 

Dauphin  County:  New  Member — Robert 

Dubs  Swab,  Steelton.  Removal — Arthur  L. 
Page  from  Harrisburg  to  Beaver  (Beaver  Co.). 

Delaware  County:  New  Members — Prosper 
J.  Boudart,  Joseph  F.  Dunn,  Chester.  Removal 
— Frances  Weidner  from  Media  to  Callaway, 
Virginia. 

Elk  County:  New  Members — Jacob  K.  Le- 
Van,  St.  Marys  (by  transfer  from  Juniata  Co,) ; 
Jesse  C.  Stilley,  Portland  MiUs. 
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Eiuk  County:  New  Member — Joseph  K.  Tan- 
nehill,  Girard. 

Fayette  County:  Transfers — George  H.  Grif- 
fin to  Westmoreland  County  Society;  John  F. 
•McCullough  to  Allegheny  County  Society. 

Fuanklin  County:  Death — Isaac  Newton 

Snively  (Jefferson  Med.  Coll.,  ’62)  in  Waynes- 
boro, October  31,  after  an  illness  of  five  months 
as  a result  of  hemiplegia. 

Indiana  County:  Removal — James  G.  Fisher 
from  Indiana  to  Plumville. 

Jefferson  County:  iiemot'al— David  W. 

I'homas  from  Soldier  to  Benezett  (Elk  Co.). 

Juniata  County:  Transfer — Jacob  K.  LeVan 
lo  Elk  County  Society. 

Lackawanna  County:  New  Member — W.  H. 
Olmstead,  Taylor. 

Lawrence  County:  Resigned — Albert  -M. 

Cook  (left  state). 

Luzerne  County:  New  Member — Thomas 

Reed  Gagion,  Wilkes-Barre. 

Mifflin  County:  Death — Arthur  Scott 

Koenig  (Univ.  of  Pennsylvania,  ’01)  of  Lewis- 
town,  in  Philadelphia,  September  21,  from  septi- 
cemia, aged  33.  Removal— Brace  P.  Steele 
from  McVeytow'n  to  610  North  Eighteenth  St., 
Philadelphia  (Philadelphia  Co.). 

Montgomery  County:  New  Members — Ster- 

ling C.  Basney,  Mont  Clare;  F.  G.  Bigoney, 
Lansdale;  John  Oscar  Bower,  Wyncote;  John 
Elmer  Gotuals,  Oaks;  Paul  D.  Hanley,  Potts- 
town;  Richard  H.  Harris,  E.  R.  Sibley,  Elkins 
Park;  Arthur  Herbert  Jago,  Ardmore;  Vincent 
Z.  Keeler,  Harleysville;  John  S.  Sharpe,  Bryn 
.Mawr;  Katherine  Tate  Slattery,  Norristown. 
Removals — Samuel  Goldberg  from  Norristown 
to  Worcester,  care  of  Dr.  E.  Krieble;  Leon  C. 
Wills  from  Bridgeport  to  Jeffersonville. 

Northampton  County:  New  Member — Rollo 
H.  Hoey,  Easton.  Removal — Gustav  T.  Fox 
from  Bath  to  Sun  Hotel,  Bethlehem. 

Philadelphia  County:  New  Members — Thom- 
as E.  Barlow,  Charles  A.  Blayney,  J.  Moore 
Campbell,  John  M.  Craig,  Joseph  M Goldberg, 
Emil  J.  Goldring,  William  Hewson,  J.  Allen 
Jackson,  Joseph  V.  Klauder,  William  Scott  Mc- 
Cormick, James  E.  McDowell,  Alice  H.  B.  Mil- 
ligan, Horace  D.  Perlman,  Paul  Rothkugel, 
Victor  I.  Seidel,  Mary  Emma  Shepherd,  Henry 
B.  Shmookler,  Arthur  E.  Simonis,  George  A. 
Sonneborn,  Arthur  J.  Wagers,  Charles  B. 
Worden,  Philadelphia;  Russell  S.  Boles,  Wynne- 
wood  ( Montgomery  Co. ) . Resigned — Thomas 

S.  Githens,  Mary  Wade  Griscom.  No  Longer 
Members — Solomon  L.  Cherry,  Gurney  Williams 
(left  state).  Removals — Jessie  B.  Hudson  from 
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Philadelphia  to  Agatha  Hospital,  Clinton,  Iowa; 
Edward  A.  Newton  from  Nauheim,  Germany,  to 
41  Westmoreland  PI.,  Los  Angeles,  Cal. 

Schuylkill  County:  Removal — Walter  G. 

Bowers  from  Pottsville  to  Schuylkill  Haven. 

Westmoreland  County:  New  Members — W. 
E.  Brown,  United;  Simon  P.  Earnest,  James 
Ross  Ewing,  Delmont;  George  Orbin  Hall,  Mur- 
rysville;  James  Renwick  Jack,  New  Alexandria; 
William  A.  Jamison,  Latrobe;  J.  Barton  John- 
son, Ligonier;  David  C.  Jordan,  Harry  F.  Kim- 
mel,  Derry;  William  J.  Latimore,  Herminie;  F. 
M.  Pogue,  Trafford;  Charles  C.  Ryan,  Trauger; 
Joseph  W.  Shelar,  Mt.  Pleasant;  James  W.  Silli- 
man,  Bradenville;  J.  S.  Silvis,  Harrison  City; 
George  H.  Griffin  (by  transfer  from  Fayette 
Co.),  Oscar  B.  Snyder,  Greensburg;  Harry  W. 
Tittle,  New  Florence. 

Present  membership  6147.  S. 


STATE  NEWS  ITEMS. 


MARRIED. 

i)r.  Hyman  R.  Wiener,  Harrisburg,  and  Miss 
Belle  Fried,  Baltimore,  October  22. 

Dr.  Robert  N.  LowTie,  Braddock,  and  Miss 
Laura  R.  Essick,  Jerseytown,  October  14. 

Dr.  John  K.  Knorr,  Jr.  and  Miss  Annie  G. 
McMahon,  both  of  Philadelphia,  recently. 

Dr.  George  H.  Rauch,  Noxen,  and  Miss  M. 
Christine  Henninger,  Allentown,  October  7. 

Dr.  Charles  Franklin  Smith,  Topton,  and 
Miss  Esther  Naomi  Folk,  Farmington,  Septem- 
ber 25. 

Dr.  Howard  Watkin  Kunkel  and  Miss  Flor- 
ence Elizabeth  Mickel,  both  of  Pittsburgh,  Octo- 
ber 20. 

Dr.  Richard  J.  Behan,  Pittsburgh,  and  Miss 
Esther  Hrubesky,  Neenah,  Wis.,  in  London, 
England,  November  1. 

DIED. 

Dr,  James  Fleming  McCarrell,  in  Dinsmore, 
October  31,  aged  81. 

Dr.  John  Todd  (Pennsylvania  Med.  Coll., 
’57)  in  Pottstown,  October  27,  aged  84. 

Dr.  William  .V.  Hawk  (Jefferson  Med.  Coll., 
’80)  in  Tower  City,  October  25,  from  heart  dis- 
ease. 

Dr.  William  R.  Zineman  (Baltimore  Univ. 
Sell,  of  I\Ied.,  ’06)  in  Philadelphia,  October  15, 
aged  49. 

Dr.  Walter  J.  Mackenzie,  formerly  of  Phil- 
adelphia, in  a shipwreck  off  the  coast  of  Ceylon, 
recently. 

Dr.  John  Grillin  (Georgetown  Univ.),  a sur- 
geon in  the  U.  S.  Army,  in  Pittsburgh,  October 
25,  from  heart  failure  following  an  attack  of 
blood  poisoning,  aged  29. 
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Dr.  William  liex  Paterson  (Buffalo,  N.  Y., 
Med.  Coll.,  ’01)  in  Lloydell,  September  6,  from 
nephritis,  aged  39. 

Dr.  Charles  11.  Jennings  (Hahnemann  Med- 
Coll,  and  Hosp.,  Philadelphia,  ’81)  in  Reading, 
October  11,  aged  57. 

Dr.  Charles  A.  Ayers  (Hahnemann  Med. 
Coll,  and  Hosp.,  Philadelphia,  ’88)  in  Philadel- 
phia, October  10,  aged  61. 

Dr.  Jeremiah  Frazier  Dively  (Bellevue 
Hosp.  Med.  Coll.,  ’76)  in  West  Pittston,  October 
5,  from  cerebral  hemorrhage. 

Dr.  Howard  Patterson  (Jefferson  Med. 
Coll.,  ’74)  in  Philadelphia,  October  15,  as  the 
result  of  an  operation,  aged  63. 

Dr.  Charles  H.  Goldsborough  (Univ.  of 
Maryland,  Sch.  of  Med.,  Baltimore,  ’55)  in 
Hunterstown,  October  20,  aged  79. 

Dr.  John  Kuestner  (Hahnemann  Med. 
Coll,  and  Hosp.,  Philadelphia,  ’87 ) in  Philadel- 
phia, October  20,  from  strangulation  by  food. 

Dr.  John  Erskiu  Taylor  (iViedico-Chirur- 
gical  Coll.,  ’89)  in  Rockland  Township,  Octo- 
ber 30,  from  pulmonary  tuberculosis,  aged  43. 

Dr.  Samuel  A.  Martin  (McGill  Univ.  Med. 
Faculty,  Montreal,  ’92)  in  Clinton,  as  the  re- 
sult of  injuries  received  by  the  overturning  of 
his  automobile,  October  23. 

Dr.  Edith  E.  Keisker  (Woman's  Med.  Coll., 
08)  in  Philadelphia,  October  24,  from  scariet 
fever,  contracted  a week  before  when  she  visit- 
ed the  Municipal  Hospital  to  study  the  symp- 
toms in  children  having  the  disease,  aged  35. 

ITEMS. 

Dr.  Edward  F.  Menger,  of  Ft.  Bouden,  has 
been  appointed  resident  physician  at  the  Car- 
lisle Indian  School. 

The  University  of  Pennsylvania  receives 
$50,000  by  the  will  of  the  late  Miss  Anna 
Blanchard,  Philadelphia. 

Dr.  Edward  B.  Shellenberger,  Warren,  has 
been  appointed  assistant  medical  inspector  of 
dispensaries  by  Commissioner  of  Health  Dixon. 

Xew  Home  for  Anises.  The  home  for 
nurses  of  the  Women’s  Homeopathic  Hospital, 
Philadelphia,  recently  erected  at  a cost  of 
$35,000,  was  formally  opened  on  October  15. 

The  Oncologic  Hospital  and  the  Presby- 
terian Hosiiital  will  each  receive  $20  00  by 
the  will  of  the  Rev.  Dr.  \v  illiam  Hutton,  late  of 
Philadelphia. 

By  the  will  of  >Hss  Julia  Garrett,  late  of 
Philadelphia,  the  Orthopedic  Hospital  will  re- 
ceive $50,000,  and  the  Bryn  Mawr  Hospital  will 
receive  $10,000. 

Dr.  J.  Torrance  Rugh  has  been  appointed 
a member  of  the  staff  of  orthopedic  surgeons  of 
the  Philadelphia  General  Hospital  in  place  of 
Dr.  H.  Augustus  Wilson,  resigned. 

Insane  Fund.  For  the  year  ending  May  31, 
the  city  treasurer  of  Philadelphia  paid  to  the 
state  treasurer  $18,961.19  for  the  care  by  the 
state  of  the  insane  of  the  county  of  Philadel- 
phia. 


Drs.  C.  Johnstonbaugh,  Bethlehem,  and 
William  A.  Stewart,  Pittsburgh,  were  on  Oc- 
tober 20  reappointed  by  Governor  Tener  as 
members  of  the  Bureau  of  Medical  Education 
and  Licensure. 

Dr.  Frances  Heath,  Woman’s  Medical  Col- 
lege, Philadelphia,  sailed  October  15,  for  Pekin, 
China,  where  she  will  become  an  instructor  in 
anatomy  and  surgery  in  the  Union  Medical 
College  of  Pekin. 

Aew  Hospital  at  Allentown.  The  home  of 
the  late  Judge  Edward  Harvey  has  been  pur- 
chased by  the  congregation  of  the  Sacred  Heart 
of  Jesus  for  a hospital,  to  be  conducted  by  the 
Sisters  of  St.  Francis. 

Dr.  D.  Galen  McCaa,  Lancaster,  who  has  been 
working  for  several  years  along  the  lines  of 
wireless  telephone,  succeeded  last  month  in 
transmitting  distinct  messages  to  York,  a dis- 
tance of  sixteen  miles. 

Medical  Scholarsliip  for  Women  Students. 
A scholarship  valued  at  $12,000  in  the  Medical 
School  of  the  University  of  Pittsburgh,  has  been 
pledged  by  a congress  of  women's  clubs  of 
Western  Pennsylvania  for  the  benefit  of  women 
students. 

Packer  Hospital  Commencement.  Dr.  Wal- 
ter Lathrop,  Hazleton,  delivered  the  address  at 
the  annual  commencement  of  the  Robert  Packer 
Hospital  Training  School  for  Nurses  at  Sayre, 
October  28,  at  which  time  ten  nurses  received 
diplomas. 

Dr.  Samuel  G.  Dixon,  state  health  commis- 
sioner of  Pennsylvania,  was  successfully  oper- 
ated upon  for  abdominal  abscess,  by  Dr.  John 
B.  Deaver,  at  the  University  Hospital,  Philadel- 
phia, October  3,  and  is  now  convalescing  at 
Atlantic  City. 

New  Hospital  for  Insane  Dedicated.  The 
new  Schuylkill  County  Hospital  for  the  Insane, 
at  Schuylkill  Haven,  was  formally  dedicated 
October  30.  The  cost  of  the  hospital  will  be 
nearly  $600,000  and  is  said  to  be  one  of  the  best 
of  its  kind  in  the  Middle  States. 

The  John  Morgan  Medical  Society  has  been 
formed  at  the  University  of  Pennsylvania  by 
the  consolidation  of  the  H.  C.  Wood,  the  Tyson, 
the  Ashhurst  and  the  Penrose  societies.  The 
new  society  takes  its  name  from  the  man  who 
founded  the  Medical  School  in  1765. 

Cliurch  Papers  to  be  Censored.  The  East 
Pennsylvania  Synod  of  the  Reformed  Church 
in  session  at  Sunbury,  October  22,  unanimously 
adopted  a resolution  that  all  advertisements  of- 
fered the  church  publication  shall  be  closely 
censored  by  the  Committee  on  Church  Publica- 
tion. 

Dr.  Cliarles  H.  Frazier,  professor  of  sur- 
gery in  the  University  of  Pennsylvania,  was 
elected  president  of  the  Public  Charities  Asso- 
ciation of  Pennsylvartia,  October  30.  At  the 
same  time  J.  Benjamin  Dimmick,  Scranton, 
and  Henry  C.  Niles,  York,  were  elected  di- 
rectors. 

Hos[>ital  Cornerstone  l^aid.  The  corner- 
stone of  the  Jewish  Maternity  Hospital,  which 
is  being  erected  by  the  Jewish  Maternity  Asso- 
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elation,  at  Fifth  and  Spruce  Sts.,  was  laid  Octo- 
ber 20.  This  association  was  founded  in  1884; 
since  this  time  it  has  cared  for  7000  mothers 
in  Philadelphia  as  well  as  5000  at  seaside  re- 
sorts. 

Deaths  in  Philadelphia.  For  the  week  end- 
ing November  1,  389  deaths  were  reported  as 
against  346  for  the  preceding  week,  and  382  for 
the  corresponding  week  in  1912.  From  heart 
disease  there  were  55  deaths;  from  Bright’s  dis- 
ease, 47;  tuberculosis,  36;  cancer,  31;  diarrhea 
in  children  under  one  year  of  age,  16;  apoplexy, 
14;  bronchopneumonia,  13;  pneumonia,  8;  ty- 
phoid fever,  4. 

School  of  Medicine,  University  of  Pitts- 
burgh. The  following  new  appointments 
to  the  faculty  have  been  made:  Dr.  W.  E.  Gard- 
ner, assistant  demonstrator  in  anatomy;  Dr. 
J.  W.  McMeans,  assistant  in  clinical  pathology 
and  demonstrator  in  pathology;  Dr.  J.  C.  Ir- 
win, instructor  in  obstetrics;  Dr.  R.  J.  Cary, 
demonstrator  in  medicine;  Dr.  Arthur  Milten- 
berger,  and  Dr.  J.  H.  Seipel,  assistant  demon- 
strators in  obstetrics,  and  ^Ir.  Orville  J.  Walker, 
assistant  in  physiology  and  pharmacology.  The 
following  increases  in  rank  have  likewise  been 
provided  for:  Dr.  Chris  Gardner,  from  assistant 
demonstrator  to  demonstrator  in  anatomy;  Dr. 
W.  L.  Croll,  from  instructor  to  assistant  pro- 
fessor in  obstetrics. 

Temple  University  Hospital.  The  dental 
college  at  Eighteenth  and  Buttonwood  Streets 
will  be  moved  to  one  of  the  other  Temple  Uni- 
versity buildings  and  the  building  now  occupied 
by  the  dental,  pharmaceutical,  and  medical  de- 
partments added  to  Garrettson  Hospital,  with 
one  hundred  and  fifty-two  private  rooms,  sever- 
al large  wards,  and  a large  operating  room. 
There  will  be  built  an  entirely  new  hospital, 
with  one  hundred  and  twenty-five  private 
rooms,  which,  in  addition  to  Samaritan  Hos- 
pital and  the  Garrettson  Hospital,  will  give  the 
medical  students  of  Temple  University  un- 
rivaled facilities  for  pursuing  their  studies.  At 
Samaritan  Hospital  the  State  of  Pennsylvania 
is  now  constructing  a laboratory  building,  a 
memorial  to  the  late  Dr.  Elmer  E.  Brown,  for 
many  years  vice  president  of  the  university. 

New  Department  at  Jefferson  Hospital.  The 
buildings,  formerly  occupied  by  Phipps  Insti- 
tute, 236-238  Pine  Street,  Philadelphia,  have, 
at  a cost  of  $20,000,  been  completely  renovated 
and  modernized  and  every  facility  afforded  for 
the  efficient  care  of  patients  suffering  with  dis- 
eases of  the  chest.  The  new  department  is 
ready  for  occupancy  and  will  be  operated  in  co- 
operation with  the  Free  Hospital  for  Poor  Con- 
sumptives and  White  Haven  Sanatorium  Asso- 
ciation under  the  general  supervision  of  the 
Jefferson  Hospital  of  which  it  is  an  integral 
part.  This  arrangehient  will  insure  a maxi- 
mum efficiency  with  the  greatest  economy,  and 
render  available  the  superior  facilities  of  the 
general  hospital,  especially  with  regard  to  pro- 
fessional care  of  patients,  to  laboratory  re- 
search, clinical  consultations  and  advanced 
study.  Ample  space  has  been  set  apart  for  dis- 
pensary work  where  all  cases  of  chest  disease 
will  b#  tr®at®d,  while  in  the  wards  provision 
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has  been  made  for  forty  beds,  which  for  the 
present  wili  be  devoted  to  the  care  of  those  suf- 
fering with  advanced  pulmonary  tuberculosis. 
The  organization  of  a sociai  service  will  have 
for  its  object  the  promulgation  of  those  meth- 
ods necessary  to  prevent  the  spread  of  tubercu- 
losis. In  families  of  patients,  directions  will 
be  given  to  secure  the  health  of  those  not  yet 
victims;  incipient  cases  will  be  studied  with  the 
view  of  arresting  the  progress  of  the  disease; 
arrested  cases  will  be  instructed  in  the  manner 
of  life  to  prevent  relapses;  advanced  cases  will 
be  segregated  in  the  hospital  to  eliminate  the 
constant  sources  of  the  spread  of  the  disease. 
Without  sacrificing  the  comfort  and  welfare  of 
patients,  facts  determined  from  their  study  will 
be  utilized  to  impress  upon  students  methods 
employed  in  early  diagnosis,  upon  which  hope 
of  arresting  the  Rsease  depends,  and  care  of 
advanced  and  hopeless  cases  to  prevent  the 
spread  of  the  disease. 


GENERAL  NEWS  ITEMS. 


Dr.  Chester  H.  Heuser  of  Harvard  Univer- 
sity has  been  appointed  to  a f^iowship  in 
anatomy  at  the  Wistar  Institute  of  Anatomy, 
University  of  Pennsylvania. 

1.0 w Death  Rate.  The  death  rate  in  New 
York  City  for  the  week  ending  October  18  was 
11.20  per  thousand,  the  lowest  ever  recorded  in 
the  history  of  the  health  department. 

Dr.  WiUiam  C.  Gorgas  goes  to  South  Africa 
to  undertake  the  work  of  checking  the  ravages 
of  pneumonia  among  the  negro  miners.  He  will 
be  assisted  by  Dr.  Samuel  Darling  and  Major 
Robert  Noble. 

Fairchild  Bros,  and  Foster,  New  York,  have 
been  awarded  a gold  medal  for  physiological 
pharmaceutical  preparations  at  the  exhibit  in 
connection  with  the  International  Conference  of 
Medicine  held  in  London  in  August. 

Witherspoon  Club.  A social  club,  named 
in  honor  of  Dean  John  A.  Witherspoon  of  Van- 
derbilt University,  was  organized  by  the  mem- 
bers of  the  senior  class  of  the  Vanderbilt  Medical 
School,  September  29,  with  an  initial  member- 
ship of  twenty-one. 

The  Medical  Economist,  the  official  organ 
of  the  Associated  Physician’s  Economic  League, 
made  its  appearance  in  August.  It  is  published 
monthly  by  the  Physicians’  Economist  Publish- 
ing Company,  71  West  Twenty-third  St.,  New 
York  City.  Subscriptions,  $1.00  per  year. 

The  Modern  Ho.spital,  a monthly  journal 
devoted  to  the  building,  equipment  and  admin- 
istration of  hospitals,  sanatoriums  and  allied 
institutions,  and  to  their  medical,  surgical 
and  nursing  services,  made  its  appearance  in 
September.  The  editorial  office  is  Tower 
Building,  Chicago,  and  the  business  office  is 
the  Metropolitan  Building,  St.  Louis.  Sub- 
scriptions, $3.00  per  year. 

Quarterly  of  the  Federation  of  the  State 
Medical  Boards  of  the  United  States.  This 
new  quarterly  appeared  in  October.  It  Ic  e41t- 
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ed  by  Dr.  O.  V.  Huffman  of  Albany,  N.  Y,.  and 
Is  the  Federation’s  official  organ,  devoted  to 
medical  education  and  to  topics  of  interest  to 
state  examiners,  also  to  the  broader  questions 
affecting  the  relations  of  the  medical  profes- 
sion to  the  public.  It  is  published  by  the 
Federation  Press,  Easton,  Pa.  Subscription, 
$2.00  a year. 

The  American  Mu.seuiii  of  Safety  plans  to 
have  an  International  Exposition  of  Safety  and 
Sanitation  at  the  Grand  Central  Palace,  New 
York  City,  December  11  to  20.  Several  Eu- 
ropean governments  are  in  communication  with 
Director  William  H.  Tolman  of  the  American 
Museum  of  Safety  with  a view  to  displaying 
factory  safety  devices,  novel  playgrounds  and 
various  methods  of  preventing  human  waste. 
The  Swiss  government  has  promised  to  send  a 
full  line  of  exhibits. 

The  Goveriiiiieiit  Meat  Inspection.  The 

magnitude  of  the  Government  Meat  Inspection 
Service  is  shown  by  the  following  figures  cov- 
ering the  past  seven  years,  the  period  during 
which  the  present  law  has  been  in  effect.  In 
this  period  more  than  377,000,000  animals  were 
inspected  at  slaughter,  of  which  1,100,000  car- 
casses and  4,750,020  parts  of  carcasses  were 
condemned.  The  re-inspection  of  meat  and 
meat  food  products  in  their  various  prepara- 
tions amounted  to  44  billion  pounds,  of  which 
there  were  condemned  on  reinspection 
148,000,000  pounds.  There  were  certified  for 
export  8 billion  pounds. 

<’hief  Mine  Surgeon  Wanted.  The  U.  S. 
Civil  Service  Commission  announces  an  open 
competitive  examination,  December  8,  for  chief 
mine  surgeon.  From  the  register  of  eligibles 
resulting  from  this  examination  certification 
will  be  made  to  fill  a vacancy  in  this  position 
in  the  Bureau  of  Mines,  Pittsburgh,  at  a salary 
ranging  from  $2400  to  $3600  per  annum,  and 
vacancies  as  they  may  occur  in  positions  re- 
quiring similar  qualifications.  This  examina- 
tion is  open  to  all  male  graduates  from  medical 
colleges  of  recognized  standing  who  have  had 
three  years’  hospital  experience  among  indus- 
trial workers,  and  who  have  not  reached  the 
age  of  forty.  Apply  to  The  IT.  S.  Civil  Service 
Commission,  Washington,  D.  C.,  for  Form  304, 
and  special  form. 

Uf».s|)ital  in  China  Needs  Woman  Physician. 
The  Board  of  Foreign  Missions  of  the  Presby- 
terian Church  announces  that  a woman  physi- 
cian is  needed  for  the  Presbyterian  Hospital 
and  dispensary  at  Tsinanfu,  Chantung  Province, 
North  China,  300  miles  south  of  Peking.  The 
hospital  was  opened  in  1899,  but  has  been 
closed  periodically  for  the  last  three  years  ow- 
ing to  ill  health  of  the  physician  in  charge,  and 
a woman  with  thorough  medical  training,  con- 
siderable experience  and  practice,  a sound  con- 
stitution and  good  health,  good  sense  and  tact, 
is  urgently  required.  Support  is  said  to  be 
adequate,  including  salary,  traveling  expenses, 
living  quarters,  cto.,  and  is  provided  by  the 
mission  board.  Correspondence  regarding  this 
matter  should  be  addressed  to  Wilbert  B.  Smith, 
600  Lexington  Avenue,  New  York  City. 


Johns  Hopkins  Medical  School.  The  Gen- 
eral Education  Board,  founded  by  John  D. 
Rockefeller,  announced  on  October  24  an  ap- 
propriation of  $1,400,000  for  the  establishment 
of  the  William  H.  Welch  Endowment  for 
Clinical  Education  and  Research.  The  depart- 
ments of  medicine,  surgery  and  pediatrics  will 
be  so  reorganized  that  the  professors  and  their 
associates  in  the  clinics  and  the  laboratories 
will  be  able  to  devote  their  entire  time  to  sci- 
entific work.  They  will  be  in  position  to  do 
any  service  thab  either  science  or  humanity 
demands,  and  they  will  be  free  to  see  and  treat 
any  one,  whether  inside  or  outside  the  hospitai, 
but  they  will  accept  no  personal  fee  for  any 
such  service. 

The  Coilucil  on  Pharmacy  and  Chemistr.v. 

Since  October  1 the  following  articles  have  been 
accepted  for  inclusion  with  New  and  Nonofficial 
Remedies:  Strepto-bacterin  (scarlatina  bac- 

terin ) , antistreptocococcic  vaccine  (scarlatina 
prophylactic),  Abbott  Alkaloidal  Co.;  tannigen 
tablets,  8 grains.  The  Bayer  Co.,  Inc.:  silk  pep- 
tone “Hoechst,”  Farbwerke-Hoechst  Co.  At  the 
request  of  the  manufacturer  the  Council  has 
voted  to  reconsider  the  acceptance  of  and  to 
omit  the  following  from  New  and  Nonofficial 
Remedies:  Alypin  tablets,  3 Vs  grs.,  1%  grs., 
% gr.,  and  citarin  tablets,  15  grs.,  The  Bayer 
Co.,  Inc.  In  view  of  the  report  of  untoward 
effects  from  hormonal  and  the  claim  of  the 
manufacturer  that  the  product  now  on  the 
market  differs  from  that  described  in  New  and 
Nonofficial  Remedies  the  Council  has  rescinded 
the  acceptance  of  hormonal  (hormonal  intra- 
muscular and  hormonal  intravenous).  Schering 
and  Glatz.  The  biologic  products  of  the 
Sophian-Hall-Alexander  Laboratories,  which 
were  accepted  for  inclusion  with  N.N.R.,  are 
now  sold  by  E.  R.  Squibb  and  Sons. 

The  Department  of  Agriculture  has  issued 
the  following  statement:  (1)  All  statements 

that  the  department  has  abandoned,  or  will 
abandon  the  bacteriological  examination  of  milk 
shipped  in  interstate  commerce  as  a means  of 
determining  its  cleanliness  and  fitness  for  hu- 
man consumption  are  without  foundation. 
While  the  department  has  not  fixed  any  specific 
bacteriological  count  as  a standard  in  the  en- 
forcement of  the  Food  and  Drugs  Act.  it  does 
use  bacteriological  examinations  in  reaching  its 
conclusions,  and  will  continue  to  use  these 
methods  irrespective  of  what  action  any  asso- 
ciation may  take.  The  department  has  never 
stated  that  it  will  not  use  such  methods.  (.2) 
The  only  change  in  policy  in  the  department  in 
regard  to  bacteriological  examinations  lias  been 
to  discontinue  basing  prosecution  upon  the 
bacteriological  examination  of  a single  sample. 
It  now  collects  a number  of  samples  at  different 
times  and  examines  them  bacteriologically.  If 
the  bacteriological  examination  shows  that  the 
milk  is  not  clean,  but  is  not  a serious  menace  to 
health,  and  the  bacteriological  deviation  from 
clean  milk  is  a small  one,  the  department, 
through  the  Bureau  of  Animal  Industry,  en- 
deavors to  teach  the  dairyman  how  to  produce 
clean  milk.  If  he  then  neglects  to  take  meas- 
ures to  make  his  milk  clean  and  safe  for  hu- 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


man  consumption  the  department,  by  taking 
action  in  the  case  of  milk  shipped  in  interstate 
commerce,  endeavors  to  force  him  to  bring  his 
milk  to  a point  of  safety  and  food  excellence 
through  prosecutions  under  the  Food  and 
Drugs  Act. 

Hecoinmendatioiis  Regarding  Criminal  Pun- 
ishment. At  the  meeting  of  the  Chicago  Med- 
ical Society,  October  14,  the  committee  on  crim- 
inal punishment  made  the  following  recom- 
mendations, and  the  report  was  adopted  by  the 
society: 

“The  separation  at  all  times  of  misdemean- 
ants and  felons.  That  every  aid  be  given  the 
state’s  attorney’s  office  and  the  judges  to  hasten 
grand  jury  hearings  and  final  trials.  That 
every  effort  be  made  to  encourage  the  exten- 
sion of  the  reformatory  idea  to  criminals  of 
every  class,  excepting  the  incorrigible  habitual 
criminal  and  those  guilty  of  capital  crimes,  and 
that  these  latter  be  sentenced  to  ‘state  schools,’ 
rather  than  to  ‘state  prison.’  That  a sentencing 
board  or  commission  be  appointed  by  the  gov- 
ernor for  the  three  state  districts,  to  consist  of 
seven  members,  who  shall  classify  all  criminals 
in  the  state,  their  family,  physical,  mental,  and 
criminal  'history.  To  encourage  the  women  of 
Illinois  to  take  better  care  and  extend  moral 
and  material  support  to  the  women  who  have 
served  sentences  in  penal  institutions  of  the 
state,  and  thus  preserve  them  from  a life  of 
vice  or  crime.” 


BULLETIN  EXCERPTS, 


Bulletin,  Armstrong. 

A Most  Interesting  discussion  followed  and 
the  following  resolution  was  adopted:  “Be  it 
Resolved.  That  no  member  of  the  Armstrong 
County  Medical  Society  will  accept  any  practice 
by  contract  with  Overseers  of  the  Poor,  either 
written  or  implied  except  only  that  contract  im- 
plied by  law  existing  between  patient  and  doc- 
tor.” A copy  of  this  was  sent  to  each  poor 
district  and  to  each  physician  in  the  county 
which  you  are  asked  to  comply  with  and  to 
preserve. 

The  Bulletin,  Berks. 

An  In.jvstut  to  Oik  Cointrv  Members. 

In  order  that  every  member  may  reap  the 
full  benefits  of  our  medical  society,  we  wish  to 
call  to  the  attention,  especially  of  our  city 
members,  the  necessity  of  getting  to  the  meet- 
ings on  schedule  time.  On  your  notices,  the 
meetings  are  called  for  3 p.m.:  but  too  often  it 
is  3:30  o'clock  before  the  meetings  are  called  to 
order.  This  is  not  the  fault  of  the  president. 
It  is  the  fault  of  the  members,  for  the  president 
can  not  call  the  society  to  order  until  he  has  a 
quorum.  Many  of  our  country  members  could 
not  get  to  the  meetings  at  all  if  they  did  not 
sacrifice  their  noon  office  hours  on  the  day  of 
the  meeting,  and  some  of  them  really  have  to 
take  off  a full  day.  And  because  the  meeting 
is  not  called  on  time,  very  frequently  these 
members  have  to  leave  in  the  midst  of  an  in- 
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teresting  paper  or  discussion.  Is  it  unfair  then 
to  ask  the  city  members  to  sacrifice  half  an 
hour  of  their  noon  office  hours  on  the  day  of 
the  meeting,  so  that  they  can  get  there  on  time, 
and  thus  enable  the  president  to  call  the  meet- 
ing on  time,  which  in  turn  will  enable  the 
country  members  to  remain  at  the  meetings  un- 
til at  least  the  important  business  of  the  so- 
ciety is  transacted?  We  are,  all  of  us,  glad 
to  see  the  country  members  present,  but  the 
sincerest  welcome  we  can  give  them  is,  first, 
to  make  the  meetings  worth  their  while  com- 
ing, and  second,  to  give  them  an  opportunity 
to  participate  either  actively,  or  as  auditors,  in 
the  deliberations  of  the  society. 

Medical  Monthly,  Bucks. 

Let's  Have  the  best  man  for  the  presidency, 
a man  who’s  willing  to  work,  roll  up  his  sleeves, 
put  his  shoulder  to  the  wheel  and  push.  Sure. 
The  office  of  presidency  is  no  insignia  of  orna- 
mentation but  a real,  working  position.  The 
parent  society,  its  children,  the  branches  and 
our  Monthly  need  such  a man;  no  backward 
movement  for  our  society. 

I 

Bulletin,  Erie. 

There  Were  fifty-two  physicians  present,  per- 
haps as  good  a representation  as  would  be  ex- 
pected in  most  communities.  All  county  so- 
cieties have  a class  known  as  the  unprogressive 
stay-at-homes.  There  were  many  doctors 
within  fifteen  minutes  travel  of  the  place  of 
meeting  who  would  probably  resent  being 
classed  by  someone  else  among  the  unprogres- 
sives. It  is  to  be  hoped  that  they  will  not  put 
themselves  in  that  class  by  repeated  absences. 

The  Bulletin,  L.vnc.s.ster. 

There  Seems  to  be,  however,  a tendency  on 
the  part  of  our  society  to  depend  upon  outside 
help  for  the  carrying  out  of  their  scientific  pro- 
grams. While,  probably,  it  is  true  that  the  in- 
terest in  these  programs  may,  in  some  instances, 
be  enhanced  by  the  attraction  of  some  well- 
known  physician,  the  frequent  employment  of 
this  method  results  in  lessening  the  desire  and 
effort  of  individual  members  in  research  and 
observation  for  the  purpose  of  their  own  en- 
lightenment and  for  the  benefit  of  their  fellow 
practitioners. 

3iedical  Bulletin,  Montgomery. 

What  Is  Our  Go.al?  What  are  the  aims 
of  our  Bulletinl  We  propose  to  report  the 
proceedings  of  the  two  preceding  meetings, 
to  plan  and  devise  the  future  meetings,  and  to 
give  information  regarding  them,  so  as  to  make 
the  meetings  profitable  both  to  those  who  attend 
and  to  those  who  languish  in  distant,  barbarous 
unscientific  seclusion.  We  propose  to  advocate 
any  improvements  along  any  line  of  medical 
work,  and  to  resist  all  quackery  with  its  lures 
and  blandishments.  Especially  do  we  desire 
to  aid  all  the  literary  and  scientific  efforts  of 
our  members.  Deus  volens,  we  will  be  hot  up- 
on the  track  of  those  committees  who,  false  to 
president  and  friends,  to  home  and  honor,  “for- 
get to  report”  at  the  appointed  meeting. 
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COMMUNICATION. 


ONLY  ONE  COMPONENT  SOCIETY  IN  A 
COUNTY. 

Charleroi,  Pa.,  November  2,  1913. 
Dr.  Cyrus  Lee  Stevens, 

Athens,  Pa. 

Dear  Doctor:  We  have  a local  medical  so- 
ciety here,  which  has  been  in  existence  for  two 
years.  Our  present  membership  is  twenty- 
eight,  all  members  of  our  county  societies,  but 
the  territory  embraced  in  our  by-laws  contains 
about  sixty  or  seventy  men  who  are  either 
members  or  eligible  to  membership  in  the  coun- 
ty organizations. 

Geographically  this  community  is  very  incon- 
veniently situated  with  regard  to  the  county 
meeting  places,  as  three  counties  converge; 
Washington,  Westmoreland  and  Fayette. 

The  Washington  County  men  go  to  Washing- 
ton, thirty-five  miles,  the  Westmoreland  men 
go  to  Greensburg,  over  forty  miles,  and  the 
Fayette  County  men  go  to  Unlontown,  twenty- 
eight  miles,  to  attend  their  society  sessions, 
which  you  see  is  quite  an  inconvenience  in  re- 
gard to  loss  of  time,  expense,  etc. 

I wish  you  would  kindly  advise  me  as  to 
whether  we  can  form  a society  in  this  vicinity 
which  ,will  give  us  all  rights  and  privileges, 
and  protection  extended  to  members  of  county 
societies.  I feel  that,  if  it  can  be  done,  while 
it  would  take  a few  members  from  each  county 
society  it  would  be  the  means  of  getting  some 
new  members,  and  the  state  society  would  in 
that  way  be  benefited.  Awaiting  your  reply, 
I am.  Very  sincerely. 


Athens,  Pa.,  November  5,  1913. 

Dear  Doctor:  I was  glad  to  receive  your  let- 
ter of  November  2d  as  it  brings  up  a matter  af- 
fecting the  welfare  of  a number  of  our  county 
societies  and  our  organization  as  a whole.  A 
glance  at  the  map  confirms  what  you  say  re- 
garding the  inconvenience  of  physicians  resid- 
ing in  your  locality  in  attending  county  society 
meetings.  There  are  several  reasons  why  only 
one  component  medical  society  can  be  affiliated 
with  the  state  society  from  any  one  county. 
The  by-laws  allow  a physician  residing  near  a 
county  line  to  hold  his  membership  in  the  coun- 
ty society  most  convenient  for  him  to  attend, 
but  this  provision  does  not  relieve  your  diffi- 
culties as  you  are  some  distance  from  the  reg- 
ular meeting  places  of  any  of  the  county  so- 
cieties. 

Philadelphia  and  Allegheny  County  societies 
have  branch  societies  but  a branch  of  either 
the  Fayette,  Washington  or  Westmoreland 
County  Society  would  not  meet  your  needs  in 
all  respects.  In  Bucks  County  for  a number  of 
years  the  society  has  been  divided  into  three, 
possibly  more,  sections  and  sectional  meetings 
are  held  monthly  in  different  parts  of  the  coun- 
ty. These  Clinical  Meetings  have  proved  very 
popular  and  helpful.  Why  can  not  your  local 
society  restrict  its  membership  to  active  mem- 
bers in  the  Fayette,  Washington  and  Westmore- 
land County  societies,  and  hold  meetings  either 


at  your  place  or  alternately  in  near-by  places 
in  the  three  counties? 

In  Lancaster  County  they  have  the  College 
of  Physicians  and  Surgeons  of  Columbia.  Mem- 
bership in  the  Lancaster  City  and  County  So- 
ciety is  one  of  the  requisites  for  membership  in 
the  College,  and  I think  that  the  membership  is 
limited  in  number.  The  Harrisburg  Academy 
of  Medicine  accepts  as  members  only  those  who 
are  members  of  the  Dauphin  County  Medical 
Society.  Your  local  society  could  require  mem- 
bership in  one  of  the  three  county  societies  as  a 
qualification  for  membership  and  meet  at  times 
and  places  to  suit  your  convenience.  I seeno rea- 
son why  you  might  not  have  good  meetings  and 
without  any  expense  other  than  the  slight  ex- 
pense necessary  for  meeting  notices. 

Whatever  arrangements  you  make  for  your 
local  society  the  Fayette  County  Society  should 
hold  at  least  one  meeting  during  the  year  at 
Brownsville:  the  Washington  County  Society  at 
least  one  meeting  during  the  year  at  Charleroi 
or  California,  and  the  Westmoreland  County 
Society  at  least  one  meeting  during  the  year 
at  West  Newton  or  Scottdale. 

In  all  of  our  counties  members  residing  at 
or  near  the  regular  place  of  meeting  have  ad- 
vantages which  they  do  not  always  appreciate. 
In  fact  in  some  societies  the  members  residing 
at  the  regular  meeting  places  attend  less  fre- 
quently than  those  who  come  from  a distance. 
In  many  of  the  counties  there  is  one  place, 
which,  by  reason  of  transportation  facilities, 
the  number  of  members  residing  there,  and  a 
suitable  room  for  meeting,  is  a natural  meeting 
place.  In  some  counties  there  is  no  one  place 
that  best  accommodates  the  majority  of  all  the 
eligible  physicians  of  the  county.  In  such 
counties  the  meetings  should  be  distributed 
around  the  county  according  to  membership,  or 
possible  membership,  and  transportation  facil- 
ities. 

Hoping  that  the  physicians  in  your  locality 
will  continue  to  take  an  active  interest  in  their 
respective  county  societies,  I remain. 

Cordially  yours, 

C.  L.  Stevens,  Secretary. 


REVIEWS. 


DISEASES  OF  THE  STOMACH,  INCLUDING 
DIETETIC  AND  MEDICINAL  TREAT- 
MENT, By  George  Roe  Lockwood,  M.D.. 
Late  Professor  of  Clinical  Medicine  in  the 
Columbia  University  and  Attending  Physi- 
cian to  Bellevue  Hospital,  New  York.  In  one 
octavo  volume  of  624  pages,  with  126  engrav- 
ings and  15  plates.  Cloth,  $5.50  net.  Phila- 
delphia and  New  York:  Lea  and  Febiger. 

Dr.  l.ockwood  describes  in  this  book  the  dis- 
eases of  the  stomach  as  he  has  happened  to  see 
them  and  presents  the  subjects  from  the  stand- 
point of  his  personal  experience.  As  his  ex- 
perience has  been  a wide  one  his  results  are  of 
value  to  both  practitioner  and  specialist.  Not 
always  do  his  conclusions  agree  with  generally 
accepted  views,  but  in  these  cases  he  presents 
also  the  opposing  views  with  free  discussion  of 
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them  and  numerous  statistics.  In  rare  diseases, 
recorded  cases  from  literature  are  studied  and 
statistics  compiled  from  them.  Comparatively 
little  space  is  devoted  to  pathology,  but  symp- 
tomatology and  diagnosis  are  treated  at  length. 
Over  one  hundred  pages  are  devoted  to  gastric 
ulcer. 

The  numerous  radiographic  illustrations  de- 
serve comment  as  they  have  been  collected  with 
great  care  and  are  most  instructive. 

All  who  knew  Dr.  Lockwood  will  be  glad  that 
lie  has  left  this  interesting  and  fairly  complete 
record  of  the  results  of  so  extensive  an  experi- 
ence in  diseases  of  the  stomach.  A.  H.  C. 


BLOOD  PRESSURE  IN  GENERAL  PRACTICE. 
By  Percival  Nicholson,  M.D.  Seven  illus- 
trations. Philadelphia:  J.  B.  Lippincott 

Company.  Cloth,  $1..50. 

This  little  book  of  120  pages  is  written  for 
tlie  purpose  of  showing  the  general  practitioner 
the  practical  values  of  blood  pressure  determina- 
tions. It  does  not  pretend  to  go  into  the  sub- 
ject fully  and  in  fact  is  but  a superficial  resume 
of  its  clinical  aspects  only.  It  considers  the 
technic  of  taking  blood  pressures,  describing 
types  of  instruments  used,  outlines  the  factors 
on  which  blood  pressure  depends,  takes  up  very 
briefly  the  diseases  with  hypertension,  and 
those  with  hypotension,  and  closes  with  a few 
pages  on  the  use  of  blood  pressure  determina- 
tion in  surgery  and  in  life  insurance.  There 
is  nothing  of  theory  in  this  book,  and  so  lim- 
ited is  the  outline  of  the  practical  aspect  that 
one  who  is  interested  in  the  subject  would 
clioose  a more  comprehensive  volume.  How- 
ever, for  a busy  practitioner  who  has  never 
made  use  of  a blood  pressure  apparatus  or  its 
findings,  this  might  serve  as  a useful  introduc- 
tory treatise.  The  style  is  terse,  the  facts  well 
condensed,  and  the  price  most  reasonable. 

A.  H.  C. 

THE  PHYSICIAN'S  VISITING  LIST  FOR  1914. 
P.  Blakiston’s  Son  and  Company.  1012  Wal- 
nut St.,  Philadelphia.  For  2-5  patients,  $1.25: 
•50  patients.  $l.-50:  perpetual  edition,  1300 
names,  $1.2.5:  2600  names,  $1..50. 

1'his  publication  is  now  in  its  sixty-third 
year  and  contains  the  usual  number  of  pages 
devoted  to  various  records  and  accounts,  all 
simple  and  complete.  It  contains  also  the 
calendar  for  1914-19L5,  a new  complete  table  for 
calculating  the  period  of  utero-gestation,  table 
of  signs,  incompatibility,  treatment  of  poison- 
ing, weights  and  measures,  doses,  quarantine 
periods,  asphyxia,  etc.  B. 

ANATOMY  AND  DISSECTOR  IN  ABSTRACT. 
By  Stewart  L.  I\IcCurdy,  A.M..  .M.D.,  Author 
of  Oral  Surgery,  Orthopedic  Surgery,  Medical 
and  Surgical  Emergencies,  Arthrosteopedic 
Surgery;  Professor  of  Anatomy  and  Surgery, 
School  of  Dentistry,  University  of  Pitts- 
burgh. Fourth  edition,  flexible  leather,  375 
pages.  Pittsburgh:  Medical  Abstract  Publish- 
ing Company.  $1.00,  net. 

An  accurate,  concise  pocket  volume  “Contain- 
ing everything  in  Gray.”  The  81  illustrations 
are  excellent.  L.  F.  P. 


SOCIETIES. 


THE  PHII^DELPHIA  LARYNGOLOGICAL 
SOCIETY. 

A meeting  of  the  Philadelphia  Laryngological 
Society,  September  23,  1913,  College  of  Physi- 
cians. Dr.  E.  B.  Gleason  in  the  chair. 

TriU‘heotoniy.  Dr.  Chevalier  Jackson  of  Pitts- 
burgh gave  a talk  with  lantern  slide  demon- 
strations. Indications  for  tracheotomy  may  be 
classified  under  three  heads:  (1)  Dyspnea;  (2) 
therapeutic  measure  in  the  absence  of  dyspnea; 
(3)  as  a preliminary  to  other  surgical  pro- 
cedures, namely  laryngectomy,  laryngotomy, 
and  laryngostomlc  fistula.  Dyspnea  demands 
tracheotomy.  We  preach  early  tracheotomy 
and  perform  it  late.  When  cyanosis  is  present 
we  have  waited  too  long.  Ashy  gray  color  is 
associated  with  dangerous  dyspnea.  In  two 
cases  of  papilloma  the  patients  were  found  dead 
in  bed;  operation  delayed  too  long. 

A knife,  index  and  middle  finger  are  the  es- 
sentials. Hemostats  and  retractors  are  useful. 
Anesthesia  should  always  be  local  and  absolute- 
ly never  general. 

The  accessory  muscles  aid  to  a greater  degree 
than  we  realize,  therefore  a patient  with  marked 
dyspnea  dropping  off  to  sleep  may  choke  up 
because  the  aid  of  accessory  muscles  has  been 
arrested.  Chloroform  should  never  be  used. 
We  keep  on  reporting,  “patient  ceased  to  breathe 
under  general  anesthesia,”  “a  few  whiffs  of 
chloroform  and  the  patient  died.” 

As  far  as  the  anatomy  is  concerned,  forget  it 
altogether.  The  Doctor  illustrated  on  black- 
board what  he  termed  as  safety  and  danger 
zones  in  the  operation.  The  safety  zone  in  the 
center  and  the  danger  zone  to  the  right  and 
left,  the  latter  containing  the  vessels  and 
nerves,  are  pushed  aside. 

Technic  is  more  often  neglected  than  in  any 
other  class  of  operations;  asepsis  counts  just  the 
same  as  in  any  other  operation  but  if  the  case 
is  an  extremely  urgent  one  do  not  let  the  pa- 
tient die  on  account  of  certain  prescribed  rules 
but  be  as  careful  as  possible.  Local  asepsis  re- 
duces the  mortality  in  tracheotomy  to  two  per 
cent. 

The  three  methods  of  operation  usually  de- 
scribed are  (1)  through  the  crico-thyroid  mem- 
brane, (2)  the  high  and  (3)  the  low  trache- 
otomy. Operation  through  the  crico-thyroid 
membrane  should  be  eliminated  as  useless, 
though  when  one  is  unfamiliar  with  laryngeal 
work  any  operation  is  justifiable  in  extreme 
cases.  The  so-called  high  and  low  operations 
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are  a misfortune  in  literature.  One  great  big 
wound  from  thyroid  cartilage  down  makes  the 
operation  easy.  The  deep  operation  is  difficult 
and  we  have  a low  down  deep  wound.  Dis- 
secting with  the  aid  of  groove  director  is  beau- 
tiful from  an  anatomical  point  of  view  but  there 
is  no  advantage  in  this  method,  and  besides  we 
often  want  to  get  through  as  soon  as  possible. 
By  all  means  avoid  the  stab  wound. 

Two  incisions  should  complete  the  operation. 
Caution:  Do  not  cut  too  deep,  especially  does 
this  rule  apply  to  children  during  coughing  on 
account  of  party  wall  between  trachea  and 
esophagus,  the  latter  may  be  wounded.  Make 
one  long  incision  avoiding  the  cricoid  cartilage. 
The  large  postoperative  portion  of  trouble  is  due 
to  injuries  to  cricoid.  Rough  use  of  dilators 
and  retractors  is  apt  to  strip  i irichondrium  from 
tracheal  rings  and  cause  exuberant  granu- 
lations damaging  interannular  membrane 
and  followed  by  stenosis.  Do  not  be  car- 
ried away  with  new  plans,  such  as  flap  or  win- 
dow flap  operations,  which  are  liable  to  be  fol- 
lowed by  necrosis  of  cartilage  and  stenosis.  Do 
not  stop  cutting  with  first  hiss  of  air.  With  a 
crack  of  two  or  three  rings  we  have  made  in- 
cision free  enough  for  excess  of  air.  It  is  well 
to  have  the  air  impregnated  with  compound 
tincture  of  benzoin.  It  is  essential  to  have  two 
cannulas  to  facilitate  dressings  and  avoid  delay. 
Get  all  tenacious  matter  out  of  tube  before  boil- 
ing the  latter,  otherwise  it  is  more  difficult  to 
remove,  and  be  sure  tube  is  in  trachea  and  long 
enough  to  allow"  for  sw^elling;  every  tube  ought 
to  have  an  obturator.  An  especially  trained  nurse 
for  this  work  is  indispensable. 

Morphin  should  not  be  administered— cough 
is  the  w"atch  dog.  In  tuberculous  laryngitis 
tracheotomy  may  be  performed  as  a therapeutic 
measure.  To  induce  anesthesia,  interdermatic 
instead  of  hyperdermatic  method  is  advised.  In 
absence  of  sand  bag,  tucking  back  of  forehead 
w'ill  bring  operating  field  into  prominence. 

Most  rapid  method  of  operating:  Middle  index 
finger  and  thumb  of  left  hand  to  push  soft  parts 
to  left  and  right  of  operating  field  and  when 
in  a hurry  do  not  bother  about  isthmus  of  thy- 
roid gland  or  veins.  When  about  to  incise 
trachea,  fixing  middle  finger  on  left  side  and 
thumb  on  right,  the  index  finger  is  mo\^  down- 
ward feeling  washboard-like  rings  of  trachea. 

It  is  a mistake  to  sew  up  the  wound  because 
cartilage  is  extremely  slow  to  unite,  not  on 
account  of  emphysema  but  because  we  are  apt 
to  get  fungatiopg  within  the  trachea.  Pack 


wound  lightly  with  broad  pieces  of  bichlorid 
gauze  until  healed  from  the  bottom. 

Dr.  J.  Solis-Cohen,  in  discussing:  My  method 
w'ould  now  appear  antiquated.  For  local  anes- 
thesia have  often  used  refrigeration  and  am  op- 
posed to  general  anesthesia.  Would  take  away 
hangers  from  each  side  of  the  tube,  inner  tube 
can  readily  be  raised  without  them.  To  main- 
tain moisture  keep  an  apron  of  gauze  over  the 
opening.  Forcing  a too  short  tube  may  cause 
emphysema  Into  connective  tissue;  curetting  In- 
to connective  tissue  over  the  line  of  incision 
will  prevent  it.  I have  always  made  a small 
incision  to  avoid  scarring  and  a short  bladed 
knife  with  a shoulder  is  recommended  to  avoid 
Abounding  the  posterior  wall  of  the  trachea;  in- 
cise during  inspiration.  Always  use  two  tubes. 
The  tube  Is  held  in  position  with  button  tapes, 
one  tape  is  long  and  other  short  and  they  but- 
ton on  the  side  instead  of  the  back.  I can  not 
see  how  long  tubes  avoid  striking  the  anterior 
or  posterior  wall  when  the  patient  Is  in  the 
sitting  position. 

Dr.  W.  L.  Rodman:  I agree  that  we  often 
think  about  early  operations  but  really  do  them 
late.  I wish  to  emphasize  one  point;  that  Is, 
the  importance  of  oral  antisepsis  in  operations 
on  the  jaw,  throat  and  tongue.  On  account  of 
the  danger  of  septic  pneumonia,  keep  such  pa- 
tients up  to  encourage  expectoration.  The  stab 
wound  is  an  unsurgical  procedure;  the  opening 
is  entirely  too  small.  I favor  the  high  oper- 
ation and  a long  incision. 

Dr.  Royal  W.  Bemis:  When  tracheotomy  is 
performed  after  intubation  in  croup  cases,  the’ 
low  operation  is  preferred  to  get  below  the 
membrane  and  usually  a small  incision  is  made. 

Dr.  G.  W.  Mackenzie:  I would  ask  Dr.  Jack- 
son  if  he  has  ever  found  any  benefit  following 
tracheotomy  in  benign  growths  of  the  larynx, 
for  instance  papillomata. 

Dr.  G.  M.  Coates  asked  Dr.  Jackson  as  to  his 
method  of  using  local  anesthesia,  and  said  he 
had  been  accustomed  to  infiltrate  the  skin  with 
novocain  and  use  Schleich’s  solution  for  deeper 
infiltrations  but  doubted  whether  the  latter  was 
really  necessary.  He  was  glad  to  know  that 
Dr.  Jackson  never  used  general  anesthesia  as  it 
always  seemed  to  him  that  a terrible  chance 
was  taken  when  ether  was  given  in  a case  where 
respiration  was  already  so  much  embarrassed  as 
in  the  majority  of  cases  needing  tracheotomy. 
The  long  tubes  shown  by  Dr.  Jackson  are  most 
useful  and  vastly  superior  to  the  old  short  tubes 
which  were  forced  out  of  the  wound  by  post- 
operative swelling  or  emphysema.  He  was  par- 
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ticularly  glad  to  hear  Dr.  Jackson  lay  much 
stress  on  the  after  treatment  as  that  part  of  the 
subject  is  usually  neglected  by  textbooks. 

Dr.  R.  H.  Skillem:  Tracheotomy  at  present 
may  he  viewed  from  two  standpoints,  that  of 
the  surgeon  and  that  of  the  laryngologist.  The 
former  frequently  does  not  find  an  indication 
for  the  operation  until  it  is  too  late,  while  the 
laryngologist  is  often  in  doubt  as  to  the  advis- 
ability of  tracheotomy,  intubation  or  bron- 
choscopy. It  may  be  that  the  new  suspension 
laryngoscopy  of  Killian  will  go  far  towards  solv- 
ing the  problem,  a problem  moreover  which  re- 
quires instant  decision  as  far  as  the  operation 
itself  is  concerned.  Dr.  Jackson’s  point  regard- 
ing the  lengthy  incision  is  the  crux  of  the  en- 
tire procedure  as  the  trachea  can  then  be 
opened  under  absolute  control  of  the  eyes  with- 
out any  semblance  of  “stabbing  by  feel.”  One 
of  the  most  difficult  points  to  deal  with  in  the 
after  treatment  is  the  expulsion  of  the  cannula 
with  consequent  danger  of  suffocation.  This  is 
due  to  the  faulty  construction  of  the  ordinary 
cannula  as  usually  found  in  the  shops.  They 
are  entirely  too  short  and  can  easily  be  drawn 
out  of  the  trachea  by  the  postoperative  swelling 
and  paroxysms  of  coughing.  Dr.  Jackson’s  long 
tubes  are  constructed  to  obviate  this  difficulty. 
Another  complication  which  not  infrequently  en- 
sues in  the  after  treatment  is  difficult  cannuliza- 
tion.  This  is  due  to  the  spur  of  granulation 
tissue  which  forms  on  the  posterior  tracheal 
wall  just  above  the  curve  of  the  cannula 
and  on  removing  the  tube  presses  on 

the  anterior  wall,  thus  occluding  the  tracheal 
lumen.  Chiari  has  invented  a chimney  cannula 
to  overcome  this  difficulty,  but  the  long  tubes 
of  Jackson  are  far  better  adapted  for  this  pur- 
pose besides  having  the  advantage  of  being 
easier  to  remove  and  cleanse. 

Dr.  Jackson,  closing:  Regarding  the  question 
of  Dr.  Coates,  I find  the  intradermic  method  of 
local  anesthesia  quite  satisfactory.  Salt  solu- 
tion alone  is  not  sufficient  but  1/100  gr.  of  co- 
cain  to  the  ounce  of  salt  solution  is  quite  suffi- 
cient. An  infinitesimal  amount  of  cocain  will 
blunt  the  “nerve  endings.  Amount  of  cocain  in 
Schleich’s  solution  is  entirely  unnecessary.  I 
have  not  practiced  the  deep  infiltration  method 
but  if  doing  so  I would  go  through  the  line  of 
the  skin  incision.  There  is  no  objection  to  it 
and  I believe  it  a good  suggestion. 

Regarding  Dr.  Mackenzie’s  question,  in  my 
practice  tracheotomy  has  been  of  no  advantage 
in  cases  of  papillomata  but  I can  not  say  that 
I am  convinced  it  is  of  no  benefit.  Trache- 


otomy is  of  benefit  in  all  conditions  associated 
with  pus  in  the  larynx  on  account  of  drainage 
through  tracheotomy  tube.  Children  expectorate 
so  well  through  the  tube  and  not  through  the 
mouth.  Frederic  M.  Strouse,  Reporter. 


SOCIETY  REPORTS. 


BEAVER — October. 

The  Beaver  County  Society  met  in  Rochester, 
October  9,  at  3 p.m.,  with  sixteen  members 
present. 

Dr.  W.  C.  Arthur  of  Ambridge  read  a paper 
on  “Drug  Addictions,”  confining  his  remarks 
to  the  morphin  habit  and  giving  his  experience 
in  six  individual  cases.  Usually  the  subject  of 
drug  addiction  is  sent  to  a quack  or  semiquack 
sanatorium,  for  treatment,  but  equally  good  or 
better  results  can  be  secured  wherever  absolute 
control  can  be  had  over  the  patient  and  med- 
dlesome friends  not  permitted  to  interfere.  The 
study  is  a physiological  problem  and  not  a 
moral  or  religious  one  as  many  seem  to  regard 
it.  Only  a small  percentage  of  patients  are 
moral  degenerates.  He  said  that  Drs.  Lambert 
and  Fisher  of  New  York,  had  given  a series  of 
articles  in  the  Journal  of  the  A.  M.  A.,  from 
which  the  following  has  been  extracted.  The 
treatment  consists  of  a few  days’  rest,  diet  and 
observation  along  with  a cathartic  and  free 
elimination.  Particular  attention  should  be 
paid  to  cardiac  and  respiratory  tracts. 

The  patient  is  given  five  compound  cathartic 
pills  and  5 grains  of  blue  mass,  and,  if  these 
have  not  acted,  six  hours  later  they  are  followed 
by  a saline.  After  frte  results  from  cathartics 
the  patient  is  given,  in  three  divided  doses  at 
half-hour  intervals,  two  thirds  or  three  fourths 
of  his  daily  24-hour  dose  of  morphin  or  opium. 
Some  patients  can  not  comfortably  take  more 
than  two  doses.  At  same  time  as  morphin  is 
given  6 drops  (not  minims)  of  belladonna  mix- 
ture are  given.  The  mixture  is  as  follows,  a 
15  per  cent,  tincture  of  belladonna  being  used;  — 

R 

Gm.  or  c.c. 

Tincturse  belladonnse  62  sii 

Fluidextracti  xanthoxyli 

Fluidextracti  hyoscyami  aa 31  3i 

This  belladonna  mi.xture  is  given,  6 drops 
every  hour,  increasing  two  drops  on  dose  every 
six  hours  until  16-drop  dose  is  reached,  when 
it  is  continued  at  this  dosage.  At  tenth  hour 
after  initial  dose  five  compound  cathartic  pills 
^nd  5 grains  blue  mass  are  given,  and  if  they 
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do  not  act  within  six  or  eight  hours  a vigorous 
saline  is  given.  When  they  have  acted  thor- 
oughly the  second  dose  of  morphin  is  given. 
This  should  be  one  half  of  the  original  dose; 
that  is,  one  third  or  three  eighths  of  the  orig- 
inal 24-hour  dose.  The  belladonna  is  still 
continued  and  ten  hours  after  the  second  dose 
of  morphin  the  cathartic  pills,  blue  mass  and, 
if  necessary,  the  saline  are  given.  After  these 
have  thoroughly  acted  the  third  dose  of  mor- 
phin is  given,  which  is  one  sixth  or  three  six- 
teenths of  the  original  dose.  This  is  usually 
the  last  dose  of  morphin.  Ten  hours  later  the 
cathartic  and  blue  mass  are  given,  followed  in 
seven  or  eight  hours  by  a saline,  and  one  ex- 
pects at  this  time  to  see  the  bilious  green  stool 
appear.  When  this  appears  and  the  bowels  have 
moved  thoroughly  about  eighteen  hours  after 
the  third  dose  of  morphin,  2 ounces  of  castor 
oil  are  given  to  clear  out  thoroughly  the  intes- 
tinal tract.  It  may  be  necessary  to  continue 
the  belladonna  mixture  over  one  or  two  more 
cathartic  periods  before  giving  oil.  About  the 
thirtieth  hour  of  treatment  patient  should  be 
stimulated  with  strychnin  or  digitalis,  or  both, 
every  four  to  six  hours.  The  patient  must  be 
examined  generally  for  any  further  indications 
of  morphin  craving.  Usually  the  patient  is 
most  nervous  after  thirty-six  hours.  Danger  of 
heart  and  respiratory  failure  should  be  guarded 
against  and  stimulation  used.  If  all  else  fail 
a dose  of  morphin  will  restore  if  used  hypo- 
dermatically.  The  diet  should,  be  light  and  nu- 
tritious and  the  patient’s  general  health  care- 
fully watched. 

Dr.  L.  S.  Townsend  of  Beaver  Falls  read  a 
paper  on  “Chronic  Alcoholism.”  There  are  two 
forms  of  alcoholism,  acute  and  chronic.  The 
chronic  can  be  further  classified  as  constant  and 
periodical.  The  constant  drinker  has  no  remis- 
sions while  the  periodical  drinker  has  regular 
or  irregular  Intervals  in  which  he  drinks.  There 
are  many  causes,  such  as  heredity  which  comes 
under  the  nervous  type,  the  acquired  or  inci- 
dental who  drinks  for  social  reasons  or  because 
of  treating  and  those  wTio  acquire  the  habit 
from  a physician’s  prescription  for  a real  or 
fancied  need.  The  amount  used  is  on  the  in- 
crease and  the  expense  has  reached  an  enormous 
figure,  the  average  per  capita  expenses  last  year 
being  $20.  Alcohol  is  a poison  and  effects  the 
protoplasm  and  cells  of  the  body  which  predis- 
pose to  disease.  The  problem  is  not  going  to 
be  solved  until  treated  as  a scientific  one  and 
not  as  a moral  or  religious  one.  No  cure  has 
yet  been  found,  All  of  the  cells  of  the  body 


are  affected ; the  brain  may  have  a chronic  men- 
ingitis, there  is  atrophy  of  all  the  glandular 
cells  in  the  organs  throughout  the  body  and  sud- 
den death  from  thrombi  or  apoplexy  is  com- 
mon. When  drinking  has  been  excessive  and 
protracted  delirium  ensues  the  patient  suf- 
fers from  delusions  or  what  is  known  as  de- 
lirium tremens.  There  is  no  specific  treat- 
ment for  alcoholism.  Each  cas&must  be  studied 
separately  and  the  calomel  and  saline  purge 
used  until  action  is  more  than  normal.  Calomel 
frequently  corrects  the  nausea;  lime  water,  but- 
termilk, and  soup  containing  plenty  of  red  pep- 
per are  also  given.  If  emesis  is  required  apo- 
morphin  may  be  given.  Hydrotherapy  such  as 
hot  baths  or  hot  packs  may  be  used.  A seda- 
tive is  given  for  sleep  and  nervousness,  and 
aromatic  spirits  of  ammonia  for  cardiac  failure. 
Strychnin  may  be  substituted  for  the  alcohol 
and  Fowler’s  solution  given  to  restore  general 
health. 

The  abuse  of  this  drug  has  been  common  for 
ages  and  absolute  abstinence  is  the  only  cure. 
The  patient  must  himself  be  inspired  to  work 
with  the  physician. 

The  society  next  took  up  the  debate:  Re- 

solved, that  alcohol  should  not  be  used  as  a 
medicine.  The  affirmative  was  supported  by 
Dr.  George  Boyd  and  the  negative  by  Dr.  Guy 
Shugert.  A general  discussion  followed,  the 
negative  side  obtaining  the  decision. 

M.VRGARET  I.  CoKXELius,  Reporter. 


BERKS — October. 

The  Berks  County  Medical  Society  held  its 
meeting  October  14,  with  an  unusually  large  at- 
tendance. Dr.  Israel  Cleaver,  delegate  to  the 
meeting  of  the  state  society,  gave  an  interest- 
ing report  of  the  convention,  which  was  supple- 
mented by  President  Shoemaker. 

Dr.  S.  G.  Gant  of  New  York  addressed  the 
society  on  “Intestinal  Tuberculosis,  Its  Pathol- 
ogy, Treatment,  Classification  and  Diagnosis.” 
The  intestinal  infection  is  usually  conveyed 
thither  by  the  food  which  is  swallowed  and  is 
usually  second  to  lung  involvement.  The 
varieties  are  enteric,  enteroperitoneal,  fibro- 
plastic, hyperplastic,  peritoneal  and  granular. 

The  enteric  form  is  less  complicated  and 
shows  a tendency  to  heal.  It  has  shallow  grey- 
ish ulcers  with  undetermined  edges  and  which 
tend  to  follow  the  blood  vessels.  The  entero- 
peritoneal attacks  the  mucosa,  is  more  virulent, 
and  is  associated  with  a formation  of  deep  ul- 
cers which  perforate  intestines.  It  produces 
toxemia  and  involves  the  deeper  tunics.  Hyper- 
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plastic  tuberculosis  is  characterized  by  exten- 
sive formation  of  fibrous  and  tuberculous  gran- 
ulation tissue  in  the  wall  of  the  gut.  It  induces 
a fibrous  hyperplasia  instead  of  caseation  and 
necrosis,  until  large  enough  to  obstruct  the  ves- 
sels, when  necrotic  ulceration  follows.  Nature 
surrounds  growth  with  a firm  fibrous  capsule 
to  protect  it.  The  mass  is  as  smooth  as  glass 
also  hard  and  fixed.  Diarrhea,  the  usual  symp- 
tom, is  not  necessarily  associated  with  lung 
Involvement;  it  differs  from  cancer  in  not  pass- 
ing blood,  pus  and  mucus.  Peritoneal  tuber- 
culosis may  be  local  or  general,  tubercles  may 
be  thickly  scattered  over  the  peritoneum  while 
the  mesentery  is  enlarged.  When  secondary  to 
pulmonary  tuberculosis,  patient  shows  an  even- 
ing rise  of  temperature,  great  distress  when 
rectum  is  involved,  and  looks  very  ill.  When 
small  intestine  is  involved  cramps  are  more 
frequent.  In  rectal  tuberculosis  the  mucosa  is 
inflamed,  the  movements  are  mushy;  later  the 
diarrhea  is  aggravated,  there  is  frequent  strain- 
ing spasm  of  the  sphincter  while  stool  is  mixed 
with  pus,  and  there  is  severe  pain  in  anal  tu- 
berculosis. In  99  per  cent,  of  tubercular  anal 
fistula  we  find  the  lung  involved  and  the  fistula 
opening  is  so  large  that  you  can  throw  a probe 
in,  while  in  nontubercular  fistula,  the  probe 
can  only  be  passed  with  difficulty.  Symptoms 
are  diarrhea,  pain,  hemorrhage,  for  the  relief  of 
which  one  half  grain  of  opium  is  best. 

Irrigating  the  bowel  is  beneficial  in  all  types 
but  more  so  in  the  enteric.  Injecting  cold  solu- 
tions causes  painful  spasms.  Silver  nitrate, 
balsam  of  Peru,  ichthyol,  and  methylene  blue  10 
per  cent,  are  all  remedial.  In  operating  on 
the  anus  Dr.  Gant  uses  local  anesthetics,  as 
sterile  water,  cocain  and  eucain;  this  enables 
him  to  do  the  operation  in  less  time  and  without 
the  necessity  of  sending  the  patient  to  the  hos- 
pital. He  aims  to  spare  the  patient  the  loss  of 
valuable  time  and  the  discomforts  of  general 
anesthesia. 

The  Society  after  extending  a vote  of  thanks, 
elected  Dr.  Gant  an  honorary  member. 

Clara  S.  Keiseb,  Reporter. 


CL  ARI  ON — October. 

The  regular  quarterly  meeting  of  the  Clarion 
County  Medical  Society,  was  held  in  Rimers- 
burg,  October  28.  Owing  to  the  bad  condition 
of  the  roads  the  attendance  was  very  small. 
Resolutions  on  the  death  of  Dr.  Wallace  were 
presented  by  the  committee. 

Dr.  Summerville  gave  an  interesting  talk  on 
tl  3 different  treatments  usually  resorted  to  in 
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caring  for  typhoid  fever  patients,  which  was 
discussed  by  the  members  present. 

Officers  were  nominated  for  the  ensuing  year 
and  a Committee  on  Program  was  appointed. 

R.  A.  Walker,  Reporter. 

DELAWARE — September,  October. 

The  meeting  of  the  Delaware  County  Medical 
Society  was  held  at  Washington  Hotel,  Chester, 
September  11,  at  3:30  p.m.  Dr.  William  T. 
Sharpless,  councilor  of  the  district,  addressed 
the  members.  At  the  conclusion  of  the  meeting 
a reed-bird  dinner  was  served. 


The  Delaware  County  Medical  Society  met  at 
Chester  Hospital,  October  9,  at  3:30  p.m. 

Dr.  Harry  C.  Donahue  read  a paper  on  “Lead 
Poisoning.”  The  acute  form  of  lead  poisoning 
is  quite  rare,  and  almost  always  the  result  of 
taking  the  acetate  in  solution,  This  has  a 
sweetish,  sickening  taste,  and  almost  imme- 
diately causes  vomiting,  profuse  sweating,  ex- 
haustion, and  severe  cramps  in  the  abdomen, 
followed  by  constipation  or  diarrhea.  Stools 
become  very  dark,  the  lead  combining  with  sul- 
phurated hydrogen  producing  the  black  lead 
sulphide.  As  much  as  an  ounce  of  the  acetate 
has  been  taken  without  fatal  results. 

The  treatment  is  to  eliminate  the  poison  as 
quickly  as  possible.  If  vomiting  has  not  emp- 
tied the  stomach,  the  tube  may  be  passed.  Large 
doses  of  Epsom  salts  to  empty  the  bowels,  and 
opiates  to  control  the  pain  are  given. 

Chronic  lead  poisoning  is  said  to  be  contract- 
ed from  about  one  hundred  and  fifty  sources. 
For  example,  white  lead  factories,  lead  paint 
mixing,  lead  mines,  or  in  any  way  being  con- 
nected with  the  manufacture  of  lead  products: 
drinking  water  or  beverages  drawn  from  lead 
containers  or  through  lead  pipes;  painting, 
plumbing  or  glazing;  from  eating  canned  goods 
where  solder  has  been  used;  lead  ointments, 
hair  dyes  and  cosmetics.  People  may  work 
in  lead  works  for  years,  and  not  be  affected; 
others  have  been  known  to  show  symptoms 
within  a week  after  exposure.  Women  are  said 
to  be  more  susceptible  than  men.  Lead  enters 
the  system  mostly  through  the  air  passages  and 
stomach. 

The  symptoms  are  varied.  One  of  the  first 
noticed  is  the  colic  or  gastric  crisis.  This  gen- 
erally comes  on  very  suddenly  with  vomiting 
and  constipation.  There  ia  a peculiar  drawing 
all  over  the  abdomen  caused  by  the  contraction 
of  the  muscular  coats  of  the  small  intestines, 
associated  with  intense  pain  which  is  some- 
times mistaken  for  acute  appendicitis,  or  bowel 
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obstruction.  Dr.  John  B.  Murphy  of  Chicago  re- 
ported a case  on  which  he  operated  and  found 
this  spasm  and  nothing  more.  I had  occasion 
to  witness  this  spasmodic  contraction  in  a pa- 
tient suffering  with  chronic  lead  poisoning,  who 
was  operated  on  for  an  acute  obstruction  of 
the  bowel. 

The  blood  pressure  is  raised  from  twenty  to 
thirty  degrees  during  the  gastric  crisis,  and 
from  ten  to  twenty  during  the  whole  course. 

On  the  gums,  if  the  patient  has  any  teeth,  is 
deposited  the  black  sulphid  of  lead,  giving  the 
appearance  of  a line,  called  the  lead  line.  This 
may  be  on  the  inner  gums  as  well  as  the  outer, 
but  is  not  always  present.  If  the  patient  keeps 
his  teeth  well  brushed,  and  there  is  no  decom- 
position of  food  around  them,  no  lead  is  de- 
posited. 

A large  percentage  of  patients  have  some 
form  of  paralysis,  most  often  affecting  the  ex- 
tensor muscles  of  the  forearm,  causing  “wrist 
drop.”  It  may  effect  one  or  both  arms.  Other 
muscles  are  sometimes  affected  and  often  a gen- 
eral paresis  sets  in,  which  is  generally  fatal. 
The  blood  usually  undergoes  several  changes  but 
is  sometimes  not  affected.  The  most  common 
is  the  degeneration  of  some  of  the  red  blood 
cells  called  “stippling.”  Often  there  is  marked 
anemia  which  may  be  differentiated  from 
anemia  due  to  malaria  by  the  plasmodia  in  the 
latter.  Anemias  due  to  intestinal  parasites  are 
differentiated  by  examining  the  stools;  those 
due  to  malignancy,  chlorosis,  syphilis,  etc.,  by 
the  history. 

The  prognosis  of  the  acute  cases  is  generally 
favorable.  The  chronic  cases  are  very  slow  to 
recover  and  may  persist  for  years.  Lead  is 
eliminated  from  the  system  by  the  kidneys, 
bowels,  skin  and  saliva,  but  some  claim  that  it 
is  never  all  eliminated. 

The  general  treatment  of  lead  poisoning  is  to 
assist  this  elimination,  by  giving  the  salines, 
preferably  Epsom  salts,  potassium  iodid  10 
grains  three  times  a day,  opiates  to  relieve  the 
pain,  and  iron  for  the  anemia. 

Prophylactic  measures  are  most  important 
and  strict  laws  should  be  enacted  to  protect  all 
workmen  whose  occupation  brings  them  in  con- 
tact with  lead.  W.  E.  Egbert,  Reporter. 

DAUPHIN — October,  November. 

The  October  meeting  of  Dauphin  County  So- 
ciety was  held  in  the  Academy  of  Medicine 
Building,  with  Drs.  F.  W.  Coover  and  C.  S. 
Rebuck  who  had  been  traveling  abroad  address- 
ing the  members  present. 


Dr.  F.  W.  Coover  told  of  the  scenes  of  his 
travel  in  the  Holy  Land,  giving  descriptions  of 
the  cities  visited,  customs,  and  peoples,  and 
had  many  views  of  these  places  which  he  ex- 
plained at  the  close  of  the  meeting.  He  also 
told  of  hospitals  visited  during  his  trip,  and  of 
the  up-to-date  manner  in  which  they  are  con- 
ducted. One  thing  which  impressed  him  was 
the  great  scarcity  of  appendicitis  in  the  Eastern 
countries,  no  cases  being  found  except  in  per- 
sons other  than  natives. 

Dr.  C.  S.  Rebuck  told  some  interesting  facts 
about  the  International  Medical  Congress  which 
he  attended  during  the  past  summer.  He  told 
of  the  large  number  of  persons  in  attendance, 
of  the  distinguished  men  of  England  who  were 
present  at  the  opening  of  the  meeting,  and  of 
the  interesting  w'ay  in  which  subjects  in  the 
sections  he  attended  were  presented. 

Dr.  John  Oenslager  gave  the  report  of  the 
delegates  to  the  state  medical  society. 


At  the  meeting  of  November  7,  Dr.  George  B. 
Kunkle  presented  a paper  on  “Ureteral  Calculi, 
and  the  Differential  Diagnosis  from  Appendi- 
citis,” in  which  he  gave  the  points  of  diagnosis 
and  cited  several  cases  in  which  the  differential 
diagnosis  had  been  difficult.  He  pointed  out 
how  necessary  it  was  to  bring  into  play  all  the 
means  of  differentiating,  such  as  a considera- 
tion of  the  temperature,  urine  examination, 
x-ray,  and  cystoscope. 

Dr.  J.  H.  Eager  told  of  cystos^opic  findings 
in  cases  of  ureteral  calculi,  especially  of  the 
cases  which  Dr.  Kunkle  had  cited,  and  Dr.  Al- 
len Z.  Ritzman  told  of  the  diagnosis  of  calculi 
by  means  of  x-ray,  showing  plates  of  the  cases 
spoken  of  in  the  other  papers. 

The  papers  were  discussed  by  Drs.  Funk,  Mc- 
Gowan, Smith,  and  DeVenney. 

Norman  B.  Shepler,  Reporter. 


JUNIATA — October. 

A profitable  as  veil  as  a social  meeting  of 
the  Juniata  County  Medical  Society  was  held 
at  2 p.M.  at  the  club  room  in  Mifflintown,  with 
five  members  present. 

Dr.  W.  Albert  Nason,  councilor  for  the  Fifth 
District,  addressed  the  society  and  read  a paper 
on  “Gastric  and  Duodenal  Ulcer.”  As  early  as 
the  tenth  century  this  condition  was  suspected 
and  it  was  known  to  exist  in  the  sixteenth  cen- 
tury. In  1827  Cruveilhier  pointed  out  that  it 
was  a clinical  and  not  a post-mortem  change. 
The  ulcers  are  round,  perforating,  simple  or 
peptic.  Our  knowledge  of  their  presence  and 
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condition  has  been  brought  about  by  surgery 
of  the  upper  abdominal  cavity.  The  relative 
Irequency  ot  gastric  and  duodenal  ulcers  dif- 
fer widely,  according  to  surgeons  in  Europe  and 
America.  A wide  difference  of  opinion  exists 
as  to  their  cause,  sepsis  superinducing  gastritis 
with  hyperacidity,  being  the  most  common. 
Trauma,  anemia,  chlorosis,  disease  of  the  liver, 
arteriosclerosis,  erosions  of  the  mucosa,  em- 
bolism and  thrombosis  may  all  be  predisposing 
causes.  The  pain  may  be  burning,  boring, 
cutting,  tearing  or  a constant  ache.  A spot  of 
tenderness  is  usually  present  at  the  pit  of  the 
stomach  in  the  median  line.  Pain  may  radiate 
to  sides  and  back.  Two  diagnostic  points  of 
value  are  spots  of  tenderness,  one  in  front  and 
the  other  about  the  tenth  dorsal  vertebra  be- 
hind. Vomiting  and  kematemesis  are  im- 
portant symptoms  and  analysis  of  the  stomach 
contents  is  generally  suilicient  to  prove  the  diag- 
nosis. Fermentation  tests  are  important.  Seri- 
ous hemorrhage  is  manifested  by  faintness  and 
nausea.  Perforation  is  shown  by  sudden  acute 
pain,  with  great  prostration  and  subnormal 
temperature,  followed  with  peritonitis  and  a 
rise  in  temperature.  In  duodenal  ulcer  the 
symptoms  are  about  the  same  as  in  gastric  ul- 
cer, except  the  pain  and  tenderness  is  more  to 
the  right  and  comes  on  longer  after  eating. 
Vomiting  is  less  frequent.  Pain  relieved  by 
alkalies  suggests  gastric  and  not  duodenal  ul- 
cer. Gastralgia,  cancer,  appendicitis,  biliary 
and  renal  calculi  and  cholecystitis,  must  be 
differentiated  from  gastric  and  duodenal  ulcers. 
Prognosis  is  quite  favorable,  especially  for  the 
surgical  treatment.  Rest  in  bed,  starvation, 
rectal  feeding,  milk,  buttermilk,  eggs,  beef  ex- 
tracts, gruels,  easily  digested  foods,  with|  bis- 
muth, nitrate  of  silver,  opium,  Carlsbad  salts, 
and  adrenalin  chlorid  may  be  useful,  but  the 
most  brilliant  results  are  produced  from  sur- 
gery, when  done  early. 

A.  W.  Shelley,  Reporter. 


LANCASTER — Novehbeb. 

The  Lancaster  City  and  County  Medical  So- 
ciety met  November  5,  with  President  Miller 
and  thirty-five  members  present. 

Dr.  James  McKee  of  Philadelphia  read  a 
paper  on  “Tuberculosis  in  Childhood  and  In- 
fancy.” The  structure  and  function  of  the  in- 
fant and  child  are  such  that  the  reaction  to 
disease  is  entirely  different  than  of  the  adult 
state.  It  varies  as  the  child’s  age  increases.  As 
a cause  of  death  in  infancy  and  childhood  tuber- 
culosis is  second  only  to  intestinal  diseases. 
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Thirty  per  cent,  of  all  children  have  some  form 
of  tuberculosis.  Thirty  per  cent,  of  deaths  from 
tuberculosis  occur  in  children.  Tubercle  bacil- 
lus is  the  cause  of  the  disease.  There  are  sev- 
eral types,  human,  bovine  and  avian.  In  chil- 
dren the  usual  mode  of  infection,  63  to  70  per 
cent.,  is  through  inspired  air.  Food,  toys,  in- 
fections of  skin,  anus  and  mouth  all  furnish 
their  quota.  Twenty-nine  per  cent,  of  primary 
infections  of  the  mesenteric  glands,  intestines 
and  peritoneum  are  the  result  of  food  infec- 
tions. Tuberculosis  may  be,  but  rarely  is,  con- 
genital. Heredity  furnishes  a predisposition 
in  type  of  chest,  etc.  Along  these  lines  en- 
vironment is  the  chief  thing  that  should  con- 
cern us.  In  a strong  healthy  family  tubercu- 
losis rups  a rapid,  serious  course.  During  the 
first  few  months  of  life  tuberculosis  is  the  ex- 
ception; it  is  thought  that  this  fact  has  a bear- 
ing upon  the  incubation  period  which  is  two  or 
three  months.  In  the  second  three  months  of 
the  infant  s life  tuberculosis  is  more  common, 
and  during  the  second  half  of  the  first  year  it 
is  common.  At  this  age  tubercular  meningitis 
is  common.  It  is  known  that  children  of  crowd- 
ed quarters  are  more  apt  to  contract  the  dis- 
ease, and  country  children  are  more  exempt 
than  city  children.  Adenoids,  enlarged  tonsils 
and  bad  teeth  all  predispose  to  tuberculosis  as 
well  as  involvement  of  the  mucous  membranes. 
Due  to  this  latter  fact,  tuberculosis  frequently 
follows  in  the  wake  of  measles,  whooping  cough 
and  typhoid  fever.  Older  children  of  the  city, 
who  breathe  bad  air  and  are  stunted  in  mind 
and  body  from  faulty  position  and  work,  form 
veritable  hotbeds  of  infection.  Slight  injuries 
are  factors  in  bone  and  joint  lesions. 

The  clinical  types  of  tuberculosis  are  (1) 
general  tuberculosis,  (a)  cases  occurring  in 
marasmic  children,  (b)  older  children;  (2)  tu- 
bercular bronchial  pneumonia,  (a)  cases  run- 
ning a rapid  course,  (b)  a protracted  course, 
(c)  cases  of  chronic  pneumonia,  (d)  of  chronic 
phthisis;  (3)  tuberculosis  of  bronchial  glands; 
(4)  tubercular  peritonitis,  enteritis,  bones  and 
joints,  kidneys,  suprarenals,  genitalia,  skin  and 
meninges. 

In  obtaining  history  of  case,  investigate  prob- 
abilities of  house  infection,  occupation  and  the 
source  of  milk  supply.  Infectious  diseases  libve 
a bearing  in  so  far  that  tuberculosis  frequently 
follows  infections.  Symptoms  depend  upon  the 
pathological  changes  and  are  divided  under 
four  heads,  i.  e.,  (1)  period  of  temperamental 
change  in  which,  for  example,  a normal  child 
may  become  incorrigible,  1 2)  of  increased  ir- 
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ritability  or  excitement,  (3)  of  stupor,  (4)  of 
paralysis. 

In  the  physical  examination  bulging 
fontanelle  is  of  importance  as  it  can  be  detect- 
ed early  in  the  course  of  the  disease.  Percus- 
sion and  elicitation  of  tympany  over  lateral 
ventricles  should  not  be  overlooked  in  tuber- 
cular meningitis.  The  following  are  important 
physical  findings  in  diagnosing  the  condition, 
scrofula,  open  mouth,  deformed  nose,  mouth 
breathing  denoting  adenoids,  carious  teeth,  ear 
lesions  especially  several  minute  punctures  of 
the  drum.  General  enlargement  of  lymph  nodes 
occurs  more  frequently  in  children  in  tuber- 
cular infections  than  in  lues. 

Measurements  of  the  chest,  of  course,  are  of 
value.  The  funnel-shaped  chest,  presenting  evi- 
dence of  rickets,  should  be  viewed  with  sus- 
picion. The  dullness  is  usually  in  the  scapular 
region  in  lung  involvement  and  can  be  detect- 
ed only  upon  light  percussion.  In  the  abdo- 
men, the  liver  and  spleen  are  enlarged  in  any 
general  tubercular  infection.  Tubercular  peri- 
tonitis is  of  two  forms,  serous  and  plastic;  in 
the  plastic,  the  omentum  is  rolled  up  and  simu- 
lates an  abdominal  tumor.  The  x-va,y  may  be 
of  decided  value,  especially  in  locating  enlarged 
glands.  Laboratory  findings,  study  of  sputum, 
blood,  feces,  fluids  are  all  of  value.  The  local 
skin  reactions,  Moro  and  von  Pirquet,  are  valu- 
able diagnostic  aids  in  older  children. 

Prophylaxis  is  the  all-important  cure,  but 
where  the  disease  is  present  we  use  good  food, 
rest  and  fresh  air.  The  seashore  air  seems  to 
be  especially  suited  to  surgical  tuberculosis. 
The  following  drugs  are  of  importance:  Cod- 
liver  oil,  the  greatest  remedy  in  treatment  of 
any  tubercular  condition;  creosote,  second  in 
importance;  guaiacol,  of  value  in  inunction, 
no  depression  following  the  inunction  of  a five 
to  ten  per  cent,  ointment  with  lanolin  or  goose 
grease  as  a base;  iron,  the  syrup  of  the  iodid, 
not  to  be  forgotten;  iodoform,  still  used  in 
surgical  tuberculosis.  Tuberculin  therapy  was 
mentioned  with  favorable  comment.  Regard- 
less of  the  child’s  age  an  initial  dose  of  0.0001 
milligram  of  the  old  T.  is  used.  This  dose  is 
doubled  every  fourth  day  and  the  treatmentcon- 
tinued  over  a period  of  six  weeks  to  three 
months.  Surgical  measures  are  good  in  sur- 
gical lesions.  Lumbar  puncture  and  the  opera- 
tion for  tubercular  peritonitis  were  mentioned. 
Children  who  will  not  take  a proper  amount 
of  milk  can  always  be  encouraged  by  diluting 
and  flavoring  it.  Likewise  eggs  can  be  made 
palatable  by  adding  fruit  juices.  Nuts  are  of 


especial  value  and  can  be  made  appetizing  by 
making  a nut  sandwich. 

After  a most  interesting  discussion  a vote 
of  thanks  was  extended  Dr.  McKee. 

WA1.TEE  D.  Blankenship,  Reporter. 


LEBANON — September,  October. 

The  Lebanon  County  Society  met  in  the 
courthouse,  September  9,  at  2:30  p.m.  Dr.  W. 
H.  Brubaker  read  a paper  on  “Typhoid  Fever.” 
He  said  the  portal  of  invasion  is  the  digestive 
tract,  and  questioned  the  tonsillar  theory. 
Milk  and  water  are  the  two  great  agents  of 
infection,  being  proved  conclusively  by  the 
Chinese  who  drink  boiled  water  and  milk  and 
thereby  enjoy  a remarkably  low  statistical 
record  for  the  disease.  Many  people  are  to-day 
carrying  the  typhoid  bacillus,  are  exhibiting 
symptoms,  and  spreading  the  disease  unknow- 
ingly. The  worth  of  vaccination  is  proved  in 
such  ca.scs.  Regarding  prophylaxis,  all  stools 
and  discharges  should  be  disinfected  thorough- 
ly, flies  and  mosquitoes  guarded  against,  and 
the  bath  waters  boiled.  Asthenia  was  ascribed 
as  the  ultimate  cause  of  death  in  the  majority 
of  cases.  The  diet  is  of  superior  importance. 
Caloric  estimation  should  be  followed.  Dr. 
Brubaker,  in  the  moderately  severe  cases,  would 
allow  ice  cream,  milk  toast  with  no  crusts,  soft 
eggs,  scraped  red  meat,  rice,  macaroni,  and 
baked  apple;  he  believes  the  loss  of  hair  can  be 
largely  prevented  by  a liberal  diet.  Hydrother- 
apy was  advised  not  alone  to  redu<^e  tempera- 
ture, but  to  stimulate  the  respiration  and  cir- 
culation and  to  promote  sleep.  In  hemorrhage 
all  diet  is  withheld  and  morphin  given.  Twelve 
respirations  to  the  minute  is  not  considered  too 
low  in  this  accident.  Surgical  operation  is  to 
be  done  as  soon  as  possible  after  perforation. 
There  are  no  specific  medicines  for  this  disease 
and  care  must  be  exercised  not  to  over  medicate. 

Dr.  W.  R.  Roedel  in  discussing  said  that  oil 
of  orange  on  a little  sugar  was  good  for  the  dry 
brown  tongue.  Dr.  A.  S.  Weiss  gives  1/40 
grain  of  calomel  through  the  whole  disease  and 
likes  essence  of  pancreatin,  two  ounces  a day. 
Dr.  D.  M.  Rank  uses  zinc  sulphocarbonate  in 
diarrhea  and  sodium  sulphocarbolate  in  con- 
stipation. 


The  Lebanon  County  Medical  Society  met  in 
the  courthouse,  October  14,  at  3 p.m. 

" Dr.  Kirby  Lawson  of  Harrisburg  read  a pa- 
per on  “Venereal  Disease,  Past  and  Present.” 
In  relation  to  the  first  part  of  his  subject  he 
traced  the  progression  and  retrogression  of  na- 
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tioDs  and  showed  how  venereal  diseases  played 
the  major  part  in  their  downfall.  Not  only 
were  these  diseases  communicated  within  the 
nations  themselves  but  were  disseminated  to 
other  nations  as  well,  with  the  consequent  mis- 
ery and  ruin.  He  pointed  out  that  debauchery 
and  plagues,  syphilis  and  calamity  go  hand  in 
hand.  Circumcision  and  its  history  were  dis- 
cussed. Mercury,  guaiac,  sassafras  and  sarsa- 
parilla have  been  used  as  specific  medicines. 
In  dealing  with  the  second  phase  of  his  sub- 
ject Dr.  Lawson  said  that  80  per  cent,  of  any 
number  of  persons  chosen  at  random  would 
show  signs,  either  active  or  passive,  of  venereal 
disease  of  some  kind.  Seventy  per  cent,  of  all 
pelvic  operations  are  due  to  gonorrheas;  10  per 
cent,  of  the  citizens  of  New  York  City,  15  per 
cent,  of  Paris  and  25  per  cent,  of  the  European 
soldiery  are  now  infected.  The  awful  ravages 
of  these  diseases  are  woefully  exhibited  on  the 
wizened,  frail  bodies  of  the  children.  “Unto  the 
third  and  fourth  generation”  is  all  too  well 
proved.  Dr.  Lawson,  however,  claimed  that 
of  all  the  ages  of  the  world,  this  is  the  cleanest 
and  best. 

Dr.  S.  Z.  Shope  of  Harrisburg  opened  the 
discussion  and  continued  the  subject  by  giving 
a review  of  the  Wassermann  reaction  and  sal- 
varsan  as  displayed  in  the  most  recent  German 
and  French  literature.  The  conclusion  was 
reached  that  no  healthy  bodies  will  yield  a 
positive  Wassermann  reaction.  Some  diseases 
will  simulate  the  reaction;  viz.,  tuberculosis, 
typhoid  fever,  carcinoma,  multiple  sclerosis, 
leprosy  and  malaria,  though  the  Wassermann 
laboratory  considers  it  a mistake  in  technic  and 
improper  extracts.  Alcohol  modifies  the  reac- 
tion so  no  attempt  to  obtain  same  should  be 
made  within  twenty-four  hours  after  the  influ- 
ence. Charts  were  shown  illustrating  the  ef- 
fect of  salvarsan  upon  the  reaction.  The  treat- 
ment, beyond  doubt,  greatly  lessens  the  per- 
centage of  positive  reactions.  Wassermann 
claims  that  to  get  the  best  result  with  salvarsan 
four  doses  should  be  given  in  fifty-six  days 
time.  The  procedure  renders  the  reaction  nega- 
tive for  a year  at  least  except  in  general  paresis 
which  always  renders  a positive  reaction.  In- 
travenous injections  only  are  recommended. 
Dr.  Shope  cited  several  instances  where  the 
Wassermann  was  negative  until  after  a course 
of  potassium  iodid  for  six  weeks  when  it  showed 
positive.  This  result,  he  believes,  was  due  to  a 
dissolution  of  a substance  that  enclosed  a spiro- 
chete thereby  liberating  them  into  a system  and 
rendering  the  reaction  positive. 

Geobge  R,  Pbetz,  Reporter. 
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MERCER — Septembeb. 

At  the  meeting  of  the  Mercer  County  Medical 
Society  at  Sharpsville,  September  12,  Dr.  J.  E. 
Ferringer  read  a paper  on  the  “Significance  of 
Blood  Pressure  Tests”  and  demonstrated  the  use 
of  the  instrument,  dwelling  on  its  value  as  a 
help  in  early  diagnosis  of  kidney  and  heart  le- 
sions, and  the  effect  of  treatment  on  them.  He 
also  showed  how  it  was  an  aid  in  the  prognosis 
of  pneumonia,  etc. 

P.  E.  Biggins,  Reporter. 


MIFFLIN — October. 

The  October  meeting  of  the  Mifflin  County 
Medical  Society  was  held  October  2 at  the  home 
of  Dr.  and  Mrs.  W.  H.  Kohler,  Milroy,  with 
eighteen  members  present.  Rev.  Paul  B.  Rupp 
of  McKeesport  was  present  as  a guest.  Preced- 
ing the  program  the  guests  were  served  with  a 
chicken  and  oyster  dinner  by  Mrs.  Kohler  and 
her  two  daughters. 

Dr.  W.  S.  Wilson  read  a paper  on  “Tubercu- 
lous, Syphilitic  and  Malignant  Diseases  of  the 
Throat.”  He  said  that  with  the  numberless 
ever-present  germs  in  the  mouth  it  is  a won- 
der that  there  are  not  more  such  diseases  in  the 
throat.  The  frequency  of  cancer  was  empha- 
sized. The  early  diagnosis  is  extremely  im- 
portant because  early  operation  gives  the  only 
hope  of  cure.  Early  signs  of  throat  cancer  are 
continued  hoarseness  without  cough,  and  pain, 
sharp  and  radiating  towards  the  ear,  in  a pa- 
tient who  has  reached  the  age  of  forty  years  or 
older.  It  w'as  emphasized  in  the  discussion 
that  cancer  was  much  more  frequent  in  males 
than  in  females,  probably  due  to  the  constant 
irritation  of  tobacco  smoke. 

On  motion  it  was  decided  to  accept  the  offer 
of  the  state  health  department  to  hold  the  tu- 
berculosis exhibit  in  Lewistown  the  week  of 
October  20,  with  public  lectures  to  be  given 
in  Lewistown  and  different  poipts  in  the  county. 

Drs.  Clarkson,  Barnett  and  S.  W.  Swigart 
were  appointed  to  prepare  for  the  minutes  a 
resolution  on  the  death  of  Dr.  A.  S.  Koenig. 

The  society  adjourned  at  3 p.m.  after  a vote 
of  thanks  to  Dr.  and  Mrs.  Kohler  for  their  hos- 
pitable entertainment. 

F.  A.  Rupp,  Reporter. 


MOXTGOlUERY— October. 

The  Montgomery  County  Society  met  at 
Charity  Hospital,  Norristown,  October  1.  Dur- 
ing the  first  half  hour  Dr.  C.  .T.  Swalm  demon- 
strated the  following  gross  pathological  speci- 
mens: Dilated  hearts  and  valvular  lesions,  fatty 
infiltration  of  liver,  tuberculosis  of  lungs,  hob- 
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nail  liver,  carcinoma  of  liver.  Dr.  J.  N.  Huns- 
berger  read  a paper  on  “Chronic  Appendicitis,” 
taking  up  the  anatomy  and  different  positions 
of  the  appendix  and  then  the  symptoms  of  the 
disease.  The  diagnostic  symptom  is  pain  upon 
pressure  over  Morris’  point.  He  then  gave  the 
history  of  several  cases  which  had  come  under 
his  observation. 


The  meeting  of  October  15  was  opened  by 
Dr.  C.  J.  Swalm  w’ho  presented  and  lectured 
upon  the  following  specimens:  Cancer  of  larynx, 
buttonhook  in  posterior  mediastinum,  ulcer  of 
stomach,  carcinoma  of  pylorus,  ulcerative 
colitis,  tuberculosis  of  colon,  typhoid  ulcer, 
carcinoma  of  sigmoid,  lipoma  of  ileum. 

Dr.  M.  P.  Warmuth  of  Philadelphia  read  a 
paper  on  “Modern  Surgery  of  the  Appendix.” 
In  acute  cases  the  patients  may  recover  from 
the  attack  but  in  90  per  cent,  there  is  recur- 
rence. The  prognosis  is  good  unless  the  pa- 
tient opposes  operation,  or  the  physician  does 
not  advise  early  operation,  or  the  surgeon  and 
physician  disagree  on  operation.  There  are 
four  varieties  of  appendicitis;  Infection  confined 
to  the  appendix,  abscess  around  appendix  with 
gangrene,  peritonitis,  from  rupture  of  appendix, 
chronic  appendicitis.  Dr.  Warmuth  exhibited 
diagrams  showing  the  different  incisions: 
Through  the  rectus  muscle,  McBurney’s  (grid- 
iron), and  across  the  muscles.  He  advocated 
ligation  and  formalin  or  carbolic  acid  on  the 
stump,  and  advised  against  relying  on  the 
purse-string  suture.  The  abdominal  wall  should 
be  closed  in  layers.  Use  as  few  dressings  as 
possible;  many  dressings  make  patients  uncom- 
fortable. A wide  adhesive  strip  supports  pa- 
tient if  he  has  to  cough.  The  routine  hypo- 
dermic of  strychnin  is  condemned  but  morphin 
and  atropin  may  be  used  to  give  patient  com- 
fort. Give  hot  water  to  quench  thirst  but 
nothing  else  for  twenty-four  hours. 

Drs.  Walker,  iMann,  Thomas  and  Keeler  dis- 
cussed the  paper.  Edgab  S.  Buyebs,  Reporter. 

Y ORK OCTOBEB. 

The  York  County  Medical  Society  met  in  the 
Colonial  Hotel,  October  2,  at  1 p.m.  Dr.  Fack- 
ler  presided,  and  thirty  members  were  present. 

Dr.  Eisenhower  reported  that  there  was  a 
balance  of  $275.25  in  the  treasury.  Dr.  Long 
was  prepared  to  read  the  new  by-laws  as  revised 
by  his  committee,  but  it  was  decided  to  have 
proof  copies  distributed  to  the  members  in- 
stead, before  any  action  was  taken. 

Dr.  Holtzapple  spoke  on  “Schoenlein’s  Dis- 


ease,” describing  for  comparison  the  three  oth- 
er recognized  types  of  purpura.  This  particu- 
lar variety,  he  stated,  was  characterized  chiefly 
by  purpuric  eruption,  arthritides  and  urticaria, 
associated  with  general  constitutional  symp- 
toms, and  the  prognosis  should  be  guarded  in 
the  more  severe  types.  Treatment  is  symp- 
tomatic. 

Dr.  Eisenhower  read  a paper  on  “Infantile 
Paralysis,”  in  which  he  reviewed  the  latest  lit- 
erature upon  the  subject,  in  addition  to  citing 
his  own  personal  experiences.  The  role  of  the 
house-fly  as  an  etiological  factor  was  not  defin- 
itely accepted  for  want  of  reliable  evidence,  but 
that  the  cause  of  the  disease  is  an  organism 
which  has  defied  ordinary  microscopic  recogni- 
tion seems  most  likely.  The  serum  of  Flexner 
is  most  valuable  in  the  treatment  in  cases,  par- 
ticularly, where  early  diagnosis  is  made.  The 
prognosis  must  always  be  a most  guarded  one. 
Both  papers  were  discussed. 

The  following  committee  on  Scientific  Busi- 
ness for  1914  was  appointed:  Drs.  Holtzapple, 
Wallace  and  Spotz. 

Julius  H.  Comboe,  Reporter. 


NECROLOGY. 


IN  MEMORIAM— DAVID  ENGLEMAN,  M.  D. 

(At  the  regular  meeting  of  The  Northamp- 
ton County  Medical  Society  at  Easton,  July  27, 
1913,  the  following  report  was  adopted.) 

Again  it  is  our  solemn  duty  to  pause  for  the 
moment  to  reflect  upon  the  mutations  which  is 
our  common  lot  and  to  pay  that  decent  respect 
to  the  memory  of  a worthy  brother  which  is  his 
due. 

Dr.  David  Engleman,  long,  well  and  worthily 
known  as  a fellow  practitioner,  departed  this 
life  on  Wednesday,  May  14,  in  the  seventy- 
seventh  year  of  his  age.  Because  of  the  in- 
firmities of  age  he  had  not  engaged  actively  in 
practice  during  the  last  three  years.  Dr.  Engle- 
man was'a  native  of  Bath.  He  was  a graduate 
of  Jefferson  Medical  College  of  the  class  of 
1864  and  began  practice  at  Kreidersville.  Lat- 
er he  removed  to  Chapman’s  Quarries;  thence 
he  removed  to  Easton  where  he  has  been  an 
honored  citizen  and  practitioner  for  nearly 
forty  years. 

Dr.  Engleman  always  took  an  active  inter- 
est in  the  affairs  of  his  community,  not  only 
in  matters  pertaining  directly  to  medicine,  but 
in  many  other  phases  of  civic  and  social  useful- 
ness. He  has  long  been  associated  with  this 
society;  he  has  been  its  president,  and  haa 
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served  in  other  capacities.  His  usefulness  was 
not  limited  by  immediate  environment,  for  he 
was  one  time  president  of  the  State  Board  of 
Health.  He  has  served  the  people  as  an  offi- 
cer of  their  local  government,  as  a representa- 
tive in  the  legislature  of  the  state  in  1869-70, 
and  in  the  senate  in  1876.  He  was  the  charter 
master  of  the  Masonic  order  at  Bath.  His  re- 
ligious affiliations  were  with  the  Reformed 
('hurch  of  Bath. 

Dr.  Engleman  is  survived  by  his  second 
wife  and  a daughter.  His  death  is  mourned 
by  a large  circle  of  friends  who  had  learned  to 
know  him  as  a useful  citizen;  as  possessing 
the  worthier  instincts  of  a gentleman,  and  as 
fully  sustaining  the  high  character  of  his 
calling.  Tybus  E.  Sw'ax,  Chairman. 

W.  H.  McIljianey. 

W.  H.  Seip. 


IN  MEMORI AM— ERNEST  N.  SHEPARD,  M.D. 

(The  following  resolutions  werft-  adopted  by 
the  Bradford  County  Medical  Society  in  session 
at  Canton,  June  3,  1913.) 

Dr.  Ernest  N.  Shepard  was  born  in  Gran- 
ville in  1870,  was  graduated  from  Jefferson  Med- 
ical College  in  1895,  joined  the  Bradford  Coun- 
ty Medical  Society  April  11,  1899,  was  presi- 
dent of  the  society  during  1906,  and  died  at  his 
home  in  Burlington  Borough,  Saturday  after- 
noon, April  26. 

Dr.  Shepard  was  the  son  of  Mr.  and  Mrs. 
O’Mera  Shepard  and  the  grandson  of  Dr.  Sam- 
uel W.  Shepard,  who  practiced  medicine  for 
many  years  at  Troy,  succeeding  his  brother. 
Dr.  Silas  Eaton  Shepard  who  at  one  time  was 
the  president  of  the  Hiram,  Ohio,  College.  Dr. 
Shepard  at  the  time  of  his  death  was  physi- 
cian at  the  County  House,  having  served  as 
such  at  various  periods. 

Whereas,  In  the  death  of  Dr.  Ernest  N. 
Shepard  the  Bradford  County  Medical 

Society  loses  one  of  its  most  valued 

members,  one  who  by  his  integrity,  unselfish- 
ness, devotion  to  duty,  loyalty  to  his  patients 
and  to  his  friends,  and  who  by  his  courteous 
and  genial  nature  became  an  inspiration  to  us 
all.  Therefore,  be  it. 

Resolved,  That  w’e  hereby  express  our  appre- 
ciation of  his  courtesy,  faithfulness  and  effi- 
ciency as  a physician,  citizen  and  friend,  and 

Resolved,  That  we  tender  to  his  wife  and 
daughter  our  sincere  sympathy  in  their  bereave- 
ment, and 

Resolved,  That  these  resolutions  be  spread 
on  the  minutes  of  the  society,  that  a copy  be 


Nov.,  1913. 

sent  to  the  family,  and  that  they  be  printed  in 
the  Pennsylvania  Mi;dical  Journal. 

C.  L.  Stevens,  Chairman. 

C.  M.  Coon. 

Donald  Guthrie. 


I.\  .MEMORI AM— THOMAS  MATHEWS  JACK- 
SON,  M.  D. 

(The  following  resolutions  were  adopted  by 
the  Mercer  County  Medical  Society,  July  11, 
1913.) 

Dr.  Thomas  Mathews  Jackson  died,  we  might 
truthfully  say,  in  the  harness,  at  his  home  in 
Hadley,  on  April  7,  1913. 

He  was  a general  practitioner  for  thirty- 
nine  years,  serving  the  people  in  a country 
village  and  surrounding  districts  faithfully, 
by  day  and  by  night,  beyond  the  average  life 
of  a country  doctor,  and  as  successfully  as 
it  is  possible  for  a man  to  succeed  in  a rural 
district,  largely  without  great  fee  or  reward. 
“When  the  reapers  in  harvest-time  saw  a fig- 
ure whirling  past  on  a white  horse  in  a cloud 
of  dust,  or  the  family  at  the  foot  of  the  hill  in 
the  valley  gathered  around  the  fire  on  a win- 
ter’s night,  heard  the  rattle  of  a horse’s  hoofs 
on  the  road,  or  the  farmers  out  after  their 
stock  traced  a figure  moving  across  the  snow, 
they  knew  it  was  the  doctor  and  without  being 
conscious  of  it,  wished  him  ‘God  speed.’  ’’  In 
the  language  of  Lord  Kilsprindie,  “Beside  the 
Bonnie  Brier  Bush’’:  “We  have  buried  the  re- 
mains of  one  that  served  his  people  with  a 
devotion  that  has  known  no  reserve,  and  a 
kindliness  that  never  failed,  for  more  than 
thirty-nine  years.  We  have  seen  many  brave 
men  in  our  day,  but  no  man  in  the  trenches 
of  Sebastopol  carried  himself  more  knightly’’ 
than  Thomas  Mathews  Jackson.  He  will  never 
be  forgotten  while  one  of  his  people  who  grew 
up  and  lived  by  him,  lives;  and  so  it  should 
be,  so  it  will  be. 

Twice  he  was  honored  by  being  elected 
president  of  our  society,  and  he  was  a good 
member,  faithful  in  attendance  when  possible. 
Therefore,  it  is 

Resolved,  By  this  society,  that  in  his  death 
we  have  lost  a good  man,  an  honorable  fellow 
practitioner,  and  we  sincerely  mourn  for  him. 
It  is 

Resolved,  That  these  resolutions  and  ex- 
pressions of  his  worth  be  recorded  in  the  min- 
utes of  the  Mercer  County  Medical  Society, 
and  a copy  sent  to  the  family. 

Beriah  E.  Mossman. 

Clabe.nce  W.  McElhanev. 
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OIUGINAL  ARTICLES. 


AXIAL  MYOPIA— ETIOLOGY  AND 
PROPHYLAXIS. 


BY  LUTHER  C.  PETER,  A.M.,  M.D., 
Associate  in  Ophthalmoiogy,  Philadelphia  Poly- 
clinic and  College  for  Graduates  in  Medicine; 
Ophthalmologist,  Rush  Hospital  for  Con- 
sumption and  Allied  Diseases,  Philadelphia. 


tRead  in  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases  of  the  Medical  Society  of  the 
State  of  Pennsylvania,  Philadelphia  Session, 
September  24,  1913.) 

No  subject  in  ophthalmology  has  received 
more  thought  or  scieutific  study  iu  receut 
years  than  that  of  axial  myopia.  The  lit- 
erature on  the  subject  is  so  abundant  that 
one  almost  owes  an  apology  for  offering 
further  contributions.  Certain  facts  in 
reference  to  its  etiology  have  been  thor- 
oughly established.  It  is  generally  conced- 
ed that  much  may  -be  done  to  prevent  the 
progress  of  these  cases;  and  yet  a careful 
study  of  statistics,  gathered  from  private 
records  and  public  institutions,  shows  that 
in  this  country,  at  least,  the  frequency  of 
axial  myopia  has  not  been  materially  re- 
duced in  the  last  decade.  The  percentage 
varies  from  10.7  per  cent,  to  14  per  cent, 
in  public  institutions,  and  in  private  prac- 
tice, where  more  careful  work  is  done,  the 
proportion  is  as  high  as  20  per  cent.  If  in 
myopia  we  include  mixed  astigmatism  and 
antimetropia,  conditions  in  which  the  in- 
crease usually  is  towards  the  minus,  the 
percentage  of  myopic  tendency  is  greatly 
increased.  Three  factors  have  therefore  in- 
fluenced me  in  offering  a discussion  of  the 


subject  before  this  body.  First,  the  fact 
that  large  numbers  of  our  population  be- 
come victims  of  axial  myopia;  second,  the 
generally  admitted  value  of  prophylaxis  in 
these  eases,  and,  third,  the  fact  that,  not- 
withstanding the  value  of  prophylaxis,  little 
decrease  in  the  percentage  of  myopes  has 
occurred  in  the  last  decade. 

Etiology.  So  much  good  work  has  been 
done  in  the  etiology  of  axial  myopia  that 
we  may  accept  certain  facts  without  much 
discussion.  The  causes  are  two-fold  in 
character:  first,  predisposing;  and  second, 
determining.  Included  in  the  former  are 
(a)  the  peculiar  anatomic  construction  of 
the  eyeball,  and  (6)  hereditary  causes. 

a.  The  entrance  of  the  optic  nerve  into 
the  globe  necessarily  furnishes  a point  of 
weakness  in  the  hard  and  firm  sclera,  and 
in  part  explains  the  lengthening  of  the  eye- 
ball in  this  form  of  myopia.  Numerous 
theories  have  been  brought  forth  to  explain 
the  lengthening  of  the  eyeball,  none  of 
which  in  itself  is  sufficient  to  explain  satis- 
factorily the  changes  which  take  place  in  a 
myopic  eye.  Studies  have  been  made  by 
Hess  and  others  to  show  that  there  is  no  in- 
crease in  the  intraocular  tension  during  the 
act  of  accommodation.  The  muscle  cone,  iu 
which  the  eyeball  rests,  with  its  circle  of 
attachments  well  in  front  of  the  equator 
and  the  contact,  in  particular,  of  the  ex- 
ternal rectus  during  the  act  of  accommoda- 
tion, must,  however,  exert  some  pressure  up- 
on the  eyeball  itself.  The  muscle  sling  is 
anterior  to  the  ecpiator  and,  even  though 
slight,  pressure  must  be  exerted  on  the 
globe  even  when  the  eyes  are  at  rest ; during 
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the  act  of  close  fixation,  the  taught  muscles 
undoubtedly  exert  a perceptible  increase  in 
pressure,  and  the  give  will  naturally  be  in 
the  direction  of  least  resistance.  These  two 
factors,  the  weakness  at  the  point  of  en- 
trance of  the  optic  nerve  and  the  influence 
of  this  cone  of  extraocular  muscles  during 
the  act  of  accommodation,  therefore  seem  to 
my  mind  to  be  sufficient  to  explain  the 
lengthening  of  the  axis  at  the  point  in 
which  it  is  found  pathologically. 

b.  Hereditary  influences  can  not  be  ig- 
nored. Heredity  exists  not  only  in  the 
presence  of  myopia  as  a family  trait,  but  in 
the  shape  of  the  skull  and. the  position  of 
the  bony  orbits.  Roemer,  in  his  textbook  on 
Ophthalmology,  has  collected  careful  com- 
parisons of  families  with  and  without  he- 
reditary taint.  His  conclusions  are  that 
at  least  10  per  cent,  of  myopes  are  hered- 
itary in  character.  “ Tscherning,  ” he  says, 

‘ ‘ found  14  per  cent.,  Kirchner  15  per  cent,, 
and  Schneller  up  to  25  per  cent.  ’ ’ From  the 
exhaustive  studies  made  along  this  line,  the 
influence  of  heredity  must  be  regarded  as  a 
factor  in  bringing  about  myopia. 

Little  or  nothing  can  be  done  to  lessen 
the  predisposing  factors  in  myopia.  It  is 
in  the  second  group  of  etiologic  factors  (de- 
termining causes)  in  w'hich  we  can  bring  to 
bear  prophylaetic  influences,  which  in  a 
large  measure  will  limit  the  increase  of 
nearsight.  The  most  immediate  of  these 
determining  causes  are,  first,  lowered  bodily 
health;  second,  uncorreeted  astigmatism; 
third,  insufficient  light;  and,  fourth,  con- 
stant close  work. 

There  can  be  little  doubt  in  the  minds  of 
any  of  us  that  bad  hygienic  surroundings, 
improper  food,  improper  methods  of  living, 
and  the  resulting  lowered  vitality,  must 
have  a determining  influence  over  a process 
such  as  myopia  has  been  shown  to  be.  Low- 
ered vitality  means  lowered  muscle  tone, 
lowered  tissue  tone,  and  when  associated 
with  the  other  determining  factors,  this 


lowering  of  the  bodily  vitality  is  a factor 
of  great  moment. 

Since  the  pioneer  work  begun  by  Dr. 
Samuel  Risley  in  1880,  and  continued  by 
him  and  others  up  to  the  present  time,  the 
influence  of  uncorreeted  astigmatism  in 
early  life  in  bringing  about  myopia  has 
been  thoroughly  established.  Each  of  us, 
without  doubt,  has  observed  children,  suf- 
fering from  uncorreeted  hypermetropic  as- 
tigmatism, pass  from  hypermetropia  into 
myopia  by  way  of  this  astigmatic  route. 
The  careful  study  of  child  life,  as  well  as 
of  animal  life,  has  given  us  the  evidence 
that  very  few  children,  and  very  few  ani- 
mals, are  born  with  myopia,  but,  on  the 
contrary,  are  hypermetropic.  It  is  also  a 
fact  that  very  few  people  are  emetropic.  It 
is  interesting  to  note,  too,  that  children  suf- 
fering from  hypermetropic  astigmatism, 
when  fitted  with  suitable  glasses  early  in 
life,  rarely  develop  the  myopia  which  those 
who  are  uncorrected  so  frequently  develop. 

In  making  a careful  inquiry  amongst  in- 
telligent school  teachers,  I have  been  im- 
pressed by  the  keen  observations  of  many 
of  these  teachers  in  regard  to  the  possible 
influence  of  the  poor  lighting  of  their  school 
rooms  on  the  development  of  myopia.  This 
information,  volunteered  by  those  who  are 
not  accustomed  to  or  trained  in  a medical 
way,  comes  with  all  the  more  force  to  us  in 
the  profession.  Insufficient  light  is  in  turn 
largely  responsible  for  the  incorrect  posi- 
tion assumed  by  the  child  in  reading  and 
particularly  in  writing;  and  working  at 
very  close  range  is  probably  the  most  dam- 
aging of  factors  active  in  the  evolution  of 
myopia. 

Finally,  a predisposing  factor,  constant 
close  work,  is  recognized  by  everyone  as  the 
most  important  of  the  determining  causes 
of  myopia.  In  fact,  constant  close  work 
is  so  generally  regarded  by  the  profession 
as  one  of  the  most  active  determining  fac- 
tors that  it  seems  unnecessary  to  product 
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the  evidence  at  this  time  from  which  this 
conclusion  is  drawn. 

Roenier  has  estimated  that  eight  per 
cent,  of  the  population  are  myopic.  There- 
fore, in  this  country  alone,  if  these  figures 
are  correct,  appi’oximately  six  million  and 
a half  of  our  people  suffer  from  myopia. 
The  necessity,  therefore,  for  prophylactic 
measures  becomes  at  once  apparent. 

According  to  Risley’s  interesting  statis- 
tics, from  1874  until  1896,  there  was  a 
marked  decrease  in  the  percentage  of  my- 
opes, (a  fall  of  14.57  per  cent.)  and  this 
was  due  in  most  part  to  the  correction  of 
refractive  errors,  particularly  in  school 
children.  In  a recent  paper  read  before 
the  American  Medical  Association,  by  Dr. 
Risley,  he  was  able  to  show  a slight  de- 
crease in  the  percentage  (3.36  per  cent.) 
from  1900  to  the  present  time.  This  de- 
crease, however,  is  exceedingly  small,  as 
compared  with  the  reduction  from  1874  to 
1896. 

I have  gathered  my  own  statistics  at 
random  from  the  reports  of  various  insti- 
tutions in  this  and  other  cities,  and  find  that 
there  is  a variation  in  public  institutions  of 
from  10.7  per  cent,  to  14  per  cent,  of  my- 
opes treated  at  these  institutions.  In 
private  work,  I find  the  percentage  is  as 
high  as  20  per  cent. ; and  if  antimetropia 
and  mixed  astigmatism  are  included,  as 
they  should  be,  and  anisometropia  is  prop- 
erly classified,  statistics  from  private  rec- 
ords show  as  much  as  30  per  cent,  of  the 
cases  which  present  themselves  for  refrac- 
tion. 

The  question  naturally  arises,  if  myopia 
can  be  controlled  in  a measure  by  proper 
refraction  and  hygiene,  particularly  in 
early  life,  why  does  the  percentage  of 
myopes  remain  so  high?  Why  should  not 
the  decrease  in  the  last  decade  be  com- 
mensurate with  the  decrease  in  the  two 
previous  decades?  I think  we  will  find  the 
answer  to  these  questions  largely  in  defects 
in  our  medical  supervision  of  the  schools. 


Progressive  myopia  is  largely  limited  to 
childhood  and  early  adult  life,  little  prog- 
ress being  made  after  twenty  years  of  age  if 
the  patient  be  provided  with  suitable 
glasses.  In  fact,  the  most  marked  progress 
in  myopia  takes  place  before  the  eighth  year 
of  child  life. 

1 have  sought  information  in  reference 
to  the  method  of  medical  inspection  of  pub- 
lic schools  in  the  largest  of  our  own  cities, 
in  England,  and  in  Germany.  In  this 
country,  most  of  our  large  cities  have  some 
system  of  inspection  of  the  eye  conditions 
of  the  children.  In  our  larger  towns  and 
rural  districts,  little  or  nothing  is  being 
done.  I find  in  our  state  normal  schools 
the  work  done  has  been  largely  confined  to 
what  is  known  as  the  model  school,  and 
from  these  I have  not  been  able  to  obtain 
any  statistics  of  value.  The  school  code  of 
Pennsylvania  requires  that  the  vision  of 
each  child  shall  be  taken  at  least  once  a 
year  by  the  medical  inspector.  This  is  not 
done  in  many  instances,  but  is  left  to  the 
nurse  or  teacher  to  perform.  No  attempt 
has  been  made  to  make  ophthalmoscopic 
studies  of  the  fundi  of  the  child.  In  fact, 
the  child  is  only  referred  to  the  medical 
inspector  for  careful  supervision  of  the 
eyes  when  the  teacher  notes  the  child  shows 
evidence  of  eye  strain.  Those  of  us  who 
are  doing  hospital  work  have  been  struck  by 
the  large  propoi’tion  of  defective  vision  in 
patients  who  present  themselves  for  eye 
conditions  other  than  poor  sight,  and  who 
have  the  feeling  that  their  vision  is  entirely 
normal.  It  is  not  surprising,  therefore,  that 
in  early  child  life,  with  its  tremendous  ac- 
commodative power,  astigmatic  errors  are 
overcome,  and  the  average  child  will  have 
20/20  vision  when  really  suffering  from 
considerable  astigmatism.  The  examination 
of  the  children’s  eyes  has  not  progressed 
as  rapidly  and  zealously  as  the  search  for 
contagious  diseases,  skin  eruptions,  large 
tonsils,  and  general  health  conditions. 

In  so  far  as  the  hygiene  of  the  Bchool 
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room  is  concerned,  efforts  have  been  made, 
since  this  condition  was  first  thoroughly 
discussed  in  1881,  in  the  construction  of 
new  buildings,  to  furnish  to  our  children 
sanitary  buildings,  particularly  in  refer- 
ence to  light  and  ventilation.  If  you  wiU 
take  the  trouble,  however,  to  go  through  a 
large  number  of  our  school  buildings,  par- 
ticularly in  the  slum  districts,  you  wdll  be 
struck  by  the  poor  hygiene  of  buildings 
which  are  supposed  to  be  modern,  although 
not  quite  new.  In  seeking  information 
along  this  line,  I have  complaints  from  a 
number  of  teachers  in  these  buildings  in 
reference  to  the  poor  ventilation  and  par- 
ticularly the  poor  light  existing  in  the 
school  rooms.  After  thirty-three  years  of 
agitation  of  this  subject,  it  would  hardly 
seem  necessary  at  this  time  to  again  em- 
phasize the  importance  of  properly  ven- 
tilated and  lighted  buildings.  Conditions, 
however,  warrant  such  discussion. 

In  the  writer’s  judgment,  four  things  are 
absolutely  essential,  in  order  to  continue  a 
successful  fight  against  myopia,  first,  effi- 
cient medical  inspection  of  each  individual 
in  school  and  factory;  second,  compulsory 
refraction  of  individuals  suffering  from  de- 
fective vision  in  school  and  factory;  third, 
classification  of  myopic  school  children, 
with  suitable  modification  of  studies;  and, 
fourth,  proper  building  construction  of 
school  and  factory. 

The  last  of  these  methods,  the  proper 
building  construction  should  be  easiest  to 
put  into  execution,  and  yet,  in  the  appro- 
priation of  public  funds,  our  school  boards, 
as  in  other  lines  pertaining  to  the  health 
and  welfare  of  the  public,  have  found  it 
most  difficult  to  secure  the  proper  appro- 
priations to  carry  this  work  into  execution. 
In  this  city  alone,  there  are  a score  or  more 
of  school  buildings  which  should  be  abso- 
lutely discarded,  and  should  be  replaced  by 
modern  structures.  In  the  matter  of  suit- 
able factory  construction,  proper  legisla- 
tion ooffid  bring  about  marked  improve- 
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ment.  Even  without  state  or  municipal 
compulsory  legislation,  improved  lighting 
facilities  in  mill  and  factory  can  be  shown 
to  be  of  so  much  profit  to  the  owners  that 
remodeling,  where  necessary,  and  proper 
construction  of  new  buildings  might  be  ef- 
fected through  the  agency  of  the  profes- 
sion, or  particularly  through  our  bureaus 
of  health.  Even  without  the  intervention  of 
the  profession,  the  modern  industrial  plant 
is  being  constructed  with  better  lighting 
facilities,  which  the  mill  owners  undoubt- 
edly realize  wiU  be  of  profit  to  them. 

In  carrying  out  the  first  and  second  sug- 
gestions in  the  matter  of  remedy,  w’e  en- 
counter greater  difficulties.  Even  though 
legislation  requires  medical  inspection  of 
the  school,  our  inspection  is  deficient,  large- 
ly through  a lack  of  funds  to  employ  either 
a sufficiently  large  corps  of  phj^sicians  to 
do  this  work,  or  to  employ  physicians  who 
are  really  capable  of  making  the  proper  ex- 
aminations. If  the  vision  of  each  child 
were  taken  properly  once  a year,  it  would 
do  much  towards  ferreting  out  children 
who  have  imperfections  of  sight;  but  even 
this  simple  procedure  has  been  sadly 
neglected.  In  conversation  with  some  of 
the  medical  inspectors  of  this  city,  I find 
that  this  w'ork  is  not  done,  although  it  is 
required  by  legislation,  and  the  excuse  in 
each  instance  has  been  lack  of  time  and  too 
many  schools  to  inspect.  A simple  testing 
for  distant  vision,  however,  is  not  sufficient 
for  our  purposes.  Careful  examination  for 
astigmatism  should  be  made  in  every  case, 
and  properly  correcting  glasses  should  be 
prescribed  for  every  child  showing  moder- 
ate degrees  of  astigmatism.  In  factories, 
where  adults  are  employed,  or  children  not 
under  fifteen  3'ears  of  age,  central  visual 
acuitj'^  might  suffice. 

It  is  hard,  however,  to  prove  to  the  in- 
dustrial world  that  attention  to  the  sight  of 
emploj'ees  would  be  of  distinct  value  to 
their  output  and  to  their  earning  capaeitj’. 
Industrial  plants  are  gradually'  being 
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taught  the  value  of  conservation  of  sight  by 
safety  devices  wherever  danger  exists,  and, 
by  a system  of  education,  we  may  probably 
hope  eventually  to  impress  upon  them  the 
value  of  employing  only  those  whose  sight 
is  approximately  normal.  This  latter  end 
may  some  day  be  accomplished  by  legisla- 
tion, which  will  require  suitable  medical 
iuspection  of  every  employee  in  mill  and 
factory.  The  United  States  government, 
as  well  as  other  governments,  iinds  it  to 
its  interest  to  employ  only  men  whose 
visions  are  normal,  or  whose  visions  can  be 
brought  to  normal  by  means  of  suitable 
glasses.  Our  public  institutions,  requir- 
ing civil  service  examinations,  find  it  prof- 
itable to  have  picked  men  in  their  employ ; 
and  manufacturers  and  other  interests 
would  likewise  find  it  to  their  advantage 
to  require  a definite  standard  of  visual  per- 
fection for  their  employees.  Just  how  to 
accomplish  this  is  the  problem.  Rigid  leg- 
islation, however,  would  not  militate  against 
a great  number  of  our  population,  because 
by  suitable  refraction  most  eyes  can  be 
made  usefully  good.  The  advantages  to  be 
gained  are  better  and  more  efficient  labor, 
and  possibly,  in  many  instances,  fewer  ac- 
cidents. The  employing  of  a physician 
able  to  do  this  work  would  probably  save 
to  the  firm  during  the  year  more  than  the 
cost  of  paying  for  his  services.  So  many 
charitable  institutions  are  open  to  those 
whose  means  will  not  allow  them  to  receive 
treatment  in  a physician’s  office  that  pov- 
erty can  not  be  offered  as  an  excuse  for 
uncorrected  vision.  Even  though  people 
were  obliged  to  pay  for  their  refraction 
and  glasses,  their  increased  earning  ca- 
pacity, in  most  instances  of  defective  vision, 
would  much  more  than  offset  the  slight  cost 
of  such  services.  To  secure  legislation  is  an 
easy  matter  these  days,  but  to  enforce  leg- 
islative acts  is  more  difficult.  By  a system 
of  education,  those  engaged  in  industrial 
pui'suits  will  gradually  recognize  the  ad- 
vantages accruing  both  to  the  employer  and 


the  employed,  and  public  opinion  will  be 
ripe  to  compel  the  enforcement  of  suitable 
laws  governing  public  health  in  this  par- 
ticular. 

In  the  matter  of  school  children,  we  have 
more  tangible  possibilities.  Amongst  our 
own  cities  and  the  large  cities  of  Europe, 
perhaps  the  best  system  has  been  put  into 
practice  in  London;  that  is,  the  proper 
classification  of  myopic  children,  grouping 
them  into  classes,  with  suitable  modification 
of  their  studies  and  time  spent  in  school. 
This  is  the  thought  which  I had  in  mind  in 
reference  to  our  own  cities,  before  I had 
made  inquiry  from  those  who  are  in  author- 
ity and  to  wffiom  I wrote  for  information.. 
Even  though  the  child  is  properly  glassed, 
myopia  of  more  than  a few  diopters,  with 
astigmatism,  must  require  special  care  be- 
tween the  ages  of  six  and  twelve  years. 
Children  suffering  from  myopia  should  be 
grouped  in  a class  by  themselves,  and 
should  receive  the  careful  attention  of  an 
intelligent  and  observing  teacher.  If  nec- 
essary, schools  could  be  placed  in  a suffi- 
cient number  within  the  city  limits,  just 
as  schools  for  defective  children  have  been 
found  to  be  of  so  much  advantage  to  those 
children.  Their  hours  of  study  should  be 
limited,  as  compared  with  other  children. 
No  home  work  should  be  required. 

As  a matter  of  fact,  no  home  work  should 
be  required  of  any  child  under  ten  years 
of  age.  No  one  else,  probably,  has  as  good 
an  opportunity  of  seeing  the  bad  home  sur- 
roundings of  most  of  our  public  school  chil- 
dren as  physicians  who  visit  these  children 
from  day  to  day.  In  the  very  best  of  homes, 
little  or  no  attention  is  paid  to  the  child’s 
desk  for  home  study  and  home  writing. 
Most  of  the  children,  I find,  will  study  on 
the  floor,  on  a chair  or  table,  without  any 
reference  whatever  to  height,  to  lighting, 
or  to  position.  Probably  more  harm  is 
done  in  these  few  hours  of  home  study  than 
in  all  the  time  which  the  child  spends  in 
school.  The  faulty  position  assumed  by  the 
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average  child  m readiug,  and  especially  iu 
writing,  is  probably  contracted  here ; and 
the  work  of  the  teacher  in  correcting  these 
faults  in  the  school  room  is  really  lost.  The 
advantages  to  be  gained,  therefore,  by  home 
work,  in  order  to  comply  with  the  rush  sys- 
tem of  crowding  into  one  year  a definite 
amount  of  work,  is  more  than  offset  by  the 
irreparable  damage  to  those  children  who 
have  defective  vision.  I have  placed  the 
(luestion  of  home  work  before  teachers  to 
whom  I have  written,  and  find,  in  every  in- 
stance, that  the  reply  has  been  uniform; 
namely,  that  in  properly  graded  schools, 
home  work  is  rarely  necessary  under  twelve 
years  of  age.  It  is  true  the  requirements 
in  our  city  schools  iu  the  last  few  years, 
as  set  forth  by  the  Board  of  Education, 
have  made  a certain  amount  of  home  work 
almost  necessary  iu  order  to  complete  the 
work  in  the  limited  time.  This,  however, 
can  easily  be  corrected  by  fewer  require- 
ments from  the  Board  of  Education. 

To  recapitulate,  therefore,  my  sugges- 
tions are,  first,  that  proper  legislation  be 
urged  and  put  into  effect  in  reference  to 
the  building  of  school  and  factory;  second, 
that  more  efficient  medical  inspection  be 
carried  out  in  our  schools ; third,  that  fol- 
lowing the  rigid  and  careful  examination 
of  public  school  children,  myopic  children 
be  especially  classified  and  the  amount  of 
work  required  of  them  be  reduced  to  a 
minimum ; and,  fourth,  that  medical  inspec- 
tion of  the  eyes  of  employees  in  industrial 
plants  be  made  obligatory,  and  that  a fair 
standard  of  visual  acuity  be  required  of  all 
people  emi)lo}'ed  in  such  institutions  where 
close  work  is  recpiired,  and  where  danger 
exists. 


The  public  health  is  the  foundation  on 
which  reposes  the  happiness  of  the  people 
and  the  power  of  a country.  The  care  of 
the  public  health  is  the  first  duty  of  a 
statesman. — Disraeli. 
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COMMISSION  ON  THE  CONSERVA- 
TION OF  VISION:  REPORT  OP 
THE  CHAIRMAN. 


BY  WILLIAM  CAMPBELL  POSEY,  M.D., 
Philadelphia. 

(Read  in  the  Section  on  Eye,  Ear  Nose  and 
Throat  Diseases  of  the  Medical  Society  of  the 
State  of  Pennsylvania,  Philadelphia  Session, 
September  24,  1913.) 

The  resolution  which  was  passed  by  the 
House  of  Delegates  at  the  last  session  of 
the  state  society,  establishing  a Commission 
for  the  Conservation  of  Vision,  specified 
that  its  personnel  should  consist  of  ten  oph- 
thalmologists appointed  by  the  president 
of  the  society,  and  of  ten  lay  members,  who 
should  be  selected  by  the  medical  repre- 
sentatives upon  the  commission.  In  com- 
pliance with  this  ruling,  at  a meeting  held 
in  Philadelphia  shortly  after  the  adjourn- 
ment of  the  society,  the  ophthalmologists 
requested  the  following  gentlemen  to  serve 
in  the  capacity  of  lay  advisory  members, 
and  were  fortunate  enough  to  secure  their 
acceptance:  J.  George  Becht,  secretary  of 
State  Board  of  Education,  Harrisburg; 
Samuel  T.  Bodine,  president  of  U.  G.  I.  Co., 
Broad  and  Arch  Sts.,  Philadelphia;  0.  II. 
Burritt,  School  for  Blind,  Overbrook ; 
Frank  Miles  Day,  architect,  925  Chestnut 
St.,  Philadelphia;  A.  C.  Dinkey,  president 
of  Carnegie  Steel 'Co.,  Pittsburgh;  Theo. 
N.  Ely,  (Penna.  R.R.)  Morris  Bldg.,^  Phila- 
delphia; Louis  C.  Madeira,  Madeira,  Hill 
and  Co.  (Colliery  Proprietors),  North 
American  Bldg.,  Philadelphia;  I.P.  Pardee, 
president  of  Hazleton  National  Bank, 
Hazleton ; Col.  J.  M.  Schoonmaker,  presi- 
dent of  Pittsburgh  and  Lake  Erie  R.R. 
Co.,  Pittsburgh;  Benj.  G.  Wells,  Philadel- 
phia Press,  Philadelphia. 

As  may  be  judged  from  the  designations 
just  given  with  the  names  of  the  gentlemen 
comi)rising  the  advisory  board,  the  oph- 
thalmologists have  at  their  command  the  co- 
operation of  a committee  representative  of 
interests  vitally  concerned  with  the  work 
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of  saving  sight,  and  are  consequently  much 
better  enabled  to  study  and  devise  means  of 
relief,  whether  in  connection  with  injuries 
received  in  manufacturing  or  mining  indus- 
tries, with  the  lighting  of  school  houses, 
with  the  adoption  of  proper  visual  stand- 
ards in  railroad  and  maritime  services,  or 
with  the  care  of  the  blind. 

The  commission  has  been  fortunate,  also, 
in  persuading  the  chief  health  officer  of  the 
state.  Dr.  Samuel  G.  Dixon,  to  act  as  hon- 
orary chairman,  thereby  associating  itself 
with  his  department  and  profiting  by  its 
valuable  resources. 

The  chairman  of  the  commission  is  of  the 
opinion  that,  if  success  is  to  come  from  the 
many  movements  for  the  conservation  of 
vision  now  being  agitated  over  the  country, 
it  must  primarily  be  through  the  initiation 
and  guidance  of  ophthalmologists  operating 
through  the  medium  of  their  state  societies, 
in  conjunction  with  state  health  hoards  and 
laymen  with  allied  interests.  As  many  of 
you  are  aware,  the  Section  on  Ophthalmol- 
ogy of  the  American  Medical  Association 
has  already  taken  steps  to  bring  this  move- 
ment under  its  jurisdiction,  and  it  is  ex- 
l^ected  that  within  the  year  plans  will  be 
formulated  whereby  each  state  may  have  a 
commission  similar  to  that  of  Pennsylvania, 
with  representation  on  a central  board  with 
headquarters  in  the  offices  of  the  American 
Medical  Association. 

To  combat  the  various  forms  of  ocular 
disease  effectively  and  to  aid  in  propagating 
the  purposes  of  visual  conservation,  it  is 
necessary  that  the  ophthalmologists  of  this 
state  should  become  more  closely  associated 
and  that  this  Section  on  Eye,  Ear,  Nose  a7id 
Throat  Diseases  should  be  developed  into  a 
compact  and  active  ophthalmological  so- 
ciety. There  was  passed,  at  the  last  meet- 
ing of  the  Legislature,  a bill  making  the 
report  of  all  cases  of  ophthalmia  neona- 
torum compulsory,  an  indispensable  meas- 
ure in  the  fight  against  this  most  frequent 
cause  of  blindness.  What  will  be  accom- 


plished, however,  if,  following  the  report  of 
eases  to  the  health  authorities,  prompt  oph- 
thalmic treatment  is  not  available?  No 
medical  practitioner,  unskilled  in  the  treat- 
ment of  ocular  disease,  is  competent  to  treat 
purulent  conjunctivitis,  and  some  plan 
must  be  evolved  whereby  the  health  author- 
ities can  command  the  services  of  oph- 
thalmic surgeons,  so  that  the  report  of  a 
case  of  ophthalmia  neonatorum  by  the  phy- 
sician or  midwife  in  charge  shall  be  fol- 
lowed by  the  immediate  attendance  of  an 
ophthalmologist.  There  are  competent  oph- 
thalmic surgeons  in  every  county,  and  it 
would  not  be  difficult  for  the  State  Health 
Department  to  organize  a corps  to  work  in 
conjunction  with  it.  The  commission  has 
data  at  its  command  which  would  greatly 
facilitate  the  formation  of  such  a body. 

Another  member  of  the  commission.  Dr. 
Holloway,  will  speak  of  the  prevention  and 
treatment  of  ophthalmia  neonatorum,  in  a 
separate  paper,  at  this  se.ssion  of  the  so- 
ciety, so  that  it  is  unnecessary  at  this  time 
to  elaborate  the  plans  of  the  commission  in 
the  crusade  against  ophthalmia  neonatorum 
further.  It  may  be  added,  however,  that 
the  commission  will  need  the  hearty  co- 
operation of  the  entire  profession  in  this 
fight,  and  tnists  that  at  the  next  session  of 
the  society  it  may  be  able  to  chronicle  a 
mai'ked  decrease  in  the  number  of  blind 
from  this  almost  entirely  preventable  dis- 
ease. 

All  active  practitionei’s  of  ophthalmology 
must  acknowledge  the  existence  of  fresh 
cases  of  trachoma  within  our  common- 
wealth, and  no  one  can  truthfully  assert 
that  all  that  is  po.ssible  is  being  done  to 
eradicate  this  disastrous  disease.  The 
treatment  we  apply  is  only  palliative  in  the 
vast  majority  of  instances.  By  reason  of 
too  scanty  indoor  accommodations,  most 
cases  are  treated  as  outpatients  and,  while 
undergoing  treatment,  are  often  infecting 
others.  The  former  Committee  on  Tra- 
choma, of  which  a present  member  of  the 
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commission,  Dr.  Franklin,  was  chairman, 
has  called  attention  to  the  evils  of  trachoma 
in  Pennsylvania  and  suggested  measures 
for  its  relief,  so  that  an  extended  reference 
to  the  .subject  is  unnecessary.  The  chair- 
man of  the  commission  believes,  however, 
that  active  measures  should  at  once  be  taken 
against  the  disease,  and  suggests  the  estab- 
lishment of  hospital  schools,  similar  to  those 
so  successfully  operated  by  the  London 
Charity  School  Boards  for  the  treatment  of 
children  with  the  disease.  As  stated  by 
Dr.  Franklin  in  a previous  report,  children 
are  detained  in  these  institutions  long 
enough  to  insure  the  complete  eradication 
of  the  trachomatous  process  and,  while  in- 
mates, receive  some  training  in  the  ele- 
mentary branches  of  education,  so  that 
when  they  are  discharged  they  are  earn- 
ing increments  of  the  commonwealth,  in- 
stead of  being  .sightless  charges  upon  it. 
Such  institutions  need  not  be  large,  as  the 
number  of  affected  children  in  Pennsyl- 
vania does  not  appear  to  be  great,  and 
could  be  economically  administered  in  con- 
nection, perhaps,  with  some  already  exist- 
ing state  imstitutions. 

The  problem  of  the  treatment  of  adults 
with  trachoma  is  unfortunately  not  so  sim- 
j)le,  nor  can  ever,  perhaps,  be  so  satisfac- 
tory, for  it  is  impossible  in  the  vast  ma- 
jority of  eases  to  confine  subjects  of  this 
age  within  a hospital  sufficiently  long  to 
eradicate  the  disease.  Males  are  usually  af- 
fected and  in  most  instances  have  families 
dependent  upon  them  for  their  support. 
With  the  insistence  upon  the  detention  of 
such  individuals  within  the  hospital  long 
enough  to  actually  cure  trachoma,  the 
state  would  in  many  instances  he  obliged 
to  provide  for  the  support  of  the  family  de- 
prived of  its  bread  winner,  with  attendant 
undesirable  financial  and  social  results.  At 
present  the  most  feasible  plan  of  treating 
this  class  of  cases  appears  to  be  the  follow- 
ing: In-treatment  for  a month  or  more, 
until  the  acute  stage  has  passed  and  the  se- 


cretion has  disappeared.  When  the  patient 
is  discharged,  the  cooperation  of  some  well- 
organized  social  service  system  must  be 
evoked,  for  the  pui’pose  of  accompanying 
the  patient  to  his  home  and  place  of  em- 
jfioyment  and  explaining  to  his  family  and 
employers  the  nature  of  the  disease,  to  warn 
them  of  its  contagiousness  and  to  demon- 
strate how  the  individual  shall  conduct 
himself  at  home  and  abroad  so  that  he  may 
avoid  tran.smittiug  the  disease  to  others. 

In  order  to  eradicate  the  disease  from 
our  state,  it  is  desirable  that  the  Health  De- 
partment should  obtain  an  approximate 
estimate  of  the  number  and  location  of  all 
cases.  The  auxiliary  corps  of  ophthalmol- 
ogists, which  it  is  suggested  the  department 
associate  with  it  in  the  campaign  against 
ophthalmia  neonatorum,  might  be  used  with 
advantage  in  this  connection. 

With  this  information  at  hand  and  a 
definite  idea  obtained  of  the  extent  and  lo- 
cality of  the  disease,  it  is  believed  that  an 
adherence  to  the  above  plan  of  treatment 
woiild,  within  a few  years,  almost  complete- 
ly eradicate  trachoma  from  Pennsylvania. 
It  goes  without  saying  that  the  same  offi- 
cial exclusion  of  trachomatous  immigrants 
should  be  practiced  as  at  present,  and  a 
sharp  lookout  maintained  for  all  fresh  foci 
of  infection. 

Notwithstanding  the  safeguards  adopted 
by  many  manufacturing  industries  in  the 
state,  the  number  of  eyes  lost  by  avoidable 
accidents  is  still  very  large.  Radical 
measures  will  be  necessary  before  the  num- 
ber of  such  cases  is  lessened.  • It  is  the  pur- 
pose of  the  commission  to  devote  particiilar 
attention  to  this  subject,  and  it  is  believed 
that  splendid  results  will  follow  from  the 
cooperation  the  commission  will  I’eceive 
from  its  advisory  hoard,  many  of  whom  are 
employers  of  large  numbers  of  laboring 
men  peculiarly  liable  to  ocular  injury. 

Most  of  the  time  and  efforts  of  the  com- 
jiiission  during  the  pa.st  winter  was  spent 
in  the  fight  against  the  so-called  “Op- 
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tometry  Bill,  ’ ’ which  resulted  in  the  defeat 
of  that  pernicious  measure  in  the  Legis- 
lature by  a vote  of  60  to  125.  The  people 
of  this  commonwealth  have  again  been 
saved  from  the  evils  consequent  upon  the 
passage  of  such  a bill,  and  the  commission 
desires  to  express  its  thanks  for  the  aid 
which  it  received  from  the  profession  at 
large  and  from  many  leading  legislators, 
in  obtaining  the  defeat  of  the  measure.  The 
Section  on  Ophthalmology  of  the  American 
Medical  Association  has  appointed  a com- 
mittee to  seek  a solution  of  the  vexed  op- 
tometry question  for  the  country  at  large, 
and  it  is  hoped  that  before  the  next  Legis- 
lature meets,  a plan  may  be  adopted  which 
wdll  render  futile  forever  the  pretensions  of 
mere  opticians  to  be  practitioners  of  oph- 
thalmology. 

In  sympathy  with  the  movenient  inaugu- 
rated by  Jackson,  of  Denver,  for  a higher 
standard  of  ophthalmology  in  America,  the 
commission,  through  two  of  its  members, 
Drs.  Reber  and  Zentmayer,  has  urged  a 
longer  course  of  study  in  ophthalmology  in 
the  postgraduate  schools.  The  chairman  is 
of  the  opinion  that  the  study  of  ophthal- 
mology should  begin  in  the  undergraduate 
medical  course,  and  that  by  a system  of 
electives,  certain  branches  w^hich  have  but 
slight  bearing  upon  ophthalmology  should 
be  substituted  for  others  of  more  im- 
portance in  ophthalmic  practice.  Oph- 
thalmic science  is  not  progressing  in  Amer- 
ica pari  passu  with  some  other  branches  of 
medicine,  and  an  active  movement  looking 
to  its  advancement  should  be  begun  in  all 
ophthalmologieal  circles. 

An  important  precautionary  measure  es- 
tablished by  the  commission  has  been  the 
installation  of  placards  in  all  the  golf  clubs 
of  the  United  States,  by  action  of  the  presi- 
dent of  the  National  Oolf  Association, 
warning  all  golfers,  caddies  and  others 
who  might  be  exposed,  of  the  danger  to 
sight  which  frequently  follows  cutting  into 
golf  balls.  As  pointed  out  by  the  commis- 


sion to  the  National  Golf  Association,  n 
dozen  or  more  eyes  of  American  golfers  and 
their  children  have  been  either  lost  or  seri- 
ously injured  by  the  explosion  of  balls,  fol- 
lowing an  investigation  of  their  contents  by 
cutting  into  them,  certain  balls  being 
charged  with  a highly  explosive  substance, 
with  strong  cauterizing  properties. 

An  investigation  must  be  made  regarding 
blindness  from  wood  alcohol  poisoning.  In 
the  report  of  the  New  York  Association  for 
the  Blind  for  the  year  1912,  seventeen  new 
cases  of  blindness  and  death  from  wood  al- 
cohol poisoning  were  reported  during  the 
year,  and  there  is  reason  to  suppose  that  an 
almost  equally  large  number  occur  in  Penn- 
sylvania annually.  The  New  York  society 
has  instituted  an  active  campaign  against 
this  evil  and  the  Pennsylvania  commission 
proposes  to  do  likewise. 

Before  any  movement  looking  to  the  bet- 
terment of  social  conditions  can  be  a suc- 
cess, it  is  essential  that  those  who  are  to  re- 
ceive the  benefits  should  understand  the 
necessity  for  them  and  should  be  eager  to 
receive  them.  It  will  not  be  difficult  to  en- 
roll the  ophthalmologists  of  the  country  in- 
to an  efficient  organization  for  conserving 
vision.  A far  harder  task  will  be  the  en- 
lightenment of  the  public  regarding  the 
manifold  phases  of  the  subject.  Parents 
must  be  taught  the  dangers  of  ophthalmia 
neonatorum  and  the  possibility  and  manner 
of  its  prevention.  Employers  and  em- 
ployed must  be  made  to  appreciate  the 
necessity  of  safeguarding  sight,  not  only 
from  a humanitarian  but  also  from  an  eco- 
nomic standpoint.  The  state  must  learn 
what  a drain  on  its  treasury  the  education 
and  care  of  the  needlessly  blind  entails,  and 
most  of  all,  the  public  at  large  must  be 
made  to  appreeiate  how  much  science  and 
intelligent  care  can  do,  not  only  in  pre- 
venting blindness,  but  in  increasing  the  ef- 
ficiency and  comfort  of  individuals.  With 
this  end  in  view,  the  commission  has  estab- 
lished a State  Society  for  the  Conservation 
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of  Vision  and  is  soliciting  membership, 
not  only  from  members  of  the  profession, 
but  also  from  lay  men  and  women.  The 
annual  dues  have  been  fixed  at  one  dollar, 
it  being  the  intention  to  disburse  whatever 
money  may  be  received  in  this  way  in  dis- 
tributing literature  and  in  preparing  charts 
and  pictures  which  may  be  used  in  lectures 
explaining  the  work  of  the  commission.  It 
is  hoped  that  every  ophthalmologist  in  the 
state  will  become  a focus  of  cooperation  in 
this  movement,  for  it  is  time  that  the  oph- 
thalmologists of  Pennsylvania  should  awake 
to  the  responsibilities  confronting  them  as 
altruists  and  social  economists,  and  should 
ajipreciate  that  our  duty  lies  qixite  as  much 
in  the  prevention  of  ocular  disease  as  in  its 
ti-eatment. 

THE  VISUAL  REQUIREMENTS  IN 
RAILWAY  AND  TRACTION  SERV- 
ICES; AND  THE  PROTECTION  OF 
THE  EYES  OF  WORKMEN  IN 
LARGE  SHOPS. 


BY  BURTON  CHANCE,  M.D., 
Philadelphia. 

( Read  in  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases  of  the  Medical  Society  of  the 
State  of  Pennsylvania,  Philadelphia  Session, 
September  24,  1913.) 

[ ntroduction.  In  these  days  of  Federal 
iii((uiry  into  certain  details  of  the  manage- 
ment of  railways,  and  of  interstate-com- 
merce regulation,  as  well  as  inspection  by 
public  utilities  commissions,  it  would  seem 
proper  for  so  influential  a body  as  the  IMed- 
ical  Society  of  the  State  of  Pennsylvania 
to  consider  and  make  well  known  just  what 
provisions  have  been  made  by  the  I’ailways 
of  Peiimsylvania  for  the  maintenance  of  the 
highest  visual  standards  for  all  employees 
connected  with  the  road  service ; and  at  the 
same  time,  since  the  various  states  are 
formulating  laws  for  the  protection  of 
workmen  from  injuries  consequent  to  their 
employment,  it  may  be  (piite  as  appropriate 
for  us  to  call  attention  to  the  efforts  that 
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are  being  made  to  increase  the  visual  ef- 
ficiency of  workmen  in  the  great  shops 
throughout  the  state,  and  the  means  that 
ai-e  taken  to  protect  their  eyes  from  injury. 

Railways.  Ten  years  or  so  ago  the  Amer- 
ican Railway  Association  adopted  a set  of 
rules  “governing  the  determination  of 
j)hysical  qualifications  of  employees,” 
placing,  as  of  the  first  importance,  the  re- 
(piirements  relating  to  the  vision  and  color 
perception  of  those  employed  in  the  oper- 
ating department.  These  rules  were  agreed 
to  l>y  the  great  roads  in  this  state,  and  they 
have  been  maintained  persistently  and  con- 
scientiously throughout  the  several  systems. 
The  effect  has  been  to  increase  the  human 
efficiency  of  the  road  service  as  well  as  to 
maintain  a greater  safeguarding  of  the 
publie. 

Since  the  death  of  that  distinguished 
|)ioneer  in  the  study  of  color  blindness 
among  railway  employees.  Dr.  William 
Thomson,  I have  been  associated  with  the 
Pennsylvania  Railroad  Company,  and  have 
the  honor  to  serve  as  its  ophthalmic  sur- 
geon. My  opportunities  for  observing  the 
working  out  of  such  well-organized  regula- 
tions have  been  particularly  favorable,  in 
so  far  as  they  concern  those  whose  duties 
required  them  to  use  signals,  or  to  dis- 
tinguish the  position  or  color  of  signals. 

In  the  “Pennsylvania,”  all  applicants 
for  employment  nuist  pass  a satisfactory 
examination  before  entering  the  service, 
and  in  that  examination  it  must  be  deve) 
oped  that  the  subject  has  sufficient  acute- 
ness of  vision,  without  the  aid  of  glasses,  to 
see  the  prescribed  signals  and  clearly  to  dis- 
tinguish the  colors  of  them.  At  the  end 
of  five  years  each  employee  is  again  exam- 
ined, and  after  reaching  the  age  of  forty, 
he  is  reexamined  every  two  years.  In  these 
later  examinations  the  man  may  wear 
glasses;  and  employees  whose  vision  and 
color  perception  may  have  become,  or  is 
likely  to  be  immediately,  affected  through 
accident  or  sickness  must  pass  a satisfactory 
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examination  upon  recovery.  All  candidates 
|for  promotion  to  the  position  of  conductor 
or  engineman  must  pass  a complete  and 
satisfactory  physical  examination  as  well  as 
the  technical  tests. 

These  examinations  are  conducted  by 
certain  members  of  the  medical  department, 
and  by  skilled  laymen,  appointed  for  that 
purpose,  whose  duty  is  confined  to  that  of 
examination ; they  test  the  men  by  outside, 
or  field,  tests,  as  well  as  by  those  conducted 
best  indoors. 

All  eases,  in  which  there  is  the  slightest 
(luestion  or  doubt  as  to  the  subjects’  visual 
((ualifications,  are  referred  to  the  ophthal- 
mic surgeon.  His  decision  determines  the 
physical  qualifications  of  the  employees. 
Ills  opinion  and  ruling  becomes  the  decid- 
ing factor  in  the  case  even  to  the  rejection 
of  the  employee  from  the  service. 

The  color  tests  pursued  by  the  division 
examiners  consist  of  the  field-recognition  of 
flags,  train  lights,  hand  lanterns,  and  dis- 
tant colored  lights;  while  the  indoor  tests 
comprise  the  colored  wool-skeins  as  devised 
by  Dr.  Thomson  and  the  special  Thomson 
lantern.  In  cases  of  doubt  or  confusion  the 
man  is  referred  to  me,  or  he  may  appeal 
for  a more  extended  examination,  which  in- 
cludes the  skeins,  lamps,  and  the  spectro- 
scope. 

Employees  who  are  defective  in  color 
I>erception  are  not  employed  in  positions 
which  i-eiiuire  them  to  use  signals  or  to  de- 
termine the  color  of  signals,  neither  are 
those  whose  visual  defects  are  such  as  can 
not  be  corrected  by  glasses  employed  in  the 
service. 

Employees  whose  duties  require  them  to 
distinguish  the  signals  and  whose  vision  re- 
quires the  use  of  glasses  are  compelled  to 
wear  their  glasses.  They  must  provide 
themselves  with  duplicate  pairs  of  spec- 
tacles, and  never  appear  for  duty  without 
them.  Every  effort  is  made  to  compel  the 
men  to  consult  qualified  oculists  and  not 


simply  to  purchase  their  glasses  from  spec- 
tacle sellers. 

The  requisites  for  acuteness  of  vision  in 
the  several  classes  are  as  follows : — 

A.  For  enginemen,  firemen,  conductors, 
brakemen  in  yard  and  road  service,  train  bag- 
gagemen, yard  masters  and  switch  tenders:  At 
entrance,  20/20  in  one  eye  and  not  less  than 
20/30  in  the  other,  without  glasses.  For  pro- 
motion, 20/20,  and  not  less  than  20/30  in  the 
other.  Reexamination  for  those  in  service, 
20/30  and  not  less  than  20/40. 

B.  For  interlocking  levermen,  signal  repair- 
men, lamp  signalmen,  station  agents,  operators, 
crossing  and  bridge  watchmen:  At  entrance, 
20/20  and  not  less  than  20/40  without  glasses. 
Reexamination  in  the  service,  20/30  and  not 
less  than  20/50. 

C.  Other  employees  in  the  engine,  train  or 
yard  service,  car  and  engine  Inspectors,  hos- 
telers, bridge  and  track  foremen:  At  entrance, 
not  less  than  20/30  and  20/40  without  glasses. 
Reexamination,  20/30  and  not  less  then  20/50. 

D.  Street  crossing  watchmen  and  policemen: 
At  entrance,  20/40  with  both  eyes  open,  with- 
out glasses.  For  promotion,  20/50  with  both 
eyes  open. 

All  railways  are  not  so  exacting  nor  are 
their  examinations  so  rigid  as  are  those  in 
Pennsylvania.  It  is  not  often,  therefore, 
that  a man  afflicted  with  organic  disease  of 
the  nervous  system  escapes  discovery  in  the 
lines  of  this  state ; I have  known  of  cases  of 
paresis  and  epilepsy  occurring  among  en- 
ginemen in  roads  elsewhere.  The  frequent 
and  regular  repetition  of  the  visual  exam-' 
inations  after  the  age  of  forty  is  calculated 
to  discover  serious  physical  changes,  should 
they  be  latent,  in  the  engineer  or  fireman, 
and  the  burden  of  the  discovery  lies  quite 
heavily  with  the  ophthalmologist.  The 
carefulness  of  the  medical  department  of 
my  own  company  in  preventing  a sick  man 
from  returning  to  work,  on  his  recovery, 
without  reexamination,  has  done  much  to 
protect  the  traveling  public  as  well  as  the 
railway  company,  and  the  men  themselves, 
from  the  dangers  attending  the  service  of 
an  inefficient  employee.  Such  requirements 
therefore,  are  not  too  restrictive  in  spite  of 
the  protests  of  the  employees’  unions;  for 
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the  railway  companies  are  seeking  only  to 
increase  the  efficiency  of  the  tests  in  the  in- 
terests of  public  safety. 

Electric  and  Trolley  Lines.  The  high- 
power  electric  lines  maintain  strict  regula- 
tions for  both  sight  and  color  vision,  based 
on  tests  comparable  to  those  maintained  by 
the  steam  roads,  and  the  electric  trolley  lines 
in  the  large  cities  are  adopting  regulations 
for  the  examination  of  the  sight  of  the  car 
men.  One  company,  in  Pittsburgh,  “ex- 
amines all  men  at  the  time  of  hiring,  and 
practically  normal  vision  is  required  for 
motormen  while  not  less  than  16/20  is  ex- 
pected from  conductors.  The  conductors 
may  not  transfer  to  the  front  end  unless 
their  vision  is  at  the  standard.” 

The  Philadelphia  Rapid  Transit  Com- 
pany requires  a high  standard  of  vision  for 
motormen  who  may  not  use  glasses,  and  for 
conductors  who  may  use  glasses.  In  the 
subway  service  and  in  the  suburban  lines, 
where  colored  signal  lights  are  used,  the 
car  men,  signal  men  and  signal  repairers  are 
subjected  to  color  tests  by  the  wool  skeins 
and  Thomson’s  lamp. 

And  so  does  another  high  class  suburban 
trolley  running  out  from  Philadelphia  rig- 
idly exclude  men  who  can  not  pass  the 
tests  for  sight  and  color.  Motormen  who 
have  been  in  that  service  several  years  may 
wear  glasses,  if  with  them  they  can  meet 
the  tests.  All  men  in  the  operative  depart- 
ment are  regularly  examined  at  stated  in- 
tenmls,  annually,  and  the  record  cards  are 
carefully  preserved.  On  this  line  the  union 
switch  and  signal  semaphores  are  used.  On 
a line  in  the  center  of  the  state  (Harris- 
burg) the  car  men  and  signal  repairers  are 
tested  as  to  color  sense  and  visual  acuity; 
they  may  wear  glasses  if  the  correction 
brings  their  sight  to  the  standard. 

Safety.  Most  of  us  who  attend  on  the 
staffs  of  hospital  services  near  the  large  in- 
dustrial works  are  apt  to  become  impatient 
after  a series  of  cases  of  destroyed  eyes 
have  been  received,  and,  inveighing  against 


them,  pour  out  our  wrath  and  declare  that 
such  accidents  could  not  have  occurred 
had  there  been  sufficient  protection  offered 
the  workmen.  And,  yet,  a visit  to  a mod- 
ern steel  works,  as  for  instance  one  sub- 
sidiary of  the  U.  S.  Steel  Company,  the 
Pennsylvania  Railroad  shops,  Baldwin’s  or 
the  Midvale,  will  disclose  how  many  precau- 
tions are  taken  to  prevent  accidents  in  gen- 
eral and  for  the  protection  of  the  eye  in 
particular.  The  “red  ball  of  danger,”  the 
“universal  danger  sign”  is  everjnvhere, 
and  large  legible  signs  in  all  languages  are 
placed  conspicuously  to  point  out  dangers 
and  to  warn  the  men  of  their  duty  to  them- 
selves, to  their  fellows  and  to  the  company, 
in  helping  to  prevent  accidents  of  all  kinds. 
There  are  no  excuses  there  for  “spalls”  and 
“chips.”  “Do  not  work  with  unsafe  tools. 
Tell  your  foreman,”  reads  one;  “The  prop- 
er inspection  of  tools  by  employees  using 
same  will  help  to  prevent  accidents,”  reads 
another;  and  “Every  employee  whose  duty 
requires  him  to  work  with  appliances  of  any 
kind  must  carefully  examine  same  and  re- 
port defects.”  And  this  warning  to  the 
man  seeking  emplojunent,  “Unless  you  are 
willing  to  be  careful,  to  avoid  injury  to 
yourself  and  fellow  workmen,  do  not  ask 
for  emplojunent.  We  do  not  want  care- 
less men  in  our  employ.”  1 speak  of  these 
details  because  we,  ourselves,  and  the  public 
should  know  that  for  several  years  past  the 
large  companies  have  been  carrying  on  an 
active  campaign  for  accident-prevention, 
for  which  many  kinds  of  safeguards  for  the 
protection  of  limb  and  life  have  been  de- 
vised and  are  in  constant  use.  “Bureaus.” 
or  “committees  of  safety”  or  “welfare.” 
have  been  established  in  the  separate  works 
for  the  purpose  of  preventing  accidents  as 
well  as  for  the  care  of  workmen  when  in- 
jured. 

In  steel  plants  the  dangers  of  injuries  to 
the  eye  arise  from  several  different  soiirces, 
in  the  chipping  of  castings  and  other  met- 
als, in  the  handling  of  molten  metals,  while 
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grinding  raetal  on  emery  wheels,  in  pouring 
Babbitt  metal,  during  the  use  of  the  electric 
arc  at  blast  furnaces,  and  while  using  elec- 
tric-arc welders.  Against  such  dangers, 
the  men  who  are  employed  as  ehippers  in 
tlie  easting  yards,  are  urged  to  wear  gog- 
gles, and  when  men  are  doing  heavy  chip- 
ping they  are  provided  with  wire  face- 
masks.  A great  deal  of  effort  has  been 
made  to  get  goggles  that  will  be  satisfactory 
to  the  men  and  not  inconvenience  them. 
The  chipping-yard  foreman  makes  sure 
every  morning  that  each  man  is  provided 
with  a perfect  pair  and  he  urges  him  to 
wear  them,  after  giving  him  complete  in- 
structions as  to  how  they  are  to  be  worn. 

Signs  like  this  in  the  English  and  for- 
eign languages,  are  posted  in  the  yards 
warning  the  men  of  the  danger  of 
ehipj)ing  without  the  eye  protectors: 
"Ihinger!  you  are  warned  against  working 
without  eye  protection  and  with  battered 
tools.  Get  proper  tools  from  foremen.” 
Each  man  is  provided  with  a pair  of  large 
plain  glass  spectacles  or  other  goggles  which 
he  wears  when  he  has  occasion  to  do  any 
grinding  of  metal  on  the  emery  wheel. 
Painted  on  the  arm  of  the  grinding  ma- 
chine is  the  sign,  “Wear  your  goggles.”  He 
keeps  the  spectacles  locked  up  when  not  us- 
ing them ; and  he  is  not  allowed  to  exchange 
his  glasses  with  a fellow  workman  because 
of  the  danger  of  transferring  diseases  from 
one  to  the  other.  Over  the  tool  rests  are 
adjustable  glass  shields  through  which  the 
man  may  watch  his  grinding  with  safety. 

The  goggles  vmrn  by  the  men  while  pour- 
ing molten  metal  are  such  as  are  used  in 
the  great  mills  in  Germany  but  equally  as 
good  ones  have  been  made  recently  in  ^his 
country.  In  this  work  the  wearing  of  gog 
gles  is  compulsory,  and  there  are  sig'  ' ■’..t 
the  places  where  molten  metal  is  poui’ed  o 
warn  the  men  that  if  they  do  not  wear  the 
goggles  while  pouring  metal  they  will  be 
sent  home.  And  in  pouring  Babbitt, 
splashes  of  which  so  horribly  destroy  what- 
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ever  they  light  on,  each  man  is  required  to 
wear  goggles. 

The  electric  arc  is  used  to  cut  away  iron 
work  which  has  “frozen”  in  the  “tuyeres” 
and  in  the  tapping  holes  of  the  blast  fur- 
nace. Face  shields,  like  a huge  piece  of 
armor,  in  which  are  placed  layers  of  col- 
ored glass,  deep  blues  and  reds,  are  pro- 
vided for  use  as  a shield  and  as  a protection 
from  the  light.  The  men  are  instructed  in 
the  dangers  of  looking  into  such  lights,  the 
intensity  of  which,  even  for  the  briefest  ex- 
posure, is  so  great  as  to  cause  great  pain  if 
not  injury  to  the  eyes.  Men  rn  an  over- 
head crane  have  been  incapacitated  by  the 
glare  many  feet  below;  they  too  are  provid- 
ed with  protectors  similar  to  large  smoked 
goggles. 

During  electric-arc,  welding  a shield, 
fitted  with  colored  glass,  is  suspended  in 
front  of  the  workman  so  that  he  watches 
the  work  through  the  glass,  and  by  it  he  is 
protected  also  from  the  heat.  In  some  in- 
stances the  man’s  entire  person  is  shielded 
and  he  works  in  an  enclosure  which  shields 
everyone  else. 

The  companies  have  found  that  while  the 
loss  of  time  for  one  particular  injury  may 
not  be  great,  yet,  in  shops  where  much 
grinding  is  done,  the  decrease  in  production 
from  many  such  accidents  in  the  course  of 
a month  may  amount  to  so  great  an  item 
that  it  can  not  be  overlooked.  Therefore 
appliances  in  the  shape  of  spark  shields  and 
hoods  are  affixed  to  the  machinery  to  arrest 
the  flying  parts  of  the  abrasive  and  of  the 
steel,  although  these  offer  no  protection 
from  the  larger  fragments  that  rebound 
from  the  tool  rests  or  work.  Many  minor  eye 
accidents  and  serious  ones  too,  can  be  pre- 
vented by  the  use  of  grinding  glasses  and 
goggles  in  the  grinding  room,  yet  it  is  a 
singular  fact  that  the  men  usually  object 
to  the  use  of  goggles  and  it  requires  all  the 
tact  of  the  masters  to  overcome  their  ob- 
jections to  them.  Ip  one  shop  I saw  seven 
men  working  on  a great  casting;  each  one 
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was  provided  with  goggles,  yet  four  had 
them  up  on  their  foreheads ! It  is  custom- 
ary for  most  companies  to  provide  the  gog- 
gles and  shields  free  of  charge.  Until  late- 
ly most  of  the  goggles  on  the  market  were 
cumbersome  and  uncomfortable.  I have 
long  believed  that  one  of  the  objections  was 
based  on  their  supposed  interference  with 
the  wearer’s  sight,  whereas  their  use  made 
manifest  the  presence  of  an  uncorrected 
ametropia.  Those  recently  put  forth  vdth 
side  guards  are  bowed  out  sufficiently  to 
allow  the  use  of  spectacles,  with  the  wearing 
of  which  much  of  the  discomfort  may  be  re- 
lieved. 

Some  of  the  shops  have  progressed  so  far 
as  to  insist  upon  a physical  examination 
of  new  employees,  including  the  testing  of 
the  eyesight,  for  they  have  learned  that  a 
man  who  does  not  see  well  at  his  work  runs 
an  exceptional  risk  of  accident  to  himself 
and  to  his  fellow  workmen.  He  also  works 
at  a considerably  diminished  efficiency.  It 
is  therefore  to  the  best  interests  of  all  con- 
cerned that  workmen  should  not  be  per- 
mitted to  work  at  hazardous  occupations,  if 
they  have  poor  or  defective  sight.  Accord- 
ingly the  ametropes  are  compelled  to  wear 
correcting  glasses.  It  is  unaccountable  that 
a man  will  refuse  to  wear  his  goggles  wh'fen 
he  knows  of  the  destruction  accompanying 
injuries,  of  the  hopelessness  in  the  case  of 
perforating  wounds  with  the  retention 
within  the  eyeball  of  carbonized  bits  of 
steel  or  other  non-magnetizable  metal. 

The  presence  of  dust  in  the  workroom  is 
a serious  menace  not  only  to  the  general 
health  of  the  workmen  but  also  to  the  deli- 
cate conjunctival  tissues.  Several  of  the 
forms  of  goggles,  especially  those  with  fine 
wire  mesh,  or  perforated  leather  side  guards 
afford  protection  from  dust.  But  the  ques- 
tion of  the  removal  of  dust  is  a most  serious 
one.  Manufacturers  have  noted  that  the 
efficiency  of  the  workmen  can  be  increased 
by  a plentiful  supply  of  pure  and  fresh  air, 
while  had  and  impure  air,  together  with 


poor  light,  conduce  to  an  unnatural  mental 
and  physical  fatigue.  Therefore,  in  many 
of  the  states,  measures  have  been  taken  and 
acts  passed,  requiring  the  removing  and 
collecting  of  dust  arising  from  grinding, 
polishing  and  buffing.  Many  ingenious 
devices  have  been  invented  based  upon  suc- 
tion-exhaust, by  means  of  which  dust  and 
other  particles  are  carried,  away  from  the 
work  bench  or  machine,  to  receptacles  or 
out  through  the  drain  pipes.  Side  by  side 
may  be  a wet  and  a dry  machine.  Ven- 
tilating fans  and  exhaust-drums  are  in- 
stalled at  convenient  places  to  increase  the 
light,  and  the  windows  are  now  cleaned 
every  few  days;  a special  platform,  the 
“window  cleaning  trolley”  has  been  built 
for  the  man  who  cleans  the  skylights. 

Those  of  us  who  recall  our  visits  to  ‘ ‘ iron 
foundries”  in  our  youth  will  have  all  the 
romance  attending  those  visits  dispelled  on 
entering  a modern  “steel  works.”  The 
huge  dingy  caverns  with  their  grimy  work- 
men groping  in  the  darkness ; the  feeble 
dickering  gas  flames  futilely  expending 
their  light,  making  everyone  seem  like  un- 
earthly creatures,  have  given  place  to  fresh, 
clean,  well-appointed  workrooms,  dust  free 
and  lighted  by  the  daylight.  It  has  been 
noticed  that  workmen  complain  that  moat 
of  the  accidents  occur  because  of  insufficient 
light;  indeed  it  “is  claimed  that  as  high  as 
twenty-five  per  cent,  of  all  industrial  acci- 
dents are  traceable  to  poor  illumination.” 
Therefore,  as  electric  lighting  is  easy  of  in- 
stallation, lamps  are  dispersed  around  the 
shop,  and  drop  lights,  with  shades  to  pro- 
tect the  eyes  from  the  glare,  are  suspended 
over  the  work  benches. 

It  must  he  patent  to  all  of  us  that  the 
invention  and  supplying  of  these  appliances 
ought  to  receive  full  consideration  in  the 
discTission  of  the  subject  of  the  employer’s 
liability  in  cases  of  injury  to  workmen,  for 
in  spite  of  these  costly  and  singularly  in- 
genious safety-appliances,  employers  re- 
main of  the  opinion  that  “most  shop  acci- 
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dents  are  due  to  carelessness  and  disregard 
of  shop  rules.”  What  sympathy  or  pity 
ought  we  to  show  to  a skilled  workman, 
who  applies  to  us  having  a perforating 
wound  through  the  ciliary  region,  with  a 
lacerated  and  engaged  iris,  and,  probably, 
a retained  foreign  body,  who  admits  that 
his  bench  appliances  are  all  protected,  but 
that  he  did  not  deem  it  worth  his  while  to 
use  his  goggles  while  chipping  off  a small 
fragment  from  the  casting  which  he  was 
trimming  ? And  I can  not  conclude  better 
than  by  stating  in  defense  of  employers 
who  may  be  criticised  because  of  accidents 
to  employees,  that  it  is  well  for  us  to  ac- 
cept what  Vice  President  Atterbury  of  the 
Pennsylvania  Eailroad  Company  said  re- 
cently, “The  problem  of  safety  is  not  alto- 
gether a question  of  rules  and  their  en- 
forcement, safety  appliances  and  their  ap- 
plication, but  the  development  of  inherent 
self-restraint  and  control”;  and  the  per- 
tinent remark  of  General  Manager  Long, 
of  the  same  company,  that  ‘ ‘ safety  is  funda- 
mentally a habit  of  mind  which  may  be  ac- 
quired by  all,  through  the  exercise  of  or- 
dinary caution  and  forethought  in  the 
small  details  of  everyday  duties.  ’ ’ 

Conclusion.  The  functions  of  the  ophthal- 
mologist have  developed  remarkably  in  the 
past  decade ; they  have  kept  pace  with  oth- 
er departments  of  medicine  in  regard  to  a 
deepening  interest  and  a widening  partici- 
pation in  what  may  be  called  “state  medi- 
cine.” Two  separate  fields  of  observation 
in  the  daily  practice  of  certain  of  us  have 
here  been  detailed.  They  seem  to  bear  no 
relation  to  each  other.  Yet  both  may  pre- 
sent themselves  for  consideration  at  any 
clinic  hour,  forcing  home  to  us  their  sep- 
arate and  yet  allied  positions  in  the  depart- 
ment of  preventive  medicine.  And,  as  these 
phases  are  important  to  our  practice,  so 
must  their  value  be  made  evident  in  the  rec- 
ommendations of  the  schemes  for  the  “con- 
servation of  vision.”  The  one  shows  us 
what  the  “common  carriers”  are  doing  to 


protect  the  public  on  the  travel  highways, 
and  the  other  shows  how  employers  seek  to 
protect  their  employees  from  blindness,  and 
the  employees  and  the  public  from  all  that 
blindness  entails. 


DISCUSSION. 

ON  PAPERS  OF  DBS.  PETER,  POSEY  AND  CHANCE. 

Dr.  Wendell  Reber,  Philadelphia:  We 

should  be  grateful  to  Dr.  Peter  for  having 
brought  this  question  before  us.  We  are  like- 
ly to  look  on  the  problem  of  refraction  as  part 
of  our  every-day  work,  and  not  to  give  it  the 
deep  thought  to  which  it  is  entitled.  The 
healthy  hypermetropes  seem  to  take  care  of 
themselves,  and  the  astigmatics  go  through 
much  the  same  routine;  but  the  myopes  will 
often  escape  detection  unless  the  school  exam- 
iner is  very  acute.  It  is  amazing  how  long 
they  escape,  sometimes  even  until  the  age  of 
fourteen  years  in  Philadelphia,  where  we  think 
that  our  school  examination  is  reasonably 
thorough. 

The  study  of  myopia  can  be  attributed  mor® 
to  Philadelphia  than  to  any  other  city;  the 
work  of  Drs.  Norris,  Jackson,  Harlan  and  Ris- 
ley  has  been  epoch-making  in  this  direction. 
By  insisting  that  full  correction  of  myopia  is 
the  means  of  preventing  the  further  extension 
of  myopia,  they  have  done  the  ophthalmic 
world  a great  service,  and  it  is  only  recently 
that  the  Germans  have  publicly  acknowledged 
this  debt  that  they  owe  to  America. 

There  is  no  question  of  the  association  of 
myopia  and  misuse  of  the  eyes  for  near  study. 
Half  a diopter  of  astigmatism  will  entail  as 
much  strain  on  a myope  as  one  and  a half 
diopters  would  entail  on  a hypermetrope,  if 
not  more.  Therefore,  we  should  make  a habit 
of  looking  for  every  particle  of  astigmatism 
in  myopic  cases. 

The  public-school  phase  of  this  question  is, 
as  Dr.  Posey  has  set  forth  in  his  paper,  of 
great  importance.  The  day  has  gone  by 
when  we  can  be  simply  physicians  or  ophthal- 
mic surgeons  in  our  offices.  Every  one  of  us 
is  a sociological  factor  in  his  community,  and 
questions  will  be  submitted  to  us  to  test  our 
sociological  spirit.  The  construction  of  our 
public  schools  is  a good  test  of  this.  In  our 
newer  schools,  it  is  above  reproach.  I can 
not  say  the  same  of  the  older  ones.  They  are 
not  entirely  above  reproach  in  this  matter, 
and  our  private  schools  are  much  worse.  I 
am  glad  to  have  Dr.  Posey  support  me  in  this 
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belief.  In  the  matter  of  daylight  illumina- 
tion, the  private  schools  for  girls  in  Philadel- 
phia are  an  abomination.  The  idea  of  having 
separate  schools  or  classes  for  myopes  is  not 
above  consideration.  It  has  recently  been 
worked  out  in  England.  There,  Just  as  they 
have  regular  schools,  they  have  schools  for 
myopes.  If  we  can  get  such  brilliant  results 
as  they  get,  I see  no  reason  why  we  should 
not  have  separate  schools  for  these  children. 

The  question  of  compulsory  refraction  in- 
terests me  very  much,  but  I do  not  see  hov/ 
it  is  to  be  arrived  at  now.  We  have  cases  in 
which  parents  have  been  notified  time  and 
time  again  that  their  children’s  eyes  are  de- 
fective, and  have  even  refused  to  take  their 
children  to  City  Hall  and  have  the  refraction 
done  for  nothing  with  the  glasses  supplied  to 
them  free.  I believe  that  the  majority  of 
myopes  are  caught  in  the  school  examiner’s 
net  in  the  early  years. 

It  is  my  further  belief  that  the  myopic  eye 
Is  a sick  eye,  with  an  hereditarily  w'eak  sclera. 
If  not,  why  does  myopia  travel  so  conspicuous- 
ly in  families  as  it  does?  Any  one  of  us 
could  give  examples  of  this  from  his  private 
practice  records. 

I feel  that,  so  far  as  the  factory  problem  is 
concerned.  It  is  being  gradually  eliminated; 
because  factory  owners  and  builders,  during 
the  last  ten  years,  have  wakened  to  the  im- 
portance of  having  the  best  daylight;  first, 
because  it  insures  them  against  accidents,  and, 
second,  because  self-interest  has  led  them  to 
discover  that  they  get  greater  efficiency  from 
their  employees  when  they  have  good  light. 

Db.  Edwabd  Stieben,  Pittsburgh:  Dr.Chance, 
has  so  thoroughly  covered  the  subject  that  I 
would  not  say  more,  if  I did  not  wish  to  give 
some  personal  experience  in  the  equipment  of 
industrial  plants  in  Pittsburgh.  At  the  last 
meeting  of  the  state  society,  I submitted  what 
I believed  to  be  an  ideal  goggle  for  use  in  in- 
dustrial plants.  It  was  much  like  the  pattern 
shown  by  Dr.  Chance,  except  that  the  sides 
were  reinforced  by  two  diverging  standards 
and  the  mesh  was  a little  larger.  I had  a 
dozen  pairs  made,  but  the  men  would  not  wear 
them,  because  the  gauze  interfered  with  their 
vision.  I do  not  know  how  the  fair  sex  get 
along  with  veils,  but  workingmen  will  not 
w'ear  anything  that  obstructs  their  sight,  nor 
will  they  wear  anything  with  leather  on  the 
side,  because  it  is  too  w’arm  and  the  goggles 
become  clouded  over.  The  best  type  to  my 
mind  Is  this  goggle.  The  main  features  that 


it  has  to  recommend  it  are  that  it  is  not  warm 
as  it  is  protected  on  the  side  with  wire  mesh 
and  it  has  thick  glass.  That  is  its  chief  vir- 
tue, the  thickness  of  the  glass,  which  is  three 
or  four  millimeters  thick.  It  is  perfectly 
clear  glass,  without  any  waves  or  bubbles  in 
it,  and  the  men  do  not  object  to  wearing  these 
goggles.  We  had  only  three  or  four  cases  of 
accident  out  of  fifty  or  sixty  wearers  of  these 
goggles,  and  in  none  of  them  was  the  eye 
hurt.  The  thickness  of  the  glass  allows  an 
interval  long  enough  when  an  object  strikes 
it  for  the  men  to  close  their  eyes  before  the 
material  strikes  the  cornea.  In  several  in- 
stancs,  the  lids  were  cut  but  not,  seriously. 

The  question  must  be  approached  from  three 
viewpoints;  first,  that  of  the  employer;  the 
first  thing  that  he  asks  is  about  the  expense. 
A goggle  must  be  devised  that  is  efficient  and 
not  too  expensive.  This  one  is  rather  ex- 
pensive, costing  about  two  dollars  and  a half. 
The  second  point  of  view  is  that  of  the  work- 
man; he  wants  a glass  to  protect  his  eyes  and 
not  interfere  with  his  sight,  the  annoyance 
in  this  respect  being  due,  as  Dr.  Chance  has 
pointed  out,  to  an  error  of  refraction.  Some 
of  these  men  are  astigmatics,  some  are  myopes 
and  not  a few  are  presbyopes.  If  their  cor- 
rection could  be  ground  into  the  glass,  it 
would  often  be  of  advantage.  To  get  the  men 
to  wear  goggles  of  any  kind  is  a step  for- 
ward. 

The  third  point  of  view%  naturally,  is  that 
of  the  ophthalmologist,  w'ho  is  concerned  in 
preventing  this  class  of  ocular  injuries;  and 
we  must  evolve  a goggle  that  really  protects 
the  eyes,  that  can  be  comfortably  worn  by  the 
men,  and  that  is  not  too  expensive. 

Db.  Posey:  Do  you  think  that  the  company 
is  doing  all  it  can  to  avoid  these  injuries  or 
are  there  any  safeguards  that  you  think  might 
be  installed,  which  they  have  failed  to  think 
of? 

Db.  Stierex:  In  my  experience,  the  manu- 
facturers and  proprietors  are  awakened  to  the 
need  of  protecting  the  men  from  all  industrial 
accidents.  One  of  the  largest  manufacturers 
in  our  district  said,  "Don’t  you  think  that 
when  we  put  in  these  safety  devices,  it  tends 
to  make  the  men  careless?”  That  was  his 
point  of  view.  Another  manufacturer  came 
to  me  and  said,  “As  soon  as  our  labor  troubles 
are  settled  I want  to  take  up  with  you  the  mat- 
ter of  safeguarding  our  plants.”  Missionary 
work  must  be  done  to  show  the  manufacturers 
bow  they  will  eventually  be  benefited  by  the 
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adoption  of  these  safety  measures.  I think 
that  the  plants  that  have  not  taken  up  the 
protection  of  workmen’s  eyes  are  amenable 
to  all  the  arguments  that  we  can  set  forth. 
The  thing  has  many  little  sides  to  it.  For 
instance,  this  glass  which  we  have  adopted 
comes  in  a large  papier  mache  case,  which, 
when  carried  in  the  pocket  a few  days,  flat- 
tens down  and  allows  the  glass  to  break.  Work 
is  now  being  done  on  a goggle  that  will  fold 
up  small  and  fit  in  a metal  case,  which  is  at  the 
same  time  compact.  There  are  many  other 
features  that  make  a difference  in  the  way  that 
the  thing  appeals  to  the  workingman’s  mind. 

Da.  Louis  F.  Love,  Philadelphia:  In  my 

opinion,  ophthalmologists  should  not  enter  in- 
to any  controversy  whatever  with  the  so-called 
optometrists.  This  business  should  be  dele- 
gated to  our  coworkers  outside  the  specialty. 
If  our  teachers  of  internal  medicine  would  im- 
press upon  their  students  the  importance  of 
medical  ophthalmoscopy,  a field  that  is  very 
much  neglected  to-day,  humanity  would  be 
benefited  and  our  work  as  ophthalmologists 
would  be  increased  ten-fold.  The  ophthal- 
moscope has  been  in  use  lor  more  than  half 
a century;  yet,  in  an  experience  of  twenty- 
live  years  in  hospital  work,  I can  not  recall 
one,  of  all  the  interns  or  recent  graduates  in 
medicine  with  whom  I have  come  in  contact, 
that  has  known  how  to  make  an  ophthalmo- 
scopic examination;  and  only  a few  of  them 
seemed  to  realize  the  importance  of  a routine 
ophthalmoscopic  examination  for  diagnostic 
purposes. 

As  regards  the  proper  treatment  for  oph- 
thalmia neonatorum,  which  Dr.  Posey  speaks 
of  In  his  paper,  I think  that  firs't  must  comb 
cleanliness,  and,  second,  means  to  protect  the 
cornea,  but,  above  all,  the  correct  use  of  a 
solution  of  nitrate  of  silver.  Neisser  discov- 
ered the  gonococcus  in  1879;  Crede  began  the 
use  of  his  preventive  measures  in  the  same 
year,  and  we  all  know  his  results,  which 
have  been  confirmed  over  and  over  again.  No 
matter  whether  the  cause  is  or  is  not  gono- 
coccal, the  nitrate  of  silver  will  destroy  or 
‘'control  whatever  pathologic  microorganisms  it 
may  reach.  We  have  in  this  drug  the  pene- 
trating quality  of  the  silver  and  the  escharotic 
effect  of  the  nitric  acid. 

In  the  prevention  of  ophthalmia  neona- 
torum, nitrate  of  silver,  more  certain  in  its 
action  than  vaccination  for  smallpox  or  anti- 
toxin for  diphtheria,  should  be  accepted  as  the 
world-wide  prophylactic.  The  time  is  not  far 


distant  when  the  public  wili  expect  or  demand 
that  every  obstetrician  or  accoucheur  employ 
the  Crede  method  at  the  birth  of  every  child, 
almost  without  reserve. 

Dk.  Posey,  closing:  I should  like  to  call  at- 
tention to  the  exhibition  that  the  commission 
has  arranged  in  Horticultural  Hall.  In  it,  the 
purposes  of  the  committee  are  set  forth  in  a 
series  of  placards,  pictures,  etc.  We  have  also 
prepared  a leaflet  advertising  the  Pennsyl- 
vania Society  for  the  Conservation  of  Vision. 
Copies  will  be  sent  you  shortly,  with  the  hope 
that  you  may  interest  all  in  your  community 
in  our  work.  The  commission  also  hope* 
that  the  ophthalmologists  throughout  the  state 
wili  arrange  to  devote  one  regular  meeting  of 
the  county  societies  to  an  exposition  of  the 
dangers,  means  of  prevention,  etc.,  of  oph- 
thalmia neonatorum.  This  disease  is  now  re- 
portable, and  the  commission  purposes  to  make 
use  of  every  means  in  its  power  to  lessen  the 
number  of  cases  within  the  state. 

Dr.  Chance,  closing:  I offer  my  paper  a* 
a basis  for  work  by  the  commission,  if  need 
be,  or  by  the  profession  of  the  state.  The  tone 
that  I have  endeavored  to  maintain  is  one  en- 
tirely free  from  criticism  of  the  principles  and 
methods  in  use  by  the  railroad  companies,  and 
of  the  plans  devised  by  the  large  shops  for  the 
protection  of  their  workmen. 

Some  of  the  manufacturing  concerns  are  *o 
used  to  the  subject  of  the  protection  of  the 
workmen’s  eyes  that  they  are  willing  to  do 
anything  to  further  whatever  we  may  advance, 
but  it  is  extremely  difficult  to  get  the  men  to 
cooperate.  I hope  that  the  members  of  thi* 
section  may,  in  some  way,  be  able  to  encour- 
age those  in  general  practice  to  induce  their 
patients  to  make  use  of  the  appliances  In- 
stalled. The  shop  can  not  get  anything  of  the 
kind  used  by  forcing  it  upon  the  men.  One 
manufacturer  said  to  me,  ‘Tou  can  not  do 
anything  since  the  apprenticeship  system  ha* 
been  abolished;  for  the  men  are  but  machine* 
themselves,  and  fail  to  take  sufficient  interest, 
and  they  rebel  against  these  things.”  You 
can  go  through  any  of  the  shops,  and  see  tha 
appliance-signs  up  everywhere,  with  the  men 
absolutely  disregarding  them.  In  one  large 
works  that  I visited,  there  had  been,  in  one 
period  of  less  than  three  months,  nearly  eight 
hundred  cases  of  "foreign  body  in  the  eye,” 
dust  and  all  kinds  of  material.  That  was  be- 
fore they  had'  adopted  the  stringent  rules  that 
they  now  try  to  enforce.  Since  then,  how- 
ever, the  number  of  accidents  has  been  greatly 
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reduced;  so  that,  in  the  period  of  my  visit,  it 
was  less  than  one  hundred,  through  the  wear- 
ing of  goggles  and  shields.  It  is,  neverthe- 
less, utterly  impossible  for  the  heads  of  the 
concerns  to  force  the  men  to  use  and  wear 
them. 

I wish  to  say  a further  word  regarding  the 
goggles.  Most  of  those  on  the  market  are  un- 
satisfactory in  one  way  or  another.  A kind 
that  has  been  only  a short  time  on  the  market 
was  devised  by  one  who  was  once  a practition- 
er of  medicine.  This  form  has  many  ad- 
vantages over  those  commonly  used.  The 
nose-piece  is  malleable,  and  can  be  conformed 
to  the  shape  of  the  man’s  face,  and  the  glass 
sets  so  close  that  it  is  rare  indeed  that  any 
particle  can  get  between  the  frame  and  the 
nose,  in  ways  that  have  happened  in  some  of 
the  older  forms,  w’hen  chips  flying  at  an  acute 
angle  have  entered  the  eyes  at  the  sides  of 
the  frame. 


OPHTHALMIA  NEONATORUM. 


BY  T.  B.  HOLLOWAY,  M.D., 
Philadelphia. 


(Read  in  the  General  Meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  25,  1913.) 

While  much  has  been  written  in  refer- 
ence to  ophthalmia  neonatorum,  the  action 
of  the  last  Legislature,  in  passing  the  hiU 
relating  to  the  notification  of  cases  of  oph- 
thalmia neonatorum  and  the  bill  regulating 
the  practice  of  midwives,  has  added  addi- 
tional and  much  needed  interest  to  this  af- 
fection. To  the  general  practitioner  and 
to  the  oculist,  especially  if  he  be  associated 
with  a school  for  the  instruction  of  the 
blind,  ophthalmia  neonatorum  presents  two 
very  different  aspects,  and  in  this  respect  is 
somewhat  analogous  to  syphilitic  iritis  as 
seen  by  the  s^’philographer  and  by  the 
oculist.  The  former  encounters  iritis  in 
but  a very  small  percentage  of  his  cases  of 
syphilis,  whereas  the  oculist  finds  in  lues 
the  most  frequent  etiologic  factor  in  the 
production  of  iritis.  So,  the  average  gen- 
eral practitioner  may  see  but  one  or,  at 
most,  several  cases  of  ophthalmia  in  his 


private  work  in  the  course  of  a year,  but 
these  few  cases  contribute  to  making  this 
disease  by  far  the  most  frequent  cause  of 
blindness  encovmtered  in  institutions  for 
the  instruction  of  the  blind. 

From  an  economic  standpoint  it  is  impos- 
sible to  determine  accurately  the  direct  and 
indirect  cost  to  the  United  States  of  oph- 
thalmia neonatorum.  Cohen^  believes  this 
amounts  to  a yearly  expenditure  of 
$1,800,000.  Mayou'-'  writing  in  1908,  stated 
that  in  England  it  costs  £350,000  to  edu- 
cate and  care  for  the  children  blind  from 
this  affection.  In  Pennsylvania,  the  last 
Legislature  appropriated  $99,300  a year  to 
the  two  schools  for  the  blind.  In  addition 
to  this  $17,500  a year  was  appropriated  to 
the  Pennsylvania  Working  Home  for  the 
Blind;  $2500  to  the  Pennsylvania  Associa- 
tion for  the  Blind  and  $4000  to  the  Penn- 
sylvania Home  Teaching  Society,  making  a 
total  of  $123,300  appropriated  by  the  state 
to  these  institutions  or  organizations  for  the 
blind.  The  Pennsylvania  Working  Home 
for  the  Blind  also  receives  a yearly  appro- 
priation from  the  city  of  Philadelphia,  of 
$5000.  Of  the  amount  appropriated  by  the 
state,  i.  e.  $123,300,  $31,500  is  a conserva- 
tive estimate  of  the  amount  devoted  to  the 
welfare  of  those  blind  from  ophthalmia  ne- 
onatorum. The  yearly  per  capita  appro- 
priation for  the  pupils  in  the  two  schools 
for  the  blind  in  this  state  is  approximately 
$305.00  as  contrasted  with  $2.35,  the  per 
capita  amount  appropriated  by  the  state  to 
seeing  children  in  the  public  schools.  In 
other  words,  as  far  as  the  state  is  con- 
cerned it  can  educate  129  seeing  pupils  for 
what  it  costs  to  educate  one  blind  ehilil. 
Fi’om  a purely  commercial  basis,  this  fact 
alone  would  warrant  the  passage  of  adaw' 
tending  to  the  control  of  this  disease,  and 
also  the  right  of  the  state  to  demand  from 
those  hospitals  it  so  generously  supports, 

suitable  accommodations  for  the  victims  of 

\ 
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ophthalmia  neonatorum.  The  yearly  cost 
of  educating  a pupil  in  the  schools  for  the 
blind  is  approximately  $400.00,  and  this 
amount  is  slowly  increasing.  In  Philadel- 
phia, for  1912,  the  yearly  per  capita  cost 
for  educating  the  public  school  children  in 
the  elementary  and  high-school  grades  was 
$34.71,  while  the  approximate  cost  in  many 
of  the  other  counties  in  the  state  can  be  es- 
timated at  about  $18.00.  We  thus  see  that 
in  Philadelphia  about  twelve  seeing  pupils 
can  be  educated  for  what  it  costs  to  educate 
one  of  the  victims  of  ophthalmia  neona- 
torum, while  in  many  of  the  other  counties 
this  number  can  be  safely  increased  to 
twenty-two. 

With  the  cooperation  of  the  physicians 
of  the  state,  the  new  laws  relating  to  this 
disease  will  place  Pennsylvania  in  line  with 
Massachusetts  in  its  fight  against  oph- 
thalmia neonatorum.  The  ophthalmia  ne- 
onatorum bill  requires  that  any  physician, 
midwife,  nurse  or  other  person  having  the 
care  of  an  infant  whose  eyes  have  become 
inflamed  or  swollen  or  reddened  at  any  time 
within  two  weeks  after  birth,  shall  report 
the  same  in  writing  to  the  health  author- 
ities within  six  hours  after  the  discovery 
thereof.  Also  that  every  physician,  within 
forty-eight  hours  after  he  ceases  attendance 
upon  such  a case,  shall  report  the  same  to 
the  commissioner  of  health,,  stating  the  con- 
dition of  the  infant’s  eyes.  The  midwifery 
bill  requires  that  after  January  5,  1913,  all 
midwives  shall  be  required  to  possess  a cer- 
tificate from  the  Bureau  of  Medical  Educa- 
tion and  Licensure  and  that  this  certificate 
shall  be  registered  in  the  office  of  the  pro- 
thonotary  of  the  county  in  which  the  holder 
desires  to  practice  midwifery. 

I realize  the  increasing  burdens  that  are 
being  heaped  upon  the  general  practitioner 
in  regard  to  medical  and  health  laws,  but 
most  of  the  profession  are  broad  minded 
enough  to  recognize  that  these  regulations 
are  an  advantage  to  the  state  and  are  chief- 
ly directed  against  the  offending  minority 


of  the  profession.  Doubtless  there  are  cer- 
tain physicians,  and  some  with  large  ob- 
stetric practices,  who  seldom  see  cases  of 
ophthalmia,  and  there  are  even  others  to 
whom  it  may  be  a rare  disease.  To  these 
the  new  law  directed  against  this  affection 
will  not  prove  an  inconvenience,  and  may 
even  seem  most  unnecessary  and  inadvis- 
able. 

Now  as  to  the  prevalence  of  ophthalmia 
neonatorum.  Frequently  we  see  or  hear 
stated  that  ophthalmia  neonatorum  is  re- 
sponsible for  thirty  per  cent,  of  the  cases 
of  blindness.  This  is  a mistake,  but  at  the 
present  time  it  does  approximately  corre- 
spond to  the  statistics  for  the  schools  for 
the  blind.  Thus  the  Russell  Sage  Founda- 
tion report  tabulated  in  December,  1912, 
shows  that  in  tw'enty  different  state  institu- 
tions for  the  blind,  29.3  per  cent,  were  vic- 
tims of  ophthalmia  neonatorum.  The  in- 
cidence of  the  disease  at  the  Western  Penn- 
sylvania Institution  for  the  Blind  for  .1912, 
was  30.76  per  cent.,  while  our  records  at 
the  Overbrook  School  covering  a period  of 
sixteen  years  gives  an  average  of  31.6  per 
cent.  There  are  really  no  available  accurate 
statistics  showing  the  number  of  citizens  of 
this  country  who  are  blind  as  the  result 
of  this  disease,  but  many  who  have  especial- 
ly studied  this  subject  concede  that  oph- 
thalmia neonatorum  is  responsible  for  not 
more  than  ten  per  cent,  of  all  eases  of 
blindness.  Last  year,  before  this  society, 
HeckeF  cited  the  most  conservative  estimate 
of  approximately  1 per  cent.  (.99)  deriving 
this  from  the  figures  of  the  1900  census  re- 
ports. I believe  this  to  be  much  too  small, 
as  can  be  shown  by  the  enrollment  of  4575 
l)upils  in  forty-five  institutions  for  the  blind 
in  this  country.^  Accepting  29.3  per  cent, 
as  a fair  estimate  for  such  institutions,  we 
find  that  this  would  more  than  double  the 
figures  cited  by  Heckel,  and  probably  would 

»1’A.  Mkd.  .Tour.,  1013,  xvi.,  p.  278, 

‘The  renns.vlvania  Institution  for  tlie  Instruction 
of  the  niiud,  Overbrook,  I'hiladelpbla.  Klgtatlatli 
Annual  Keport,  1012,  p.  48. 
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not  include  any  one  over  twenty-five  years 
of  age,  or  the  many  blind  children  not  in 
attendance  at  these  institutions.  The  inci- 
dence of  the  disease  for  other  institutions, 
eye  clinics,  maternities,  private  practices, 
etc.,  necessarily  varies.  Thus,  Stephenson® 
found  an  incidence  of  0.72  per  cent,  for 
fifty-three  Provincial  Poor-Law  Lying-In 
Departments  and  0.47  per  cent,  for  over 
900,000  cases  treated  in  the  eye-hospitals 
of  this  country.  Sherman,®  among  45,708 
cases  occurring  in  the  private  practices  of 
some  fifty  physicians  of  his  acquaintance, 
found  the  percentage  to  be  0.35  per  cent. 
In  our  own  city,  Tallant"  reports  0.96  per 
cent,  or  thirty-one  cases  of  ophthalmia  ne- 
onatorum occurring  among  3225  births  in 
maternity  service  of  the  Woman’s  Medical 
College.  Of  these  2275  occurred  in  the 
outpatient  department  where  the  inci- 
dence was  0.35  per  cent.,  as  contrasted  with 
950  births  in  the  hospital,  with  a percent- 
age of  2.84.  Some  seven  years  ago  I found 
that  among  1076  births  occurring  in  Block- 
ley  there  developed  tAventy-four  cases  of 
ophthalmia,  or  2.2  per  cent.* *  Harmon®  has 
recently  provided  some  interesting  data.  In 
March,  1911,  ophthalmia  neonatorum  was 
made  a reportable  disease  in  London.  For 
the  next  nine  and  a half  months,  673 
eases  of  ophthalmia  developed  among 
100,830  births.  Calculating  these  figures 
for  a whole  year  Harmon  determined  an  in- 
cidence of  0.843  per  cent.,  w'hich  corre- 
sponded almost  exactly  with  previous  sta- 
tistics obtained  by  him  from  12,680  births 
occurring  in  private  practice,  the  percent- 
age here  being  0.867. 

Now  what  do  these  figures  mean  when  ap- 
plied to  Philadelphia  and  the  state  of  Penn- 
sylvania, in  other  AA'ords  Avhat  may  Ave  ex- 
pect from  the  ophthalmia  neonatorum  bill 
if  the  cases  are  consistently  reported  or  the 

“Ophthalmia  Neonatorum.  Mifldlemore  Prize  Essav, 
1007. 

‘‘Jour,  of  the  Mrri.  Floe,  of  \ew  Jrrseii,  1010. 

Wmer.  Jour  of  ObstrtricK.  1012.  LXVI..  p.  .S0(;. 

*Jour.  of  the  A.  il.  A..  1007,  XLViii.,  p.  1251. 

•Mriti$h  Ued.  Jour.,  May  24,  1013,  p.  1000. 


bill  enforced?  In  Philadelphia  in  1912 
there  Avere  41,181  births  reported  and  of 
these  9312,  or  22.6  per  cent.,  Avere  reported 
by  midAvives.  If  Ave  accept  Harmon’s  Lon- 
don aA'erage  of  0.85  per  cent,  as  applicable 
to  Philadelphia,  there  developed  in  this 
city,  in  1912,  352  cases  of  ophthalmia  neona- 
torum, or,  to  put  it  in  other  Avords,  out  of 
every  117  children  born,  one  child  devel- 
oped ophthalmia.  The  number  of  births  in 
the  state  for  1912,  so  far  recorded,  amounts 
to  211,639,  and  from  these  we  could  expect 
1798  cases  of  ophthalmia  neonatorum.  Con- 
sidering the  rural  districts  this  may  be  too 
high,  but  on  the  other  hand  the  foreign 
population  in  this  state  is  large,  apd  as  a 
consequence  the  midAvife  is  much  in  de- 
mand. Certainly  1500  would  he  a very 
conservative  estimate.  As  far  as  I can  de- 
termine, this  estimate  is  what  may  be  ex- 
pected if  the  cases  of  ophthalmia  are  re- 
ported, but  it  is  interesting,  in  this  respect, 
to  recall  the  experiences  of  another  state, 
namely  Massachusetts,  where  an  ophthal- 
mia law  was  passed  in  1905,  but  was  in- 
differently active  until  1910.  At  this  time 
a physician  aa^s  prosecuted  by  the  Boston 
Board  of  Health  and  a conviction  obtained. 
Before  the  conviction,  the  number  of  re- 
turns for  the  month  had  been  but  10;  the 
month  after,  the  number  was  20.  The  next 
month,  there  being  no  prosecutions,  the 
number  fell  to  10,  but  as  the  result  of  new 
prosecutions  the  numbers  increased  during 
the  next  four  months  to  15,  32,  97  and  116 
respectively. 

Prophylaxis  and  Notification.  Whether 
compulsory  prophylaxis  would  be  advisable 
and  the  opinions  that  ha\'e  been  expressed 
for  and  against  such  a procedure  will  not 
be  discussed.  As  to  the  notification  of  the 
disease,  it  is  difficult  to  see  hoAv  this  can  be 
objectionable  either  to  the  profession  or  to 
the  public,  and  if  it  be  associated  AA’ith  other 
procedures  later  to  be  referred  to.  it  Avill  do 
much  toAA'ards  bringing  about  an  incidence 
for  this  disease  that  is  consistent  with  our 
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present  knowledge  and  facilities  for  pre- 
venting its  development.  It  is  now  quite 
generally  known  that  many  of  these  cases 
are  nongonorrheal  in  origin,  and  for  reasons 
that  are  obvious,  the  proportion  of  gonor- 
rheal cases  both  in  and  out  of  institutions, 
necessarily  varies  according  to  the  social 
and  moral  character  of  the  patients.  Prom 
the  studies  of  Stephenson,  Mayou  and  oth- 
ers, it  is  safe  to  assume  that  60  to  65  per 
cent,  of  the  cases  owe  their  origin  to  a 
Neisserian  infection,  although  some  recent 
writers,  for  example,  Sattler,  concede  but 
50  per  cent.  It  is  not  necessary  to  refer  to 
the  dozen  different  organisms  that  have 
been  held  responsible  for  the  nongonorrheal 
cases.  Likewise  any  reference  to  the  so- 
called  inclusion  bodies  may  be  omitted.  We 
thus  see  that  many  of  these  cases  may  be 
regarded  as  cases  of  purulent  ophthalmia 
analogous  to  those  seen  in  association  with 
some  of  the  infectious  diseases  of  childhood. 

During  the  past  few  years,  much  pub- 
licity has  been  given  to  this  disease  and 
will  continue  to  be  given  to  it  by  various 
members  of  the  medical  profession  and 
various  municipal  and  charity  organiza- 
tions, and  I believe  the  time  is  coming  when 
the  physician  who  fails  to  use  some  prophy- 
lactic measure,  for  fear  of  offending  the 
moral  sense  of  his  patient,  will  have  his 
timidity  to  thank  for  his  humiliation  when 
he  is  asked,  why  the  infant’s  eyes  were  not 
properly  treated  at  the  time  of  its  birth. 

Certain  observers  do  not  hesitate  to  say 
that  ophthalmia  is,  under  certain  condi- 
tions, as  prevalent  in  the  practices  of  phy- 
sicians as  in  those  of  midwives.  For  exam- 
ple, Wootten,^®  writing  in  November,  1911, 
stated  that,  owing  to  the  rigid  supervision 
of  mid  wives  in  New  York  City,  by  far  the 
greater  number  of  eases  of  ophthalmia  oc- 
curred in  the  practices  of  physicians  than 
in  the  practices  of  midwives.  Similar  state- 

'“Bulletiu  of  the  Department  of  Health  of  the  City 
of  New  York,  Nov.,  1911,  p.  254. 


ments  have  been  made  by  other  observers  in 
this  country  and  in  England. 

Much  good  has  resulted  from  the  gratu- 
itous distribution  of  prophylactics  by  dif- 
ferent health  authorities,  and  the  proper  in- 
struction of  midwives  in  the  uses  of  these 
remedies.  In  as  much  as  the  Midwifery 
Bill  places  absolute  control  in  the  hands 
of  the  Bureau  of  Medical  Education  and 
Licensure,  we  may  feel  satisfied  that  the 
<luestiou  of  proper  prophylaxis  and  subse- 
quent caring  for  the  cases  of  ophthalmia 
will  be  adequately  dealt  with.  This  state- 
ment also  applies  to  the  better  training  of 
midwives,  a subject  that  received  attention 
several  years  ago,  from  our  present  director 
of  public  health  and  charities.  Dr.  Neff,  but 
owing  to  unfavorable  legislation,  work 
along  this  line  was  necessarily  discontin- 
ued. 

As  far  as  the  general  practitioner  is 
concerned,  prophylaxis  against  ophthalmia 
should  begin  during  pregnancy,  and  I know 
of  no  better  way  to  treat  this  subject  than 
to  refer  to  the  painstaking  and  admirable 
monograph  by  Dr.  C.  C.  Norris,  on  “Gon- 
orrhea in  Women,”  where  this  whole  sub- 
ject is  thoroughly  discussed. 

As  to  the  prophylactic  remedies  to  be 
used  at  birth,  I believe  nitrate  of  silver  to 
be  the  most  reliable,  and  a one  per  cent, 
solution  of  this  should  be  used  by  the  phy- 
sicians in  all  cases  in  the  presence  of  the 
gonococcus  or  in  suspected  cases.  The  or- 
ganic silver  preparations,  protargol  and  ar- 
gyrol,  have  also  been  used,  and  in  the  past 
few  years  very  favorable  reports  have  been 
published  as  to  the  efficiency  of  sophol  in 
five  per  cent,  solution.  With  this  prepara- 
tion, however,  I have  not  had  any  personal 
experience.  Many  other  preparations  have 
been  variously  advocated  and  employed. 
Among  these  may  be  mentioned  boric  acid, 
biehlorid  of  mercury  (1-6000  to  10,000) 
and  permanganate  of  potassium  (1-3000  to 
5000),  and  these  may  be  conveniently  used 
with  a soft  rubber  ear  syringe. 
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During  labor,  the  danger  of  infection  in- 
creases with  the  progress  of  this  process. 
Stephenson”  accepts  Mules’  statement  that 
infection  freciuently  occurs  during  the  sec- 
ond stage,  being  brought  about  by  the  di- 
rect action  of  the  perineal  edge.  As  the  re- 
sult of  direct  transmission  of  infectious  ma- 
terial to  the  eyes  by  one  way  or  another, 
late  infections  occur  despite  the  utmost  pre- 
cautions. Although  the  gonorrheal  cases 
are  prone  to  develop  within  the  first  few 
days  after  birth,  it  may  be  well  to  call  at- 
tention to  the  fact  that  some  of  the  later  in- 
fections may  also  be  gonorrheal,  a fact  to 
which  Williams”  has  especially  called  at- 
tention. 

I have  no  intention  to  dwell  upon  the 
treatment  of  these  cases,  the  details  of 
which  can  be  found  in  any  textbook  on  oph- 
thalmology. However,  several  points  may 
be  emphasized;  first,  that  immediate  treat- 
ment and  cleanliness  in  keeping  the  eyes 
free  from  pus  are  very  important  factors  in 
securing  favorable  results.  Further,  the 
essential  danger  from  this  disease  is  the  de- 
velopment of  corneal  ulceration,  and 
trauma  may  be  a factor  in  establishing  its 
onset.  This  may  be  brought  about  by  the 
hands  of  the  infant  or  by  rough  or  unskill- 
ful handling  of  the  eyes  at  the  time  of 
treatment.  Gentleness  is  absolutely  neces- 
sary. Any  one  who  has  attempted  to  han- 
dle the  tense,  swollen,  and  usually  moist 
lids,  knows  how  they  tax  the  ingenuity  of 
the  most  skillful  fingers.  Careful  examina- 
tion of  the  cornea  should  be  made  at  each 
visit,  and  when  this  can  not  be  safely  and 
satisfactorily  accomplished  by  the  physi- 
cian in  attendance,  an  oculist  should  be  im- 
mediately called  to  his  assistance ; he  is 
needed  at  that  time  more  than  after  per- 
foration of  the  cornea  and  loss  of  the  eye 
has  occurred.  While  immediate  treatment 
is  a very  important  factor  in  the  success- 
ful termination  of  a case  of  this  character, 

'^The  Lancet,  Nov.,  1912,  p.  1358. 
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we  frequently  hear  the  statement  that  if 
these  cases  are  placed  under  treatment  be- 
fore the  onset  of  corneal  disturbance,  the 
eye  can  be  saved.  This  is  doubtless  true  in 
a large  majority  of  the  cases,  but  I believe 
in  this  disease  as  in  most  others,  that  we  are 
prone  to  have  a mortality;  here,  I refer  to 
ocular  mortality;  the  result  in  some  cases 
being  influenced  by  the  nutrition  of  the  in- 
fant. Finally,  the  case  should  be  kept  un- 
der observation  until  a permanent  cure  and 
negative  microscopic  reports  have  been  ob- 
tained ; and  in  regard  to  this  it  may  be  men- 
tioned that  it  is  not  safe  to  rely  upon  one 
negative  microscopic  examination. 

We  will  concede  that  many  of  these  cases 
can  be  properly  treated  in  the  home,  and  in 
other  instances  that  it  would  be  most  un- 
wise to  separate  the  infant  from  its  mother, 
but  at  times  eases  are  encountered  where, 
ow’ing  to  the  ocular,  domestic  or  other  con- 
ditions, the  infant  is  badly  in  need  of  hos- 
pital care.  What  privileges  do  the  hos- 
pitals of  Philadelphia  and  elsewhere  in  the 
state  concede  to  these  patients,  of  whom  a 
large  number  have  a disease  no  more  in- 
fectious, and  just  as  serious  to  the  individ- 
ual and  state  as  many  of  the  patients  treat- 
ed without  question  in  some  of  the  wards 
of  all  our  hospitals  ? The  Philadelphia  Gen- 
eral Hospital  or  Blockley  has  always  ac- 
cepted these  cases,  although  recently  it  has 
not  been  permitted  to  use  them  for  teaching 
purposes.  With  the  exception  of  Blockley, 
1 wrote  the  thirty-five  general  hospitals, 
and  eight  of  the  special  hospitals  referred 
to  in  the  excellent  report  of  the  Committee 
on  Municipal  Charities  of  Philadelphia,'* 
concerning  their  attitude  towards  cases  of 
ophthalmia  neonatoi’um.  Ten  failed  to  re- 
ply, and  of  the  remaining  forty-two,  but 
two  made  an  unqualified  statement  that 
thej’  would  accept  cases  of  this  character. 
Excepting  the  summer  months,  another  hos- 
pital has  taken  those  cases  referred  by  the 

“Report  of  the  Committee  on  Municipal  Cliarltlai 
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attending  ophthalmologist.  Three  other 
hospitals  have  occasionally  taken  them 
where  it  was  regarded  essential  by  the  at- 
tending ophthalmologist,  but  they  are 
prejudiced  against  them.  Four  others  will 
only  accept  them  as  private  eases  with  one 
or  two  special  nurses.  The  remaining  hos- 
pitals, will  not  accept  them  under  any  cir- 
cumstances. Excluding  Pittsburgh,  I wrote 
fifty-three  hospitals  scattered  throughout 
the  state;  eleven  failed  to  reply.  Of  the 
remaining  forty-two,  sixteen  admitted 
them  as  ward  or  private  cases;  thirteen  as 
private  cases  only,  many  demanding  spe- 
cial nurses ; while  in  thirteen  they  were  not 
accepted,  and  in  the  majority  of  this  last 
group  no  other  hospital  existed  in  the  com- 
munity. Finally,  no  accommodations  are 
provided  for  these  cases  in  the  only  hospital 
in  Philadelphia  devoted  exclusively  to  dis- 
eases of  the  eye. 

In  conclusion,  what  is  necessary  to  make 
the  ophthalmia  neonatorum  and  midwifery 
laws  effective?  First,  the  rigid  enforce- 
ment of  these  laws.  Pennsylvania  has  had 
previous  legislation  against  ophthalmia  ne- 
onatorum, but  it  has  always  remained  in- 
active. I have  reasons  to  believe,  and  have 
still  greater  hopes,  that  such  will  not  be  the 
case  with  the  present  law.  Second,  the 
free  distribution  of  a prophylactic  and  the 
training  of  midwives  in  its  proper  use. 
Pittsburgh  has  already  adopted  such  a pro- 
cedure. Third,  the  establishment  of  the 
“follow  up”  system  so  advantageously 
used  in  Boston.  In  this  way  the  care  of 
the  cases  reported  could  be  supervised,  the 
domestic  conditions  investigated  and  ap- 
propriate action  taken.  The  establishment 
of  a municipal  social  service  as  recommend- 
ed by  the  Committee  on  Municipal  Char- 
ities would  be  of  the  utmost  value  in  assist- 
ing in  this  work.  The  social  service  at  the 
University  Hospital  has  been  used  in  such 
cases  with  most  gratifying  results  and  I 
dare  say  the  same  is  true  concerning  other 
hospitals  where  such  service  is  available. 


Foiirth,  make  it  mandatory  to  report  all 
births  within  twelve  hours  and  upon  the 
receipt  of  this  report  forward  to  the  par- 
ents printed  instructions  concerning  oph- 
thalmia neonatorum.  This  would  serve  the 
double  purpose  of  being  both  practical  and 
educational.  Fifth,  in  the  report  of  the 
committee  above  referred  to,  it  was  recom- 
mended that  the  city  be  divided  into  thirty 
districts  according  to  its  population,  and 
that  all  accident  cases  within  a defined  area 
be  sent  to  a designated  hospital.  Some 
such  plan  might  be  adopted  for  cases  of 
ophthalmia  neonatorum,  and  I believe  suit- 
able arrangements  could  be  made  by  the 
health  authorities  with  the  ophthalmic  staffs 
of  the  hospitals,  to  supervise  the  treatment 
of  appropriate  cases  that  might  develop  in 
their  particular  districts.  This  would  place 
these  eases  under  the  observation  of  ocu- 
lists, where  I believe  they  belong.  Sixth, 
the  providing  of  suitable  hospital  accommo- 
dations for  those  requiring  such  treatment. 

While  it  is  necessary  that  the  laity  should 
thoroughly  understand  that  this  affection 
is  often  caused  by  organisms  other  than  the 
gonococcus,  nevertheless,  before  we  can  ob- 
tain the  results  that  all  of  us  hope  to 
achieve,  some  practical  and  suitable  method 
must  be  adopted  to  prevent  the  dissemina- 
tion of  gonorrhea. 

DISCUSSION. 

Dr.  Edward  Stieren,  Pittsburgh:  The  sta- 

tistical features  of  Dr.  Holloway’s  paper 
speak  for  themselves.  I wish  to  call  attention, 
however,  to  two  practical  points  in  the  man- 
agement of  ophthalmia  neonatorum.  The  first 
is  to  insist  on  keeping  the  patient  under  ob- 
servation until  the  disease  is  entirely  cured  or 
eradicated.  It  happens  not  infrequently  that 
after  the  careful  and  thoughtful  ministrations 
of  the  nurse  and  physician  that  the  disease 
abates  quite  promptly.  At  the  end  of  two  or 
three  days  the  thick  creamy  discharge  ceases 
and  the  eyes  are  practically  well,  according  to 
the  lay  mind,  the  Infant  is  removed  only  to  re- 
turn in  two  or  three  days  with  the  disease  re- 
established. The  treatment  should  be  contin- 
ued until  there  is  absolutely  no  discharge  and 
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the  conjunctiva  has  become  entirely  smooth. 
The  second  feature  is  that  of  gaining  the  ad- 
mission of  these  innocent  unfortunates  to  the 
wards  of  our  general  hospitals.  Ophthalmia 
neonatorum  is  not  a contagious  disease,  al- 
though it  is  generally  considered  so.  It  is  also 
looked  upon  as  a venereal  disease.  It  is  not. 
As  an  infectious  disease  it  is  but  mildly  so.  At 
a meeting  of  ophthalmologists  last  night  the 
question  was  asked  “Has  any  of  you  ever  seen 
an  Infection  of  nurse  or  attendant  in  a case  of 
ophthalmia  neonatorum?”  None  was  reported. 
I wish  to  appeal  to  everyone  of  you  who  has 
any  say  in  the  management  of  hospital  affairs 
to  do  away  with  that  fallacious  belief  that  oph- 
thalmia neonatorum  is  to  be  considered  a con- 
tagious disease.  The  two  hospitals  to  which 
I am  attached  in  Pittsburgh,  I am  pleased  to 
say,  take  In  the  ophthalmia  cases  just  as  will- 
ingly as  they  take  in  typhoid,  pneumonia  or 
any  other  illness. 


.MECHANOTHERAPY;  OUTLINE  OF 
ITS  RESOURCES  AND  LIMITA- 
TIONS. 


BY  J.  MADISON  TxYYLOR,  A.B.,  M.D., 
Associate  Professor  of  Nonpharmaceutic  Thera- 
peutics, Medical  Department  of  Temple 
University,  Philadelphia. 


(Read  at  the  General  Meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  24,  1913.) 

Mechauotherapy  is  a broad  term  useful  to 
include  the  application  of  all  mechanical 
agencies  capable  of  acting  as  remedies.  In 
the  classification  here  offered,  some  strictly 
■specialized  mechanical  remedies  are  exclud- 
ed. They  deserve  independent  classifica- 
tion, notably : electricity,  special  rays 

(Roentgen,  Reccpierel,  Blondlot,  etc.),  radi- 
um, thorium,  helium,  etc.  Also  certain  de- 
batable subjects  are  omitted,  such  as  dietet- 
ics, local  freezing,  burning,  cauterization, 
blistering,  colon  irrigation. 

^Mechanical  forces  are  capable  of  render- 
ing efficient  therapeutic  service  when  ju- 
diciously directed,  either  as  auxiliary  agen- 
cies or  alone.  Their  manifestations,  in 
form  and  degree,  must  always  be  reckoned 
with  and  in  their  due  proportions,  as  af- 


fording explanations  of  physical  phenom- 
ena, normal  and  morbid.  Too  often  their 
significance  is  subordinated,  neglected,  or 
omitted. 

It  is  the  omission  to  achieve  a fair,  pro- 
j)ortionate  view  of  mechanical  remedies 
which  contributes  so  frequently  and  disas- 
trously to  failure  in  clinical  results. 

Clinical  estimates  of  abnormal  variations 
in  structure  and  function  must  take  into 
full  consideration  certain  primitive  biologic 
faculties.  Among  these  are  the  follow- 
ing 

Irritability:  Responsiveness  to  stimuli, 
the  starting-point  of  all  vital  manifesta- 
tions. Stimuli,  which  excite  irritations, 
are  of  two  kinds,  (1)  intrinsic,  inherited 
and  self  regulatory,  and  (2)  extrinsic  and 
modifying  (initiating,  accelerating,  retard- 
ing, etc.).  Stimulations  which  call  forth 
normal  expenditures  of  energy,  such  as 
have  to  do  with  normal  growth  and  func- 
tion, may  continue  indefinitely  and  safely. 
Stimulations  which  call  for  excessive  ex- 
penditures of  energy  exhaust  vitality.  Liv- 
ing substance  may  thus  be  thrown  into  an 
inactive  state  known  as  rigidity  or  tetanus. 

Balance  in  tissue-tone  is  reacquired  if, 
after  the  development  of  rigidity,  there  are 
supplied  time  and  favorable  conditions. 
Hence  the  integrity  of  protoplasm  is  re- 
.stored.  If  the  excess  of  irritation  is  con- 
tinued overlong,  exhaustion  or  death,  local 
or  general,  follows;  hence,  there  is  needed 
.sedation,  rest  and  conservative  measures. 

Since  all  reactions  of  irritability  are  asso- 
ciated with  more  or  less  pronounced  ex- 
penditures of  energy,  they  are  followed  by 
disturbances  in  metabolism ; also  associated 
biochemical  changes  arise.  Certain  stimuli 
mu.st  he  present  and  maintained  to  sustain 
automatism,  the  regulation  of  behavior,  con- 
duct and  life.  A developed  animal  behaves 
in  accordance  with  fixed  plans  inherited 
from  his  ancestors. 

Other  stimuli  of  known  nature  induce  ir- 
ritable reactions  by  which  beha\'ior  of  the 
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organism  is  adjusted  to  the  external  world, 
environment,  and  its  relations  determined. 
These  are  known  as  tropisms. 

Thermotropism.  This  is  a responsiveness 
to  thermal  stimulation.  Since  every  living 
substance  is  more  or  less  sensitive  to  varia- 
tions in  temperature,  and  as  it  is  this 
thermotropism  which  renders  life  possible, 
sustains  energy,  regulates  activities,  there- 
fore a thorough  regulation  of  heat  and  cold 
by  the  clinician  is  essential.  Dry  heat  dif- 
fers in  its  effects  from  moist  heat.  Since 
active  life  is  impossible  without  water,  by 
which  the  protoplasmic  basis  of  cells  is 
kept  moist,  pliable  and  soft,  currents  estab- 
lished, molecular  interchanges  of  metabo- 
lism made  possible,  vitality  maintained, 
hence  it  is  necessary  to  reckon  with  plus  or 
minus  water.  Excesses  of  heat  or  cold 
change  the  form  of  water  into  steam,  vapor, 
ice,  etc. ; they  may  cause  local  or  general 
suspension  of  function,  disintegration  or 
death.  By  regulation,  adjustment  and 
adaptation  of  heat  and  cold,  along  with 
water,  powerful  forces  are  set  in  motion, 
for  good  or  for  harm. 

Thigmotropism.  This  is  responsiveness  to 
mechanical  stimulation.  Varying  reactions 
are  excited  in  all  living  organisms  accord- 
ing to  their  simplicity  or  complexity,  activ- 
ity or  passivity,  by  external  agencies  of  a 
purely  mechanical,  but  of  indifferent  chem- 
ical and  electrical,  quality.  Thigmotropism 
is  less  marked  in  some,  greater  in  others; 
also,  it  varies  under  different  circumstances 
and  varying  degrees  of  habituation. 

Primitive  reaction  to  mechanical  stimula- 
tion is,  in  the  main,  defensive.  There  is 
gradually  developed  a power  of  discrimina- 
lion  based  upon  degrees  of  intensity  or 
quality  of  the  mechanical  impression  re- 
ceived. Gradation  in  sensitiveness  arises, 
developing  into  the  tactile  sense.  Through 
these  steps  are  slowly  evolved  increasingly 
complex  strucBires  and  functions.  Final- 
ly, reflex  actions  become  elaborated.  It  is 
upon  this  faculty  of  thigmotropism  that  the 


important  domain  of  mechanotherapy  can 
be  demonstrated  to  be  of  such  significance 
in  clinical  medicine.^ 

Therapeutic  resources  can  be  greatly  am- 
plified by  forming  clear  concepts  of  the  po- 
tencies residing  in  mechanical  forces  exert- 
ed by,  or  upon,  the  human  organism,  in 
and  out  of  health.^  It  will,  then,  be  ap- 
parent that  a practical  familiarity  with 
physiodynamics  of  the  body  is  the  first  and 
by  no  means  the  last  rational  step  in  the 
solution  of  clinical  problems.  There  must 
also  be  attained  a familiarity  with  condi- 
tions and  variants  in  development.  Anom- 
alies of  development  have  not  yet  secured 
the  systematic  attention  necessary  to  under- 
stand many  baffling  conditions.  The  ef- 
fects which  these  asymmetries  of  growth  exert 
on  disease  processes  and  phenomena  of  dis- 
ease, as  well  as  the  ever- varying  powers  for 
repair,  form  a rich  field  for  research. 

Relief  of  disabilities  consists  of  (1) 
bringing  the  individual  to  whatsoever  de- 
gree of  normality  in  structure  conformation 
and  nutrition  he  or  she  is  capable  of;  (2) 
conserving  latent  resources,  raising  them 
to  whatsoever  plane  of  efficiency  existing 
limitations,  inherent  or  acquired,  permit, 
and  (3)  utilizing  all  available  direct  or 
auxiliary  remedial  agencies  to  overcome  the 
effects  of  disorder  or  disease.  Here  is  the 
domain  of  both  constructive  and  recon- 
structive personal  hygiene,  i.  e.,  betterment 
of  the  status  of  the  individual  through  ei- 


^There  are  also  other  faculties  with  points  of  as 
sociation  with  the  above ; Chemotropism,  responsive 
ness  to  chemical  stimuli,  substances  foreign  to  the  or 
ganism  : sitotropism,  responsiveness  to  the  stimulating 
effects  of  foods ; hydrotropism,  responsiveness  to  the 
Influence  of  water,  favorable  or  unfavorable  conditions 
depending  on  water  external  and  Internal,  the  real 
hydrotropie  reactions  in  which  an  organism  behaves 
peculiarly  in  its  efforts  to  achieve  the  best  utilization 
of  available  water : oxytropism,  responsiveness  to 
stimulating  effects  of  oxygen  : heliotropism,  respon- 
siveness to  photic  stimuli.  Different  rays  of  the 
solar  spectrum  exert  varying  effects  on  living  or 
ganlsms ; also  different  conditions  of  the  same  or- 
ganism : galvanotropism,  responsiveness  to  electrical 
stimuli ; geotroplsm,  responsiveness  to  the  force  of 
gravity.  , 

“Fashion  forms  even  medical  thought,  and  It  la 
now  the  fashion  to  regard  the  mind  as  dominating 
function  out  of  all  proportion  to  the  possible.  Mind 
control  is  a big  thing,  but  it  would  be  of  little  ose 
if  it  were  not  for  the  physical  machinery  on  which 
to  exert  control.  Mechanical  stimuli  always  were 
and  always  will  be  paramount  in  vital  processea. 
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pert  regulation  of  life  and  conduct.  In  this 
category  are  included  heat,  cold,  action, 
rest,  water,  dryness,  etc.  We  would  also  in- 
clude many  of  the  principles  and  modifica- 
tions of  devices  of  general  and  special  sur- 
gery, e.  g.,  dental,  ophthalmic,  rhinologic, 
aural,  etc. 

Among  the  efficient  mechanical  remedial 
agencies  are  the  following: — 

1.  Devices  to  reinforce  underdeveloped,  im- 
paired, deformed,  overstrained  or  weakened 
parts  or  structures. 

2.  Removal  of  offending  parts,  inherent  or 
acquired. 

3.  Supplementing  nature  by  artificial  me- 
chanical substitutes. 

4.  Altering  blood  and  lymph  currents,  w’here- 
by  distribution  is  enhanced,  e.  g.,  heat,  cold, 
suction,  compression,  centrifugation,  skin-fric- 
tion, also  the  large  and  growing  resources  of 
manutherapy. 

5.  Utilizing  correct  posture  as  an  agency  in 

(a)  conserving  or  improving  normal  function: 

(b)  limiting  or  overcoming  effects  of  abnormal- 

ities in  function;  (c)  securing  economic  meth- 
ods of  repair  of  conditions  induced  by  limita- 
tions In  development;  repair  of  the  effects  of 
damage  or  disease.  The  correction  of  posture 
Includes  the  economic  adaptation  of  the  forces 
of  gravity  of  support  of  tension,  elasticity, 
pressure  and  counter  pressure.  \ 

G.  Manipulation  of  structures;  manutherapy, 
whereby  it  is  practicable  (a)  to  rvercome  con- 
tractures, rigidities,  adhesions,  limitations  of 
normal  movements,  involuntary  or  voluntary; 
(b)  to  induce  reflex  vasoconstriction  through 
the  sympathetic  nervous  system;  (c)  to  induce 
visceral  reflexes  of  contraction  or  relaxation 
through  the  cerebrospinal  and  autonomic  nerv- 
ous system;  {d^  to  alter  the  caliber  of  hydro- 
static mechanisms,  tubular  and  spherical  struc- 
tures, by  squeezing  and  relaxation. 

7.  Education  and  training  of  organs  of  spe- 
cial sense  by  (n)  primary  education  of  sense 
organs;  (b)  secondary,  or  reeducation  of  sense 
organs;  (c)  special  training  of  sense  organs. 

8.  Education  of  skeletal  or  muscular  struc- 
tures by  (a)  primary  education  of  voluntary 
muscles:  (b)  secondary  or  reeducation  of  vol- 
untary muscles  impaired  by  under-development, 
or  wrong  primary  training;  (c)  eliciting  the 
compensatory  action  of  involuntary  muscles. 

9.  Education  of  finer  structures;  training  in 
niceties  of  adjustment;  e.  g.,  tactile  sense, 
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peripheral  stimulation;  skin  friction,  training 
to  endurance  of  extremes  of  heat  and  cold,  etc. ; 
manipulation  of  subdermal  structures,  relief  of 
rigidities,  mobilization,  active  and  passive. 

10.  Psychomotor  education;  training  and  re- 
training of  the  mind  from  the  psychomotor 
standpoint;  mind  control,  etc.;  e.  g.,  tension 
and  hypertension,  especially  exhaustion  states 
induced  by  morbid  psychic  hypertension. 

Ill  the  domain  of  psychomotor  action  the 
thigmotropism  bearings  are  not  so  obvious 
but  it  will  be  seen,  upon  reflection,  that 
motion  is  an  essential  part  of  primitive 
thought  processes,  closely  fused  with  the 
initial  steps  of  action  and  reaction. 

MECHANICAL  AND  PHYSICAL 
AGENTS,  SPECIAL  REFERENCE 
TO  RADIUM. 


BY  WILLIAM  H.  CAMERON,  M.D., 
Pittsburgh. 

(Read  in  the  General  Meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  23,  1913.) 

It  was  my  intention  to  place  before  you 
a comparative  study  of  the  results  obtained 
in  certain  conditions  treated,  first,  by  or- 
dinary methods  and,  later,  by  physical  and 
mechanical  measures.  Upon  assembling 
my  evidence,  however,  I found  that  the  con- 
ditions are  scarcely  comparative.  One  work- 
ing entirely  with  nonmedicinal  measures 
seldom  encounters  a case  in  the  acute  stage. 
Time  has  had  an  opportunity  to  alter  sjunp- 
toms,  mask  the  pathology  to  a greater  or 
less  extent,  and  to  increase,  or  decrease,  the 
tolerance  of  the  patient.  Consequently  a 
convincing  comparison  is  not  possible  when 
conditions  are  not  parallel.  Furthermore, 
in  order  to  study  the  value  of  the  many 
mechanical  and  physical  agents  said  to  pos- 
sess therapeutic  value,  it  is  necessarj'  to 
have,  in  addition  to  the  knowledge  required 
for  the  study  of  pharmacology,  a certain 
natural  mechanical  instinct,  for  it  is  this 
ability  which  must  serve  in  place  of  prop- 
erly prescribed  technic  for  the  individual 
case,  and  I firmly  believe  it  is  the  lack  or 
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the  possession  of  this  instinct  which  gives 
us  such  a diversity  of  opinion  regarding  the 
true  therapeutic  value  of  mechanical  and 
physical  agents. 

This  paper  therefore,  must  deal  entirely 
with  personal  experience  and,  being  per- 
sonal evidence,  I can  not  hope  to  establish 
true  therapeutic  values  other  than  by  con- 
tributory evidence. 

To  my  mind  radium  is  the  most  valuable 
j)hysical  agent  we  possess.  Considering 
its  rather  short  period  of  use  for  thera- 
peutic purposes,  and  our  present  limited 
knowledge  of  its  true  physiological  action, 
this  may  seem  a rather  broad  statement. 
An  e.xceptional  clinical  experience  in  all 
forms  of  radium  therapy,  access  to  a well- 
ecpiipped  pathological  dei^artment  devoted 
entirely  to  the  study  of  the  action  of  radium 
on  man  and  animals,  and  an  opportunity 
to  study  physical  properties  in  one  of  the 
best  radium  research  laboratories  in  the 
world,  gives  me  the  necessary  courage  for 
such  a statement. 

T have  had  no  personal  experience  with 
the  use  of  the  ic-ray  other  than  for  diag- 
nostic purposes  but  my  reason  for  placing 
radium  above  this  most  valuable  physical 
agent  is  as  follows : Radium  when  applied 
locally,  when  administered  by  mouth,  by 
inhalation  and  by  intravenous  injection 
gives  definite  physiological  action  with 
demonstrable  therapeutic  result.  Such  di- 
versified means  of  administration  can  not 
be  had  with  any  other  physical  or  mechan- 
ical agent  and,  I might  also  add,  with  any 
pharmaceutical  preparation. 

To  give  an  outline  of  its  physical  prop- 
erties, the  manner  of  its  preparation  for 
therapeutic  purposes  and  its  therapeutic 
])ossibilities,  would  consume  the  entire  time 
allotted  to  this  paper.  Suffice  it  to  say  that 
radium,  for  all  practical  purposes,  is  an  ele- 
ment which,  by  reason  of  its  rays,  can  be 
used  locally  for  its  actinic  powers  and  in- 
ternally for  its  physical  or  chemical  effects. 
The  mechanism  of  this  latter  process  is  still 


a matter  of  doubt  and  must  be  satisfac- 
torily worked  out  before  the  true  physio- 
logical action  can  be  definitely  stated. 

In  the  process  of  disintegration  radium 
produces  a gaseous  product,  knoum  as  the 
radium  emanation.  This  gas  possesses 
the  property  of  radioactivity  in  even  a 
higher  degree  than  radium  and  is  soluble  in 
water.  The  emanation  can  be  inhaled 
mixed  with  air  or  oxygen  and  this  affords 
a less  expensive  way  of  administering  radio- 
active material  internally.  It  is,  of  course, 
understood  that  the  emanation  after  a cer- 
tain time  loses  much  of  its  value  and  the 
radioactivity  of  bath  and  drinking  water 
containing  only  emanation,  is  not  perma- 
nent, the  activity  being  lost  because  of  the 
rapid  decay  of  the  emanation  and  its 
products. 

During  the  past  six  years,  particularly 
the  last  two  years,  medical  literature  has 
contained  many  articles  on  the  therapeutic 
value  of  radium.  Most  of  the  articles,  deal- 
ing with  internal  administration,  are  in- 
definite as  to  the  amount,  or  rather  the 
dose,  of  radium  used  in  a given  case  or 

y i . 

group  of  cases.  His  claims  therapeutic  re- 
sults from  five  mache  units  per  liter,  while 
van  Noorden  has  given  dosage  of  35  to  200 
mache  units.  According  to  the  latest  re- 
port from  the  Radium  Institution  of  Lon- 
don they  have  administered  2,500,000  to 
5,000,000  mache  units  per  liter  in  the  form 
of  drinking  water. 

From  such  diverse  opinions  it  seemed 
necessary  that  some  effort  should  be  made 
toward  the  establishment  of  a more  definite 
dosage  and,  to  work  out  this  problem,  we 
established  at  the  clinic  in  Pittsburgh  the 
following  arrangement  of  our  emanation  in- 
halation and  emanation  drinking  water 
treatment. 

fAt  this  point  I wish  to  explain  that, 
liereafter,  I shall  use  the  terms  micro-  and 
millicurie  instead  of  mache  units  in  speak- 
ing of  emanation  dosage,  +he  term  mache 
units  having  been  discarded  by  moat  an- 
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thorities  on  radioactivity.  Bear  in  mind, 
then,  that  one  microeurie  per  liter  equals  a 
concentration  of  about  2700  mache  units.) 

One  twelve-patient  room  emanator,  2 to  8 
milligrams  of  radium  element,  0.003  to  0.025 
microcurie  per  liter. 

One  two'-patient  room  emanator,  25  milli- 
grams of  radium  element,  0.7  to  0.8  microeurie 
per  liter. 

One  two-patient  portable  emanator,  2.7  milli- 
grams of  radium  element,  0.1  microeurie  per 
liter. 

One  twelve-patient  room  emanator,  50  milli- 
grams of  radium  element,  0.14  microeurie  per 
liter. 

In  addition  to  the  above  our  emanation 
solutions  for  the  large  and  small  room 
emanator  were  so  arranged  that  we  were 
able  to  use  them  in  combination,  thus  giv- 
ing Tis  a wide  range  in  dosage.  As  a mat- 
ter of  fact  our  patients  had  the  opportunity 
to  inhale  for  one  and  a half  hoiirs  per  day, 
emanations  from  2,  2.7,  8,  2.o,  50  and  finally 
75  milligrams  of  radium  element  They 
were  also  given  one  liter  per  day  of  emana- 
tion drinking  water  having  a concentration 
of  from  0.4  microeurie  to  0.6  raillicurie. 

Provided  the  patient  had  equal  lung 
capacity,  then  we  were  reasonably  sure 
that  we  were  administering  a definite  daily 
amount  of  radium  concentration  for  stated 
periods  of  time.  On  this  information  we 
based  the  effect  of  various  amounts  on  dif- 
ferent groups  or  tv'pes  of  cases. 

In  reading  reports  of  conditions  benefited 
by  the  internal  administration  of  radium 
one  is  impressed  by  the  fact  that  it  must 
have  marked  analgesic  properties,  especial- 
ly for  that  low-grade  pain  associated  with 
certain  subaeixte  and  chronic  conditions 
of  the  joints,  muscles  and  nerves.  It  was 
natural  then,  to  build  up  our  clinic  largely 
with  eases  of  this  type  and  accepting  only 
such  other  eases  as  have  proved  refractory 
to  other  lines  of  treatment. 

Up  to  and  including  September  I,  82 
eases  have  been  accepted.  Of  this  number 
67  were  subacute  and  chronic  arthritis,  1 
gout,  I inherited  ataxia,  2 pseudomuscular 
hypertrophy,  4 sciatic  neuritis,  2 neuras- 


thenia, 2 paralysis,  1 diabetes,  1 chorea,  1 
chronic  neuritis. 

In  an  effort  to  arrive  at  the  effect  of 
radium  on  the  various  types  of  arthritis 
(subacute  and  chronic)  the  accompanying 
classification  w^as  adopted..  It  should  be 
noted  that  this  classification  is  based  entire- 
ly on  clinical  evidence. 

These  cases  were  accepted  without  regard 
to  the  local  condition  of  joints,  the  amount 
of  deformity,  the  age,  the  presence  of  com- 
plications, the  social  condition  or  the  length 
of  time  since  onset  of  joint  symptoms.  The 
ages  of  the  patients  ranged  from  eight  to 
sixty  years  and  the  joint  symptoms  extend- 
ed for  a period  of  from  six  months  to  thirty 
years.  For  a number  of  months  the  pulse, 
temperature  and  blood  pressure  of  each 
patient  was  charted  before  and  after  each 
treatment.  Blood  counts  and  an  analysis 
of  the  urine  were  made  at  frequent  inter- 
vals. A few  selected  patients  w^ere  bled 
after  having  spent  one  and  a half  hours  in 
the  emanation  room  and  the  blood  taken  to 
the  laboratory  to  be  examined  for  radium 
emanation.  Case  histories  were  recorded 
as  carefully  as  possible  and  numerous  notes 
taken  of  the  progre.ss  made.  X-ray  plates, 
photographs,  measurements  of  joint  action, 
weight  of  patients  and  other  data  supple- 
mented the  records. 


In  a paper  of  this  character  it  is  not 
possible  to  go  into  detail  and  I must  briefly 
report  the  results  as  follows: — 


No. 

Type  of  Case. 
(See  Classifica- 
tion.) 

Not  Improved. 

1 mproved. 

Still  under 
'I'reatment 

Dl.scontlnucd 

during 

Treatment.* 

0— A.P.I.A. 

0 

0 

0 

0 

0 (no  casesi 

.5 — S.P.I  . A. 

0 

0 

.5 

0 

0 

4— C.P.I.A. 

0 

0 

2 

0 

2 

.3— A.S.I.A. 

0 

1 

0 

0 

2 

14— S.S.I.A. 

1 

1 

7 

2 

17— C.S.I.A. 

1 

2 

2 

5 

0 — A.P.I.A. 

0 

0 

0 

0 

0 

3 — S.P.I.  A. 

0 

0 

.3 

0 

0 

«— C.P.I.A. 

1 

1 

2 

1 

1 

0— A.S.I.A. 

0 ■ 

0- 

0 

0 

0 

2— S.S.I.A. 

0 

1 

0 

0 

1 

12 — C.S.I.A. 

4 

2 

2 

3 

1 

60 

7 

s 

23 

11 

17 

•Patients  not 

under 

treatment 

long  enough  for  any 

effect 
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ACUTE  STAGES. 

Cases  are  placed  in  the  acute  stage  when  motion  in  affected  joints  is  not  impaired  other  than 
by  the  acute  inflammatory  process  and  where  there  is  a constant  temperature  curve. 

SUBACUTE  STAGES. 

When  the  joints  can  be  moved  by  voluntary  or  passive  motion  without  causing  additional 
or  recurring  local  inflammatory  symptoms  or  fluctuations  in  temperature. 

CHRONIC  STAGES. 

When  degeneration,  or  organized  exudates,  causes  fixation  and  deformity. 

OUTLINE  OF  CLASSIFICATION. 

, . T ^ Acute  stage : Acute  Articular  Rheumatism,  Rheumatic  Fever. 

1.  Primary  Infectious  Arthritis... 

h.  Suhacute  and  Chronic : Rheumatoid  Arthritis,  Chronic  Arthritis. 
Cases  characterized  by  sudden  onset  with  severe  constitutional  and  joint  symptoms.  Tendency  for  com- 
plete  recoyer.v.  In  many  cases,  however,  joint  conditions  never  return  to  normal,  the  end  result  being 
arthritis  deformans. 


^ a.  Acute  Stage : Rheumatic  Fever,  Gonorrheal  Rheumatism,  etc. 

2.  Secondary  Infectious  Arthritis.. 

b.  Suhacute  and  Chronic : Chronic  Arthritis,  Arthritis  Deformans,  De- 
generative Arthritis. 

Mono  or  polyarticular  symptoms  coincident  with  or  following  a demonstrable  acute  Infection,  such  as 
S^uorrhea,  syphilis,  pneumonia,  tuberculosis,  etc.  Characterized  by  sudden  onset  with  con- 
.stitutiona!  symptoms  of  greater  or  less  intensity  and  a prolonged  subacute  stage.  Tendency  of  joint 
s.vinptoms  to  become  chronic. 


R.  Primary  Toxic  Arthritis 


Acute : Difficult  to  Demonstrate. 

Subacute  : Chronic  Arthritis. 

Chronic : Arthritis  Deformans.  Polyarthritis,  etc. 


Coincident  with  toxin  producing  conditions  such  as  chronic  appendicitis,  pyorrhea,  etc.  Characterized  by 
slow  onset  with  slight  general  symptoms,  and  having  many  acute  exacerbations  with  apparent  quiescent 
periods  with  gradual  tendency  to  deformity. 


, „ Acute : Difficult  to  Demonstrate. 

4.  .Secondary  Toxic  Arthritis Subacute:  Chronic  Arthritis. 

Chronic : Arthritis  Deformans,  Polyarthritis,  etc. 

Coincident  with  a toxin  producing  agent,  such  as  found  in  what  we  know  as  faulty  metabolism.  Char- 
acterized by  gradual  onset,  joints  affected,  never  becoming  normal,  having  a long  life  history,  and  finally 
having  the  end  result  of  deformity. 


The  word  “improved”  in  this  table  ap- 
jilied  only  to  joint  symptoms  and  the  word 
“cured”  refers  to  cases  in  which  all  joint 
symptoms  disappeared.  We  do  not  say 
l)ermanentl3^  cured  because  of  the  too  re- 
cent discharge  of  the  patients. 

Of  the  other  conditions  treated  the  case 
of  gout  showed  mai’ked  improvement.  The 
treatment  wms  discontinued  and  as  some 
of  the  s.vinptoms  returned  the  patient  was 
given  an  injection.  As  to  the  present  con- 
dition of  this  patient  1 have  no  knowledge. 
In  the  case  of  inherited  ataxia  the  patient 
has  been  under  treatment  for  some  months 
and  shows  marked  improvement.  In  two 
cases  of  pseudomusenlar  hj'pertrophy  the 
patients  are  still  under  treatment  and  show 
little  if  anj"  improvement.  In  the  four 
cases  of  chronic  sciatic  neuritis  the  patients 
have  been  relieved  of  considerable  pain. 
Two  of  them  entirelj’  so.  The  others  are 
still  under  treatment.  The  two  cases  of 
supposed  neurasthenia  did  not  improve  un- 


der emanation  and  the  patients  were  given 
radioactive  baths  with  encouraging  results. 
The  two  cases  of  paralysis  did  not  show  im- 
provement. In  the  case  of  diabetes  the  pa- 
tient at  first  gave  remarkable  signs  of  im- 
provement generalh^  and  in  the  urine  an- 
alj’sis.  Later  the  per  cent,  of  sugar  in- 
creased but  never  up  to  the  percentage  in 
first  reports.  Still  later  he  developed  a se- 
vere case  of  enteritis  and  discontinued 
treatment.  In  the  case  of  chorea  the  pa- 
tient "was  given  a few  warm  radioactive 
baths  which,  on  account  of  severe  nose 
bleed,  were  discontinued.  I simpl.y  men- 
tion this  ease  because  hemorrhage  is  given 
as  a contraindication.  In  the  case  of  chron- 
ic multiple  neuritis  (diagnosis  not  positive') 
the  patient  was  relieved  of  all  pain. 

During  the  course  of  this  clinic  some  in- 
teresting points  regarding  radium  emana- 
tion therapy  have  been  observed,  and,  from 
our  experience,  I feel  safe  in  recommend- 
ing the  following  dosage ; I resemm  the 
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right,  however,  to  alter  this  dosage  as 
further  experience  demands. 

In  cases  such  as  classed  under  subacute 
primary  and  secondary  infectious  arthritis, 
cases  of  chronic  gout,  subacute  and  chronic 
neuritis  and  myostitis  the  patients  should 
have  at  least  one  and  one  half  hours  daily 
treatment  of  a concentration  from  0.025 
to  0.1  microcurie  per  liter  of  air,  together 
with  1 liter  per  day  of  emanation  drink- 
ing water  (divided  into  four  doses)  of  15 
to  20  microcuries  per  liter. 

Cases  of  subacute  primary  toxic  arthritis 
are  favorably  influenced  by  the  above  dos- 
age hut  the  treatment  must  extend  over  a 
much  longer  period  of  time  for  final  results. 

The  chronic  primary  toxic  type  requires 
a larger  dosage.  This  may  be  had  by  ex- 
tending the  period  of  inhalation  of  the 
above  mentioned  concentration  and  increas- 
ing the  dosage  of  drinking  wmter.  I be- 
lieve, however,  that  a concentration  of  from 
10  to  15  milligrams  of  radium  element  for 
two  hours  per  day  would  be  better  therapy. 

As  to  the  proper  dosage  for  the  subacute 
and  chronic  secondary  toxic  type  I am  not 
prepared  to  say  as  we  had  about  the  same 
results  when  using  the  emanation  from  25 
as  from  75  milligrams  of  radium  element. 
The  larger  dosage  gave  xis  reaction  more 
quickly,  but,  as  I have  not  as  yet  experi- 
mented with  increased  time  for  each  inhala- 
tion in  this  type,  I will  make  no  recom- 
mendation. 

Most  patients  receiving  the  treatment  ex- 
perience a more  or  less  violent  reaction,  in 
that  the  joints  become  more  tender  and 
swollen,  with  perhaps  a slight  rise  in  tem- 
perature. No  definite  time  can  be  stated 
when  this  action  should  take  place.  It  ap- 
peared to  depend  largely  upon  the  suscepti- 
bility  of  the  patient.  If  no  action  whatever 
is  noted  after  sixty  days  the  case  is  not  a 
favorable  one,  although  in  two  cases  in 
which  no  reaction  was  experienced  and  the 
patients  discharged,  they  returned  after  a 
period  of  thirty  days  and  stated  that  some 
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improvement  had  been  noted.  Following 
up  this  point,  we  found  that  patients  with 
subacute  and  chronic  primary  infectious 
arthritis  do  better  when  the  treatment  is 
pushed  through  the  reaction  period  with 
no  rest  until  all  symptoms  have  subsided. 
They  should  then  be  treated  every  other 
day  for  a week  or  ten  days  before  being 
discharged. 

In  cases  of  chronic  secondary  infectious 
type,  patients  should  receive  one  rest  day 
per  week. 

In  cases  of  toxic  type  patients  probably 
do  better  when  treated  continually  for 
about  sixty  days,  given  rest  period  for  six 
or  seven  days,  and  the  treatments  again 
pushed. 

I believe  that,  in  the  case  of  women  who 
experience  an  increased  flow,  all  treatment 
should  be  discontinued  during  the  men- 
strual period. 

It  is  noted  in  most  of  our  blood  pressure 
charts  that  the  emanation  treatment  has 
considerable  effect  on  the  blood  pressure. 
The  curve  in  cases  presenting  a high  pres- 
sure gradually  descended.  Incidentally 
these  observations  led  to  the  use  of  the  in- 
travenous injection  of  radium  element 
which  procedure,  I believe,  originated  at 
the  clinic  at  Pittsburgh.  I am  at  least  sure 
that  this  method  has  never  before  been  con- 
ducted on  such  a large  scale  as  it  has  in  our 
clinic.  Of  this  I will  speak  later. 

During  the  early  months  of  the  clinic 
many  patients  spoke  of  the  somnifacient  ef- 
fect of  the  treatment  and  I concluded  to 
substitute  the  warm  and  neutral  radioactive 
bath  for  patients  presenting  marked  nem^- 
ous  symptoms.  I also  give  many  such  baths 
to  private  patients  and  certainly  have 
found  them  superior  to  all  other  mechanical 
or  physical  agents,  especially  in  producing 
sleep  and  for  relief  of  indefinite  nervous 
symptoms.  That  this  effect  is  not  due  to 
mental  attitude  is  shown  by  comparison 
with  many  control  baths  given  without 
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radium  but  with  the  same  technic,  tempera- 
ture of  water,  etc. 

Another  interesting  feature  was  testing 
the  blood  for  radium  emanation.  These 
tests  show  beyond  a doubt  that  the  blood  be- 
comes highly  radioactive  under  emanation. 
This  work  has  not,  as  yet,  been  taken  up  in 
detail.  The  establishment  of  a biochemical 
laboratory  in  connection  with  the  clinic 
will,  I hope,  clear  up  many  problems  not 
now  thoroughly  understood. 

As  our  knowledge  of  joint  pathology  in- 
creases and  my  knowledge  of  the  clinical 
effect  of  radium  in  certain  joint  conditions 
also  increases,  I most  sincerely  believe  that 
the  future  treatment  for  all  types  of  chron- 
ic arthritis  (with  the  exception  of  the  tu- 
bercular and  syphilitic)  will  be  a prelim- 
inary course  of  radium  therapy,  then  the 
removal  of  the  infection,  if  same  can  be  de- 
termined, and  this  followed  by  additional 
radium  therapy.  I make  this  statement  be- 
cause I have  seen  all  joint  symptoms  elim- 
inated in  spite  of  active  infecting  foci. 

The  second  interesting  feature  of  the 
work  has  been  the  development  of  the  in- 
travenous injection  of  radium  element, 
mainly  through  the  efforts  of  Dr.  Frederick 
Proescher.  For  this  work  we  have  had 
placed  at  our  disposal  amounts  ranging 
from  5 mierograms  to  1 milligram.  The 
various  amounts  were  put  up  in  normal 
salt  solution  and  sealed  in  sterilized  glass 
ampules.  The  largest  dose  given  to  a hu- 
man being  was  1 milligram;  the  next  larg- 
est 1/2  milligram,  the  average  dose  being 
from  50  to  100  micrograms.  Dr.  Proescher 
and  I have  worked'  independently  during 
these  experiments,  the  idea  being  to  com- 
pare the  clinical  and  pathological  results. 
As  our  experiments  are  not  complete  I am 
at  liberty  to  give  only  a summary  of  my 
personal  clinical  observations.  Up  to  and 
including  September  15,  I have  given 
twelve  injections  to  seven  patients.  Of 
these,  six  were  cases  of  arthi’itis  and  one  a 
ease  of  recurrent  cancer  of  the  breast.  In 
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the  cases  of  subacute  secondary  infectious 
arthritis  the  results  in  four  cases  were 
startling  in  the  severity  of  the  reaction  and 
for  the  rapidity  with  which  all  symptoms 
cleared  up.  In  one  case  of  chronic  arthritis, 
probably  complicated  by  tuberculosis,  no 
result  has  been  noted,  and  in  the  last  one 
(chronic  secondary  toxic  arthritis)  a slight 
improvement  has  been  noted.  This  last  pa- 
tient, I might  add,  had  been  previously  on 
emanation  without  improvement.  The  in- 
jection given  in  the  recurrent  sarcoma  case 
was  administered  to  note  the  effect,  if  any, 
on  the  cachexia.  Unfortunately  this  case 
was  so  situated  that  it  could  not  be  per- 
sonally followed  but  the  physician  in 
charge  informs  me  that  the  patient  ap- 
peared to  be  much  improved  generally  for 
sometime  after  its  admhiistration.  In  all 
the  cases  the  blood  pressure  was  reduced, 
the  red  cells  increased  and  the  leukocytes 
at  first  increased  and  later  decreased.  The 
only  unusual  symptom  as  noted  in  one  case 
was  the  rapid  and  extensive  reduction  of 
the  blood  pressure  and  although  the  patient 
felt  absolutely  no  discomfort  he  was  given 
a hypodermic  injection  of  strychnin  sul- 
phate, 1/30  grain. 

The  same  effect  has  been  noted.  Dr. 
Proescher  informs  me,  in  a majority  of  the 
twenty-two  patients  he  has  injected. 

After  an  injection  the  radium  has  been 
recovered,  to  some  extent,  from  the  blood 
and  the  urine.  In  experiments  on  animals 
it  has  been  recovered  from  the  bone  mar- 
row. We  conclude  then,  that  a large  por- 
tion of  the  radium  element  injected  remains 
in  the  system  and  even  if  it  has  been  thrown 
out  of  solution  it  will  continue  the  process 
of  disintegration  and  its  therapeutic  ac- 
tion. Considering  this  fact,  borrowing 
from  what  I know  of  Dr.  Proescher ’s  work 
and  my  own  personal  experience,  1 venture 
to  put  forth  the  following  conclusions: — 

Intravenous  injections  of  radium  element 
in  doses  from  25  to  100  micrograms  is  per- 
fectly safe  and  is  indicated  in  all  forms  of 
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acute,  subacute  and  cbrouic  arthritis  not 
complicated  by  a heart  lesion  or  advanced 
arteriosclerosis.  (It  is  evident,  of  course, 
that  I recommend  its  use  in  cases  present- 
ing degeneration  of  joint  structure,  as  a 
prophylactic  measure  only.)  It  should  not 
be  administered  more  frequently  than  every 
ten  days  and  is  preferably  given  in  increas- 
ing doses.  The  lethal  dose  has  not  been  de- 
termined, but  I would  not  wdth  my  present 
knowledge  feel  safe  to  recommend  an  ac- 
cumulated dose  of  over  300  micrograms. 

It  is  to  be  noted  that  reduction  of  blood 
pressure  follows  both  the  administration 
by  inhalation  and  by  intravenous  injection. 
The  same  can  be  said  of  the  local  applica- 
tions of  large  amounts  of  radium  to  the  rec- 
tum and  vagina.  In  such  cases  I have  not- 
ed a fall  from  115  to  65  during  a period  of 
one  week;  this  in  a case  of  cancer  of  the 
uterus,  70  to  170  milligrams  of  radium 
element  being  used.  In  a case  of  cancer 
of  the  rectum  practically  the  same  thing 
was  noted  with  50  milligrams. 

In  only  one  case  of  exceedingly  high 
blood  pressure  was  an  apparent  bad  effect 
noted.  This  ease  was  furnished  with  1 
liter  of  drinking  water  per  day  (concen- 
tration of  20  microcuries)  for  three  or  four 
days.  The  physician  in  charge  of  this  case 
reported  that  after  a preliminary  fall  the 
pressure  “shot  up.”  He  was  unwilling, 
however,  to  attribute  this  entirely  to  the  ef- 
fects of  the  radium.  As  to  the  permanent 
effect,  my  observations  demonstrated  that 
the  pressure  remained  down  for  a consid- 
erable period  after  the  patients  discontin- 
ued treatment.  In  two  cases  of  over  200 
and  one  of  180  the  pressure  re- 
mained between  160  and  140  for  three 
months  after  the  emanation  treatment  was 
discontinued.  These  facts  would  seem  to 
indicate  the  use  of  some  form  of  radium  for 
the  reduction  of  high  blood  pressure.  I am 
luiable  to  account  for  this  effect  unless  it 
be  the  action  of  the  rays  on  the  vessel  walls, 
probably  an  inhibitory  action  on  the  vaso- 
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motor  nerves.  In  only  one  case  in  which 
100  micrograms  was  given  was  heart  de- 
pression noted,  consequently  a central  ef- 
fect is,  I believe,  not  probable  with  a rea- 
sonable dose.  However,  when  possible  1 
would  recommend  a course  of  emanation 
treatment  to  test  the  tolerance  of  the  pa- 
tient and  this  followed  by  an  injection  of 
not  more  than  50  micrograms. 

The  third  section  of  my  work  has  been 
concerned  with  the  local  application.  For 
the  past  two  months  I have  been  using  ap- 
plicators containing  the  following  amounts 
of  radium  element.  (Please  note  that  I 
speak  of  radium  element  and  do  not  men- 
tion the  amount  or  the  form  of  the  salt 
used.  This  manner  of  quoting  amount 
used  has  been  adopted  to  secure  uniform 
nomenclature.)  One  square  flexible  varnish 
applicator,  36  square  centimeters  area,  con- 
taining 5.6  milligrams  of  radium  element ; 
one  rigid  varnish  applicator,  nine  square 
centimeters  area,  containing  24.2  milli- 
grams of  radium  element  (Yo  strength)  ; 
one  rigid  varnish  applicator,  four  square 
centimeters  area,  21.4  milligrams  of  radium 
element  (full  strength),  10  milligrams 
of  Ra  Bi’a  2H,0  per  square  centimeter 
area;  one  tube  applicator  containing  20 
milligrams  of  radium  element ; three  tube 
applicators  containing  each  50  milligrams 
of  radium  element ; giving  me  a total  of 
221.2  milligrams  of  radiuiu  element  equal 
to  413  milligrams  of  pure  radium 
bromide  or  290  milligrams  of  pure  radium 
ehlorid.  For  ordinary  skin  lesions,  such  as 
psoriasis,  I have  used  200  micrograms  of 
radium  element  per  ounce  of  ointment  ma- 
terial. 

A number  of  cases  have  been  treated  with 
some  one  or  a combination  of  the  above- 
mentioned  applicators,  but  T will  give  only 
a summary  of  my  personal  observations. 
All  of  my  cases  were  apparently  hopeless 
cancer.  Under  these  circumstances  I felt 
it  my  privilege  and  I now  feel  that  it  is 
my  duty  to  make  some  contribution  toward 
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the  technic  employed  rather  than  report 
results  before  sufficient  time  has  elapsed. 

With  the  aid  of  some  of  my  medical 
friends  it  has  been  demonstrated  that 
radium  can  be  passed  into  the  stomach 
through  a gastroscope  and  held  in  position 
tor  at  least  thirty-five  minutes.  The  same 
can  be  said  when  used  with  the  aid  of  the 
laryngoscope,  bronchoscope,  etc.  In  the 
hands  of  an  expert,  then,  almost  every  spot 
along  these  tracts  may  be  rayed.  It  is  obvi- 
ous, however,  that  long  and  frequent  ex- 
posures are  impossible  in  such  localities; 
therefore,  enormous  amounts  of  radium 
must  be  used  if  an  efil'ect  is  to  be  obtained. 

By  means  of  a rectal  tube  radium  can 
be  applied  to  the  rectum  and  sigmoid.  By 
fixing  tape  to  the  free  end,  the  tube  can  be 
held  in  place  for  a number  of  hours,  es- 
pecially when  the  introduction  has  been 
preceded  by  the  placing  of  an  opium  sup- 
pository. It  is  not  an  easy  mauer  to  de- 
tect the  point  of  ulceration  in  this  locality. 
To  overcome  this  one  must  secure  measure- 
ments by  the  use  of  the  tii’octoscope  and,  if 
this  is  not  possible,  the  sensation  of  the 
' patient  (which  can  be  elicited  by  passing  a 
large  tube)  must  be  the  guide.  The  appli- 
cation of  radium  to  the  vagina  is  a matter 
of  secure  packing  and  many  special  instru- 
ments have  been  provided  for  application 
to  the  uterus. 

For  universal  application  radium  sealed 
in  a tube  is  the  most  serviceable. 

The  requirement  in  the  successful  local 
application  of  radium  consists  in  gaining 
exact  knowledge  as  to  the  extent  of  tissue 
involved ; in  determining  the  amount  of 
screening  necessary;  the  length  of  ex- 
posure and  the  amount  of  radium  to  use. 
When  we  have  solved  these  problems  and 
can  mathematically  outline  a definite  tech- 
nic for  each  individual  case  then  and  then 
only  will  we  be  able  to  say  that  radium  in 
the  hands  of  the  general  profession  is  a 
success  or  failure  in  the  treatment  of  can- 
cer. Until  such  a time  the  physician  whose 


technic  has  come  from  long  experience  and 
who  commands  the  use  of  not  less  than  150 
milligrams  of  radium  element  is  the  only 
authority  qualified  to  give  an  opinion  as  to 
the  therapeutic  possibilities  and  results  in 
internal  cancer.  As  to  skin  lesions  I be- 
lieve that  radium  has  already  established 
its  efficiency. 

If  my  present  experience  is  worth  quot- 
ing then  I say,  without  hesitation,  that 
radium  in  small  amounts  for  a large  mass 
is  harmful  in  that  it  stimulates  rather  than 
retards  cell  activity.  The  diseased  tissue 
must  be  rayed  throughout  and  rayed  suffi- 
ciently to  destroy  cell  activity.  More  than 
this,  the  rays  should  penetrate  somewhat 
beyond  the  mass  in  order,  if  possible,  to  as- 
sist nature  in  forming  a connective  tissue 
barrier,  thus  by  healthy  tissue  wall  off  one 
source  of  general  absorption.  As  a guide 
to  the  success  or  failure  of  this  attempt  I 
can  suggest  nothing  at  present  other  than 
the  knowledge  to  be  gained  by  daily  dif- 
ferential counts.  If  the  red  cells  increase, 
the  leukocytes  increase  and  then  decrease, 
the  patient  is,  perhaps,  receiving  sufficient 
radiation.  For  all  easily  accessible  tumors 
covered  by  skin,  I suggest  incision  for  the 
purpose  of  burying  the  applicator  in  the 
mass,  thus  raying  it  from  ail  directions  be- 
sides avoiding  danger  of  superficial  burns. 

Mention  should  be  made  of  the  cross-fire 
method  and  its  use  is  advisable  wherever 
possible.  All  glandular  involvement  must 
also  be  sufficiently  rayed.  It  has  frequent- 
ly occurred  to  me  that  hypodermic  injec- 
tions of  an  irritating  substance  containing 
small  amounts  of  radium  might  be  success- 
fully employed  to  wall  off  slightly  infected 
glands  or  nodules. 

During  this  work  I have  had  an  oppor- 
tunity to  observe  the  effect  of  radium  on 
the  gross  structure  of  a sarcoma.^  This 
mass  is  located  in  the  gluteal  region. 
It  was  operated  upon  and  returned  in 

two  months.  It  was  again  operated  upon 
* 

’Diagnosis  not  positive. 
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and  x-ray  treatment  used  for  one  month, 
it  returned,  in  one  month  after  close  of 
second  treatment,  and  grew  very  rap- 
idly. When  I first  saw  the  case  the  mass 
was  the  size  of  half  an  orange  and  appar- 
ently well  organized.  Under  radiation 
from  54  milligrams  the  mass  greatly  de- 
creased in  size,  became  deorganized,  and  is 
now,  after  radiation  for  an  accumulation 
of  277  hours  (which  by  the  way  is  the  larg- 
est accumulated  dosage  I have  ever  noted), 
sloughing  off  and  becoming  free  along  the 
edges. 

The  exposed  base  gives  the  appearance  of 
being  healthy  and  the  induration  around 
the  mass  has  been  greatly  lessened.  The 
general  condition  of  the  patient  is  excellent 
and  there  has  been  considerable  increase 
in  weight.^  This  case  has  afforded  excep- 
tional opportunity  to  study  the  action  of 
radium.  The  gross  structure  being  entire- 
ly exposed,  could  be  rayed  without  danger 
of  seriously  burning  the  skin.  It  is  unfor- 
tvmate  that  the  many  operations  have 
caused  this  patient  to  object  to  specimens 
being  secured  from  time  to  time  for  the 
minute  study  of  the  tissue. 

In  addition  to  the  material  used  for  the 
local  application  I have  had  access  to  large 
amounts  of  low-powered  radium  in  the 
•hape  of  radioactive  earth,  but  as  I have 
already  taken  up  so  much  time  with  this 
subject  I will  not  speak  of  the  results  ob- 
tained from  its  use.  As  for  the  use  of  the 
radium  ointment  for  psoriasis  the  results 
in  two  extensive  cases  will  certainly  stimu- 
late me  to  further  investigation  along  this 
line. 

If  I seem  to  speak  with  undue  enthusiasm 
regarding  some  feature  of  my  experience 
with  radium  you  will  please  consider  that 
for  the  past  five  years  I have  devoted  ray 
entire  time  to  the  study  of  subacute  and 
chronic  conditions  that  in  any  way  gave 
promise  of  being  benefited  by  mechanical 

*On  Novombcr  2."  no  slsrn  of  mass  remains  and 
wsnud  almost  entirely  Uealed. 
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or  physical  agents.  Success  in  many  eases 
has  been  secured,  but  never  have  1 been 
able  to  influence  my  so-called  rheumatic 
patients  to  such  an  extent  as  I have  with 
the  use  of  radium  in  various  forms.  Even 
if  the  results  obtained  are  not  permanent 
certainly  my  results  by  other  methods  have 
not  given  even  this  satisfaction. 

I take  this  opportunity  publicly  to  thank 
the  officers  of  the  Radium  Chemical  Com- 
pany of  Pittsburgh  not  only  for  furnishing 
the  radium  for  this  work,  but  for  their 
hearty  cooperation  in  furnishing  all  the 
necesssary  appliances  and  skilled  assistance. 

kly  thanks  are  due  also  to  many  Pitts- 
burgh physicians  for  clinical  material,  to 
Drs.  Brill  and  Viol  of  the  Radium  Research 
Laboratory  and  Dr.  Proescher  of  the 
Pathological  Research  Ijaboratory.  I also 
consider  it  an  honor  to  have  been  connected 
with  the  first  free  radium  clinic  in  Amer- 
ica. 

DISCUSSION. 

ON  PAPERS  OF  DRS.  T.\YLOR  AND  CAMERON. 

Dr.  a.  B.  Hirsh,  Philadelphia:  It  is  a hope- 
ful sign  that  our  state  society,  by  offlcially 
inviting  formal  papers  on  instrumental  and 
manual  measures,  thus  recognizes  the  growing 
sentiment  among  medical  practitioners  for 
physical  treatment  methods.  This  by  no 
means  implies  abolition  of  drug  treatment,  no 
matter  what  pessimists  may  claim.  There  can, 
though,  be  no  doubting  the  spread  within  our 
ranks  of  a spirit  of  drug  nihilism;  likewise 
that,  as  mechanotherapy  is  demanded  by  the 
laity,  the  longer  the  regular  physicians  delay 
acquisition  of  knowledge  of  its  use,  the  more 
so  will  patients  seek  such  aid  from  irregulars. 
Let  us  realize  now  that  we  are  at  a parting  of 
the  ways  and  that,  if  the  situation  is  to  be 
saved,  prompt  action  is  urgently  needed. 

Lest,  however,  my  dictum  be  thought  unor- 
thodox, let  me  dwell  for  a brief  moment  on 
the  historic  side  of  the  manual  methods,  for 
instance,  so  well  presented  by  the  previous 
speakers.  That  practitioner  is  misinformed 
who  imagines  spinal  manipulative  treatment  to 
be  something  new  or  to  have  originated  with 
Still  and  the  crowd  of  other  irregulars  who 
commercially  exploit  their  various  “pathies” 
as  a thing  apart.  Quite  the  contrary,  Indeed, 
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can  be  proved  as  it  is  a matter  of  record  that 
almost  a century  ago  Ling  (who  so  ably  ad- 
vanced the  system  of  medical  gymnastics  later 
known  as  “Swedish  movements”)  distinctly 
taught  the  connection  between  certain  organ- 
ic affections  and  spinal  tenderness  with  direc- 
tions for  relief.* 

In  1834  William  and  Daniel  GriiBn,  physi- 
cians respectively  of  Edinburgh  and  London, 
published  a work  in  which  148  cases  were 
analyzed  showing  the  relation  of  certain  symp- 
toms to  definite  spinal  regions.* 

It  was  as  long  ago  as  1841  that  Marshall 
Hall  announced  his  discovery  of  the  im- 
portance of  the  spinal  reflex. 

Again,  on  the  library  shelves  of  the  College 
of  Physicians  of  Philadelphia  will  be  found 
a small  manual  on  “Spinal  Debility,”  written 
in  1861  by  Edward  W.  Tuson,  F.R.C.S.,  then 
senior  surgeon  to  Middlesex  Hospital,  London. 
This  work  laid  especial  stress  on  spinal 
manipulation,  support  and  relief. 

During  all  these  years,  however,  the  regular 
medical  profession  in  English-speaking  coun- 
tries, dominated  as  it  was  by  the  drug  idea, 
refused  to  realize  the  valuable  truths  thus  of- 
fered. Under  such  favoring  circumstances  a 
clear  field  was  open  in  the  United  States  to 
Still,  a medical  graduate  and  a surgeon  in  our 
Civil  War,  when  in  1874  he  advanced  the  half 
century  old  methods,  just  described,  as  some- 
thing entirely  new. 

And  most  of  our  undergraduate  medical 
schools,  likewise  adhering  to  teaching  of  solely 
drug  remedies  and  oblivious  to  the  employ- 
ment of  nondrug  methods  in  European  spas 
and  cities,  for  one  more  generation  continued 
to  graduate  doctors  with  scarcely  a suggestion 
that  they  study  such  established  remedies. 
Then,  too,  postgraduate  schools,  usually  alert 
for  innovation,  failed  to  realize  the  importance 
of  the  situation  so  that  medical  practitioners, 

*P.  H.  Ling  (177G-1839)  in  1834  originated  “the 
manual  treatment  of  the  abdominal  sympathetic” 
and  L.  G.  Branting  (1779-1882),  his  successor,  elab- 
orated it.  Hendrik  Kelgren  later  gave  it  world  wide 
publicity.  Vide  two  articles  under  this  title  in  the 
-Veto  York  Medical  Journal  for  .iuly  23,  1910,  and 
November  2,  1912,  by  Drs.  E.  F.  and  A.  K.  Cyriax 
of  London.  The  bibliography  of  Ling’s  methods  has 
with  time  grown  so  e.xtensively  that  a volume  on 
this  phase  of  the  subject  has  lately  appeared  in  Ger- 
many to  satisfy  the  European  demand.  By  quoting, 
therefore,  from  original  sources  the  Drs.  Cyriax  con- 
clusively show  that  for  almost  a century  past  regular 
physicians,  Swedish  followed  by  those  on  the  con- 
tinent, had  systematically  employed  the  measures 
now  claimed  as  original  by  osteopaths.  This  intro- 
duction in  1834  has  ever  since  been  so  recognized  by 
European  confreres  that  pretensions  of  the  vari- 
ous "paths”  are  thus  definilely  exposed. 

“Albert  Abrams : "Spondylotherapy,”  third  edition, 
San  Francisco,  1912.  “Progressive  Spondylotherapy,” 
1013. 


with  the  benefit  from  mechanical  treatment, 
elsewhere  obtained,  forced  upon  their  attention 
by  patients  themselves,  actually  found  it  nec- 
essary to  resort  to  graduates  of  “movement” 
institutions  in  Sweden  and  to  shrewd  Amer- 
ican irregulars  to  acquire  a working  knowl- 
edge (such  as  it  was)  of  their  methods. 

Even  in  this  advanced  medical  center  of 
Pniiadelphia,  so  fearful  of  being  charged  with 
therapeutic  heterodoxy  were  practitioners, 
that  when  a distinguished  medical  light  from 
the  Pacific  slope  (about  to  speak,  on  invita- 
tion, before  the  British  Medical  Association) 
stopped  here  last  year  en  route  for  a week’s 
demonstration  of  spinal  manipulative  methods, 
it  finally  became  necessary  to  call  on  adjacent 
territory  to  furnish  a sufficiently  large  audi- 
ence. 

Can  we  wonder,  then,  that  the  suffering  pub- 
lic, when  unrelieved  by  drug  remedies,  has 
worshipped  at  strange  altars  and  been  con- 
verted? 

Recalling  what  has  just  been  said  by  the 
previous  speakers  it  is  well  for  American 
practitioners  to  learn  of  the  extent  to  which 
European  colleagues  have  formed  organiza- 
tions to  further  additional  treatment  methods 
other  than  by  drugs.  The  International  Con- 
gress of  Physiotherapy,  for  example,  made  up 
of  eminent  medical  leaders,  holds  annual  ses- 
sions, the  recent  (March)  meeting  at  Berlin 
being  notable  for  the  scientific  value  of  its 
proceedings.  National  bodies  on  these  phases 
of  treatment  exist  in  a number  of  countries 
there.  Sections  on  electrotherapy  hold  high 
position  in  the  conservative  British  Medical 
Association,  the  Royal  Society  of  Medicine  In 
London,  etc.  American  physicians  who  are  aware 
of  the  status  attained  abroad  by  these  methods 
have  for  years  referred  patients  to  specialists 
using  them  in  those  cities  and  spas,  and  usual- 
ly to  mutual  advantage.  On  our  side  of  the 
Atlantic,  however,  to  such  extremes  has  pre- 
dilection for  solely  drug  therapy  aroused  pro- 
fessional .prejudice  against  some  additional 
kinds  of  treatment  that  wTdely  signed  peti- 
tions annually  repeated  have  until  now  failed 
to  impress  officials  of  the  American  Medical 
Association  with  the  need  for  creating  a sepa- 
rate section  on  the  subject.  Consequently  the 
American  Electro-Therapeutic  Association  is 
the  sole  body  on  this  continent  to  act  as  its 
representative  while  the  New  England  Society 
for  Physical  Therapy  speaks  for  that  section. 
My  remarks  are  in  a measure  an  appeal  for 
reversal  of  this  inconsistent  attitude. 
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If,  indeed,  the  general  practitioner  is  not  to 
lose  more  of  his  income  and  prestige,  then  he 
must  realize  that  the  time  is  here  for  nation- 
wide reeducation  of  the  profession  on  me- 
chanotherapeutic  additions  to  its  drug  re- 
sources, and  every  journal,  society  and  medical 
school  must  be  utilized  for  this  campaign. 

Dr.  John  A.  Lickty,  Pittsburgh:  It  is  rath- 
er remarkable  that  mechanotherapy  and  hy- 
drotherapy, together  with  radiotherapy  and 
the  other  various  therapies  which  are  occa- 
sionally brought  to  our  attention,  have,  until 
very  recently,  been  applied  mostly  to  those 
diseases  which  are  least  understood.  As  the 
disease  became  better  understood,  it  very 
naturally  dropped  into  its  proper  method  of 
treatment;  and  the  various  new  therapies 
were  not  heard  of.  We  have  an  instance  of 
this  in  diseases  of  the  gall  bladder;  before  the 
advent  of  the  application  of  surgery  to  this 
portion  of  our  anatomy,  all  forms  of  electricity 
and  similar  methods  were  advocated  for  the 
treatment  of  gallstones,  “biliousness,”  and 
various  affections  of  the  liver.  Since  the  ad- 
vent of  surgery,  very  little  has  been  heard  with 
reference  to  these  therapies  in  treatment  of 
diseases  of  the  gall  bladder  and  ducts.  The 
same  may  be  said  of  gastric  and  duodenal  ul- 
cer. These  were  frequently  treated  earlier  as 
chronic  gastritis  with  the  various  devices  these 
therapies  suggested.  The  same  may  also  be 
said  of  malaria  and  of  rheumatism,  which  are 
now  being  treated  on  absolutely  rational  lines. 

I am  glad  to  see  that  the  present  trend  is 
different,  that  the  men  who  arj  taking  up  the 
study  and  application  of  radiotherapy,  me- 
chanotherapy, etc.,  are  earnestly  studying  the 
subject  and  are  basing  the  treatment  upon  ra- 
tional principles.  This  is  the  only  way  in 
which  progress  can  be  made.  The  diagnosis 
of  these  diseases  and  of  the  treatments  w’hich 
are  applicable  to  them  is  always  a difficult 
task.  I refer  to  chronic  diseases. 

And  I wish  to  congratulate  Dr.  Cameron 
upon  the  position  he  is  taking  in  working  out 
the  indications  for  and  the  use  of  radium.  He 
has  a difficult  task  before  him,  but  it  is  en- 
couraging to  see  such  men  go  at  it  from  the 
laboratory  standpoint  and  every  other  stand- 
point, the  same  as  we  do  in  the  treatment  of 
other  diseases  with  other  remedies.  We  must 
be  patient  if  mistakes  are  made  and  the  results 
are  slow  and  we  must  encourage  efforts  such 
as  are  represented  in  this  symposium  this  morn- 
ing. 

Db.  Louis  von  Cotzilvusen,  Philadelphia: 
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We  all  know  that  Dr.  .1.  Madison  Taylor  is  a 
great  expert  in  manutherapy,  but  I have  not 
heard  him  mention  the  modalities  particular- 
ly; and,  as  I have  had  quite  a little  experience 
in  their  use,  I wdll  confine  my  remarks  ex- 
clusively -to  them. 

There  has  been  a good  deal  of  prejudice  in 
the  past  in  the  medical  profession  against  the 
use  of  these  physical  measures,  based  on 
statements  of  some  mechanotherapists,  who 
claimed  not  only  to  have  better  remedies  than 
drugs,  but  to  be  personally  superior  to  medical 
practitioners.  Now,  a true  ethical,  theoretical- 
ly and  practically  educated  mechanotherapist 
does  not  make  such  claims,  as  he  is  taught  to 
be  ethical  and  to  work  under  physicians’  or- 
ders only.  He  merely  states,  that  he  has 
remedies  additional  to  drugs,  and  recommends 
them  to  be  used,  not  as  a substitute  for,  but  in 
combination  with  drugs,  the  treatments  to  be 
given  either  by  physicians,  or  by  others,  the- 
oretically taught  and  practically  trained,  un- 
der the  superintendence  and  control  of  physi- 
cians. There  is  not,  therefore,  and  can  not 
be  any  opposition  between  mechano-  (physi- 
cal) therapy  and  drug  therapy. 

Mechano-  (physio-)  therapy  procedures, 
based  on  an  absolute  knowledge  of  their 
physical  and  physiological  properties,  etc.,  and 
w'ell  understood,  are  simply  remedial  meas- 
ures to  be  used  as  adjuncts  to,  and  not  substi- 
tutes for  drugs,  and  there  is  not  the  slightest 
doubt  that  they  will  in  the  future  constitute 
some  of  the  most  valuable  remedies  in  the 
armamentarium  of  the  regular  practicing  phy- 
sician. But  remember,  that  mechanotherapy 
is  not  to  be  practiced  in  opposition  to  medi- 
cine. The  world  at  large  has  been  quick  to 
recognize  the  merits  of  physiotherapy,  both 
abroad  and  here  in  this  country;  more  so 
abroad,  but  even  here  the  institutions  are  at 
present  establishing,  or  have  already  estab- 
lished, chairs  on  mechano-  or  physiotherapy. 
There  is  no  doubt  that,  if  scientifically  and  sys- 
tematically practiced,  and,  if  used  in  conjunc- 
tion with  drugs  with  a thorough  knowledge  of 
their  physiological  properties  and  in  suitable 
cases,  most  excellent  results  are  obtained  from 
their  employment.  The  misery  in  the  past 
has  been  that  too  much  was  done  by  men,  who 
simply  had  a little  technical  knowledge  of  the 
apparatus,  obtained  from  the  manufacturer, 
who  frequently  was  no  physician,  and,  there- 
fore, could  not  impart  therapeutical  knowl- 
edge. 

When  regular  practitioners  take  these 
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branches  up  as  scientific  postgraduate  studies 
they  are  to  be  congratulated,  because  they  are 
enlarging  their  fieid  of  benefit  to  suffering 
humanity.  Aii  physiotherapy  treatment 
should  be  allowed  to  be  given  .only  by  physi- 
cians, who  have  scientifically  studied  these 
branches,  or  by  others  who  are  theoreticaliy 
and  practically  taught  under  the  orders  or 
superintendence  of  the  medical  profession. 

Dk.  Donald  McCaskey,  Witmer:  There  is 

just  one  phase  of  this  question  that  I think  we 
need  to  have  amplified,  and  that  is  in  regard 
to  nomenclature.  There  is  one  name  for 
mechanotherpy  that  is  sometimes  utilized,  and 
this  is  “spondylotherapy.”  Dr.  Tayior,  in  his 
paper,  referred  very  truiy  to  the  fear  that  we 
medical  men  have  of  the  press.  Some  time 
ago,  there  was  a good  deal  published  in  one 
of  our  leading  Phiiadelphia  newspapers  by  a 
Philadelphia  physician  of  good  standing  and 
unquestioned  integrity,  who  described  “spon- 
dyiotherapy”  and  its  practical  utility.  One  of 
the  editors,  a few'  days  later,  wrote  a very 
facetious  editorial  commenting  on  the  word 
“spondylotherapy.”  He  said  that  he  won- 
dered what  that  meant,  and  that  the  only  in- 
terpretation he  could  put  upon  it  was  that  it 
had  some  reference  to  the  abiiity  of  the  physi- 
cian to  touch  the  patient  for  “spondulics. 
That  is  a beautiful  interpretation  to  place  pub- 
licly on  such  an  important  measure  as  me- 
chanotherapeutics. 

In  my  judgment,  we  do  not  need  to  fear  the 
press  so  much  as  we  need  to  get  • acquainted 
with  the  press.  That  is  one  of  our  stum- 
bling blocks  in  the  way  of  reaching  out  and 
being  more  helpful  to  the  public.  The  press 
people  are  willing  to  welcome  the  medical  men 
with  open  arms,  provided  that  they  are  not 
muzzled.  You  can  not  expect  a body  of  good, 
live  Americans  (I  happened  to  be  brought  up 
and  trained  to  receive  the  knocks  of  the  new's- 
paper  man  myself)  to  give  you  their  active  co- 
operation, if  you  put  a muzzie  on  what  they 
say.  You  have  to  take  them  into  your  con- 
fidence and  expiain  what  these  simpie  things 
mean.  They  are  simple;  but,  because  they 
have  such  a long  name,  the  poor  newspaper 
man  gets  tangled  up;  and  I do  not  blame  the 
editor  for  wondering  what  “spondyiotherapy” 
meant.  I think  that  Dr.  Taylor's  remark  was 
timely,  and  that  we  want  to  reach  out  and 
take  the  press  into  our  confidence,  rather  than 
to  hold  it  off  at  arm’s  length  and  try  to  put  a 
muzzle  on  it. 

Da.  Taylob,  closing:  I have  little  to  add, 


except  to  make  plain  one  thing,  that  my  sole 
purpose  in  writing  this  paper  wms  to  give  a 
brief  practical  outline  of  all  the  subjects  that 
I think  ought  to  come  under  one  comprehen- 
sive term,  such  as  “mechanotherapy.”  The 
profession  and  the  public  use  one  or  the  other 
of  many  terms  expressive  of  mechanical  reme- 
dies, and  interpret  to  suit  themselves.  There 
is  a lot  of  loose  phrasing  among  the  members 
of  the  profession,  which,  as  Dr.  McCaskey 
says,  would  get  anyone  tangled  up.  If  once 
the  subject  is  reduced  to  the  classification  sug- 
gested, there  need  be  no  difficulty  with  defini- 
tion or  interpretation.  We  can  divide  thera- 
peutic measures  into  three  groups:  (1)  The 

old-time,  w^ell-established  method  of  using 
drugs,  and  this  treatment  will  always  continue 
to  be  employed,  because  there  are  no  other 
remedies  that  can  accomplish  what  drugs  can; 

(2)  mind  control  and  regulation,  most  essen- 
tial, yet  now  exploited  by  irregulars  of  one 
kind  and  another,  till  great  confusion  exists; 

(3)  simple,  efficient  mechanical  agencies  of 
various  kinds.  If  these  last  are  subdivided 
according  to  the  particular  character  of  func- 
tional activities  and  their  derangement  that  can 
be  acted  on  by  such  measures,  I think  that  the 
public  at  large  w'ill  be  served  far  more  satis- 
factorily than  they  would  be  by  controversial 
beliefs  which  are  mainly  a misinterpretation 
of  phrases  and  terms.  People  depend  on  the 
medical  profession  to  get  them  well  when  they 
are  sick,  and  do  not  care  about  explanations 
or  reasons.  What  they  wish  to  think,  they 
will  think;  and  what  they  do  not  wish  to 
think,  they  will  not  think;  and  what  they  do 
not  purpose  to  believe,  they  will  shut  their 
eyes  to. 

Dr.  Cameron,  closing:  I want  to  say  that  it 
has  been  a great  privilege,  during  the  past 
year,  to  be  connected  with  the  first  free  clinic 
in  America  for  the  use  of  radium.  The  men 
who  start  out  to  use  this  agent  must  have, 
first  of  all,  a sufficient  amount  of  it.  The 
line  that  I have  been  working  on  principally 
is  the  dosage.  We  have  tried  the  use  of 
radium  in  impossible  cases.  We  felt  it  our 
duty  to  do  this  because  it  gave  us  an  oppor- 
tunity to  develop  dosage  and  technic.  Anoth- 
er thing  that  we  introduced  in  Pittsburgh, 
which  has  never  been  done  before  in  an  ex- 
tensive way,  is  the  injection  of  radium  eiement 
into  the  vein.  We  have  had  some  very  inter- 
esting results  and  at  a later  date  hope  to  re- 
port this  Interesting  experimental  work. 


206 


TUE  PENNSYLVANIA  MEDICAL  JOURNAL. 


Dec.,  1913. 


SALVARSAN  AND  NEOSALVARSAN 
IN  THE  TREATMENT  OF  SYPH- 
ILIS, WITH  ESPECIAL  REFER- 
ENCE TO  DISEASES  OF  THE 
EYE. 


BY  ALEXANDER  A.  UHLE,  M.D., 

AND  WILLIAM  II.  MACKINNEY,  M.D., 
Philadelphia. 

(Read  in  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State 
of  Pennsylvania,  Philadelphia  Session,  Septem- 
ber 25,  1913.) 

At  the  meeting  of  this  society  held  three 
years  ago,  we  had  the  pleasure  of  present- 
ing before  this  section  a paper  upon  the 
“Recent  Advances  Made  in  the  Study  of 
Syphilis.”^  At  that  time,  attention  was 
called  to  the  discovery  of  the  Spirocliaeta 
pallida;  the  experimental  prophylaxis 
against  the  disease ; its  transmission  to  low- 
er animals;  and  mention  was  also  made  of 
the  discovery  of  a drug,  then  known  as 
“606,”  since  placed  on  the  market  under 
the  name  of  “salvarsan,  ” the  use  of  whieh 
had  led  us  to  expect  results,  in  the  treat- 
ment of  syphilis,  nothing  short  of  marvel- 
ous. Since  then,  each  of  these  discoveries 
has  been  subjected  to  the  most  careful  sci- 
entifie  scrutiny,  so  that  now  many  conclu- 
'sions  can  be  drawn  relative  to  their  ac- 
curacy and  value. 

The  Spirochaeta  pallida  is  universally 
acknowledged  as  the  cause  of  syphilis;  it 
has  been  successfully  isolated  and  culti- 
vated ; it  has  produced  the  disease,  when 
inoculated  into  susceptible  animals ; and 
has  been  found  in  every  lesion  of  acquired 
and  hereditary  syphilis.  Recently,  through 
the  work  of  Noguchi,  it  has  been  demon- 
strated in  the  phases  of  the  disease  classified 
as  parasyphilitic.  The  use  of  the  dark- 
field  microscope  has  made  the  demonstra- 
tion of  the  Spirochaeta  pallida  so  easy,  in 
the  hands  of  a trained  microscoiiist,  that  the 
positive  diagnosis  of  an  initial  lesion  unin- 
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fiuenced  by  meddlesome  treatment  is  the 
work  of  but  a few  minutes.  The  clinician 
of  to-day  who  allows  his  patient  to  develop 
secondary  manifestations,  with  their  at- 
tending anemia,  loss  of  weight,  headache 
and  pain,  in  order  to  confirm  his  suspicions 
as  to  the  nature  of  an  ulceration  upon  any 
exposed  surface  of  the  body,  commits  an 
inexcusable  error. 

The  introduction  of  the  serodiagnosis,  or 
Wassermann  reaction,  has  thrown  light  up- 
on a field  of  observation  hitherto  obscure. 
Its  value  as  a diagnostic  measure  is  un- 
doubted, and  no  one  would  overlook  its  ap- 
jilication  in  the  determination  of  a cure.  A 
point  to  which  little  attention  has  been 
called,  and  one  upon  whieh  our  experience 
during  the  last  two  years  has  led  us  to  place 
considerable  reliance,  is  the  study  of  the 
(juantitative  Wassermann  reaction  in  the 
prognosis  and  treatment  of  syphilis.  While 
it  is  a little  apart  from  the  purpose  of  this 
paper,  it  may  not  he  considered  amiss  if  the 
results  of  these  observations  be  hriefiy  pre- 
sented here.  They  may  be  summarized  in 
the  statement  that,  while  a patient  with  a 
positive  Wassermann  reaction  has  syphilis, 
the  quantitative  reaction  tells  us  the  in- 
tensity of  the  spirochetal  infection,  and 
serves  as  an  index  to  the  intensity  of  his 
treatment.  Thus,  in  the  first  few  days  of  a 
chancre,  varying,  in  our  experience,  from 
the  sixth  to  the  fifteenth  day,  the  serodiag- 
nosis is  usually  negative.  At  this  time, 
well-directed  treatment  may,  in  the  large 
percentage  of  cases,  eradicate  the  disease. 
Twenty  patients  treated  by  us  at  this  stage 
with  salvarsan  or  neosalvarsan  have  re- 
mained well,  and  have  shown  a continued 
negative  Wassermann  reaction  for  periods 
from  six  to  thirty-four  months. 

After  the  reaction  has  once  become  posi- 
tive, the  quantitative  Wassermann  reaction 
offers  the  most  reliable  index  to  treatment; 
for  to  rely  upon  the  general  health  of  the 
f)atient  and  his  freedom  from  lesions  allows 
of  considcrahlo  error. 
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What  now  may  be  said  of  that  most  dis- 
cussed of  all  drugs,  salvarsau  ? Many  were 
the  hopes  and  fears  entertained  upon  its 
introduction,  three  years  ago ; even  now, 
the  controversy  as  to  the  desirability  of  its 
use  is  by  no  means  settled.  The  hope  of  its 
discoverer  that  it  might  prove  to  be  a 
“ therapia  sterilisans  magna”  is  universally 
acknowledged  to  have  been  unattained ; and, 
the  question  to  be  answered  is  simply.  Does 
salvarsan  accomplish  enough  to  make  worth 
while  its  application  in  the  treatment  of 
syphilis,  and  is  its  use  unattended  with 
danger  in  patients  who  present  none  of  the 
well-recognized  contraindications  to  its  em- 
ployment ? 

It  is  not  our  intention  to  collect  from  lit- 
erature material  for  the  purpose  of  discuss- 
ing this  question.  With  what  has  been  writ- 
ten you  are  undoubtedly  familiar.  We  de- 
sire here  to  report  merely  the  results  of  our 
analysis  of  twenty-five  hundred  injections, 
given  to  about  one  thousand  syphilitics,  in 
all  stages  of  the  disease ; and  to  draw  con- 
clusions from  the  records  of  about  five  hun- 
dred patients,  who  have  been  observed  from 
periods  of  from  three  to  thirty-four  months. 

To  the  first  part  of  the  question,  “Does 
salvarsan  accomplish  enough  to  warrant  its 
use  in  the  treatmelit  of  syphilis?”  we  un- 
hesitatingly answer  that  it  does.  Even  the 
most  bitter  opponents  to  its  use  will  ac- 
knowledge that  the  immediate  effects,  as 
manifested  in  the  disappearance  of  lesions, 
the  increase  in  body  weight  and  the  return 
of  apparent  health,  are  nothing  short  of 
marvelous. 

In  reply  to  the  second  part  of  the  ques- 
tion, “Is  its  use  unattended  with  alarming 
or  dangerous  consequences,  in  the  patients 
presenting  none  of  the  well-recognized  con- 
traindications?” w'e  would  answer  that  we 
have  never  observed  such  serious  after- 
effects as  high  temperature,  marked  head- 
ache, delirium,  intense  depression,  violent 
vomiting,  diarrhea  and  anuria,  where  the 
injections  were  personally  administered. 


These  sj^mptoms  are  now  known  to  be  due 
to  the  organic  poisons  in  what  was  supposed 
to  be  pure  water;  and  the  absence  of  such 
reactions  in  our  hands  may  be  attributed 
to  the  fact  that  we  have  always  employed 
freshly  distilled  water,  or  normal  saline 
made  from  freshly  distilled  water,  with 
strict  asepsis. 

The  only  unpleasant  effects  that  we  have 
been  unable  to  eliminate  are  nausea,  occa- 
sional vomiting,  flatulency  and  diarrhea.  In 
three  patients  vomiting  occurred  during  tlie 
administration  of  the  drug;  and  in  one  of 
these  who  received  three  injections,  vomit- 
ing occurred  each  time  before  more  than  ten 
cubic  centimeters  of  the  solution  had  been 
administered.  Toxic  erythema,  with  marked 
itching  of  the  skin,  was  observed  four  times. 
In  one  patient,  it  occixrred  after  each  of  twm 
injections;  in  another,  a purpuric  rash  was 
seen  after  the  fourteenth,  fifteenth  and  six- 
teenth injection  of  neosalvarsan.  Nausea 
and  vomiting  occur  much  less  frequently 
when  the  injections  are  given  on  an  empty 
stomach  and  food  is  withheld  for  eight 
hours  after  the  injection. 

The  most  important  contraindication  to 
the  administration  of  salvarsan  is  nepLriti.s, 
the  urine  showing  albumin  and  tubular 
casts.  Its  cautious  use  in  small  doses  is 
permi.ssible  in  simple  albuminuria  with 
eylindroids,  when  this  may  reasonably  be 
regarded  as  syphilitic  in  origin.  The  urine 
should  be  examined,  not  only  before  the 
first  injection,  but  also  before  each  succeed- 
ing injection ; as  fatal  anuria  more  fre- 
quently follows  repeated  injections.  We  are 
fully  aware  that  numerous  deaths  have 
been  directly  attributed  to  salvarsan,  but 
we  feel  convinced  that,  if  the  kidneys  are 
normal ; if  the  dose  is  regulated  according 
to  the  weight  and  age  of  the  patient ; and 
if  freshly  distilled  water  is  employed 
throughout,  the  solution  being  made  for  use 
immediately  before  administration,  both 
salvarsan  and  neosalvar.san  are  safe  drugs 
to  employ. 
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What  the  remote  effects  following  the  ad- 
ministration of  this  drug  may  be,  no  one 
is  in  a position  to  say ; but  of  this  much 
we  feel  assured ; that  in  its  immediate  ef- 
fect, mercury  in  no  form  or  method  of 
administration  can  compare  favorably  with 
either  salvarsan  or  neosalvarsan.  Before 
the  introduction  of  this  drug  into  use  at 
the  Philadelphia  General  Hospital,  one  of 
the  richest  of  institutions  for  the  study  of 
syphilis,  the  physician  was  never  at  a loss 
for  material  with  which  to  demonstrate  to 
the  students  cutaneous  syphilis  iii  all  its 
phases.  To-day,  on  the  contrary,  we  are 
at  a loss  for  such  material ; although  the 
admissions  for  sv])hilis  have  not  diminished 
in  number. 

As  to  the  relative  value  of  salvarsan  and 
neosalvarsan  in  the  therapy  of  syphilis,  we 
would  state  that  we  have  been  able  to  note 
but  little  difference  in  efficiency  between 
the  two  drugs.  The  intravenous  method  of 
administration,  we  believe,  is  to  be  pre- 
ferred to  the  intramuscular. 

Of  the  total  number  of  patients  treated, 
sixty-two  were  referred  to  us  for  injection 
because  of  syphilitic  diseases  of  the  eye  and 
its  appendages.  Of  these  cases,  we  have 
sufficient  data  to  report  fifty.  These  cases 
include  one  chancre  of  the  eyelid,  ten  cases 
of  interstitial  keratitis,  twenty  of  uveitis, 
seven  of  muscle  paral.ysis,  four  of  optic 
neuritis  and  seven  of  optic  atrophy.  Of 
the  fifty  cases,  the  Wassermann  reaction 
was  positive  in  forty-five  at  the  time  of 
treatment;  three  had  a negative  reaction; 
aiid  in  two.  no  reaction  was  recorded.  Of 
the  negative  cases,  the  first  was  hereditary, 
the  second  had  a definite  history  of  syphilis 
of  twenty  years’  duration,  and  the  third, 
in  a man  of  forty-six,  presented  a perfora- 
tion of  the  palate  and  an  Argyll-Robertson 
pupil.  This  patient’s  wife  had  had  two 
miscarriages. 

The  Wassermann  reaction  has  been  classi- 
fied as  weakly  positive,  medium  po.sitive, 
and  strongly  positive,  these  classes  repre- 
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senting,  respectively,  one-quarter  to  one- 
half  unit,  one-half  to  one  unit,  and  one  unit 
or  over,  in  the  quantitative  determination. 
In  twenty-three  cases,  mercury  had  been 
administered  with  potassium  iodid,  for  pe- 
riods varying  from  a few  weeks  to  five 
years.  Four  patients  had  received  previous 
injections  of  salvarsan,  and  a positive  reac- 
tion was  present  in  all. 

The  jiatient  with  a chancre  of  the  eyelid 
may  be  recalled  by  a few  present,  as  she 
was  exhibited  before  the  ophthalmic  section 
of  the  College  of  Physicians  some  time  ago. 
At  that  time,  the  Spirochaeta  pallida  was 
demonstrated  by  the  dark-field  microscope. 
This  patient  received  one  injection,  but 
neglected  her  after-treatment.  After  a 
lapse  of  twenty-six  months,  she  returned 
for  examination,  in  response  to  a letter,  and 
.stated  that  she  was  perfectly  well.  At  this 
time,  her  Wassermann  reaction  was  nega- 
tive. 

Of  the  ten  cases  of  interstitial  keratitis, 
six  were  hereditary  syphilitic,  and  four 
were  acquired.  Iri  two  patients,  the  kera- 
titis was  complicated  with  dacryocystitis. 
All  received  mercury  (usually  in  the  form 
of  inunctio2is)  and  iodids.  Six  patients  re- 
ceived salvarsan ; and  four,  neosalvarsan. 
The  immediate  effects  in  these  cases,  as  in 
other  ocular  conditions,  were  good.  There 
was  prompt  relief  of  pain,  photophobia, 
lacrymation  and  congestion.  A good  final 
result  was  obtained  in  all  cases  within  from 
two  Aveeks  to  three  months.  Interstitial 
kei'atilis  is  the  most  resistant  lesion  of  the 
eye  to  antisyphilitic  treatment.  The  clear- 
ing of  the  cornea  is  slow,  but,  as  a rule, 
definite  after  each  injection.  This  form 
of  keratitis  should  be  treated  with  repeated 
injections  at  rather  short  intervals.  In  the 
two  eases  complicated  Avith  dacryocystitis, 
the  improA'ement  in  the  dacryocystitis  was 
most  notable.  Frecjuently.  but  slight  im- 
proA'ement  is  observed  after  the  first  injec- 
tion ; but  improvement  folloAAs  each  suc- 
ceeding injection. 
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In  acute  syphilitic  inflammations  of  the 
uveal  tract,  the  results  are  astonishing.  This 
group  includes  seven  cases  of  papular  iritis, 
six  of  acute  iritis,  and  seven  of  general 
uveitis.  The  immediate  relief  from  pain  in 
these  conditions  is  most  gratifying,  and 
what  must  he  regarded  as  a good  result  was 
accomplished  within  two  weeks  in  every 
case. 

In  one  case  of  long-standing  chorio- 
retinitis complicated  with  an  acute  exacer- 
bation, the  process  Avas  stopped  within  a 
feA\"  days,  with  the  general  health  of  the  pa- 
tient considerably  improved. 

In  muscle  palsies,  a consistent  improve- 
ment was  noted  within  a few  days,  and, 
with  one  exception,  normal  function  Avas 
restored  within  a feAv  Aveeks.  One  patient 
Avith  a partial  third-nerve  paralysis,  Avhich 
cleared  up  almost  completely  after  one  in- 
jection, returned  six  months  later,  AAuth 
complete  paralysis.  ' A second  injection 
('intramuscular)  promptly  relie\'ed  the 
ptosis ; but  a partial  paralysis  of  the  third- 
nerAm  still  remains,  which,  hoAA'ever,  is  sIoaa'- 
ly  yielding  to  inunctions,  administered 
daily.  One  ease  of  general  syphilis  devel- 
oped oculomotor  palsy  tAAm  months  after  the 
last  injection  of  a series  of  five,  AAdiich  had 
been  administered  Avithin  five  months.  Up- 
on recemng  a sixth  injection,  the  muscle 
Avas  restored  to  normal  Avithin  tAvo  weeks. 
This  patient  has  received  seventeen  injec- 
tions, and  has  taken  mercury  and  iodids  al- 
most constantly;  yet,  in  spite  of  this  very 
active  treatment,  he  has  siiffered  from  skin 
and  throat  lesions  on  two  occasions  subse- 
quent to  his  ocidar  disturbance. 

In  optic  neuritis,  the  residts  are  uniform- 
ly good,  the  neiwe  clearing  up  within  one 
month  in  all  eases.  One  patient  AAuth  optic 
neuritis  had  received  one  injection  of  sal- 
A'arsan  for  an  iritis  seven  months  previoiis- 
ly,  and  bad  neglected  subsequent  Ireatmienl. 
A second  injection  brought  about  consider- 
able improA'ement  in  thi'ee  Aveeks,  and  a 
cure  in  five  weeks. 


In  seven  patients  Avith  optic  atrophy,  no 
improA’ement  in  the  nerve  w'as  noted ; nor 
Avas  the  same  to  be  expected.  In  tAAm  cases 
associated  Avith  tabes,  the  pains  were  re- 
lieved, and  the  gait  and  station  someAvhat 
improved. 

In  summarizing  the  results,  Ave  observed 
that  salvarsan  and  neosalvarsan  constitute 
remedies  of  considerable  value  in  the  treat- 
ment of  syphilitic  lesions  of  the  eye  and  its 
api)endages.  The  immediate  effects  are 
uniformly  good  and,  in  our  opinion,  more 
prompt  than  can  be  obtained  with  mercury 
alone.  It  must  be  remembered  that  mer- 
cury and  iodid  of  potash  were  used  very  ex- 
tensiA^ely,  in  conjunction  with  salvarsan  and 
neosalvarsan,  in  the  treatment ; and  no  es- 
pecial credit  is  gNen  to  the  one  over  the 
other,  the  paper  simply  illustrating  results 
as  they  have  been  seen  by  the  ophthalmolo- 
gists under  Avhose  direction  the  injections 
were  given,  and  to  whom  Ave  are  greatly 
indebted  for  their  care  and  courteous  as- 
sistance that  they  have  given  in  the  prepar- 
ation of  the  iiaper. 

We  further  desire  to  thank  Dr.  John  L. 
Laird  and  Dr.  B.  B.  A'incent  Lyon  for  the 
report  of  the  Wassermann  reactions  upon 
these  patients. 

In  eonehision,  it  must  be  borne  in  mind 
that,  syphilis  of  the  eye  is  only  one  of  the 
many  manifestations  of  the  disease,  and 
that  the  object  sought  is  not  only  the  cure 
of  lesions,  but  also  the  eradicatiou  of  the 
infection,  Avhich  can  be  brought  about  oidy 
by  persistent  treatment  OAmr  an  extended 
length  of  time,  and  ultimately  determined 
by  rei)eated  Wassermann  reactions. 

DISCUSSION. 

Dr.  S.  Lkwis  Zieghcr,  Philadelphia:  The 

comparison  betAveen  salvarsan  and  neosalvar- 
san has  been  so  well  drawn  by  the  essayists 
that  I shall  simply  endorse  the  view  held  by 
many  observers  that  salvarsan  is  the  more  ef- 
ficient of  the  two  preparations,  and  limit  my 
remarks  to  its  therapeutic  properties.  It 
seems  to  me  that  its  greatest  sphere  of  useful- 
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ness  is  to  control  swiftly  those  lesions  of  the 
eye  that  are  destructive  in  character.  As  soon 
as  the  acute  symptoms  are  brought  under  sub- 
jection, however,  we  must  rely  on  mercurial 
inunctions  or  other  specific  treatment  for  a 
final  and  complete  recovery.  Tliis  view  I ad- 
vanced more  than  two  years  ago,  in  presenting 
my  first  cases  before  the  College  of  Physicians; 
and  I still  adhere  to  its  practice.  One  of  the 
earliest  cases  that  I treated  in  this  way  was 
a case  of  interstitial  keratitis  in  a boy,  aged 
nine  years,  with  a Wassermann  reaction  of 
plus  four.  An  injection  of  0.5  gram  was  made 
into  the  gluteal  muscle,  and  this  was  followed  by 
marked  pain,  cellulitis,  and  some  rise  in  tem- 
perature. As  the  Wassermann  reaction  still  re- 
mained high  after  the  lapse  of  one  month,  an- 
other injection  of  0.5  gram  was  given  intra- 
venously. This  was  followed  by  a marked 
and  rapid  improvement.  During  the  succeed- 
ing month,  all  the  local  symptoms  cleared  up, 
and  the  revision  rose  to  6/200.  The  usual 
mixed  treatment  was  administered  during  this 
time,  and  he  was  ordered  to  continue  this  at 
liome.  His  recovery  w'as  complete. 

.Judging  from  the  cases  under  my  own  ob- 
servation, the  intravenous  method  of  adminis- 
tration has  proved  more  efficient  than  the  in- 
tramuscular. Care  must  be  taken,  however, 
to  avoid  leakage  of  the  solution  into  the 
sheath  of  the  vein,  as  phlebitis  or  cellulitis 
will  surely  follow.  The  administration  of 
massive  doses  of  salvarsan  is  not  so  prevalent 
as  was  formerly  the  case,  while  the  injections 
are  repeated  more  frequently.  In  conversa- 
tion with  Professor  Ehrlich,  last  July,  he  stat- 
ed that  he  had  come  to  believe  that  0.3  gram 
was  a maximum  dose,  but  that  the  injections 
sliould  be  made  at  intervals  of  one  week,  and 
that  from  eight  to  ten  injections  should  be 
made. 

No  injection  should  be  given  until  a Was- 
sermann  test  has  been  made,  and  this  test 
should  be  repeated  from  time  to  time,  so  that 
we  may  keep  thoroughly  posted  as  to  the  prog- 
ress of  the  treatment.  It  has  sometimes  hap- 
pened, in  chronic  or  hereditary  cases,  that  a 
Wassermann  that  has  been  greatly  reduced  by 
salvarsan  has  later  shown  an  increase.  In 
these  cases,  it  has  been  found  necessary  to 
give  a second  series  of  injections,  after  an  in- 
terval of  from  one  to  two  months  has  elapsed. 

We  should  be  careful  not  to  make  a “snap 
diagnosis”  of  a specific  lesion,  when  the  symp- 
toms are  atypical  and  the  Wassv'^imann  nega- 
tive. I recently  saw  a patient  wh ' had  had  a 
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strong  injection  of  salvarsan  administered 
without  any  Wassermann’s  having  been  taken. 
This  was  done  by  a man  who  had  been  study- 
ing in  Germany,  and  claimed  to  have  been 
very  close  to  Ehrlich.  The  results  were  bad, 
so  far  as  the  patient’s  health  was  concerned. 
The  ocular  lesion  did  not  improve,  and  the 
Wassermann,  when  finally  made,  gave  no  evi- 
dence of  a specific  lesion.  In  fact,  he  im- 
proved under  proper  therapy  that  was  wholly 
nonspecific  in  character. 

Ur.  William  R.  Butt,  Philadelphia:  The 

rhinologist,  like  the  ophthalmologist,  fre- 
quently discovers  specific  lesions  in  patients 
otherwise  unsuspected  of  having  syphilis,  or 
thought  to  be  cured;  the  future  welfare  of 
these  patients  depends  on  the  course  that  the 
rhinologist  pursues.  In  such  a case,  he  should 
not  be  content  to  allow  the  condition  to  pro- 
ceed with  inadequate  treatment,  but  should 
take  the  initiative  in  seeing  that  the  underlying 
specific  disease  is  at  once  vigorously  treated 
and  permanently  eradicated.  With  the  aid  of 
men  such  as  the  writers  of  the  paper  at  hand, 
adequate  treatment  is  assured.  In  this  con- 
nection, however,  it  seems  to  me  that  it  is 
to  be  regretted  that  specialists  in  all  lines  do 
not  themselves  freely  make  use  of  these  drugs, 
salvarsan  and  neosalvarsan,  as  the  benefits  of 
their  use  would  thus  be  greatly  extended.  At- 
tention should  here  be  called  to  the  fact  that 
neosalvar.san,  especially,  may  easily  and  safely 
be  given  by  anyone  w'ith  ordinary  surgical 
facilities. 

Dr.  G.  R.  S.  Corson,  Pottsville:  I simply 

w’ant  to  add  an  experience  of  my  own  to  that 
of  the  essayists.  I have  had  about  ten  cases 
of  interstitial  keratitis  treated  w'ith  salvarsan, 
with  gratifying  results.  I have  not  used  it  so 
extensively  in  other  eye  conditions  but  in  every 
case  of  interstitial  keratitis  in  which  I used  it 
1 have  had  marked  results,  and  in  very  few 
of  these  did  I have  to  administer  the  second 
dose.  1 usually  gave  a large  dose  the  first 
time,  and  it  was  not  often  necessary  to  give  a 
second. 

I should  like  to  ask  the  essayists  for  a little 
further  information  regarding  the  Wasser- 
mann reaction,  whether  they  consider  it  very 
essential  to  get  that  positive  reaction  before 
using  the  salvarsan,  because  in  a country  town 
it  is  difficult  to  get  that  test  made.  For  the 
benefit  of  those  living  in  these  places,  I should 
like  to  know  whether  or  not  we  are  trans- 
gressing very  seriously  in  using  the  salvarsan 
without  first  obtaining  a Wassermann  reaction 
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In  cases  in  which  clinically  the  diagnosis  ap- 
pears clear. 

Dr.  John  Craig  McAllister,  Ridgway:  I 

should  like  to  ask  whether  the  cases  of  inter- 
stitial keratitis  were  of  congenital  origin. 

Dr.  Clarence  M.  Harris,  Johnstown:  I 

should  like  to  know  whether  the  authors  re- 
gard large  doses  of  potassium  iodid  as  neces- 
sary, and  what  they  consider  the  proper  dose 
at  the  present  time. 

Dr.  Mackinney,  closing:  We  are  much 

pleased  to  have  had  the  privilege  of  presenting 
a paper  before  this  section,  as  the  subject  af- 
fords a rich  field  for  discussion.  A number  of 
dangers  were  attributed  to  salvarsan,  and 
among  them,  one,  i.  e.,  neural  recurrences, 
should  be  of  particular  interest  to  the  members 
of  this  section.  A number  of  cases  have  been 
reported  by  foreign  writers,  but  here,  in 
America,  very  few  such  recurrences  have  been 
observed,  and  the  subject  has  not  been  spoken 
of  in  the  discussion.  There  is  no  doubt  that 
there  exists  against  the  drug,  both  here  and 
abroad,  a certain  prejudice  that  is  not  based 
upon  clinical  or  experimental  observations. 

The  past  few  years  have  shown  that  sal- 
varsan and  neosalvarsan  are  most  valuable 
drugs  in  the  treatment  of  syphilis.  It  is  not 
necessary  to  depend  upon  the  Wassermann 
reaction,  in  either  hereditary  or  acquired  syph- 
ilis when  lesions  are  present,  in  order  to  de- 
termine whether  these  drugs  should  be  admin- 
istered, but  when  no  lesions  are  present,  and 
when  one  must  depend  entirely  upon  the  his- 
tory of  the  case,  the  Wassermann  reaction 
serves  its  greatest  purpose  as  an  index  to 
treatment. 

The  results  that  we  have  had  in  the  treat- 
ment of  interstitial  keratitis  have  been  uni- 
formly good,  and  much  better  than  have  been 
reported  by  other  observers.  Only  in  one  case 
was  there  a slow  response  to  treatment  (six 
months);  the  result  in  this  case  was  no  better 
than  the  result  obtained  in  a previous  attack 
by  the  use  of  mercury  and  iodids. 

Relative  to  the  use  of  iodids,  we  favor  the 
administration  of  small  doses  for  a short  time 
and  frequently  repeated,  rather  than  continu- 
ous administration  and  large  dosage.  The 
iodids  are  indicated  to  release  the  spirochetes 
from  the  round-cell  infiltrations.  The  iodids 
have  no  direct  action  upon  the  spirochetes, 
as  do  mercury,  salvarsan  and  neosalvarsan. 
The  use  of  small  doses  of  potassium  iodid  is 
at  variance  with  the  teachings  of  others,  par- 
ticularly neurologists,  who  prefer  large  doses. 
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Potassium  iodid  is  only  an  adjunct  In  the 
treatment,  liberating  the  spirochetes  so  that 
they  may  be  acted  upon  by  mercury  and  sal- 
varsan. 
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SUMMARY. 

1.  The  syphilis  reaction  is  probably  due 
to  the  inactivation  of  complement  by  means 
of  a reactionary  product,  “reagin’'  or  the 
so-called  syphilis  antibody,  in  the  presence 
of  a suitable  lipoid,  the  phenomenon  being 
known  as  complement  deviation  or  fixation. 

2.  With  treponema  antigens  about  fifty 
per  cent,  of  luetic  serums  yield  positive  re- 
actions. These  reactions  are  much  weaker 
and  more  inconstant  than  with  stock  anti- 
gens. 

3.  Cholesterinized  extracts  possess  a high 
degree  of  antigenic  sensitiveness.  In  the 
order  of  efficiency  in  the  practical  serum 
diagnosis  of  syphilis  we  would  arrange  the 
various  extracts  as  follows:  (a)  Choles- 
terinized alcoholic  extracts  of  human,  beef 
and  guinea  pig  heart;  (h)  plain  alcoholic 
extracts  of  known  syphilitic  liver;  (c) 
acetone  insoluble  lipoids;  (d)  plain  alco- 
holic extracts  of  pig,  beef  and  human 
heart;  (e)  acetone  extract  of  syphilitic  liv- 
er; (/)  plain  alcoholic  extracts  of  normal 
liver. 

4.  Best  results  are  secured  in  the  serum 
diagnosis  of  syphilis  by  using  a number  of 
different  antigens  with  each  serum.  This 
is  especially  true  with  serums  having  small 
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quantities  of  antibody,  as  very  early,  latent, 
or  treated  lues. 

5.  While  the  Wassermann  reaction  may 
react  positively  with  a few  non-syphilitic 
diseases  these  are  usually  readily  recog- 
nizable clinically  and  do  not  materially  de- 
tract from  the  delicacy  and  accuracy  of  the 
reaction  as  a diagnostic  aid  and  therapeutic 
guide  in  syphilis. 

SYPHILIS  REACTION. 

The  history  of  the  syphilis  reaction  fol- 
lowing the  announcement  of  its  discovery  is 
chiefly  concerned  with  the  question  of  the 
antigen.  At  flrst  this  reaction  was  consid- 
ered an  application  of  the  principles  of  the 
well-known  Bordet-Gengou  phenomenon, 
which  consists  essentially  in  the  inactivation 
(flxation)  of  complement  in  the  speciflc  in- 
teraction of  an  antigen  and  its  antibody. 
Therefore  Wassermann,  Bruck  and  Detre, 
in  applying  this  test  to  the  diagnosis  of 
syphilis,  prepared  their  antigens  of  tissues 
rich  in  Treponema  pallidum  because  the 
treponema  is  the  real  antigen  but  was  not 
then  successfully  grown  in  pure  culture. 
Using  such  extracts,  constant  and  encour- 
aging results  were  secured  and  naturally 
they  considered  their  antigen  as  essentially 
an  extract  of  the  pallidum  and  the  reaction 
a simple  application  of  specific  complement 
fixation. 

Within  a short  time,  however,  it  was 
found  that  the  antigen  was  not  specific  be- 
cause it  could  be  prepared  of  normal  organs 
or  tissues  in  which  the  pallidum  was  ab- 
sent. This  was  a blow  to  the  theory  of  the 
reaction  but  not  to  its  practical  value,  for 
the  peculiar  and  more  specific  nature  of  the 
reaction  depends  not  so  much  upon  the  an- 
tigen as  upon  the  antibody. 

Naturally,  after  the  discovery  that  ex- 
tracts of  normal  tissue  could  be  used  as  the 
“antigens”  in  this  reaction,  analytical 
studies  of  the  extracts  were  made  to  dis- 
cover the  essential  antigenic  principle. 
These  researches  clearly  indicated  that  the 
lipoidal  content  was  their  essential  feature 


and  the  next  step,  consisting  in  the  use  of 
pure  lipoids  or  synthetic  combinations  of 
various  lipoidal  substances  as  antigens,  suc- 
cessfully confirmed  these  results. 

Accordingly  a large  number  of  antigens 
have  been  advocated  from  time  to  time  in 
the  search  for  one  which  would  prove  spe- 
cific for  syphilis,  because  positive  reactions 
were  ascribed  as  occurring  in  other  infec- 
tions and  the  fault  was  naturally  ascribed 
to  a nonspecific  antigen.  It  was  eagerly 
hoped  that  this  problem  of  specificity  would 
be  solved  with  the  successful  isolation  and 
cultivation  of  the  Treponema  pallidum, 
when  a pure  and  true  antigen  would  be 
available  for  use.  This  was  finally  accom- 
plished, but  treponema  antigens  have 
proved  of  less  practical  value  than  the  old 
lipoidal  extracts. 

An  absolutely  satisfactory  antigen  would 
be  essentially  one  reacting  specifically  with 
the  syphilis  antibody  as  long  as  a living 
pallidum  was  present  in  the  host.  Accord- 
ingly considerable  effort  has  been  made  to 
discover  such  an  antigen,  so  that  one  finds 
a number  of  different  extracts  in  use,  each 
with  its  own  advocate.  Aside  from  possess- 
ing a high  antigenic  value  or  the  property 
of  reacting  strongly  and  delicately  with 
syphilis  antibody,  these  antigen  extracts 
must  be  largely  free  of  anticomplementary 
and  hemolytic  action.  Therefore  it  may  be 
said  that  the  delicacy  and  reliability  of  the 
Wassermann  reaction  depends  to  a large 
extent  upon  the  antigen  and  the  technic 
employed.  Jlost  extracts  will  yield  a posi- 
tive reaction  with  serum  from  a well- 
marked  case  of  syphilis,  but  may  not  prove 
satisfactory  with  old-standing,  latent  or 
treated  lues  with  a small  amount  of  anti- 
body, cases  which,  in  view  of  the  obscure 
clinical  manifestations,  are  espec-ially 
worthy  of  the  most  delicate  reactions.  To 
these  differences  shown  in  the  delicacy  of 
antigens  is  to  be  a.seribed.  in  part  at  least, 
the  different  results  obtained  in  different 
laboratories  by  competent  persons  with  the 
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same  serum.  On  the  other  hand,  a faulty 
technic  may  yield  the  poorest  results 
with  the  best  of  antigens  and  the  cpiestion 
of  proi>er  technic  with  a thorough  under- 
standing of  the  reaction  and  appreciation 
of  the  delicate  relationship  between  com- 
plement and  hemolytic  amboceptor  must  be 
well  understood. 

While  many  laboratories  employ  extracts 
of  normal  organs  as  antigen,  the  extracts 
of  syphilitic  liver  are  regarded  on  the  whole 
as  being  more  reliable.  This  question  is 
no  doubt  due,  in  part  at  least,  to  the  or- 
iginal teachings  and  in  part  to  the  belief 
tbat  sueb  extracts  contain  products  of  the 
Trei)onema  pallidum  which  renders  the 
antigen  more  delicate  than  extracts  of  nor- 
mal organs.  A great  deal  depends  upon 
the  individual  antigen,  for  actual  tests  may 
show  an  antigen  of  beef  heart,  for  instance, 
superior  to  one  of  syphilitic  liver,  although 
it  is  true  that  an  antigen  of  normal  liver 
will  usually  be  inferior  to  that  of  a luetic 
liver.  Therefore,  the  organ  used  in  the 
preparation  of  the  antigen  is  important  for 
there  can  be  no  doubt  but  that  a good 
“antigen”  of  a normal  organ  is  superior  to 
a poor  “antigen”  of  luetic  liver.  The  mere 
fact  therefore  of  using  a luetic  liver  anti- 
gen does  not  necessarily  imply  that  it  is 
satisfactory. 

During  the  past  two  years  we  have  pre- 
pared and  tried  a large  number  of  differ- 
ent antigens  in  the  serum  diagnosis  of  syph- 
ilis atul  it  is  the  first  object  of  tbis  paper 
to  give  a brief  summary  of  re.sults,  showing, 
by  comparative  sti;dy,  their  relative  merits. 

It  has  already  been  stated  that  the  speci- 
ficity of  the  syi)hilis  reaction  depends  large- 
ly upon  the  peculiar  nature  of  the  antibody. 
Thus,  tbis  so-called  “antibody”  is  probably 
not  a true  antibody  in  the  usiially  accepted 
sense  as  being  inimical  to  the  Treponema 
pallidum,  but  rather  is  in  the  nature  of  a 
separate  I’eactionary  product  of  cells  or  a 
“reagin”  which  has  a marked  affinity  for 
lipoids  and  has  the  power  in  the  presence 


of  a lipoidal  antigen  of  inactivating  com- 
plement by  a ferment-like  action,  the  proc- 
ess being  better  known  as  complement  de- 
viation or  fixation.  With  the  isolation  of 
Treponema  pallidum  and  the  use  of  an  an- 
tigen of  pure  cultures,  Noguchi^  foiind  posi- 
tive reactions  in  latent  or  treated  lues 
which  reacted  negatively  with  lipoidal  ex- 
tracts. He  concludes  therefore,  that  there 
is  present  in  the  body  fluids  of  luetic  per- 
sons a second  or  true  antibody  in  addition 
to  this  “reagin”  already  mentioned.  In 
our  investigation  with  pure  culture  anti- 
gens we  found  that  a lipoid  could  be  ex- 
tracted not  only  from  the  culture  media 
(ascites  kidney  agar)  used  in  the  cultiva- 
tion of  the  pallidum,  but  also  from  the 
pallidum  itself  and  that  the  positive  reac- 
tions resulting  therefore  with  the  use  of 
such  antigens  may  be  due  in  part  to  the 
one  “reagin”  which  has  such  a marked  af- 
finity for  lipoids  in  the  antigen  extract. 
In  other  words,  the  lipodophilic  “reagin” 
appears  the  more  prominent  of  the  two  in 
complement-fixation  reactions.  - 

Soon  after  the  announcement  of  the 
syphilis  reaction  many  and  most  other  dis- 
eases were  investigated,  to  control  the 
specificity  of  the  reaction  in  syphilis.  The 
earliest  reports  are  not  all  satisfactory  or 
reliable  because  the  test  was  quickh'-  and 
universally  employed  with  “faulty  tech- 
nic” in  many  instances.  But  such  investi- 
gations have  another  value  aside  from  this 
study  of  specificity,  namely,  to  learn  if  a 
similar  lipodophilic  antibody  or  reagin  is 
produced  by  other  parasites.  This  is  un- 
doubtedly true  of  yaws  (caused  by  the 
Spirochete  perfenuis)  and  to  a lesser  ex- 
tent of  leprosy. 

TREPOXEMA  ANTIGENS. 

In  addition  to  the  original  investigation 
by  Noguchi  with  treponema  antigens,  Craig 
and  Nickols*  made  similar  studies  using 
antigens  of  Spirochete  pertenuis  and  Spiro- 

UT.  No^iiohl  : Jntir.  A.  Af  A.,  1912.  Lvm..  p.  llfiS. 

=r.  P.  rraipr.  nml  IT.  .T.  Nlokols  : Jour.  Exper.  Afrd.. 
1912,  XVI..  p.  336. 
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chete  microdentium  as  well  as  Treponema 
pallidum.  Their  reactions  with  these  anti- 
gens were  weaker  and  more  inconstant  than 
with  the  alcoholic  extract  of  luetic  liver  and 
they  found  that  the  antigens  of  pertenuis 
and  microdentium  reacted  in  some  instances 
with  the  syphilis  antibody,  indicating  a 
group  spirochete  reaction. 

Our  own^  studies  (to  the  full  report  of 
which  the  reader  is  referred  for  detail) 
were  mainly  concerned  with  the  specificity 
of  treponema  antigens  in  the  serum  diag- 
nosis of  syphilis  as  controlled  by  antigens 
of  sterile  culture  media  and  of  other  or- 
ganisms, as  B.  typhosus  and  S.  cholerae. 
Aqueous  and  alcoholic  extracts  of  washed 
cultures  of  Treponema  pallidum,  B.  ty- 
phosus and  8.  cholerae  as  well  as  extracts 
of  these  organisms  in  a culture  medium  of 
ascites  and  serum  kidney  agar  and  similar 
extracts  of  the  sterile  medium  were  pre- 
pared and  used  as  antigens  in  studying  a 
large  number  of  serums  from  normal  per- 
sons, persons  sufTering  with  diseases  other 
than  syphilis,  persons  in  the  various  stages 
of  syphilis,  as  well  as  a large  number  of 
normal  rabbits  and  rabbits  immunized  with 
pure  culture  of  Treponema  pallidum,  B. 
typhosus  and  8.  cholerae. 

We  found  that  in  general  about  fifty  per 
cent,  of  persons  in  the  secondary  and  ter- 
tiary stages  of  syphilis  and  yielding  positive 
Wassermann  reactions  with  stock  antigens, 
yielded  positive  reactions  with  the  trepo- 
nema antigens.  The  percentage  was 
higher  in  tertiary  and  hereditary  than  in 
secondary  syphilis.  Aqueous  treponema 
antigens  yielded  better  results  than  alco- 
holic extracts  but  in  practically  all  in- 
stances the  degree  of  fixation  was  much 
less  than  that  occurring  with  the  stock 
antigens.  In  only  one  case  did  we  find  a 
positive  result  with  treponema  antigens 
which  reacted  negatively  with  stock  anti- 
gens. 
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In  a fcAv  instances  these  same  serums  re- 
acted positively  with  antigens  of  sterile  cul- 
ture media  and  of  B.  typhosus  and  8. 
cholerae,  but  these  reactions  were  prob- 
ably due  to  lipoidal  substances  in  the  anti- 
gens reacting  with  the  lipodophilis  reagin. 
Therefore  we  have  concluded  that  from  a 
practical  standpoint  treponema  antigens 
are  not  superior  or  equal  to  good  and  deli- 
cate stock  antigens,  although  it  is  not  be- 
yond the  realm  of  possibilities  that  the 
treponema  may  produce  a more  specific 
lipoidal  substance,  which  if  extracted  and 
used  for  antigen,  may  solve  the  problem  of 
specificity  of  the  reaction  in  syphilis. 
SYPHILIS  “antigens”  WITH  SPECIAL  REFER- 
ENCE TO  CHOLESTERINIZED  EXTRACTS. 

Since  alcoholic  extracts  of  syphilis  liver 
are  the  most  widely  used  “antigen”  we 
have  compared  the  properties  of  other  anti- 
gens to  several  such  extracts  which  we  have 
used  for  over  two  years  and  are  of  proven 
value.  The  method  of  comparative  study 
consisted  therefore  in  using  from  three  to 
ten  different  extracts  with  each  serum  and 
comparing  results. 

The  following  extracts  were  studied  and 
may  be  divided  as  follows: — 

I.  Extracts  of  syphilitic  liver;  — 

a.  Four  alcoholic  extracts. 

b.  Two  acetone  extracts  (Kolle  and 

Stiner) . 

II.  Extracts  of  normal  organs;  — 

a.  Alcoholic  extracts  (1)  of  normal  liver, 

(2)  of  beef  heart,  (31  of  guinea  pig 
heart. 

b.  Acetone  extracts  (I)  of  normal  liver. 

c.  Two  extracts  of  acetone-insoluble 

lipoids  (Noguchi). 

III.  Cholesterinized  alcoholic  extracts: — 

(i.  Extracts  of  normal  organs  (Sachs! 
(1)  of  beef  heart,  (2)  of  human 
heart,  (3)  of  guinea  pig  heart,  (4) 
of 'normal  liver,  (5)  of  acetone- 
insoluble  lipoids. 

b.  Extracts  of  syphilitic  liver  (1)  alco- 
holic extracts,  (2)  acetone  extracts. 

A large  number  of  sera  and  cerebro- 
spinal fluids  were  employed  in  making  com- 
parative studies  of  the  delicacy  and  proper- 
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ties  of  these  antigens.  For  details  regard- 
ing the  preparation  and  standardization  of 
these  antigens  as  well  as  the  technic  em- 
ployed and  percentages  expressing  their 
comparative  worth  and  delicacy  the  reader 
is  referred  to  a fuller  report  given  else- 
where.* 

As  should  be  generally  recognized  it  is 
a difficult  matter  to  express  true  percent- 
ages of  positive  reactions  in  the  later  stages 
of  syphilis,  especially  in  latent  and  ter- 
tiary syphilis,  if  the  history  is  vague  and 
the  clinical  manifestations  obscure.  In  gen- 
eral, our  alcoholic  extracts  of  syphilitic  liv- 
er yield  positive  reactions  in  about  90  per 
cent,  of  primary,  96.7  per  cent,  secondary 
and  about  90  per  cent,  tertiary  syphilis,  a 
large  proportion  of  our  tertiary  cases  being 
infections  of  the  nervous  system.  As  will 
be  pointed  out  later  the  percentage  of  posi- 
tive reactions  is  somewhat  higher  with  cho- 
lesterinized  extracts,  the  reactions  with 
these  extracts  being  very  delicate  indeed. 

Extracts  of  normal  liver  yield  at  least 
twenty-seven  per  cent,  weaker  or  false  nega- 
tive reactions  as  compared  to  alcoholic  ex- 
tracts of  syphilitic  liver  and  there  is  little 
doubt  in  our  minds  concerning  the  superi- 
ority of  extracts  of  syphilitic  liver  over  nor- 
mal liver.  It  is  apparent  that  the  trepo- 
nema does  alter  the  liver  cells  or  adds  some- 
thing which  reacts  more  readily  with  syph- 
ilis reagin. 

Acetone  extracts  of  syphilitic  liver  have 
been  advocated  by  Kolle  and  Stiner  as  be- 
ing more  delicate  than  alcoholic  extracts, 
especially  with  serums  of  tertiary  syphilis 
affecting  the  nervous  system.  We  have  not 
been  able  to  substantiate  these  claims  as  our 
acetone  extracts  yielded  18.9  per  cent, 
weaker  and  6.6  per  cent,  false  negative  re- 
actions as  compared  with  alcoholic  ex- 
tracts. 

Plain  alcoholic  extracts  of  beef,  pig  and 

*.T.  A.  Kolraer,  E.  E.  Laubaugh  and  A.  J.  Casselman, 
W.  W.  Williams : Practical  Studies  on  the  So-called 
Sjphills  Antigens  with  Special  Reference  to 
Cholesterlnlzed  Extracts,  Arohiv.  of  Internal  Med., 
Dseembsr,  1918. 


human  heart  are  widely  used  and  in  our  ex- 
perience are  frequently  satisfactory  plain 
extracts  of  normal  organs  although  these 
extracts  in  general  yield  13.4  per  cent, 
weaker  and  5.7  false  reactions  as  compared 
with  alcoholic  extract  of  syphilitic  liver. 
However,  when  these  same  extracts  are 
cholesterinized  they  become  much  more  deli- 
cate and  superior  to  the  plain  extracts  of 
luetic  liver. 

The  acetone-insoluble  lipoid  preparations 
of  human,  beef  or  pig  heart  are  composed 
essentially  of  lecithin  and  satisfactory 
preparations  have  proved  quite  delicate. 
The  process  of  preparation  however  is 
somewhat  expensive  and  it  may  be  neces- 
sary to  prepare  a number  of  extracts  be- 
fore one  is  finally  secured  which  possesses 
the  requisite  delicacy  and  freedom  of  anti- 
complementary and  hemolytic  properties  to 
justify  its  use  in  the  reaction.  These  ex- 
tracts have  yielded  us  9.7  per  cent,  weaker 
and  3.2  per  cent,  false  negative  reactions 
although  these  results  are  less  formidable 
in  view  of  the  fact  that  they  likewise  gave 
10.8  per  cent,  truer  positive  reactions  with 
serums  in  which  the  alcoholic  extracts  of 
luetic  liver  reacted  negatively. 

Cholesterinized  extracts  are  worthy  of 
special  mention.  Their  method  of  prepara- 
tion is  extremely  simple  and  the  results 
quite  uniform  and  normally  most  satis- 
factory. The  addition  of  cholesterin  to 
plain  alcoholic  extracts  of  beef,  human  or 
pig  heart  doubles  their  antigenic  sensitive- 
ness without  materially  increasing  their  ob- 
jectionable anticomplementary  and  hemo- 
lytic properties.  The  addition  of  choles- 
terin to  alcoholic  extracts  of  luetic  liver 
likewise  increases  its  antigenic  value.  The 
same  is  true  of  all  extracts  including 
acetone-insoluble  lipoids,  although  the  dif- 
ference between  plain  and  cholesterinized 
extracts  of  the  latter  are  not  so  marked. 
Cholesterinized  extracts  are  more  sensitive 
than  alcoholic  extracts  of  luetic  liver,  keep 
fairly  well  and  render  the  Wassermann  r«- 
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action  more  sensitive  in  all  stages  but  es- 
peeially  in  early  primary,  latent,  tertiary 
and  hereditary  syi)hiiis.  As  expected,  this 
sensitiveness  is  not  appreciated  so  well  ni 
well-marked  secondary  syphilis  when  most 
any  extract  will  serve  to  yield  a positive  re- 
action. yuch  extracts  are  pecidiar  in  a 
manner  by  reacting  in  many  instances  very 
strongly  if  they  react  at  all,  and  it  makes 
a striking  impression  to  find  complete  in- 
hibition of  hemolysis  with  choiesteriuized 
extracts  and  complete  hemolysis  with  nou- 
cholesterinized  extracts  when  testing  se- 
rums from  cases  in  which  the  quantity  of 
syphilis  reagin  is  small  in  amount. 

They  are  also  very  valuable  in  control- 
ling treatment  by  means  of  the  Wassermann 
reaction  for  it  is  not  at  all  unusual  to  find 
that  a serum  reacts  negatively  for  some 
time  with  the  alcoholic  extracts  of  luetic 
liver  before  a negative  reaction  is  found 
with  the  choiesteriuized  extracts  and  all 
such  cases  reacting  positively  with  these 
cholesterin  extracts  require  further  treat- 
ment until  the  serum  reacts  negatively  and 
remains  so. 

Their  employment  in  the  reaction  to  ob- 
tain best  results  requires  considerable  care 
in  technic  and  interpretation  of  results  be- 
cause they  are  very  susceptible  to  any  anti- 
complementary influence  of  serums. 

We  have  used  choiesteriuized  extracts  of 
human,  beef  and  guinea  pig  heart  in  exam- 
ining a large  number  of  serums  and  body 
fluids.  As  compared  with  alcoholic  ex- 
tracts of  luetic  liver  they  yield  on  the  aver- 
age about  29  per  cent,  stronger  reactions 
and  in  about  20  per  cent,  of  eases  yield  cor- 
rect positive  reactions  with  serums  nega- 
tively wdth  luetic  liver  antigen  and  other 
extracts.  These  results  considerably  influ- 
ence the  delicacy  of  the  Wassermann  reac- 
tion and  raise  the  percentages  of  positive 
reactions  especially  in  old,  latent  and  ob- 
scure cases  and  cases  undergoing  vigorous 
treatment. 

The  accompanying  table  expresses  this 
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resume  of  the  relative  values  of  the  vari- 
ous extracts  in  the  practical  serum  diag- 
nosis of  syphilis  as  compared  to  suitable  al- 
coholic extracts  of  luetic  liver,  including 
imported  extracts.  It  must  be  observed 
however,  that  the  cholesterinized  extracts 
are  more  sensitive  than  the  plain  alcoholic 
extracts  of  syphilitic  liver. 

COMPAEATIVE  ANTIGENIC  PROPERTIES  OF 
VARIOUS  EXTRACTS. 

Antigenic  Properties  Com- 
pared to  Alcoholic  Extract 
of  Luetic  Liver. 


Extracts. 

Equal. 

Stronger, 

c 

C/ 

ci 

o 

p: 

Negative.* 

Positive.**' 

Cholesterinized  ale.  ext. 

human  and  pig  heart 

52.9 

29.3 

0 

0 

17.0 

Cholesterinized  ale.  ext. 

heef  heart. 

40..3 

29.4 

1.4 

0 

23.0 

Acetone-insol.  lipoids. 

73.0 

10.8 

9.7 

3.2 

1.8 

Ale.  ext.  pig  and  heef 

heart. 

71.1 

1.9 

13.4 

5.7 

7.6 

Acetone  ext.  syph.  liver. 

68,7 

4.4 

18.9 

6.6 

1.3 

Ale.  ext.  normal  liver. 

73.2 

0 

23.5 

3.5 

0 

‘Positive  with  alcoholic  extract  of  syphilitic  iiver. 
“Negative  with  alcoholic  extract  of  syphilitic  liver. 


In  the  order  of  efficiency  in  the  practical 
serum  diagnosis  of  syphilis  we  would  ar- 
range the  various  extracts  as  follows:  (1) 
Cholesterinized  alcoholic  extracts  of  hu- 
man, beef  and  guinea  pig  heart,  (2)  plain 
alcoholic  extracts  of  known  syphilitic  liver, 
(3)  acetone-insoluble  lipoids,  (4)  plain  al- 
coholic extracts  of  pig,  beef  and  human 
heart,  (5)  acetone  extract  of  syphilitic  liv- 
er, (6)  plain  alcoholic  extracts  of  normal 
liver. 

MULTIPLE  ANTIGENS  IN  SERUM  DIAGNOSIS  OF 
SYPHILIS. 

In  our  experience  best  results  are  se- 
cured by  using  a number  of  different  anti- 
gens with  each  serum  submitted  for  the 
Wassermann  reaction.  This  is  especially 
true  of  eases  in  which  one  expects  small 
amounts  of  the  reagin  in  the  body  fluids  as 
in  very  early,  latent,  tertiary  or  treated 
syphilis,  because  it  appears  that  the  reagin 
differs  in  different  serums  in  its  affinity  for 
different  lipoids  in  various  antigens.  This 
is  especially  true  of  plain  or  noncholester- 
inized  extracts.  We  practically  never  have 
had  a serum  reacting  negatively  with 
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cholesterinized  extracts  and  positively  with 
plain  extracts.  Therefore  the  use  of 
cholesterinized  extracts  is  apparently  suf- 
ficient and  this  is  true  if  the  serum  reacts 
negatively;  but,  if  positively,  we  have  pre- 
ferred to  control  the  result  with  plain  ex- 
tracts on  account  of  the  great  sensitiveness 
of  the  cholesterinized  extracts,  until  the  lat- 
ter are  submitted  to  more  prolonged  trials. 
We  may  state,  however,  in  this  connection 
that  our  confidence  in  the  cholesterinized 
extracts  is  being  strengthened  the  longer  we 
use  them  and  while  formerly  we  naturally 
hesitated  to  report  positively  on  a serum 
reacting  only  with  the  cholesterinized  ex- 
tracts, careful  investigation  of  such  cases 
has  uniformly  demonstrated  that  the  serum 
reaction  was  correct. 

It  has  long  been  our  custom  therefore  to 
use  at  least  four  different  antigens  with 
each  serum,  as  a cholesterinized  extract  of 
human  heart,  an  alcoholic  extract  of  syph- 
ilitic liver,  an  extract  of  acetone  insoluble 
lipoids  and  an  acetone  extract  of  luetic  liv- 
er or  another  cholesterinized  extract.  This 
means  more  work,  not  only  in  conducting 
the  reactions  but  in  standardizing  the  anti- 
gens, and  also  more  of  the  patient’s  serum 
and  other  reagents  of  the  reaction,  but 
results  justify  the  former  and  the  latter 
can  be  overcome  by  using  a system  of  just 
one  half  the  amounts  of  the  original  Was- 
sermann  reaction,  two  to  three  cubic  centi- 
meters of  blood  being  sufficient  by  this  tech- 
nic for  conducting  a Wassermann  reaction 
with  four  or  five  different  antigens. 

WASSERMANN  REACTION  IN  NONSYPIIILITIC 
DISEASES. 

A large  number  of  diseases  other  than 
syphilis  have  been  investigated  and  posi- 
tive findings  reported  as  being  found  in  not 
a few.  Such  reports  were  more  frecjnent 
a few  years  ago  than  at  the  pre.sent  time 
and  were  undertaken  with  the  primary  pur- 
pose of  .studying  the  specificity  of  Wasser- 
mann’s  reaction  in  syphilis.  Many  of  these 
positive  results  were  probably  due  to  faulty 


technic  for  there  is  probably  no  other  wide- 
ly used  clinical  test  so  pregnant  with  op- 
portunities for  error. 

As  already  mentioned  the  application  of 
this  reaction  to  diseases  of  unknown  eti- 
ology may  throw  some  light  upon  the  ques- 
tion of  parasitism  in  case  similar  antibodies 
were  demonstrated  as  found  in  the  serum 
of  luetic  persons. 

With  this  end  in  view  one  of  us,®  with 
Dr.  Jay  F.  Schamberg,  tested  the  serums  of 
forty-seven  persons  suffering  with  psoriasis. 
A number  of  different  antigens  were  used, 
including  cholesterinized  extracts,  and 
positive  results  were  found  in  about  nine- 
teen per  cent,  of  cases,  the  reactions,  how- 
ever, being  in  most  instances  but  slightly 
positive.  This  disease,  leprosy  and  prob- 
ably also  pityriasis  rosea  must  be  guarded 
against  in  interpretating  the  Wassermann 
reaction.  As  is  well  known  positive 
reactions  likewise  occur  with  serums  from 
eases  of  frambesia,  or  yaws,  and  it  is  to  be 
noted  that  this  infection  is  due  to  a spiro- 
chete closely  allied  to  the  Treponema  pal- 
lidum and  readily  yields  to  salvarsan.  Be- 
ing a tropical  disease  and  practically  un- 
known in  this  country,  it  has  no  further 
interest  in  this  connection. 

Scarlet  fever  has  been  reported  by  sev- 
eral investigators  as  yielding  positive 
Wassermann  reactions.  Kolmer,®  r in  a 
study  of  250  cases  in  all  stages  of  the  dis- 
ease, with  antigens  of  alcoholic  extracts  of 
luetic  liver  and  acetone-insoluble  lipoids 
and  with  both  the  Wassermann  and 
Noguchi  systems  found  the  reactions  in 
this  disease  per  se  uniformly  negative. 

Positive  results  have  also  been  reported 
in  diabetes  mellitus,  lead  poisoning  and 
malaria.  In  several  cases  of  diabetes  with- 
out acidosis,  the  reactions  were  negative. 
Likewise  the  I’eactions  were  negative  in 

^■Report  of  Dermatological  Researcli  of  the  Phila- 
de^phia  I’olyclinic ; Jour.  Cutaneous  Med.,  October, 

M.  A.  Kolmer : Complement  Deviation  in  Scarlet 
Fever  with  Comparative  Studies  of  the  Wassermann 
and  Noguchi  Systems,  Jour.  Exper.  il'ed..  1911  xiv 
No.  3,  pp.  235-2^3. 
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nine  cases  of  lead  poisoning,  one  case 
which  reacted  positively,  giving  a clear 
history  of  luetic  infection.  Three  cases  of 
tertian  and  one  of  estivoautumnal  malaria 
yielded  negative  reactions.  Two  cases  of 
malaria  were  positive:  in  one  the  history 
was  frankly  luetic  and  in  the  second  a hiS' 
tory  was  not  obtainable. 

Positive  reactions  have  also  been 
ascribed  to  the  high  temperature  of  ty- 
phoid fever,  pneumonia,  eclampsia,  puer- 
peral sepsis,  etc.,  but  many  such  cases 
which  we  have  had  the  opportunity  of  ex- 
amining have  always  reacted  ■ negatively 
in  the  absence  of  luetic  infection.  On  the 
other  hand  clinicians  should  remember 
that  negative  reactions  may  occur  in  syph- 
ilis, if  the  blood  is  examined  during  an 
acute  alcoholic  debauch  or  active  mer- 
curial or  salvarsan  treatment.  Such  reac- 
tions should  be  controlled  by  second  tests 
at  a later  period. 

With  the  exception,  therefore,  of  a few 
diseases  which  are  usually  readily  differ- 
entiated clinically  from  syphilis,  Wasser- 
mann’s  syphilis  reaction  is  highly  specific 
and  a most  valuable  diagnostie  aid  and 
therapeutic  guide. 

DISCUSSION. 

Db.  Jay  F.  SciiAiinEBO,  Philadelphia:  I am 
In  full  accord  with  the  conclusions  which  Drs. 
Kolmer  and  Casselman  have  drawn.  As  you 
all  know  we  employ  the  Wassermann  reaction 
for  two  distinct  and  diverse  purposes,  as  a 
diagnostic  aid  and  as  a therapeutic  guide.  In 
282  Wassermann  reactions  made  on  private 
patients  with  whose  clinical  history  I was 
familiar,  there  have  been  no  positive  reactions 
In  cases  unsuspected  of  having  syphilis.  On 
the  other  hand  I have  on  several  occasions 
received  reports  of  negative  reactions  in  pa- 
tients who  had  definite  syphilitic  manifesta- 
tions. I have  had  negative  reactions  in  two 
cases  of  secondary  syphilis,  the  test  being 
made  by  a thoroughly  competent  worker.  In 
one  case  of  osteoperiosteitis  gummosa  of  the 
tibia  the  patient’s  reaction  was  negative  on 
two  different  occasions. 

There  is  a percentage  of  tertiary  cases  of 
syphilis  or  of  latent  or  asymptomatic  syphilis 
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in  which  various  authors  have  found  varying 
percentages  of  negative  reactions.  It  must 
always  be  borne  in  mind  that  a negative  Was- 
sermann reaction  does  not  exclude  the  ex- 
istence of  syphilis.  The  positive  reaction  is 
due  to  the  presence  in  the  blood  of  what 
Neisser  calls  “reagin,”  a substance  doubtlessly 
liberated  from  tissue  cells  by  a spirochetal 
toxin.  It  has  been  my  experience  that  the 
Noguchi  reaction  is  more  sensitive  than  the 
Wassermann.  From  observation  of  parallel 
Wassermann  and  Noguchi  reactions  in  treated 
cases  I have  received  the  distinct  impression 
that  a negative  Noguchi  reaction  is  of  dis- 
tinctly more  conclusive  value  in  determining 
the  cure  of  syphilis  or  at  least  the  absence  of 
“reagin,”  than  the  negative  Wassermann  re- 
action. Dr.  Kolmer  has  been  for  some  time 
using  the  cholesterinized  extracts  and  they  ap- 
pear to  be  even  more  sensitive  than  the 
Noguchi  reaction.  Several  different  antigens 
should  be  employed  in  all  complement  fixation 
tests.  In  some  cases  that  present  negative  re- 
actions, the  administration  of  mercury,  of  the 
iodids,  or  of  salvarsan  will  cause  the  reaction 
to  become  positive.  This  is  called  the  “pro- 
voked” reaction.  A positive  Wassermann  re- 
action must  ever  be  regarded  as  a symptom 
of  syphilis  and  the  patient  must  be  treated  un- 
til the  reaction  becomes  negative.  For  pur- 
poses of  treatment  a positive  Wassermann 
must  be  considered  just  as  much  a symptom 
of  the  disease  as  if  the  patient  presented  a 
cutaneous  syphilide  visible  to  the  eye.  It  is 
important  that  the  Wassermann  worker  com- 
municate to  the  physician  a statement  of  the 
quantitative  strength  of  the  reaction.  On  the 
other  hand  the  physician  should  send  with  the 
specimen  of  blood  information  as  to  whether 
the  result  of  the  test  is  desired  as  a diagnostic 
aid  or  as  a therapeutic  index.  The  reading  of 
doubtful  reactions  in  the  two  instances  is  dif- 
ferent. 

By  knowing  the  exact  strength  of  the  reac- 
tion we  are  able  to  judge  of  the  quantity  of 
“reagin”  which  is  present  in  the  blood  and  we 
are  thereby  guided  in  the  character  of  our 
treatment.  A strong  Wassermann  reaction  in- 
dicates vigorous  treatment:  for  a weak  posi- 
tive reaction  a less  rigorous  or  a less  pro- 
tracted course  of  treatment  may  suffice.  A 
positive  Wassermann  reaction  does  not  neces- 
sarily mean  that  the  particular  morbid  condi- 
tion under  consideration  is  luetic:  a patient 
with  syphilis  is  not  exempted  from  the  or- 
dinary ills  to  which  human  flesh  is  subjest. 
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Db.  Joun  a.  Roddy,  Philadelphia;  I would 
like  to  confirm  what  Dr.  Kolmer  said  in  re- 
gard to  the  antigen  and  comment  upon  the 
statement  of  Dr.  Schamberg  that  we  should 
report  the  different  degrees  of  reaction.  Dr. 
Schamberg  said  that  the  Noguchi  test  was 
more  sensitive  than  the  Wassermaun,  which 
is  quite  true.  It  is  well  known  that  you  can 
make  the  test  so  sensitive  that  you  will  get 
positives  in  diseases  not  syphilitic; 
and,  if  the  test  is  going  to  be  altered  from 
the  original  Wassermann  technic  and  its  scope 
enlarged  by  making  it  more  sensitive,  then 
we  have  to  distinguish  between  two  kinds  of 
tests.  When  we  have  to  make  a test  for  diag- 
nosis we  must  do  the  straight  Wassermann; 
when  to  determine  the  discontinuance  of  treat- 
ment, we  may  make  the  test  the  most  sensi- 
tive. For  laboratories  to  report  different  de- 
grees of  reaction  requires  much  more  arduous 
work  to  do  accurately  than  is  ordinarily  done. 
The  way  most  tests  are  measured,  one,  two, 
three  and  four  plus,  is  indicative  of  very  little. 
You  can  distinguish  between  a person  having 
a strong  reaction  or  weak  reaction,  but  wheth- 
er a person  has  a plus  one  or  a plus  minus 
means  little.  If  a man  has  a plus  minus  (if 
that  indicates  syphilis)  treatment  must  be 
the  same  as  if  it  were  plus  four.  When  we 
make  the  test  so  sensitive  as  to  show  a differ- 
ence of  three,  four  or  more  degi’ees,  we  must 
occasionally  pick  up  a positive  reaction  which 
is  not  syphilitic.  Dr.  Kolmer  mentioned  that 
we  do  not,  as  Craig  reports,  get  a positive  Was- 
sermann in  malaria.  In  the  Canal  Zone  this 
summer  I saw  hundreds  of  malaria  patients, 
many  of  whom  were  subjected  to  the  Wasser- 
mann and  did  not  give  a positive  reaction. 

TRANSMUTATION  OP  TUMORS. 


BY  W.  L.  ESTES,  M.D., 

Director,  Physician  and  Surgeon-in-Chief  of 

St.  Luke’s  Hospital,  South  Bethlehem. 

(Read  before  the  Section  on  Surgery,  Med- 
ical Society  of  the  State  of  Pennsylvania, 
Philadelphia  Session,  September  24,  1913.) 

There  can  be  no  manner  of  doubt  at  the 
present  time  that  in  the  same  individual, 
occupying  the  same  region  or  contiguous 
areas,  there  have  been  found  both  the  epi- 
thelial and  connective  tissue  variety  of  ma- 
lignafit  tumor  (both  carcinoma  and  sar- 
coma). 


Also  there  are  now  a very  considerable 
number  of  well  authenticated  and  pub- 
lished eases  which  have  exhibited  sar- 
comatous metastases  and  recurrences  after 
removal  of  tumors  which  undoubtedly 
were  carcinomas. 

The  explanation  of  these  transmutations 
is  now  a most  important  matter.  It  seems 
to  me  that  a long  step  tow'ards  the  discov- 
ery of  the  true  cause  of  cancer  will  have 
been  taken  when  a thorough  exposition  and 
explanation  of  this  transmutation  of 
tumors  has  been  made. 

This  little  paper  is  undertaken  in  order 
to  call  attention  to  this  subject,  and  es- 
pecially to  elicit  a discussion  from  men 
who  are  far  more  capable  than  I to  explain 
the  phenomena  to  which  I shall  call  atten- 
tion. 

Though  mixed  tumor  cases  had  been  re- 
ported and  a few  observations  of  trans- 
mutation in  recurrences  had  been  noted, 
Dr.  Albert  VanderVeer  of  Albany,  in  his 
presidential  address  at  the  meeting  of  the 
American  Surgical  Association  in  1906, 
presented  the  first  systematic  paper  on 
this  specific  subject  I had  seen  in  the 
English  language. 

Dr.  Wm.  B.  Coley  in  a monograph,  pub- 
lished in  the  Annals  of  Surgery,  January, 
1898,  also  gave  instances  of  three  cases  of 
transmutations  which  he  had  observed. 

At  the  last  meeting  (1913  meeting)  of 
the  American  Surgical  Association,  Dr. 
Coley  again  brought  up  this  subject  and 
reported  a ease  of  recurrent  sarcoma  and 
an  epithelioma  (probably  the  result  of 
x-ray  burn)  in  immediate  neighborhood. 

I myself  have  had  two  notable  cases  of 
transmutations  in  recurrences. 

Case  1.  A man,  sixty  years  old,  was  sent  to 
me  by  Dr.  A.  L.  Kotz  of  Easton.  He  had  a 
typically  appearing  epithelioma  of  the  right 
tonsil  and  contiguous  margin  of  his  fauces. 
The  neck  glands  were  involved.  After  ligat- 
ing the  common  carotid  artery  on  the  affected 
side  all  the  glands  of  the  neck,  the  tonsil,  and 
the  faucial  tissues  on  this  side  were  removed. 
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Dr.  Kotz,  the  pathologist  reported  the  growth 
to  be  a typical  epithelioma.  In  a short  time 
there  was  recurrence  in  the  submaxillary  and 
anterior  glands  of  his  neck;  these  were  re- 
moved and  when  examined  proved  undoubtedly 
sarcomatous  in  nature.  Later,  recurrence  oc- 
curred in  the  glands  and  other  tissues  of  his 
neck  and  he  -died  of  sarcoma. 

Case  2.  A man,  forty-eight  years  old,  came 
to  me  with  the  history  of  constipation,  bloody 
and  slimy  stools,  painful  defecation.  He  said 
he  had  been  examined  by  several  surgeons 
and  had  been  told  his  case  was  inoperable 
and  hopeless.  Examination  showed  a hyper- 
plastic ulcerated  tumor  of  the  middle  section 
of  his  rectum.  The  contiguous  tissues  were 
infiltrated,  hard,  and  the  rectum  at  this  point 
was  quite  fixed.  The  case  did  seem  desperate. 
I proposed  a colostomy  for  relief.  This  was 
done;  three  months  later  the  tumor  was  small- 
er, the  rectum  quite  mobile  and  the  infiltrated 
tissues  were  relieved.  I now  removed  the 
tumor.  I exsected  the  middle  part  of  the  rec- 
tum by  modified  Kraske’s  method.  I left  about 
two  and  one  half  inches  of  the  distal  end  of 
the  rectum  and  exsected  to  about  the  promon- 
tory of  the  sacrum.  I closed  both  the  upper 
and  lower  pouch  by  sutures.  Careful  micro- 
scopic examination  by  Dr.  Kotz  showed  the 
tumor  to  be  an  adenocarcinoma.  In  about 
eight  months,  as  everything  seemed  in  good 
condition,  I determined  to  try  to  restore  the 
continuity  of  the  rectum.  I did  this  by  re- 
secting the  fibrous  tissue  between  the  ends  of 
the  gut,  loosening  and  drawing  down  the  up- 
per segment  and  making  an  end  to  end  anas- 
tomosis. Union  took  place  promptly  and 
without  any  serious  difficulty.  As  soon  as  it 
was  demonstrated  that  the  canal  ^was  patulous 
and  adequate,  I closed  the  colostomy  opening. 
For  fifteen  years  the  man  was  well  and  showed 
no  sign  of  tumor  or  recurrence  anywhere. 
Then  he  came  to  me  again  with  a large  growth 
in  the  middle,  left  side  of  his  neck.  This 
was  removed  and  proved  to  be  a small  cell 
lymphosarcoma.  Three  months  after  this  an- 
other tumor  developed  in  his  right  lumbar  re- 
gion. During  my  absence  he  went  to  another 
surgeon,  Dr.  Gibson  of  New  York,  who  made 
an  exploration  and  found  what  he  said  was 
an  inoperable  sarcoma  behind  the  ascending 
colon. 

These  instances  1 am  sure  may  be  mul- 
tiplied from  the  observation  of  nearly 
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every  surgeon  who  has  had  a large  cli- 
entele. 

The  important  inatter  is,  can  these  oc- 
currences of  different  variety  of  malignant 
tumors  side  by  side  in  the  same  individual, 
or  the  transmutation  in  recurrent  tumors, 
be  rationally  explained? 

In  the  discussion  of  Dr.  Coley’s  case  at 
the  meeting  of  the  American  Surgical  As- 
sociation last  May,  Dr.  Welsh,  who  had 
seen  and  verified  the  character  of  the  speci- 
mens, ventured  no  explanation,  contenting 
himself  by  saying  that  the  two  varieties  of 
malignant  tumors,  carcinoma  and  sar- 
coma, might  and  did  appear  in  the  same 
individual. 

Dr.  A.  J.  Ochsner,  suggested  that  these 
occurrences  offered  a verj'’  strong  argument 
for  the  parasitic  origin  of  carcinomas.  He 
remarked  that  his  pathologist  was  at  work 
on  an  investigation  based  upon  some  speci- 
mens of  transmuted  tumors,  which  he  (Dr. 
Ochsner)  had  had  in  his  practice.  Dr. 
Ochsner  thought  the  development  of  one 
or  the  other  variety  was  due  to  the  stage 
or  cycle  of  the  microorganism  at  the  time 
of  its  inoculation;  that  is  to  say,  inocula- 
tion of  the  microorganism  at  one  stage  of 
its  growth  would  result  in  the  development 
of  a carcinoma  while  the  inoculation  of  the 
parasite  at  another  stage  of  its  develop- 
ment might  produce  a sarcoma. 

Dr.  F.  W.  Forbes  Ross’  theory  of  lack  of 
potassium  salts  as  the  cause  of  malignant 
growths  might  also  work  out  in  the  same 
direction,  namely,  deprivation  of  potassi- 
um to  a certain  stage  might  result  in  car- 
cinoma ; carried  to  a greater  degree,  a sar- 
coma might  result,  or  vice  versa.  He 
notes  that  “Apollant,  working  on  the  Con- 
tinent with  forms  of  cancer  peculiar  to 
mice,  has  asserted  that  if  this  cancer, 
known  as  Jensen’s  cancer  of  mice,  he  trans- 
planted from  mouse  to  mouse  for  a large 
number  of  transplantations  or  generations, 
that  eventually  this  cancer,  which  is  sup- 
posed to  be  an  epithelioma  of  the  mam- 
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mary  glands  of  the  mouse,  loses  its  epi- 
thelial nature,  and  the  cells  assume  the  ap- 
pearance and  properties  of  sarcoma  cells. 
In  other  words,  the  epiblastic  tumor  cells 
have  slowly  and  steadily  absorbed  so  many 
of  the  properties  of  the  mesoblastie  tissues 
that  they  have  now  become  to  all  intents 
and  purposes  sarcoma  cells  or  cells  of  a 
tumor  having  preponderant  mesoblastie 
qualities.  ’ ’ 

Forbes  Ross  explains  this  by  saying, 
“The  mesoblastie  qualities  have  been  de- 
rived from  the  repeated  and  continuous 
action  of  some  mesoblastie  cell  frequently 
conjugating  with  the  original  epiblastic 
cell.”  He  quotes  Sir  Jonathan  Hutchin- 
son as  having  said,  “Sarcomata  and  car- 
cinomata are  identical  manifestations  in 
different  tissues.” 

Another  suggestion  has  occurred  to  me, 
based  upon  the  well-known  influence  of  the 
internal  secretions  on  metabolic  changes. 
The  pituitary,  the  thyroid,  thymus,  splenic 
and  adrenal  fluids  have  such  marked  effect 
in  varying  and  modifying  the  nutritive  and 
nervous  physiologic  processes  that  it  seems 
to  me  it  would  he  rational  to  suppose  that 
the  biochemical  and  histological  changes 
which  result  in  the  manifestation  of  a 
tumor  might  he  traced  to  the  varying  se- 
cretion and  consequent  nutritional  imbal- 
ance in  the  constituents  of  the  blood  and 
lymph.  The  local  manifestation  might  be 
determined  by  some  unnoticed  irritation  or 
wound,  or  by  some  lack  of  proper  develop- 
ment on  the  part  of  some  region  or  some 
gland. 

The  now  well-known  effect  of  pituitary 
irritation  in  producing  gigantism,  hyper- 
trophy, chiefly,  of  the  connective  tissue  ele- 
ments of  the  extremities,  might  in  case  of 
a lesser  irritation  produce  hyperplasias  in 
limited  areas,  and  a sarcoma  might  resiilt. 

Thyroid  and  adrenal  disturbance  might 
result  in  rapid  hyperplasias  and  destruc- 
tive changes  in  epithelial  tissues  together 
with  a cachectic  general  condition  (car- 
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cinoma).  Cachexia  is  common  in  other 
well-known  diseases  in  which  these  glands 
seem  primarily  at  fault. 

Granting  then  a serious  derangement  of 
one  of  the  ductless  glands  a condition  may 
result  which  would  be  expressed  by  what 
we  may  call  a malignant  tendency,  and  a 
hyperplasia  of  the  connective  or  epithelial 
tissues  follow  according  to  the  gland  af- 
fected. The  locale  of  the  tumor  would  be 
determined  by  some  local  irritation  or  in- 
jury. 

The  biochemical  principles  of  animal 
metabolism  are  still  far  from  a thorough 
exposition,  even  in  normal  conditions. 
Those  of  the  so-called  cachectic  diseases  are 
at  present  so  undefined  and  few  that  they 
may  be  considered  as  simply  tentative. 

A large  field  is  open  to  the  astute  enter- 
prising investigator  who  is  thoroughly 
equipped  in  this  research  work  of  the 
chemistry  of  animal  pathologic  conditions. 

The  now  recognized  accuracy  of  the 
Mendelian  laws  in  explaining  the  phe- 
nomena of  heredity  especially  of  hybridiza- 
tion suggests  to  me  greater  possibilities  of 
understanding  the  curious  and  most  inter- 
esting changes  which  have  been  observed 
in  not  a few  cases  of  what  I have  called 
transmutation  of  tumors. 

BIBLIOGRAPHY. 

AT  THE  LAST  (1913)  MEETING  OF  THE  AMERICA.^ 
SURGICAL  ASSOCIATION. 

Dr.  Coley,  reported  a case  of  periosteal 
round-celled  sarcoma  of  the  femur,  involving 
two  thirds  of  the  shaft,  with  extensive  multiple 
metastases,  apparently  cured  by  the  mixed  tox- 
ins of  erysipelas  and  Bacillus  prodigiosus,  in 
whom  ten  years  later,  a mixed  malignant 
tumor  (sarcoma  and  epithelioma)  developed 
in  the  thigh,  at  the  site  of  an  old  a;-ray  derma- 
titis. 

He  stated  that  the  patient  had  been  shown 
before  the  New  York  Surgical  Society  on  sev- 
eral occasions,  the  last  time  on  December  11, 
1912.  A full  report  of  the  early  history  may 
be  found  in  the  Annals  of  Surgery,  November, 
1912,  page  787. 

The  case  was  believed  unique,  in  being  the 
only  one  on  record  of  periosteal  round-celled 
sarcoma  of  the  femur,  with  metastasis,  cured 
by  any  method  of  treatment.  In  February, 
1902,  the  involvement  of  the  femur  was  so 
great  (two  thirds  of  the  shaft)  that  hip-joint 


222 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


amputation  was  strongly  advised,  but  refused. 
An  exploratory  operation  was  done  and  the 
diagnosis  of  round-celled  sarcoma,  confirmed 
by  microscopical  examination  made  by  Dr.  B. 
K.  Dunham,  Professor  of  Pathology,  Bellevue 
University  Medical  School,  and  Dr.  B.  H.  Bux- 
ton, then  assistant  pathologist  to  the  General 
Memorial  Hospital. 

The  a;-rays  were  used  for  a number  of 
mouths  to  the  point  of  causing  a severe 
dermatitis.  While  receiving  x-ray  treatment, 
a large  metastatic  tumor  developed  in  the  left 
pectoral  region  and  a larger  tumor,  the  siz?  of 
a child’s  head,  in  the  iliolumbar  region.  The 
growth  in  the  pectoral  region  was  partially  re- 
moved and  a number  of  x-ray  treatments  ap- 
plied to  the  locality.  No  x-rays  were  used  for 
the  large  iliolumbar  tumor.  The  mixed  toxins 
were  begun  on  February  12,  1903,  and  contin- 
ued until  July  25;  eighty-six  injections  in  all 
ranging  in  doses  from  1 to  20  minims  were 
given.  At  the  end  of  two  months  the  hard 
tumor  became  fluctuating.  An  incision  was 
made  posteriorly  through  the  ilium,  and  up- 
wards of  a pint  of  broken-down  necrotic  tumor 
material  was  evacuated.  The  patient  made  a 
complete  recovery,  except  for  the  dermatitis 
of  the  thigh,  which  persisted  during  the  fol- 
lowing ten  years.  In  May,  1912,  a small  epi- 
thelioma developed  at  the  site  of  the  slight 
dermatitis  in  the  pectoral  region.  In  October 
the  dermatitis  of  the  thigh,  caused  by  the 
x-ray,  underwent  extensive  malignant  degen- 
eration. The  tumor  grew  with  great  rapidity. 
An  exploratory  operation  was  done  on  Novem- 
ber 27,  1912,  and  the  tissue  removed  examined 
by-  Prof.  William  H.  Welch  of  Johns  Hopkins 
University  and  Prof.  James  Ewing  of  Cornell 
University  Medical  School,  as  also  by  Dr. 
William  C.  Clark,  of  the  General  Memorial 
Hospital.  The  specimen  examined  by  Dr. 
Welch  proved  to  be  round-celled  sarcoma.  The 
edge  of  the  specimen  showed  a structure  which 
resembled  a true  epitheliomafous  growth  su- 
perimposed upon  the  sarcoma.  Dr.  Ewing’s 
specimen  showed  spindle-celled  sarcoma.  Dr. 
Clark’s  epithelioma  of  the  basal-cell  type.. 
The  patient  grew  worse  rapidly  and  on  Janu- 
ary 2,  finally  consented  to  amputation  which 
had  been  advised  as  soon  as  the  diagnosis  was 
made.  At  this  time  he  was  extremely  ema- 
ciated; the  blood  count  showed  35  per  cent, 
hemoglobin,  but  despite  his  weakened  condi- 
tion, he  stood  the  amputation  well.  Death  en- 
sued two  weeks  later,  apparently  from  general 
metastases. 

A careful  study  of  the  entire  specimen  by 
both  Dr.  Welch  and  Dr.  Ewing  showed  two  dis- 
tinct types  of  tumor  side  by  side,  one  a typical 
epithelioma,  the  other  a sarcoma.  Section  of 
the  bene  showed  there  had  formed  in  the 
medullary  cavity  of  the  femur,  a short  dis- 
tance above  the  condyle,  a circumscribed 
tumor  measuring  5 by  3 cm.  Microscopical 
examination  showed  the  tumor  to  be  a 
squamous-celled  epithelioma,  interpreted  by 
both  Welch  and  Ewing  as  a metastasis  from 
the  lesion  in  the  skin  or  muscle. 

Inasmuch  as  the  former  periosteal  tumor 
did  not  involve  the  musclo  and  the  later  tumor 
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did  not  involve  the  bone  or  periosteum,  Dr. 
Coley  believed  that  the  later  tumor  develop- 
ment was  entirely  independent  of  the  primary 
growth  of  ten  years  previously.  This  was  al- 
so the  opinion  of  Dr.  Welch  and  Dr.  Ewing, 
who  thought  that  the  sarcomatous  tumor 
might  possibly  be  regarded  as  a relighting 
of  the  old  bone  sarcoma  of  ten  years  ago, 
some  of  the  cells  of  the  former  tumor  having 
remained  latent  during  this  long  period.  Dr. 
Ewing  was  unwilling  to  express  a definite 
opinion  without  comparing  the  histological 
structure  of  the  later  tumor  with  the  earlier. 
Unfortunately,  the  index  to  the  sections  of  the 
periosteal  sarcoma  has  been  lost  or  mislaid  at 
the  General  Memorial  Hospital.  But  even 
with  such  an  interpretation,  i.  e.,  that  the  late 
tumor  was  a recrudescence  of  the  earlier 
growth.  Dr.  Welch  stated  that  “the  efficacy  of 
the  treatment  by  your  method  was  strikingly 
manifested  by  the  history  of  the  case  and  so 
it  seems  to  me.  We  have  brought  about  the 
disappearance  of  the  tumor  and  to  have  kept 
the  growth  in  check  for  ten  years,  and  then 
to  have  the  same  (presumably)  type  of  growth 
reappear  in  the  original  site  and  this  a mark- 
edly malignant  type  of  sarcoma,  is  a unique 
chain  of  events  which  is  perhaps  more  con- 
vincing, than  the  disappearance  of  a tumor 
without  a later  return.” 

Dr.  Coley  stated  that  as  far  as  he  knew 
there  was  only  one  other  case  in  wdiich  two 
types  of  malignant  tumor,  sarcoma  and  car- 
cinoma, had  occurred  follow'ing  x-ray  exposure, 
in  which  the  diagnosis  was  proven  by  his- 
tological examination,  but  that  he  knew  of  no 
other  case  in  which  the  tumor  had  developed 
such  a long  period  after  the  exposure. 

THE  FOLLOWIXG  KLPOKT  IS  T.VKEX  FROM  THE  R»- 

FUIXT  OF  A PAPES  READ  BY  DR.  WILLIAM  B. 

COLEY,  NEW  YORK.  PUBLISHED  IN  THE 
ANNALS  OF  SURGERY,  JANUARY,  1898. 

Carcinoma  of  the  breast  with  a round-celled 
sarcoma  in  the  submaxillary  region  in  the 
same  individual: — 

Mrs.  M.,  aged  fifty-three  years,  without  he- 
reditary history  of  cancer,  was  operated  upon 
in  the  spring  of  1894  for  carcinoma  of  the  left 
breast  and  involvement  of  the  axillary  glands. 
The  patient  remained  well  until  the  fall  of 
1895,  when  enlargement  was  noticed  in  the 
left  submaxillary  gland.  This  continued  to 
increase  until  January  1,  1896,  when  it  had 
become  a tumor  three  inches  in  diameter,  situ- 
ated just  beneath  the  angle  of  the  jaw  on  the 
left  side,  it  was  slightly  movable.  The  pa- 
tient was  treated  by  her  physician,  Dr.  R. 
Oliver  Phillips,  of  Yonkers,  N.  Y.,  for  four 
weeks  with  the  mixed  toxins  of  erysipelas  and 
Bacillus  prodigiosus,  with  the  result  that  the 
tumor  decreased  two-thirds  in  size  and  became 
very  movable. 

On  March  14,  1896,  with  the  assistance  of 
Drs.  E.  M.  Foote  and  R.  O.  Phillips,  I oper- 
ated, under  ether  anesthesia.  Two  spheroidal 
masses,  one  three  quarters  of  an  inch,  the  oth- 
er one  inch  in  diameter,  were  removed  from 
the  deep  submaxillary  region;  both  were  en- 
tirely encapsulated,  and  on  section  showed, 
macroscopically,  the  typical  characterUtica  of 
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malignant  disease.  Careful  microscopical  ex- 
amination by  Drs.  E.  K.  Dunham  and  B.  H. 
Buxton,  pathologists  in  the  New  York  Cancer 
Hospital,  failed  to  find  anything  more  than 
glandular  hyperplasia.  Careful  examination 
at  the  time  of  the  operation  of  the  region  of 
the  breast,  axilla,  and  supraclavicular  triangle, 
showed  no  evidence  of  glandular  enlargement. 
The  patient’s  general  health  was  good.  In 
June,  1896,  a recurrence  took  place  in  the  re- 
gion of  the  breast  and  axilla,  involving  the 
skin,  subcutaneous  tisue,  and  pectoral  muscle. 
In  the  latter  part  of  July,  1896,  I operated,  re- 
moving the  entire  diseased  area,  together  with 
both  pectoral  muscles.  The  wound  healed 
without  suppuration,  patient  making  a prompt 
recovery.  Microscopical  examination  showed 
the  tumor  to  be  a typical  scirrhous  carcinoma. 
Shortly  after  the  operation  upon  the  breast,  a 
recurrence  took  place  at  exactly  the  site  of 
the  first  operation,  in  the  submaxillary  region, 
and  the  tumor  grew  with  great  rapidity.  I 
performed  another  operation  in  September, 
1896,  removing  an  encapsulated  tumor,  the 
size  of  a small  egg,  with  preciseiy  the  same 
characteristics  as  the  first.  In  view  of  the 
macroscopical  appearance  and  the  prompt  re- 
currence, I felt  convinced  that  the  tumors  in 
this  region  were  more  than  glandular  hyper- 
plasia, and  asked  for  a very  careful  micro- 
scopical report.  A large  number  of  sections 
were  made  before  evidences  of  sarcoma  were 
discovered.  These  examinations  by  Drs.  Dun- 
ham and  Buxton  showed  the  growth  to  be 
round-celled  sarcoma.  About  a month  after- 
wards a second  recurrence  took  place  in  the 
submaxillary  region,  the  tumor  grew  with 
greater  rapidity  than  before.  The  deeper  tis- 
sues were  at  this  time  Involved,  and  further 
operation  was  considered  useless.  At  no  time 
were  the  supraclavicular  glands  enlarged,  and 
the  tumor  in  the  neck  had  the  soft,  cystic  ap- 
pearance of  a rapidly  growing  round-celled 
sarcoma. 

The  subsequent  history  was  briefly  as  fol- 
lows: The  tumor  continued  to  grow,  filling 

up  the  entire  neck.  It  became  markedly  pro- 
tuberant, and  was  so  soft  as  to  give  the  ap- 
pearance of  fluctuation  although  aspiration 
failed  to  discover  fluid.  At  no  time  was  there 
ulceration  or  sloughing.  The  growth  finally 
filled  the  mouth  and  the  neck,  making  it  ex- 
tremely difficult  to  speak  and  still  more  diffi- 
cult to  swallow.  The  patient  finally  died  of 
exhaustion  on  March  18,  1897. 

A slight  local  recurrence  of  the  carcinoma 
was  noticed  in  the  skin;  this  increased  but 
little,  however,  and  at  the  time  of  death  was 
no  more  than  a smail  infiltration  of  the  skin. 

Repeated  examinations  of  the  tumors  re- 
moved from  the  neck  showed  no  trace  what- 
ever of  epithelial  proliferation,  hence  this  case 
seems  to  be  one  that  can  be  explained  only 
on  the  theory  of  two  entirely  different  forms 
of  malignant  disease  occurring  in  the  same  in- 
dividual. 

As  examples  of  the  coexistence  of  mammary 
cancer  with  sarcoma  elsewhere,  Roger  Williams 
w’as  able  to  collect  eleven  cases:  in  eight  of 
these  the  sarcoma  was  found  in  the  other 


breast:  while  in  three  the  sarcoma,  same  as  in 
my  case,  appeared  in  other  regions  than  the 
breast. 

The  cases  are  as  follows:  — 

Case  1.  DeMorgan’s  case.  Transactions 

of  the  Pathological  Society,  London,  Vol.  xix., 
p.  394.)  Adenosarcoma  of  the  left  breast  with 
scirrhous  cancer  of  the  right  breast. 

Case  II.  (Billroth’s  case,  Chirurgischen 
Klinik,  Wien.,  1868,  S.  68.)  Cystic  sarcoma  of 
the  left  breast,  locally  recurrent  after  amputa- 
tion, without  involvement  of  the  axillary- 
glands,  with  cancer  of  the  right  breast,  with 
involvement  of  the  axillary  glands. 

Case  III.  {Lancet,  Vol.  i.,  1876,  p.  315.)  A 
case  shown  before  the  Clinical  Society  of 
Kesteven.  Six  years  after  extirpation  of  a 
recurrent  mammary  cancer,  the  patient  devel- 
oped cancer  of  the  rectum  and  sarcoma  of 
femur.  (This  case  must  be  regarded  as  doubt- 
ful, as  there  is  no  note  that  a microscopical 
examination  was  made,  and  there  is  reason 
to  suppose  that  it  was  one  of  the  rare  cases  of 
cancer  of  the  femur  following  mammary  can- 
cer. I have  seen  two  such  cases.) 

Case  IV.  (Bryant’s  case,  “Diseases  of  the 
Breast,’’  p.  335,  London.)  Mixed-celled  sar- 
coma of  the  right  breast,  of  eight  months’ 
growTh,  having  attained  the  size  of  a cocoa- 
nut,  with  atrophic  scirrhus  of  the  ieft  breast, 
of  sixteen  years’  duration.  The  sarcoma  w-as 
removed,  but  speedily  recurred,  and  within  the 
following  four  and  a half  years  sixteen  opera- 
tions w'ere  performed.  There  was  no  increase 
in  the  scirrhus. 

Case  V.  (Bryant’s  case,  “Diseases  of  the 
Breast,’’  p.  335,  London.)  A female,  aged  fifty 
years,  who  had  the  left  breast  amputated  for 
cancer  of  two  years’  duration,  four  years  lat- 
er developed  a melanotic  sarcoma  in  a mole 
in  the  skin  of  the  left  axilla:  this  was  excised 
six  months  later;  there  was  no  recurrence. 
Eight  years  later  there  was  a local  recurrence 
of  the  original  cancer  wiiich  caused  death. 

Case  VI.  (Ibid.)  Ulcerating  melanotic  sar- 
coma, the  size  of  an  orange,  in  the  right  axilla, 
originating  in  a cutaneous  mole.  This  w'as 
excised  and  the  patient  was  well  for  four 
years,  when  the  breast  on  the  same  side  de- 
veloped a cancer.  There  was  no  recurrence  in 
the  scar  of  the  old  operation.  The  breast  was 
amputated,  and  the  patient  was  well  eight 
years  later. 

Case  VII.  (Bristol  Med.  Chir.,  December, 
1889,)  A case  of  Dobson’s  developed  a round- 
celled  sarcoma  of  the  tonsil  twm  years  after 
amputation  of  the  breast  for  cancer. 

Case  VIII.  Guende  (Marseille  Medical,  No. 
7,  1890,  p.  422)  reports  a case  of  sarcoma  of 
the  choroid  in  a woman  w'ith  mammary  can- 
cer. 

SARCOM.'^.lA  OCCURRING  ELSEWHERE  TII.AN  IN  THE 
BREAST. 

Case  1.  (Hutchinson,  Archives  of  Surgery, 
Vol.  III.,  pp.  9,  49.)  A case  in  which,  after 
enucleating  the  eye  of  melanotic  sarcoma, 
the  patient  died  ten  years  later,  of  cancer  of 
the  uterus.  No  recurrence  of  sarcoma. 

Case  II.  Cutler  (Boston  Medical  and  Sur- 
gical Journal,  October  6,  1892)  reports  a cas« 
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of  sarcoma  of  the  ovary  with  cancer  of  thoracic 
and  abdominal  organs. 

Dr.  VanderVeer  besides  reporting  his  own 
cases,  gives  a list  of  other  cases  reported  in 
his  president’s  address.  Transactions,  Amer- 
ican Surgical  Association,  1906,  Vol..  xxiv. 

P.  W.  Forbes  Ross,  M.D.,  F.R.C.S. : Can- 
cer, the  Problem  of  Its  Genesis  and  Treatment, 
1912.  Methuen,  London. 


DISCUSSION. 

Dk.  Jonx  Speese,  Philadelphia:  Dr.  Estes’ 

paper  serves  to  bring  before  the  society  a sub- 
ject about  which  much  has  been  written,  and 
which  has  many  important  features  in  connec- 
tion with  the  study  of  new  growths.  To 
properly  discuss  a possible  transmutation  of 
tumors,  it  is  important  first  to  determine 
whether  such  transitions  occur  in  cellular 
pathology.  Under  the  term  of  “metaplasia” 
pathologists  recognize  certain  changes  in  the 
characteristics  of  cells.  These  changes  are 
brought  about  largely  by  chronic  irritation,  so 
that  the  original  type  qf  cell  is  changed  into  a 
less  highly  differentiated  one.  For  example, 
cylindrical  epithelium  is  often  transformed  in- 
to squamous  epithelium,  and  from  such  meta- 
plastic epithelium  highly  malignant  tumors 
arise.  Similar  changes  occur  in  connective 
tissue  cells,  in  which  highly  specialized  cells 
are  transformed  into  a more  common  variety  of 
connective  tissue.  There  is  no  evidence  at 
hand  which  warrants  the  belief  that  meta- 
plastic changes  ever  occur  between  epithelial 
and  connective  tissue  cells.  As  all  patholo- 
gists agree  upon  this  point  it  thus  becomes  dif- 
ficult to  see  how  a transmutation  of  epithelial 
into  connective  tissue  tumors  can  occur.  It 
seems  more  rational  to  regard  the  occurrence 
of  a carcinoma  and  a sarcoma  in  the  same  in- 
dividual as  independent  growths.  When  they 
occur  side  by  side,  however,  we  have  every 
reason  to  believe  that  the  long  continued  irri- 
tation of  the  first  tumor  may  be  responsible  for 
the  malignant  degeneration  of  another  type 
of  cell,  so  that  the  two  neoplastic  formations 
grow  side  by  side.  Whether  in  such  an  eveni, 
the  primary  growth  elaborates  a ferment,  an 
enzyme,  or  some  other  unknown  body  which 
lowers  general  or  local  vitality  so  that  the  de- 
velopment of  the  secondary  tumor  is  favored, 
is  a matter  to  be  determined  by  future  investi- 
gation. 

Dr.  Ai).\m  L.  Kotz,  Easton:  I had  the  op- 

portunity of  examining  the  tumors  in  these 
cases,  both  w^ere  typical  of  the  kind  to  which 
they  belonged;  that  is  the  tumor  of  the  rectum 
was  an  epithelial  carcinoma  of  the  tubular 


variety  and  the  tumor  which  developed  four- 
teen or  fifteen  years  afterwards,  a distinct 
small  round-celled  sarcoma.  In  the  other  case 
a simple  epithelial  carcinoma  of  the  tonsil 
was  followed  in  a very  short  time  by  a distinct 
small  round-celled  sarcoma  of  the  neck.  It 
seems  to  me  impossible  for  the  transmutation 
of  cells;  that  is  for  a carcinoma  or  epithelial 
type  of  cell  to  change  into  a sarcoma  or  con- 
nective-tissue type  of  cell  or  vice  versa.  I be- 
lieve it  more  probable  that  cells  complex  for 
both  types  of  tumors  existed  in  these  individ- 
uals at  the  same  time  and  developed  succes- 
sively, unless  some  parasitic  theory  can  be  ad- 
duced. 

Dk.  William  L.  Rudmax,  Philadeiphia:  I 

feel  it  to  be  the  duty  of  everyone  to  report  the 
few  cases  that  they  may  have  had  of  coincident 
carcinoma  and  sarcoma  in  the  same  specimen. 
I enjoyed  the  paper  by  Dr.  Estes  very  much 
indeed,  and  I think  the  quotation  he  has  given 
from  Dr.  Welch  makes  it  very  clear  that  both 
sarcoma  and  carcinoma  existed  in  the  same 
specimen.  Dr.  Speese  is  evidently  of  the  opin- 
ion that  sarcoma  and  carcinoma  may  exist  in 
the  same  specimen.  Rather  more  than  five 
years  ago  a woman  was  operated  upon  at  the 
Presbyterian  Hospital  for  what  seemed  to  be 
a sarcoma.  The  report  of  the  case  has  been 
published.  It  seemed  clinically  sarcoma  and 
at  the  time  of  the  first  examination  made  by 
the  pathologist  of  the  Presbyterian  Hospital, 
.he  reported  to  me  that  it  was  sarcoma.  The 
case  was  so  interesting  that  he  asked  the  priv- 
ilege of  presenting  it  before  the  Pathological 
Society  of  Philadelphia.  Some  of  the  members 
thought  it  was  sarcoma  and  some  carcinoma. 
The  discussion  following  was  so  interesting  that 
a committee  was  appointed  to  decide  whether 
it  was  sarcoma  or  carcinoma.  The  committee 
investigated  the  question  for  months  and 
months.  It  was  like  some  juries;  they  did  not 
agree.  About  half  thought  it  was  carcinoma; 
others  believed  it  to  be  sarcoma,  and  one  or 
more  said  it  was  both.  I know,  and  I suppose 
every  surgeon  here  wili  say  the  same  thing, 
that  I have  operated  upon  cases  that  recurred 
and  the  metastatic  growth  when  reported  by 
the  microscopist  did  not  correspond  with  the 
primary  growth.  We  have  all  had  such  ex- 
periences. Just  what  the' explanation  is  I am 
unable  to  say  and  have  no  theory  to  offer,  but 
that  it  does  occur  and  that  Dr.  Estes  has  called 
attention  to  a very  important  point  I think  all 
will,  agree.  It  explains  some  of  the  terminal 
symptoms  encountered;  for  instance,  metastatic 
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growths  in  the  bones,  lungs  and  liver  when  we 
would  have  expected  metastases  to  neighboring 
lymphatic  glands,  etc. 

This  much  I do  know  and  that  is  that  the  wo- 
man, though  having  both  sarcoma  and  car- 
cinoma, was  cured  by  radical  operation;  at 
least,  she  is  without  evidence  of  recurrence 
locally  or  elsewhere,  five  years  after  operation. 

Dr.  Estes,  closing:  In  my  paper  I wished  to 
call  attention  to  what  seems  a very  curious 
phenomenon.  I wished  especially  to  call  at- 
tention to  it  in  order  to  obtain  some  possible 
explanation  of  it.  That  transmutations  of 
tumors  occur  there  is  ho  question.  There  is 
some  question  in  the  minds  of  pathologists 
whether  tumors  are  ever  really  mixed.  That 
is  to  say,  whether  there  may  be  a sarcoma  and 
a carcinoma  developing  at  the  same  time  in  the 
same  individual.  I have  quoted  a number  of 
cases  in  my  paper  to  show  conclusively  that 
there  W'as,  according  to  the  best  pathologists, 
right  alongside  each  other  a spindle-celled  sar- 
coma and  a well-marked  epithelioma.  It  is 
possible  for  these  tumors  to  develop  at  the 
same  time  from  different  agencies.  We  can 
conceive  that  biochemical  processes  may  ex- 
plain why  a tumor  is  sarcoma  in  one  case  and 
in  another  carcinoma.  When  we  thoroughly 
understand  this  I think  we  will  have  gone  a 
long  way  to  the  explanation  of  causes  of  ma- 
lignancy. I believe  advance  in  the  study  of 
the  causes  of  cancer  will  be  along  biochemical 
agencies  and  methods. 

THE  SOCIAL  EVIL.* 


BY  EDWARD  MARTIN,  M.D., 
Philadelphia. 

(Read  before  the  Section  on  Medicine,  Med- 
ical Society  of  the  State  of  Pennsylvania, 
Philadelphia  Session,  September  23,  1913.) 

Since  the  social  evil,  by  which  objection- 
able term  are  designated  illicit  sexual  rela- 
tions and  their  consequences,  presents, 
aside  from  its  ethical  phases,  the  most  im- 
portant of  all  hygienic  problems  to  any 
community,  it  would  seem  desirable  that 
some  definite  action  he  taken  having  for  its 
immediate  end  the  limitation  of  venereal 
diseases  and  for  its  remote  end  their  com- 

•Thfs  paper  was  not  received  in  time  to  be  pub- 
lished in  November  along  with  the  otlier  papers  of 
tile  symposium.  The  discussions  bearing  especially 
upon  this  paper  were  held  over  to  accompany  it. 


plete  suppression.  Nor  is  this  concept  of 
efficient  control  from  a theoretical  stand- 
point entirely  chimerical.  The  causative 
microorganisms  of  these  two  diseases  are 
definitely  known  and  with  some  exceptions 
are  readily  identifiable.  The  method  by 
Avhieh  contagion  is  carried  from  one  person 
to  another  is  definitely  knoivn.  The 
means  by  which  contagion  may  be  abso- 
lutely avoided  can  be  understood  and  prac- 
ticed by  eA^en  those  of  inferior  intelligence. 
Though  the  microorganisms  of  syphilis 
be  rubbed  into  raw  surface,  the  active 
and  virulent  gonococcus  enter  the 
urethra,  the  infection  may  be  de- 
stroyed before  it  obtains  a foothold  in  the 
body.  Thus  these  tAvo  diseases  are  from  a 
theoretical  standpoint  as  entirely  prevent- 
able, indeed  more  so  than  are  any  infec- 
tions to  Avhich  the  human  body  is  subject. 
Nonetheless  they  remain  the  scourge  of 
community  life.  The  reasons  for  their  so 
remaining  are  incident  to  the  folloAving 
facts : Sexual  desire,  disturbing,  sometimes 
overwhelming,  in  its  strength,  persistence 
and  insistence,  is  normal  to  most  healUiy 
men.  The  conditions  of  modern  life  lead 
to  late  marriages  and  often  the  contracting 
parties  hold  AAudely  divergent  vieAA^s  in  re- 
gard to  the  need  for  the  sexual  act  and  the 
satisfaction  derived  therefrom.  This  en- 
tails a control  of  the  expression  of  this  de- 
sire during  those  years  in  Avhich  it  is  mo.st 
dominant.  This  control  is  dependent  up- 
on factors  Avhich  do  not  exist  in  many 
lives.  Hence  the  most  potent  preventive 
of  venereal  diseases,  i.  e.  aAmidance  of  il- 
licit sexual  relations,  is  one  concerning 
Avhich  there  may  legitimately  be  much 
hope;  but  little  trust  and  belief  in  its  at- 
tainment. 

A general  education  of  the  youth  of  the 
land  concerning  contagious  affections  in- 
cluding the  gonococcic  and  the  si)iroehetaI, 
their  consequences,  and  the  means  Avhereby 
they  may  be  aA'oided,  oi’  if  acquired  may 
be  rendered  harmless  to  others,  Avould  be 
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helpful  and  desirable.  That  this  would  he 
revolutionary  in  its  deterrent  effect  is 
scarcely  to  be  believed.  Such  education  is 
usually  given  to  medical  students.  We 
have  no  evidence  to  show  that  the  inci- 
dence of  disease  among  them  is  less  than 
it  is  in  young  men  pursuing  professional 
studies  in  other  university  departments. 
The  teaching  on  syphilis  and  gonorrhea 
should  be  as  clear  and  explicit,  and,  if  the 
word  may  be  used  in  this  relation,  shame- 
less, as  that  upon  typhoid  fever,  smallpox 
and  scarlet  fever.  It  is  particularly  de- 
sirable that  the  unwholesome  atmosphere 
suggested  bj^  such  terms  as  sexual  hygiene, 
social  evil,  social  diseases  and  misbehavior 
should  be  avoided. 

To  protect  the  public  against  the  spread 
of  any  contagious  disease  it  is  essential 
that  such  disease  should  be  reported  to  the 
health  authorities,  and  that  the  state  or 
city  should  be  supplied  with  facilities  for 
holding  and  treating  individuals  in  the 
contagious  period  of  the  malady,  until 
such  time  as  they  are  no  longer  a menace 
to  the  public.  This  implies  a large  imme- 
diate outlay,  but  one  entirely  justifiable  if 
the  ultimate  saving  to  the  community  be 
considered. 

Though  it  is  impossible  to  eliminate  il- 
licit sexual  relations  by  means  of  police 
control,  the  latter  may  at  least  prevent  op- 
portunities for  such  being  thrust  upon 
those  who  are  not  urgently  seeking  them. 
Moreover,  it  may  arrest  and  subject  to  ex- 
amination^ prostitutes,  procurers,  pimps, 
panderers  of  women,  drunkards  and  such 
ilk  and  if  these  be  found  diseased  may 
send  tbem  to  such  institutions  as  shall  sub- 
ject them  to  treatment  until  such  time 
as  they  are  no  longer  potential  disease 
spreaders. 

Since  all  prostitutes  and  most  of  the 
class  who  encourage  prostitution  are  dis- 
eased and  are  active  spreaders  of  disease, 
police  control  may  readily  become  an  im- 
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portant  factor  in  lessening  the  incidence 
of  gonorrhea  and  syphilis. 

The  arresting  of  a prostitute,  fining  or 
imprisoning  her  and  then  turning  her 
loose  or  forcing  her  to  move  from  one  part 
of  the  city  to  the  other  affords  the 
public  no  protection,  nor  in  the  light  of 
a large  experience,  have  these  measures 
any  other  influence  than  to  make  such  wo- 
men more  wary  of  detection  in  the  prac- 
tice of  their  trade. 

Reverting  to  the  first  proposition  in  this 
paper  that  the  time  for  talk  has  long  since 
passed  and  the  time  for  action  equally 
long  since  come,  is  the  Section  on  Medicine 
of  the  state  medical  society  ready  to  take 
action?  Is  it  willing  to  recommend  and 
to  strongly  recommend,  the  reporting  of 
cases  of  venereal  disease?  Is  it  ready  to 
urge  upon  the  state  that  means  be  provid- 
ed for  sequestering  not  only  those  suffering 
from  smallpox,  scarlet  fever  and  similar 
diseases,  but  also  those  from  gonorrhea  and 
from  syphilis  in  their  contagious  forms, 
and  keeping  these  people  sequestered  until 
such  time  as  they  are  no  longer  a menace 
to  the  community? 

DISCUSSION. 

De.  Lawrj:nce  Litchfield,  Pittsburgh:  As  Dr. 
.Martin  has  well  said,  it  is  foolish  to  be  con- 
stantly stirring  up  this  question  unless  we  are 
ready  to  do  something.  Possibly  a few  figures 
as  to  the  amounts  of  these  diseases,  as  es- 
timated by  men  of  different  countries,  may  be 
of  interest.  As  has  been  said  here  to-day,  sta- 
tistics can  be  made  to  prove  almost  anything. 
At  the  same  time,  if  we  consider  the  estimates 
of  different  men,  coming  from  different  coun- 
tries and  possessing  entirely  different  tempera- 
ments, we  can  not  but  get  an  approximate  idea 
of  the  realities  in  the  case. 

Let  me  digress  a moment  to  emphasize  what 
Dr.  Martin  has  said  as  to  the  futility  of  any 
effort  at  reglemeutation  or  of  making  prostitu- 
tion safe.  Prostitutes  are  all  infected,  and  this 
campaign  should  not  be  considered  as  a cam- 
paign against  prostitution,  but  as  a campaign 
against  venereal  diseases  of  male  and  female 
alike. 

The  largest  proportion  of  venereal  diseases 
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comes  from  clandestine  prostitution  of  women 
under  twenty  years  of  age.  Such  women,  be- 
ing minors,  can  not  be  put  on  the  registration 
lists,  and  are  not  registered  in  any  of  the  cities 
where  reglementation  obtains.  Five  cases  out 
of  six  of  syphilis  are  acquired  in  private  prosti- 
tution and  not  in  recognized  public  prostitution. 

As  far  back  as  1854,  an  estimate  made  in 
Holland  was  to  the  effect  that  there  was  1,500,000 
cases  of  syphilis  in  that  country.  Paris  is  esti- 
mated to-day  to  have  125,000  cases  of  syphilis  in 
males,  or  seventeen  per  cent,  of  the  adult  male 
population.  Douglas  White,  a conservative 
Englishman,  estimates  that  there  are  500,000 
fresh  cases  of  venereal  disease  annually  in  Lon- 
don, one  fourth  of  w'hich  are  syphilis.  . Dr. 
Laredde,  of  Paris,  considers  syphilis  the  third 
greatest  cause  of  mortality  in  all  large  cities, 
and  Dr.  Gaucher,  one  of  the  greatest  author- 
ities in  Prance,  says  that  syphilis  probably 
furnishes  one  third  of  all  our  pathology  and 
that,  of  the  00,000  prostitutes  in  Paris,  but 
2000  are  under  inspection. 

I firmly  believe  that  the  best  method  of  com- 
bating venereal  diseases  in  any  community  is 
the  establishment  of  a system  of  voluntary  hy- 
gienic control  of  both  sexes  in  free  dispensaries, 
where  all  applicants  are  treated  with  courtesy 
and  tact  and  where  the  hours  of  attendance  are 
arranged  for  the  convenience  of  the  working 
classes  without  loss  of  time  from  their  work. 
Only  the  youthful,  weak-minded  and  the  de- 
generate should  be  subjected  to  compulsory  edu- 
cation and  control.  All  public  hospitals  should 
admit  venereal  cases  and  more  time  should  be 
given  to  their  consideration  in  our  medical 
schools.  A radical  change  in  the  attitude  of 
dispensary  physicians  and  nurses  towards  pa- 
tients with  venereal  diseases  and  an  apprecia- 
tion of  the  importance  of  encouraging  their  at- 
tendance by  courteous  and  sympathetic  treat- 
ment can  not  be  too  strongly  emphasized. 

As  I have  previously  pointed  out,  the  best 
example  of  what  can  be  done  in  this  line  is 
found  in  the  Teleia  of  Budapest,  which  I de- 
scribed to  you  in  some  detail  four  years  ago.* 
The  dispensary  of  the  Locke  Hospital  in  London 
is  another  example  where  earnest  and  rational 
efforts  are  made  to  adapt  the  dispensary  to  the 
needs  of  the  patients.  From  150  to  180  cases 
of  venereal  diseases  may  be  seen  there  in  one 
evening.  Both  in  London  and  in  Budapest,  the 
social  service  idea  is  introduced,  and  the  fam- 
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ily,  as  well  as  the  immediate  patient,  receives 
attention. 

It  was  perhaps  surprising  to  many  whoss 
ideas  of  the  French  people  were  based  on  or- 
dinary tourist  observations  to  hear  some  of  the 
recommendations  from  the  French  delegates  to 
the  London  Congress.  For  instance.  Professor 
Gaucher  urged  that  every  woman  who  had  lived 
with  a man  as  his  mistress  should  have  all  the 
legal  rights  of  a wife;  that  a heavy  penalty 
should  be  placed  on  any  man  wdio 
deserted  a mistress;  that  a heavy  penalty 
should  be  imposed  for  adultery;  that  all  possi- 
ble steps  should  be  taken  to  secure  early  mar- 
riages and  to  foster  and  strengthen  the  influ- 
ences of  the  family  and  the  home. 

In  addition  to  the  measures  already  men- 
tioned, the  following  are  worthy  of  considera- 
tion in  the  campaign  against  venereal  diseases; 
greater  privacy  in  the  homes  of  the  poor;  the 
enforcement  of  laws  forbidding  quacks  and 
druggists  to  prescribe  for  venereal  diseases;  and 
efficient  care  by  the  state  of  orphans  and  desti- 
tute children. 

Dr.  Finger  of  Vienna  brought  out  a very  good 
point.  He  calls  attention  to  the  fact  that,  when 
a patient  in  a physician’s  office  has  just  been 
told  that  he  has  syphilis  or  gonorrhea,  which 
possibly  can  never  be  cured,  he  is  not  in  a 
mental  condition  to  receive  or  remember  any 
injunctions  or  advice  that  may  be  given  him, 
and  that  it  is  therefore  necessary  to  have  print- 
ed sheets  to  give  such  patients,  which  will  con- 
tain all  the  information  which  they  need. 

Dr.  Cii-arles  J.  H.atfield,  Philadelphia:  I 

will  take  a few  minutes  to  speak  upon  a some- 
what different  aspect  of  the  question.  We  have 
all  been  impressed  by  Dr.  Martin  and  Dr.  Litch- 
field with  the  entire  seriousness  of  present  con- 
ditions. Any  step  towards  remedy  seems  very 
difficult  and  gives  little  promise  of  result.  I 
wish  to  point  out  certain  hopeful  aspects.  One 
is  the  growth  of  public  sentiment  tov>-ards  the 
requirement  of  a certificate  of  health  before  the 
granting  of  a marriage  license.  During  the 
past  year  in  many  states  advance  has  been  made 
on  this  poirt.  In  Pennsylvania  applicants 
must  affirm  that  they  have  no  contagious  dis- 
ease. All  over  the  country  clergymen  of  many 
denominations,  acting  rather  as  individuals 
than  as  official  bodies,  are  advocating  and  in 
some  cases  demanding  a certificate  of  health 
from  individuals  presenting  themselves  for  mar- 
riage. * 

The  general  public  has  been  taught  much  dur- 
ing the  past  five  years.  The  questions  that 
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have  been  covered  with  a veil  of  secrecy  and 
kept  in  the  background  have  been  brought  out 
where  they  can  be  investigated.  Sexual  vice 
is  to-day  discussed  with  propriety  in  mixed  as- 
semblies. This  advance  is  due  to  the  earnest 
efforts  of  the  pioneers,  the  men  who  courageous- 
ly and  in  spite  of  much  abuse,  opened  the  cam- 
paign and  for  years  have  pushed  it  w'ith  vigor. 

In  view  of  these  advances  in  public  knowl- 
edge, we  as  physicians  have  a responsibility 
for  definite  action.  This  que'tion  has  been 
prominent  to-day  at  both  morning  and  after- 
noon sessions.  There  have  been  many  private 
discussions  as  to  wdiat  may  be  done.  I believe 
the  time  is  ripo  for  action;  and  when  Dr.  Mar- 
tin’s motion  is  presented,  I earnestly  hope  it 
will  be  passed  by  the  section. 

Dr.  Alfred  Stexgel,  Philadelphia:  With 

regard  to  the  great  question  of  the 
social  evil  which  Dr.  Martin  spoke  of,  there  will 
doubtless  be  opposition  on  the  part  of  the  pro- 
fession to  the  particular  resolution  which  he 
proposed  cn  the  ground  that  it  will  be  almost 
impossible  for  practitioners  to  report  cases  of 
this  sort,  that  there  will  be  therefore  a tendency 
to  evasion,  to  denial  and  a lowering  of  moral 
tone  of  the  patient  and  physician.  But  the 
time  has  come  as  I think  he  well  showed  when, 
if  the  state  and  cities  are  ready  to  do  their 
share  by  providing  facilities  for  the  treatment 
of  these  diseases,  and  if  the  community  is  ready 
to  discuss  these  things,  putting  away  false  mod- 
esty, these  cases  should  become  reportable  un- 
der such  safeguards  as  would  be  thrown  about 
this  branch  of  vital  statistics  work. 

Dr.  H.  M.  Christian,  Philadelphia:  I am  glad 
to  have  heard  the  paper  of  Dr.  Martin  and  to 
have  heard  the  subject  presented  in  a sane,  un- 
hysterical  manner.  The  social  evil  has  existed 
since  the  Garden  of  Eden,  is  still  in  our  midst 
and  is  likely  to  remain.  You  can  not  make 
people  moral  by  statutory  enactments.  The 
thing  for  us  as  physicians  to  do  is  to  protect  the 
patients  from  the  results  of  their  own  immor- 
ality. The  home  and  the  church  have  both 
failed  to  prevent  man  from  falling  from  moral- 
ity. It  is  for  us  to  protect  him  as  far  as  we 
can,  not  punishing  him,  regarding  him  as  a 
leper  that  ought  to  be  taken  out  and  shot,  not 
at  all.  He  is  simply  a victim  of  misfortune 
That  is  my  idea  of  how  the  matter  should  be 
treated.  I think  all  hospitals  receiving  state 
aid  should  be  compelled  to  treat  the  diseases. 
In  writing  a paper  on  this  matter  for  the  meet- 
ing of  the  society  two  years  ago,  I h.ad  occasion 
to  communicate  with  fourteen  hospitals  in  this 
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state,  all  receiving  state  aid,  and  every  one  of 
them  assured  me  by  return  mail  that  they  never 
treated  any  venereal  diseases.  Such  a condi- 
tion of  affairs  is  absolutely  wrong  and  should 
be  corrected.  If  we  want  to  protect  people 
and  prevent  the  spread  of  venereal  disease, 
which  is  certainly  a great  evil,  then  we  have 
got  to  take  some  radical  methods  to  cure  it. 

I find  myself  for  once  in  my  life  not  in  accord 
with  Dr.  Martin.  I do  not  believe  that  it  is 
practicable,  nor  possible  to  report  venereal  dis- 
eases. I think  it  will  make  a community  of 
liars,  hypocrites  and  law  breakers.  In  the  first 
place,  I think  the  doctors  will  be  the  law- 
breakers. I confess  for  one  that  I would  not 
report  a case  of  venereal  disease  in  a private 
patient  in  my  office;  I think  it  would  be  a great 
breech  of  professional  confidence,  and  I abso- 
lutely would  break  the  law.  The  patients  would 
all  be  liars.  They  would  not  give  their  names 
and  addresses.  Dr.  Martin  may  be  able  to  give 
a practicable  w'ay  out  of  the  problem,  but  he 
can  not  make  me  report  my  private  patients 
who  come  to  me  with  venereal  diseases.  No 
law  can  make  me  report  those  cases  at  City 
Hall. 

Dr.  Henry  C.  Wester\t:lt,  Pittsburgh:  When 
we  discuss  “defectives”  and  the  conservation 
of  infant  life,  w'e  must  consider  the  part  prosti- 
tution plays.  We  know  how  much  syphilis  has 
to  do  with  defectives  and  that  back  of  syphilis 
is  the  prostitute,  and,  as  Dr.  Martin  has  said, 
the  prostitute  is  always  diseased.  I agree  with 
Dr.  Martin  that  it  is  not  wholly  a question  of 
ethics,  religion  or  medicine,  but  after  all,  it  is 
a problem  for  all  of  them,  and  the  fact  remains 
that  doctors  by  opportunity,  education  and  ob- 
servation are  the  best  fitted  to  cope  with  the 
problem  and  make  some  very  pertinent  sugges- 
tions. We  know  that  in  our  penal  institutions 
the  inmates  are  almost  without  exception  im- 
moral and  the  reasons  given  by  the  unfortunates 
themselves  for  their  being  in  such  institutions 
are  grouped  under  certain  great  heads.  The 
first  of  these  is  bad  literature,  the  second,  bad 
company:  the  third,  bad  home  environment. 
You  see  how  this  question  becomes  a social 
problem  and  hence  a problem  for  the  socially 
inclined  physician  to  do  his  best  to  meet.  If 
we  are  to  do  anything,  we  have  got  to  go  back 
to  the  principles  of  the  thing.  It  is  a question 
of  supply  and  demand,  if  we  get  it  down  to 
business  terms,  and  the  source  of  both  those 
who  demand  and  those  who  supply  is  the  home. 
Those  of  j'ou  who  have  had  the  opportunity  to 
look  over  the  report  of  the  Chicago  Vice  Com- 
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mission,  or  who  are  familiar  with  the  writings 
of  Jane  Addams  of  Hull  House,  know  what  this 
means.  Bad  literature,  bad  company  and  bad 
home  environment  in  everyday  life.  There  are 
very  few  women  who  are  prostitutes  by  choice 
but  because  of  bkd  books  and  bad  associates. 
Last  week  in  Pittsburgh  I happened  to  notice 
in  a shop  window  an  English  edition  of  Bocac- 
cio.  I went  into  the  shop  and  engaged  a very 
intelligent  young  fellow  in  conversation  who 
told  me  there  was  an  enormous  sale  for  the 
unexpurgated  edition.  This  was  true  of  Bal- 
zac’s Droll  Stories.  He  asked  me  if  I would 
not  like  to  buy  an  unexpurgated  edition  of  the 
Arabian  Nights?  These  are  the  books  that  the 
boys  and  girls  in  the  homes  are  reading,  and 
what  results  can  you  expect  unless  we,  as  phy- 
sicians, get  into  touch  with  civic  organizations 
and  commissions  and  get  into  the  homes  with 
proper  influence  for  these  people.  Let  us  unite 
our  efforts  with  these  great  organizations  that 
are  trying  to  accomplish  just  what  we  most 
wish  to  see  accomplished. 

Dr.  Martin,  closing;  If  we  pass  a resolution 
such  as  has  been  proposed,  those  of  you  who 
have  voted  for  it  have  practically  promised  to 
stand  by  your  vote  even  though  it  involve  the 
son,  or  even  the  daughter,  of  a friend;  a 
colleague;  a pillar  in  the  church.  Are  we  ready 
to  act?  I won’t  put  my  motion  if  you  do  not 
want  it. 


THE  PRESENT-  STATUS  OF  THE 
OPERATIVE  TREATMENT  OF 
APPENDICITIS. 


BY  S.  D.  MOLYNEUX,  M.D., 

Assistant  Surgeon,  Robert  Packer  Hospital, 
Sayre. 

(Read  before  the  Tioga  County  Medical  So- 
ciety, September  3,  1912.) 

Appendicitis  is  the  most  frequent  sur- 
gical condition  found  in  the  abdomen.  The 
function  of  the  appendix  is  not  important ; 
the  technic  for  its  removal  is  simple  and 
safe,  yet  many  people  die  from  appendicitis 
every  year.  What  are  the  reasons  for  this? 
(1)  Delay  in  diagnosis.  (2)  Delay  in  sur- 
gical intervention.  (3)  Faulty  judgment 
in  treatment. 

For  the  sake  of  convenience,  appendicitis 
may  be  divided  into  acute  and  chronic. 


Acute  appendicitis  with  its  clear  cut  symp- 
tomatology is  seldom  confused  with  any 
other  abdominal  condition.  Briefly,  we 
have  sudden,  severe  epigastric  pain,  fol- 
lowed by  nausea  or  vomiting,  tenderness 
in  the  right  iliac  fossa,  fever  and  leuko- 
cytosis. In  a typical  case  these  symptoms 
are  all  present  and  occur  in  the  order  giv- 
en ; when  any  one  of  them  is  absent  or  they 
occur  in  any  other  order  the  diagnosis  may 
be  questioned.  The  pain  is  cramplike  in 
character,  beginning  in  the  epigastrium  or 
umbilical  region,  but  later  in  the  lower 
abdomen  and  radiating  toward  the  left. 
The  tenderness  is  most  acute  about  midway 
between  the  umbilicus  and  anterior  su- 
perior spine  of  the  ilium.  The  fever  range 
is  from  99°  to  104°,  and  occurs  from  four 
to  eight  hours  after  the  onset  of  the  attack. 
Nausea  or  vomiting  begins  from  two  to 
eight  hours  after  the  initial  pain,  and 
when  it  precedes  the  pain  thg  condition  is 
of  doubtful  appendicial  origin.  The  aver- 
age leukocyte  count  is  twelve  to  fifteen 
thousand. 

Whether  the  treatment  is  to  be  radical  or 
conservative  depends  upon  the  stage  of  the 
disease.  Price  advocated  immediate  opera- 
tion in  every  ease.  Deaver,  Murphy,  Osch- 
ner,  and  the  Mayos  follow  the  conservative 
treatment  in  suitable  cases.  Our  custom 
has  been  to  operate  upon  all  patients  with 
acute  appendicitis  as  soon  after  admission 
to  the  hospital  as  possible,  if  the  infection 
be  still  confined  within  the  appendix.  Op- 
eration at  this  time  is  safe,  the  appendix 
can  be  removed  and  the  wound  closed  with- 
out drainage.  These  patients  have  a smooth 
convalescence,  and  the  mortality  should  be 
nil.  Delay  in  operation  is  responsible  for 
the  mortality  in  acute  appendicitis.  In 
every  case  there  is  a time  when  an  operation 
can  be  safely  performed.  When  the  infec- 
tion has  time  to  get  beyond  the  appendix 
there  is  developed  a diffuse  or  localizing 
peritonitis,  and  the  problem  presented  is 
different  with  the  lesion  in  the  appendix  of 
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minor  importance.  It  has  been  said  by 
Fussell  that  at  least  three  fourths  of  the 
cases  of  acute  appendicitis  would  recover  if 
not  operated  upon.  This  may  he  true,  but 
it  is  impossible  to  tell  what  the  subsequent 
course  of  any  case  will  be. 

When  operation  can  be  performed  with- 
in twenty-four  hours  after  rupture  and  the 
patient’s  general  condition  is  good,  the 
prognosis  is  favorable.  Usually  the  ap- 
pendix can  be  removed,  the  pus  gently 
sponged  out  and  drainage  inserted. 

It  must  be  remembered  that  the  gravity 
of  the  case  does  not  depend  upon  the  se- 
verity of  the  sjnnptoms.  There  is  what 
might  be  called  the  “delusive  stage”  of  ap- 
pendicitis which  is  indicated  by  a sudden 
cessation  of  pain  and  perhaps  a drop  in 
temperature.  This  may  be  due  to  an  emp- 
tying of  the  infection  into  the  cecum,  but 
often  it  is  due  to  gangrene  of  the  appendix 
from  torsion  or  thrombophlebitis.  The  pa- 
tient thinks  he  is  better  and  his  physician 
may  be  deceived ; yet  many  of  these  cases 
go  on  to  a fatal  termination.  A sudden 
increase  of  the  pain  after  the  onset  usually 
indicates  perforation  into  the  peritoneal 
cavity.  A marked  acceleration  of  pulse, 
■wdthout  marked  local  symptoms,  indicates 
a retroperitoneal  perforation.  Wlien,  after 
perforation,  the  patient  begins  to  show 
profound  sepsis  with  extreme  prostration,  a 
rapid,  thready  pulse,  cold,  cyanotic  skin, 
vomiting,  distention  and  restlessness,  ^vith 
a low  leukocyte  count,  the  conservative 
treatment  -will  offer  the  best  hope.  An  op- 
eration can  not  save  such  a patient,  and 
may  hasten  the  fatal  termination. 

The  condition  of  the  pulse  is  the  most 
reliable  factor  in  the  prognosis.-  The  Fow- 
ler position,  nothing  by  mouth,  gastric 
lavage,  ice  to  the  abdomen,  and  saline  en- 
teroelysis  may  tide  such  a patient  over. 
When  the  temperature  becomes  steady,  the 
pulse  slower  and  the  peritonitis  localized, 
an  operation  can  be  performed  with  a great- 
•r  degree  of  safety.  If  morphin  is  give.n  at 


all  it  should  be  in  very  small  doses.  Cathar- 
tics should  be  religiously  avoided,  as  well 
as  enemas.  Assist  Nature  in  what  she  is 
wisely  attempting  to  do.  Cathartics  break 
up  adhesions,  spread  infection,  irritate  the 
stomach,  aggravate  the  pain,  and  may  be 
directly  responsible  for  the  patient’s  death. 

When  an  abscess  is  formed  there  should 
be  no  delay  in  operating.  These  patients 
will  not  stand  lengthy  operations.  With  as 
little  anesthetic  as  possible,  gas  and  oxygen 
preferred,  an  incision  should  be  made  over 
the  abscess  and  if  possible  drain  the  pus 
without  opening  the  general  peritoneal 
cavity.  In  case  it  is  opened,  the  intestines 
should  be  carefully  packed  away  with  wet 
sponges.  If  the  appendix  is  accessible  it 
should  be  removed  with  any  fecal  concre- 
tions that  may  have  escaped  (these  are  the 
most  common  cause  of  prolonged  suppura- 
tion in  a wound).  If  the  operation  will  be 
unduly  prolonged  or  the  protecting  wall  of 
adhesions  broken  up  by  the  removal  of  the 
appendix,  then  it  should  not  be  disturbed 
and  drainage  only  employed.  The  mortal- 
ity of  abscess  cases  of  appendicitis  is  not 
high  when  so  treated.  When  the  appendix 
is  left  the  patient  is  advised  to  have  it  re- 
moved as  soon  as  the  general  health  is  re- 
stored, to  prevent  a repetition  of  the  at- 
tack. 

Any  patient  who  has  had  several  acute 
attacks  of  appendicitis  should  be  advised  to 
have  his  appendix  removed.  Sixty  per  cent, 
of  the  people  operated  upon  have  had  more 
than  one  attack.  Each  successive  attack  is 
likely  to  become  more  severe,  adhesions 
stronger,  and  the  difficulties  of  the  opera- 
tion increased.  No  one  who  has  had  one 
attack  is  ever  sure  that  he  is  not  going  to 
have  anotlfer  and,  moreover,  no  physician 
has  the  moral  right  to  tell  him  that  he  will 
not.  In  chronic  catarrhal  appendicitis, 
producing  few  sjTnptoms,  and  when  one  has 
reason  to  believe  that  adhesions  have  not 
formed,  medicinal  treatment  should  be  giv- 
en a trial.  A regulation  of  diet  and  atten- 
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lion  to  the  bowels  will  often  correct  the  con- 
dition. But,  however,  when  adhesions 
have  occurred,  producing  a constant  pain 
in  the  side,  or  a sense  of  dragging  down, 
especially  on,  walking,  an  operation  is  justi- 
fied. In  this  class  come  those  in  which  we 
find  Lane’s  kink  with  its  characteristic 
eramplike  pain  at  or  near  the  umbilicus, 
and  those  with  a fine  veil  of  adhesions  com- 
pletely enveloping  the  head  of  the  cecum, 
described  by  Jackson. 

At  the  time  of  operation,  the  appendix 
should  be  removed  and  all  adhesions  liber- 
ated. Chronic  inflammation  of  the  appen- 
dix may  produce  chronic  dyspepsia  in 
which  stomach  symptoms  are  prominent. 
These  have  acid  eructations,  gas,  distention 
and  distress  after  eating.  The  irregularity 
of  the  symptoms  and  a possible  slight  ten- 
derness over  the  appendix  may  lead  to  the 
diagnosis.  Occasionally  the  history  of  a 
previous  acute  attack  may  be  elicited.  Gra- 
ham and  Guthrie  flrst  called  attention  to 
this  in  a paper  published  in  the  Journal  of 
the  American  Medical  Association  in 
March,  1909.  In  this  they  report  115  cases 
of  so-called  dyspeptic  appendicitis.  Before 
any  operation  for  chronic  appendicitis  is 
advised,  other  conditions  should  be  exclud- 
ed, such  as  renal  calculi,  gallstones,  tubo- 
ovarian  disease  and  ectopic  gestation. 

The  attitude  of  most  surgeons  at  the  pres- 
ent time  is  to  remove  the  appendix,  whether 
diseased  or  not,  in  every  laparotomy  per- 
formed, believing  that  it  has  no  important 
function,  and  is  always  a source  of  danger. 
It  adds  very  little  to  the  length  of  the 
operation  and  nothing  to  the  shock.  Five 
times  in  the  last  year  have  we  performed 
an  operation  for  acute  appendicitis  upon 
patients  who  had  undergone  a previous 
laparotomy  in  other  hospitals.  This  could 
have  been  avoided  had  the  surgeons  routine- 
ly removed  the  appendix.  The  aim  should 
be  to  operate  and  remove  the  appendix  with 
as  little  disturbance  of  the  abdominal  vis- 
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cera  as  possible.  Much  can  be  done  to  pre- 
vent adhesions. 

In  perforative  and  abscess  cases  no  fast 
rule  can  be  followed.  We  aim  to  make  the 
incision  over  the  abscess  if  possible.  If  the 
general  peritoneal  cavity  is  opened,  the  in- 
testines are  carefully  packed  off.  Split  rub- 
ber tube  drainage  is  employed ; never  gauze, 
as  its  value  as  a drain  is  lost  after  the  first 
twelve  hours.  During  the  operation  the 
small  bowel  is  traumatized  as  little  as  pos- 
sible. Injury  and  insult  to  this  predispose 
to  adynamic  ileus,  meteorism  and  dilatation 
of  stomach.  The  postoperative  treatment  al- 
so depends  upon  the  case.  Some  patients 
are  put  in  the  Fowler’s  position,  some 
turned  on  their  right  side,  others  have  the 
head  of  the  bed  elevated.  In  septic  cases 
the  patients  all  get  saline  by  the  rectum 
for  two  or  three  days.  Vomiting  is  con- 
trolled by  gastric  lavage,  frequently  repeat- 
ed. The  stomach  tube  will  save  more  lives 
than  the  hypodermic. 

During  the  year  from  June  1,  1910,  to 
June  1, 1911,  we  operated  upon  182  patients 
for  appendicitis.  Of  these  74  were  acute, 
nonsuppurative,  with  one  death;  30  sup- 
purative with  peritonitis,  with  five  deaths; 
78  chronic,  with  no  deaths;  a mortality  of 
3.3  per  cent.  From  June  1,  1911,  to  June 
1,  1912,  we  operated  upon  211  patients  for 
appendicitis.  Ninety-one  of  these  were 
acute,  nonsuppurative,  with  one  death;  25 
were  suppurative,  with  general  or  localized 
peritonitis,  with  three  deaths;  38  had  had 
acute  attacks,  but  were  operated  upon  in 
the  interval  stage,  no  deaths;  51  were 
chronic,  with  no  deaths;  mortality  rate, 
1.8  per  cent.  These  cases  do  not  include 
those  in  which  the  patient  had  had  the  ap- 
pendix removed  in  the  course  of  other  op- 
erations. 

The  deaths  were  due,  one  to  obstruction 
of  the  bowels  from  general  peritoneal  ad- 
hesions, one  to  septic  pneumonia  on  the  sixth 
day,  and  one  to  the  development  of  a sub- 
diaphragmatic  abscess  which  ruptured  into 
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the  lung.  The  death  in  the  acute  case  was 
due  to  an  acute  dilatation  of  the  stomach, 
which  could  not  be  controlled. 


EXTKAUTERINE  PREGNANCY  AT 
FULL  TERM. 


BY  W.  D.  HAMAKER,  M.D., 
Meadville. 


On  February  3,  1913,  I was  called  to  Union 
City  to  see  Mrs.  H.,  a patient  of  Dr.  L.  D. 
Rockwell,  who  gave  a history  of  pregnancy  of 
nearly  ten  months’  duration.  Dr.  Rockwell, 
who  had  been  called  into  the  case  only  a week 
or  two  before,  made  the  diagnosis  of  extra- 
uterine  pregnancy  with  the  death  of  the  child 
three  weeks  previous  to  my  visit.  Dr.  Hum- 
phrey of  Union  City  had  seen  the  patient  at 
about  the  end  of  the  third  month,  when  he  had 
made  a diagnosis  of  extrauterine  pregnancy. 
The  patient  then  fell  into  the  hands  of  an 
osteopath  who  treated  her  until  the  end  of  the 
ninth  month,  when  she  apparently  went  into 
labor,  the  osteopath,  in  the  role  of  accoucheur, 
assuring  the  patient  that  she  would  be  deliv- 
ered in  an  hour  or  two.  Afterwards  the  osteo- 
path made  a visit  to  Canada  and  the  patient 
fell  in  the  hands  of  Dr.  Rockwell. 

E.xamination  having  confirmed  Dr.  RocK- 
well’s  diagnosis  I had  the  patient  taken  to  the 
Meadville  City  Hospital  where  on  the  following 
day  I removed  a nine-pound  female  child  which 
had  been  dead  for  several  weeks.  The  sac  was 
situated  on  the  left  side  and  contained  several 
ounces  of  a thick,  yellowish,  horribly  offensive 
fluid.  The  sac  was  stitched  to  the  abdominal 
incision  and  drainage  inserted. 

The  patient  reacted  well  from  the  operation 
and  with  the  exception  of  two  or  three  attacks 
of  extreme  weakness  she  made  a good  recovery 
and  left  for  her  home  in  about  five  weeks. 


THE  ALLEGED  DECISION  AGAINST  THE 
AMERICAN  MEDICAL  ASSOCIATION. 

So  long  as  the  American  Jledical  Association 
confined  itself  strictly  to  scientific  work,  only 
soft  words,  if  any  at  all,  were  used  in  speaking 
of  it.  When,  however,  about  eight  years  ago 
It  began  to  fulfil  its  broader  and  more  human- 
itarian functions — began  to  do  things — then 
came  a change.  W’hen  it  started  to  publish 
facts  regarding  fraudulent  proprietary  medi- 
cines; to  lay  before  the  public  the  damning 
truths  regarding  tho  Great  American  Fraud — 
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“patent  medicines”;  to  expose  the  commercial- 
ism that  controlled  too  many  of  the  medical 
schools — in  a word,  to  attack  various  “vested 
interests”  whose  existence  is  largely  due  to  the 
credulity  of  medical  men  and  the  public — the 
“soft  words”  were  forgotten,  and  vicious,  ma- 
lignant opprobrium  and  epithet  took  their 
place.  Recently,  through  newspapers,  medical 
journals,  circular  letters,  etc.,  the  public  and 
the  medical  profession  have  been  led  to  be- 
lieve that  the  courts  have  rendered  a decision 
against  the  American  Medical  Association  to 
the  effect  that  the  association  is  illegally  or- 
ganized and  is  conducting  its  affairs  contrary 
to  law.  It  is  not  the  policy,  either  of  The 
Journal  or  of  the  association  to  notice  the 
many  and  varied  attacks  made  on  them — life 
is  too  short;  but  the  trustees,  believing  that 
men  were  being  misled  regarding  the  decision, 
have  considered  it  wise  to  let  the  actual 
state  of  the  case  be  known.  Their  statement 
of  facts  regarding  this  matter  will  be  found  on 
page  1920  of  this  issue. — Editorial,  Jour.  A. 
M.  A..  Nov.  22,  1913. 


THE  ALLEGED  DECISION  AGAINST  THE 
AMERICAN  MEDICAL  ASSOCIATION. 

There  have  appeared  recently  in  the  public 
press  and  in  a number  of  medical  journals  in- 
terviews . and  letters  purporting  to  have 
emanated  from  Dr.  G.  Frank  Lydston,  in 
which  it  is  claimed  that  he  had  won  a very  im- 
portant decision  in  the  Appellate  Court  against 
the  American  Medical  Association;'  that  the 
American  Medical  Association  was,  and  has 
been,  acting  illegally  for  several  years;  that 
the  trustees  are  illegally  holding  offici  and  that 
all  of  the  acts  which  have  been  done  by  the 
trustees  are  illegal.  As  these  statements  are 
untrue,  the  Board  of  Trustees,  at  its  meeting 
November  7,  1913,  authorized  that  the  facts  be 
published  for  the  information  of  those  mem- 
bers of  the  association  who  are  not  familiar 
with  them. 

As  is  well  known,  for  a long  time  Dr. 
Lydston  has  carried  on  a wordy  warfare 
against  the  association  and  its  officers.  We 
are  informed  that  for  several  months  prior  to 
January,  1911,  he  and  his  attorney  endeavored 
to  induce  the  state’s  attorney  of  Cook  County 
to  file  a petition  for  a mandamus  against  the 

’The  point  at  issue  is  whether  or  not  a corporation 
organized  “not  for  profit"  comes  under  the  law  of 
Illinois  governing  .ioint  stock  corporations  : specifical- 
ly whether  it  is  necessar.v  to  hold  meetings  in  Illinois 
for  the  election  of  clllcers.  The  question  is  one  that 
affects  all  similar  associations, ' as  for  instance  the 
American  Tharmaceutical  .Association,  National  and 
Retail  Druggists,  several  fraternal  societies,  etc. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


233 


Dec.,  1913. 

trustees  of  the  association,  claiming  that  they 
were  illegally  elected.  The  state’s  attorney, 
after  investigating  the  subject,  decided  that 
there  was  no  case  against  the  association  and 
declined  to  bring  the  suit.  The  matter  was 
then  taken  to  the  attorney-general  of  the  state 
of  Illinois,  who  likewise  declined  to  bring 
the  suits. 

January  5,  1911,  he  filed  a petition  in  the  Cir- 
cuit Court  of  Cook  County  against  the  state’s 
attorney  of  that  county  praying  that  the  latter 
be  compelled  to  commence  an  action  of  man- 
damus against  the  trustees  and  the  association. 
To  this  petition  the  state’s  attorney  filed  a de- 
murrer, which  in  legal  effect  is  making  an  is- 
sue on  the  petition  as  filed  to  the  effect  that 
granting  all  that  is  stated  in  the  petition  to  be 
true,  there  is  yet  no  cause  of  action.  No  proof 
or  evidence  of  any  kind  is  offered  or  received 
on  such  an  issue.  A lengthy  hearing  was  had 
on  the  demurrer,  and  the  judge  sustained  the 
same  and  dismissed  the  petition.  From  that 
decision  an  appeal  was  prayed  but  was  not  per- 
fected. 

April  28,  1911,  a new  petition  was  filed 
against  the  state’s  attorney,  which  petition 
was  more  elaborately  drawn  than  the  first  one, 
and  again  the  state’s  attorney  filed  a demurrer 
to  the  same.  Another  lengthy  hearing  was  had 
on  this  demurrer,  and  again  the  judge  sus- 
tained the  demurrer  and  dismissed  the  ap- 
peal. An  appeal  was  perfected  to  the  Appellate 
Court,  which  court  consists  of  three  judges 
sitting  as  a reviewing  court.  Arguments  were 
made  in  that  court,  and  on  October  9,  1913,  by 
a divided  court,  the  finding  of  the  judges  below 
was  reversed  by  the  opinion  of  two  judges,  one 
judge  dissenting.  From  this  decision  an  ap- 
peal has  been  prayed  by  the  state’s  attorney 
and  allowed  to  the  Supreme  Court  of  Illinois, 
where  the  cause  is  now  pending. 

As  will  be  seen,  the  decision  does  not  in  any 
way  affect  the  American  Medical  Association, 
but  relates  entirely  to  the  duties  of  the  state’s 
attorney.  Should  the  Supreme  Court  sustain 
the  decision  of  the  Appellate  Court  all  it  would 
mean  would  be  that  the  state’s  attorney  would 
have  to  bring  quo  warranto  proceedings 
against  the  American  Medical  Association. 
Then,  and  not  until  then,  would  the  American 
Medical  Association  be  technically  concerned, 
and  not  until  then  would  the  question  come 
up  as  to  the  association’s  method  of  transact- 
ing its  business.  It  wili  be  seen  that  the 
statements  and  inferences  contained  in  the  in- 
terviews and  articles  above  mentioned,  that 


Dr.  Lydston  had  won  a great  decision  over  the 
American  Medical  Association,  are  without 
foundation  in  fact. 

There  has  never  been  the  slightest  doubt  or 
question  on  the  part  of  counsel  that  every  act 
of  the  association  has  been  perfectly  legal,  and 
in  every  way  in  conformity  with  the  statute 
of  the  state  and  decisions  of  the  courts. 

Board  of  Trustees  of  the  AiiERicAN  Medicah 
Association, 

W.  T.  Councilman,  Chairman. 

M.  L.  Harris,  Secretary. 

—Jour.  A.  M.  A.,  Nov.  22,  lul3. 


PHYSICIANS’  INITIATIVE  IN  CHARITIES 
REFORM. 

Every  great  advance  in  the  care  of  the  sick 
and  infirm  in  this  state  and  its  metropolis  has, 
within  the  past  half-century,  started  in  either 
the  Philadelphia  County  Medical  Society  or  the 
Medicai  Jurisprudence  Society  of  Philadelphia. 
The  editoriai  in  the  New  York  Medical  Journal 
of  October  4,  1913,  on  “Pennsylvania’s  Insane 
Asylums,’’  and  its  fling  at  the  supposedly  “talk 
but  do  nothing”  attitude  of  physicians  here  is, 
therefore,  an  aitogether  gratuitous  one.  The 
enlistment  of  the  general  public  in  such  recent 
great  movements  as  those  on  tuberculosis,  sex 
hygiene,  child  welfare,  institutional  improve- 
ment, etc.,  are  to  the  point.  Take  the  Public 
Charities  Association  as  the  latest  case  to  be 
quoted.  Its  aims  (that  will  surely  succeed) 
are:  The  entire  elimination  of  “politics”  from 
the  state’s  charitable  system.  ’fhe  adoption 
of  a sound  state  policy  in  making  charitable 
appropriations — based  on  scientific  standards 
and  classifications.  The  development  of  an 
adequate  system  of  state  institutions  before 
extending  state  aid  to  loril  charities  under 
private  management.  The  segregation  of  all 
feeble-minded  persons  by ' 1918.  Adequate 
care  lor  the  insane  and  the  adoption  of  pre- 
ventive measures  against  insanity  as  an  aux- 
iliary to  state  care.  The  immediate  removal 
of  all  children  from  almshouses.  The  provid- 
ing of  adequate  state  or  county  care  for  the 
tuberculous  within  five  years.  The  adoption 
of  more  modern  and  scientific  methods  in  deal- 
ing with  inebriety  and  vagrancy.  The 
strengthening  of  probation  work  and  methods, 
particularly  for  adult  offenders.  The  estab- 
lishment of  a State  Industrial  Home  for  wo- 
men and  the  modernizing  of  state  peniten- 
tiaries and  county  jails. — Weekly  Roster, 
Dec.  6, 
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Nortiiampto.n — W.  1’.  Walker,  M.D.,  South  Bethlehem. 
Northumberland — 11.  W.  Gass,  M.D.,  Sunbury. 

I’ERRY — 

Philadelphia — A.  II.  Hopkins,  M.D.,  Philadelphia, 
Potter — E.  H.  Ashcraft,  M.D.,  Coudersport. 
Schuylkill — George  O.  O.  Santee,  SI.D.,  Cressona. 
S.NVDER — J.  O.  Wagner,  M.D.,  Beaver  Springs. 
So.merset — H.  C.  McKinley,  M.D.,  Meyersdale. 
Sullkan — Arthur  J.  Bird,  M . D.,  Overton. 
SusQUEUAX.XA — C.  C.  Halsey,  M.D.,  Montrose. 

Tioga — M.  Horry  Longwoll,  JI.D.,  Wcllsboro. 

Un'IO.x — Oliver  W.  H.  Glover,  M.D.,  Laurelton. 
Venango — J.  Irwin  Zerbe,  ^i.D.,  Franklin. 

Warren — Charles  W.  Schmclil,  M.D.,  Warren. 
Wasuingto.n — Joseph  \Y.  Hunter,  M.D.,  Charleroi. 
Wayne — Frederick  A.  Lobb,  M.D.,  Hawley. 
Westmoreland — James  P.  Strickicr,  M.D.,  Scottdale. 
Wyomi.ng — Herbert  L.  McKown,  JI.D.,  Tunkbannock. 
York — Julius  H.  Comroe,  M.D.,  York. 


All  communications  should  be  addressed  to  the  Pennsylvania  Medical  Journal,  Athens,  Pa. 

The  Medical  Society  of  the  Stale  of  Pennsylvania  does  not  assume  responsibility  for  any  statements  or  opinions  publisliud 
In  this  Journal. 


Athens,  December,  1913. 


THE  CHRIST-CHILD. 

'Tioas  not  to  the  learned  nor  yet  to  the  high, 
'Twas  not  to  the  rabbi  nor  scribe  passing  by. 
That  came  the  glad  message  out  of  the  sky 
Long  years  ago  in  Palestine. 

It  was 'to  the  shepherds,  watching  at  night — 
The  faithful  in  service — that  came  the  rare 
sight. 

These,  out  in  the  darkness,  saw  a great  light 
Long  years  ago  in  Palestine. 

’Twas  not  in  a palace,  nor  yet  at  the  Inn 
Crowded  with  travelers — most  of  them  kin — 
That  Mary  was  sheltered.  0,  ’twas  a sin 
Long  years  ago  in  Bethlehem! 


Out  in  a stable,  where  weary,  forlorn, 

Joseph  and  Mary  were  watching  for  morn, 

Couched  in  a manger,  Jesus  was  born 
Long  years  ago  in  Bethlehem. 

’Tis  only  by  service,  unselfish  and  true, 

Thru  days  that  are  bright  and  nights  that  are 
shrew. 

That  fits  for  the  message  out  of  the  blue 

Since  years  ago  in  Palestine. 

'Tis  not  in  the  heart  that  is  shrivel'd  with 
scorn, 

'Tis  not  in  the  heart  that  is  crowded  and 
worn. 

In  hearts  that  are  childlike,  the  Christ-Child 
is  born 

In  all  the  days  since  Bethlehem. 

December  25,  1912.  Charles  McIntxbs. 
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THE  ALLEGED  DECISION  AGAINST  THE 
AMERICAN  MEDICAL  ASSOCIATION. 

The  Journal  has  received  marked  copies 
of  three  separate  medical  journals  contain- 
ing editorials  and  reprints  regarding  a 
decision  said  to  alfect  the  standing  of  the 
American  Medical  Association.  Other  ex- 
changes and  publications  have  also  con- 
tained similar  articles.  There  will  be 
found  on  previous  pages  of  this  issue  an 
editorial  and  a statement  by  the  trustees 
of  the  association,  reprinted  from  the  Jour- 
nal of  the  American  Medical  Association 
for  November  22,  bearing  upon  this  case. 
It  is  hoped  that  each  one  of  our  readers 
will  turn  back  a page  or  two  and  read  the 
reprints.  S. 

WHAT  IS  THE  REAL  MOTIVE  BACK  OF 
THE  OPPOSITION? 

After  reading  the  facts  in  the  case  above 
mentioned  as  stated  by  the  trustees  of  the 
association  it  will  be  evident  to  the  careful 
reader  of  some  of  the  editorials  calling  at- 
tention to  the  decision  that  something  has 
allowed  the  writers  to  warp  the  real  condi- 
tions to  the  prejudice  of  the  officers  of  the 
association.  There  seems  to  be  an  evident 
undercurrent  of  satisfaction  in  dwelling 
upon  the  remotely  possible,  certainly  not 
probable,  overthrow  of  the  greatest  med- 
ical organization  in  the  world  with  all  of 
its  splendid  achievements  and  possibilities 
for  good  to  the  profession  and  to  the  pub- 
lic. Can  it  be  that  certain  medical  men 
are  unconsciously  jealous  of  those  who 
have  been  placed  in  charge  of  the  man- 
agement of  the  association  and  are  willing 
to  assist  the  enemies  of  public  health  rath- 
er than  to  uphold  the  hands  of  those  hon- 
estly selected  to  guide  the  association? 

The  valuable  work  accomplished  by  the 
Journal  of  the  American  Medical  Associa- 
tion and  the  Council  on  Pharmacy  and 
Chemistry  has  greatly  restricted  the  field 
of  advertising  that  can  be  carried  by  a 
medical  journal  that  wishes  to  be  consid- 
ered up  to  date  by  sclf-rcspccling  physi- 


cians. Is  it  possible  that  a diminished 
revenue  from  advertising  can  have  made 
those  in  charge  of  certain  medical  journals 
willing  to  help  hold  back  the  tide  that 
has  set  in  for  more  honest  advertising  in 
all  classes  of  reputable  publications? 

The  work  of  the  Council  on  Pharmacy 
and  Chemistry  has  been  developmental 
and  doubtless  mistakes  have  been  made — 
vdiat  body  of  men  could  have  carried  on 
such  a difficult  work  without  making  mis- 
takes? Some  honest  people  feel  that  the 
council  has  been  unnecessarily  arbitrary  in 
some  of  its  decisions  and  it  is  possible  that 
the  abuse  hurled  against  this  body  of  men 
may  have  led  them  to  become  unduly  sus- 
picious of  the  statements  and  arguments 
of  certain  manufacturers  and  investi- 
gators. Still  it  can  not  be  gainsaid  that 
the  profession  and  the  public  owe  a great 
debt  of  gratitude  to  the  council  and  should 
give  it  hearty  support.  If  any  of  our  mem- 
bers doubt  that  there  is  an  organized  ef- 
fort on  the  part  of  certain  interests  to 
break  the  uplifting  influence  of  the  Amer- 
ican Medical  Association  there  is  sufficient 
evidence  in  the  form  of  correspondence, 
clippings  and  data  gathered  during  the 
past  seven  years  to  open  the  eyes  of  any 
physician  who  wishes  to  see  his  profession 
and  his  country  improve.  One  of  the  sad 
features  of  the  matter  is  that  reputable 
and  conscientious  physicians  have  unknow- 
ingly been  led  into  assisting  the  opposition. 

The  great  majority  of  the  members  of 
the  Medical  Society  of  the  State  of  Penn- 
sjdvania,  the  second  largest  state  medical 
society,  is  satisfled  with  the  present  plan 
of  the  organization  of  the  American  Med- 
ical Association,  and  it  is  incumbent  upon 
these  members  to  uphold  the  association  in 
all  its  proper  endeavors.  Members  who  by 
their  subscription  and  contributions  sup- 
port medical  journals  that  are  plainly  an- 
tagonistic to  the  association  can  not  be  re- 
garded as  supporters  of  the  parent  asso- 
ciation. 8, 
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LODGE  PRACTICE. 

The  physicians  of  several  Pennsylvania 
boroughs  have  demonst rated  the  possibil- 
ity of  doing  away  with  lodge  doctoring  if 
only  the  physicians  of  the  place  are  will- 
ing to  make  an  honest  and  united  effort  so 
to  do.  Unfortunately  the  fraternal  ele- 
ment is  not  sufficiently  developed  in  some 
places  to  make  it  possible  to  induce  the 
physicians  to  unite  in  a plan  that  will 
benefit  both  themselves  and  the  lodge  mem- 
bers. At  first  thought  it  may  appear  to 
some  that  lodge  practice  injures  only  the 
physicians,  but  those  who  have  seen  the 
most  of  lodge  practice  are  ready  to  affirm 
that  it  is  the  members  of  lodges  that  de- 
pend on  the  lodge  doctor  who  suffer  the 
most  by  the  system.  The  writer  does  not 
wish  to  intimate  that  it  is  easy  to  induce  a 
doctor  to  give  up  his  lodge  work  or  to  pre- 
vent the  lodge  from  securing  another  lodge 
doctor,  but  it  has  been  proved  that  where 
physicians  are  willing  to  get  together  and 
forget  their  own  petty  jealousies  lodge  doc- 
tors can  xisually  be  persuaded  to  give  up 
their  lodge  practice  and  in  most  cases  the 
lodges  can  not  secure  other  capable  men  as 
lodge  doctors. 

Our  readers  will  be  interested  in  the  fol- 
lowdng  letter,  which  was  printed  in  the 
Neiv  York  State  Journal  of  Medicine  last 
month : — 

My  dear  Doctor:  I was  much  interested  in 
your  article  on  lodge  practice  in  the  issue  of 
the  'New  York  State  Journal  of  Medicine.  Just 
a few  lines  to  tell  you  what  we  have  done  in 
this  city  of  10,000  people  and  fourteen  active 
practitioners  of  medicine.  It  may  interest 
many  other  physicians  and  may  act  as  an  in- 
centive for  other  localities  to  do  likewise. 

Lodge  practice  has  been  flourishing  here  for 
the  past  ten  years  up  to  January  1,  1913. 
There  are  local  lodges  of  the  Eagles,  Moose, 
and  Owls.  These  are  the  three  leaders  in  this 
evil.  The  writer  was  one  of  three  physicians 
who  did  this  contract  work.  We  are  all  mem- 
bers of  the  county,  state  and  national  societies, 
and  in  addition  are  members  of  a local  club 
composed  of  all  the  Port  Jervis  physicians  and 
called  the  Port  Jervis  Medical  Club.  Lodge 
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contract  practice  was  fully  discussed  at  several 
of  our  monthly  meetings  and  declared  by 
unanimous  opinion  to  be  unethical  and  not  on- 
ly detrimental  to  all  physicians,  whether  lodge 
physicians  or  not,  but  to  the  public  as  well. 
This  led  to  the  signing  by  each  member  of  a 
resolution,  agreeing  to  give  up  this  practice  at 
once  and  to  refuse  in  the  future  to  accept  or 
do  it  under  any  terms  whatsoever.  Further- 
more we  all  agreed  that  if  the  three  lodges 
united  and  imported  a physician  from  else- 
where to  come  here,  which  they  threatened  to 
do,  and  do  this  work  (which  contracts  would 
insure  a fixed  income  of  over  twelve  hundred 
dollars  a year,  quite  a nest  egg  to  start  with), 
we  would  all  refuse  to  consult  with  him  or  as- 
sist him  in  any  way  or  in  any  emergency 
whatever.  In  other  words,  none  of  us  would 
have  anything  to  do  with  any  patient  until  this 
physician  had  been  discharged.  No  lodge  prac- 
tice has  been  done  here  since  January,  1913, 
and  I am  sure  there  will  be  none.  The  lodges 
are  losing  members  and  will  undoubtedly  be 
forced  to  surrender  their  charters,  because  the 
free  physician  was  the  chief  incentive  to  in- 
duce men  to  join. 

In  my  own  case  I still  continue  to  treat 
many  of  the  lodge  families  at  regular  fees  and 
so  am  money  ahead  at  the  end  of  the  month 
aqd  have  a clear  conscience  as  to  me'dical  eth- 
ics as  well.  The  other  two  men  say  their  ex- 
perience is  the  same,  so  we  are  all  satisfied. 

The  argument  you  advance,  that  the  lodge 
practice  assists  the  poor  beginner  in  getting  a 
foothold,  I consider  very  wrong.  Let  the 
young  man,  endowed  with  reasonable  knowl- 
edge of  his  work,  be  energetic  and  honorable 
and  attend  strictly  to  his  practice  and  he  is 
bound  to  succeed. 

I trust  you  will  find  space  in  your  valuable 
journal  for  these  few  crude  thoughts  and  facts, 
and  perhaps  they  may  help  some  other  locality 
struggling  with  the  same  proposition. 

]\Iost  respectfully  yours. 

The  Judicial  Council  of  the  American 
Medical  Association  presented  to  the 
House  of  Delegates  at  Minneapolis  last 
June  an  exhaustive  report  on  the  whole 
(piestion  of  fee  splitting  and  contract 
practice,^  recommending  the  following 
resolutions,  which  were  adopted  by  the 
House  of  Delegates: — 

Resolved,  That  any  member  of  the  American 

Vowr.  A.  il.  A„  June  21,  1013,  pp.  1005-8. 
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Medical  Association  found  guilty  of  secret  fee 
•splitting  or  of  giving,  or  receiving  commis- 
sions, shall  cease  to  be  a member  of  the  Amer- 
ican Medical  Association. 

Resolved,  That  the  House  of  Delegates  of 
the  American  Medical  Association  recommends 
to  each  constituent  body  that  it  endeavor 
through  the  action  of  its  various  county  so- 
cieties to  reform  the  various  abuses  of  lodge 
practice  in  their  separate  communities  in  order 
that  the  lodges  may  give  an  adequate  service 
to  its  members  and  an  honorable  remuneration 
to  the  medical  men. 

Courteous  conferences  between  the  phy- 
sicians and  a lodge  have  resulted  in  some 
places  in  the  lodge’s  allowing  its  members 
each  to  select  his  own  physician,  who  is 
paid  a reasonable  fee  by  the  lodge.  May 
not  this  be  the  best  solution  of  this  trouble- 
some problem  ? S. 


COUNTY  SOCIETY  REPORTS. 

Replies  to  a circular  letter  sent  to  repre- 
sentative members  elicited  the  information 
that  the  department  of  County  Society  Re- 
ports is  considered  less  valuable  than  oth- 
er parts  of  the  Journal.  There  is,  how- 
ever, much  valuable  material  presented  be- 
fore county  societies  and  the  reports  of 
these  meetings  should  be  both  interesting 
and  instructive.  l\Iany  cases  reported  be- 
fore county  societies  should  be  placed  on 
record  for  scientific’  use. 

Where  a bulletin  is  published  by  tlie 
county  society  the  members  have  already 
received  through  the  bulletin  the  informa- 
tion regarding  attendance,  hmsiness  trans- 
acted and  items  of  local  interest,  before  the 
Journal  is  issued,  and  the  report  from 
such  society"  should  contain  only  what 
would  be  of  value  to  the  profession  at 
large,  i.  e.,  the  details  of  an  unusual  ease, 
the  substance  given  in  an  original  paper, 
showing  research  or  study.  Detailed  meth- 
ods of  treatment  and  full  formulae  would 
be  appreciated  by  the  readers. 

Reports  from  a society  that  does  not 
have  its  own  bulletin  should  contain,  in  ad- 
dition to  reports  of  scientific  matter,  a 
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concise  report  of  business  transacted  and 
matters  of  local  interest  so  that  the  mem- 
ber who  did  not  attend  will  naturally  turn 
at  once  to  this  department  on  receipt  of 
the  Journal.  If  these  reports  are  sent  in 
promptly  they  will  be  given  the  earliest 
possible  publication. 

The  Journal  appreciates  the  difficul- 
ties of  the  reporters  and  would  suggest  that 
the  writers  of  papers  be  asked  to  assist  by 
furnishing  very  brief  abstracts  of  the  more 
important  features  of  the  ease  or  treat- 
ment given.  The  benefit  accruing  to  a 
reporter  from  his  work  can  hardly  be  real- 
ized. While  reaping  the  results,  if  the  re- 
porters could  steal  a little  more  time  for 
this  work  might  they  not  pass  on  the  ac- 
crued interest  to  their  readers  and  thus 
help  make  this  a more  valued  department? 

S. 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES. 

The  following  reports  have  been  received 
since  the  November  Journal  was  printed:  — 

Adams  County:  New  Member — Harry  S. 

Crouse,  Littlestown. 

Allegheny  County:  New  Members — Henry 

A.  Baker,  William  J.  Crookston,  Norhet  P. 
Rock,  Pittsburgh.  Death — Frank  M.  Davis 
(Ohio  Med.  Univ.,  Columbus,  ’01)  in  Pitts- 
burgh, November  7,  aged  44.  Removals — 
Thomas  H.  Grimes  from  Sewickley  to  Cora- 
opolis;  William  J.  Walker  from  Denver,  Colo., 
to  % Clark  Co.,  Springfield,  Ohio. 

Berks  County:  New  Member — John  Henry 

Orff,  Reading.  Removal — John  L.  Bower  from 
Reading  to  Broad  Street  Station,  P.  R.  R., 
Philadelphia. 

Bradford  County':  New  Members — Philo  S. 
Carpenter,  Charles  W.  Carrier,  Troy;  Charles 
F.  Kiersted,  Gillett;  S.  Warren  Reichard,  New 
Albany;  Homer  Tuttle,  Sayre. 

Bucks  County:  New  Members — George  M. 

Brewer,  Plumsteadville;  James  Wesley  Harper, 
Forestgrove.  Transfer — Newton  S.  Rice  to 
Northampton  County  Society. 

Cambria  Cou.nty:  New  Members— W.  W. 

Livingston,  Dunlo:  Charles  L.  Schang, Portage. 
jTra»s/er— Marvin  Warren  Reed  to  Luzerne 
County  Society. 
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Carbon  County:  Transfer — Lawrence  H. 

Smith  to  Luzerne  County  Society. 

Dauphin  County:  Kew  Member — Claude  J. 

B.  Flowers,  Harrisburg. 

Delaware  County:  A’cm?  Members — William 
D.  Lithgow,  Norwood;  Ernest  T.  Williams, 
Media.  Removal — 1.  Irwin  Kalbach  from  Media 
to  Glen  Riddle. 

Elk  County:  New  Member — Bertram  A. 

Beale,  Dubois  (Clearfield  Co.).  Death — Walter 
Lowry  Williams  (New  York  Univ.,  New  York, 
’72)  in  Ridgway,  November  8,  aged  69. 

Fr.\nklin  County:  New  Members — Alvin  D. 
Dalbey,  McConnellsburg  (Fulton  Co.);  Joseph 
Enniss,  Samuel  B.  Thomas,  Waynesboro; 
Chester  Garfield  Crist,  Benjamin  Robinson, 
Samuel  A.  Silk,  Mont  Alto. 

Huntingdon  County':  New  Members— Wil- 

liam W.  Heaton,  Saltillo;  Harold  G.  Horton, 
Three  Springs. 

Lackayvanna  County:  Removals — Percy  De- 
Long  from  Scranton  to  Cynwyd  (Montgomery 
Co.):  George  U.  Huber  from  Scranton  to  Cof- 
feyville,  Kansas;  James  J.  Walsh  from  Scran- 
ton to  Olyphant. 

Lawrence  County:  Transfer — Daniel  E. 

Evans  to  Luzerne  County  Society. 

Lehigh  County:  New  Members — John  T. 

Eckert,  J.  Dallas  Erdman,  Ethan  A.  Gearhart, 
Nicholas  W\  Lawless,  Allentown;  Arthur  F. 
Gerberich,  Limeport;  Harrison  B.  Kern,  Robert 
D.  Morgan,  Frederick  A.  Muschlitz,  Slating- 
ton;  Molten  J.  Kline,  Orefield;  Wallace  J. 
Lowright,  Center  Valley. 

Luzerne  County:  New  Members — Daniel  E. 
Evans,  Nanticoke  (by  transfer  from  Lawrence 
Co.);  Marvin  Warren  Reed,  Wilkes-Barre  (by 
transfer  from  Cambria  Co.);  Lawrence  H. 
Smith,  Hazleton  (by  transfer  from  Carbon 
Co.).  Death — William  Lloyd  Richards  (Univ. 
of  Pennsylvania,  ’96)  in  Wilkes-Barre,  Novem- 
ber 6,  aged  39. 

McKean  County:  Removal — Martin  J. 

Sweeney  from  Kane  to  Redlands,  Calif. 

Mercer  County:  New  Member — Edwin  M. 

McConnell,  Grove  City.  Removal — Guy  H.  Mc- 
Kinstry  from  Washington  to  Atlasburg. 

Montgomery  County:  Removal — Morris  B. 

Oberholtzer  from  Souderton  to  2238  West  Le- 
high Ave.,  Philadelphia. 

Northayipton  County:  New  Members — Wil- 
liam Earnest  Andrew,  Pen  Argyl;  Frank  L. 
Baum,  Nazareth:  Herman  A.  Burkhart,  Beth- 
lehem; Thomas  A.  Carroll,  Belfast;  Elmer  J. 
Dech,  Schuyler  H.  Dech,  Easton;  Francis  H. 
Erwin,  William  Aaron  Fiuady,  Byron  Codben 
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Jones,  James  Bertrand  McAvoy,  Robert  J.  Yost, 
South  Bethlehem;  John  Josiah  Joseph  Mazza, 
Harry  H.  Wilford,  Bangor;  Newton  S.  Rice,' 
Freemansburg  (by  transfer  from  Bucks  Co.). 

Philadelphia  County:  New  Members — Still- 
well C.  Burns,  C.  Lincoln  Furbush,  Harry  Wil- 
liam Goos,  Gerald  D.  O’Farrell,  Jr.,  William  N. 
Parkinson,  Phiiadelphia;  Archibald  W.  Dunn, 
Gittings,  Md.  Resignations — Mary  Getty  (left 
country) ; George  Ward  Rockwell  (transferred 
to  Summit  County  (Ohio)  Medical  Society). 
Death — Amy  Hamm  Brush  Clark  (Women’s 
Med.  Coll,  of  the  New  York  Infirmary  for  Wo- 
men, New  York,  ’84)  in  Philadelphia,  Novem- 
ber 4,  aged  54.  Removal — Daniel  W.  Nead  from 
Buffalo,  N.  Y.,  to  846  Penn  St.,  Reading  (Berks 
Co.). 

Potter  County:  New  Member — Charles 

Meine,  Germania. 

Tioga  County:  New  Member — John  R. 

Davies,  Blossburg. 

Westmoreland  County:  Neio  Members — Ef- 
fie  Belle  Dunlap,  Isaac  Joseph  Israel,  Mones- 
sen;  Oliver  I.  Hess,  Scottdale. 

Present  Membership  6202.  8. 

PAYMENT  OF  PER  CAPITA  ASSESSMENT. 

Component  county  societies  have  paid  their 
per  capita  assessment  for  the  year  September  1. 
1913,  to  September  1,  1914,  as  shown  below:  — 


Oct.  7,  Huntingdon  County  $ 74.00 

Oct.  7,  York  County 192.00 

Oct.  7,  Butler  County  92.00 

Oct.  8,  Northumberland  County 96.00 

Oct.  9,  Clarion  County  72.00 

Oct.  9,  Adams  County  36.00 

Oct.  9,  Dauphin  County  272.00 

Oct.  9,  Lancaster  County  290.00 

Oct.  9,  Allegheny  County 1704.00 

Oct.  10,  McKean  County 100.00 

Oct.  10,  Potter  County 48.00 

Oct.  10,  Wayne  County  62.00 

Oct.  10,  Westmoreland  County 244.00 

Oct.  14,  Erie  County  192.00 

Oct.  17,  Philadelphia  County  2930.00 

Oct.  17,  Montgomery  County  194.00 

Oct.  17,  Carbon  County  60.00 

Oct.  21,  Fayette  County  204.00 

Oct.  22,  Lehigh  County  150.00 

Nov.  7,  SullWan  County  18.00 

Nov.  5,  Venango  County  106.00 

Nov.  8,  Armstrong  County  130.00 

Nov.  20,  Luzerne  County  414.00 

Nov.  25,  Chester  County  134.00 

Dec.  1,  Northampton  County  220.00 

Dec.  3,  Jefferson  County  128.00 


G.  W.  Wagoner,  Treasurer. 
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STATE  NEWS  ITEMS. 


MARRIED. 

Dr.  John  C.  McClenathan  and  Miss  Della 
Barnes,  both  of  Connellsvill#,  November  24. 

DIED. 

Dr.  Robert  M.  lilcGary  (Jefferson  Med. 
Coll.,  ’84)  in  Mechanicsburg,  September  1. 

Dr.  J.  M.  Condon  (Med.  Coll,  of  Ohio,  Cin- 
cinnati, ’81)  in  Scranton,  September  14, 
aged  56. 

Dr.  John  S.  Walker  (Univ.  of  Pennsyl- 
vania, ’71)  in  Philadelphia,  November  15, 
aged  66. 

Dr.  Daniel  W.  Bashoro  (Univ.  of  Pennsyl- 
vania, ’65)  in  West  Fairview,  November  19, 
aged  78. 

Dr.  Janies  McFarland  (Univ.  of  Edinburg, 
Scotland,  ’60)  in  Oil  City,  November  18. 
aged  87. 

Dr.  William  B.  Jones  (Eclectic  Med.  Coll., 
Philadelphia,  ’61)  in  Philadelphia,  November 
18,  aged  77. 

Dr.  diaries  H.  Shadle  (Univ.  of  Pennsyl- 
vania, ’94)  of  Templeton,  in  Smithboro,  from 
pneumonia,  aged  44. 

Dr.  Leo  Henry  Hartzell  (Jefferson  Med. 
Coll.,  ’13)  In  Philadelphia,  October  12,  from 
scarlet  fever,  aged  22. 

Dr.  Charles  H.  Lee  (Hahnemann  Med.  Coll, 
and  Hosp.,  Philadelphia,  ’64)  in  New  Castle, 
November  12,  aged  73. 

Dr.  Albert  W.  Hendricks  (Eclectic  Med. 
Coll,  of  Pennsylvania,  Philadelphia,  ’71)  in 
Philadelphia,  November  19. 

Dr.  .Tames  H.  Mcdelland  (Hahnemann 
Med.  Coll,  and  Hosp.,  Philadelphia,  ’67)  in 
Pittsburgh,  November  15,  aged  68. 

Dr.  William  Pennington  Mullin  (Hahne- 
mann Med.  Coll,  and  Hosp.,  Philadelphia,  ’81) 
in  Philadelphia,  November  14,  aged  53. 

Dr.  .John  Palmer  Birch  (Hahnemann  Med. 
Coll.,  Philadelphia,  ’70)  in  Philadelphia,  Octo- 
ber 31,  after  a surgical  operation,  aged  81. 

Dr.  George  L,  Lee  (Coll,  of  Physicians  and 
Surgeons,  Baltimore,  ’82)  in  Center  Hall, 
August  7,  from  carcinoma  of  the  liver,  aged  60. 

Dr.  Zaehariah  Taylor  Miller  (Hahnemann 
Med.  Col.  and  Hosp.,  Philadelphia,  ’77)  in 
Pittsburgh,  November  14,  from  rheumatism, 
aged  66. 

Dr.  Zacear  P.  Boyer  (Univ.  of  Pennsyl- 
vania, ’81)  in  Philadelphia,  December  6,  from 
a fractured  skull  the  result  of  falling  down 
stairs,  aged  57. 

Dr.  Harry  Luther  Towner  (Chicago  Home- 
opathic Med.  Coll.,  ’79)  for  many  years  a 
practitioner  of  Sayre,  in  New  York  City,  Octo- 
ber 5,  aged  63. 

Dr.  Samuel  Augustus  Marlin  (Western 
Pennsylvania  Med.  Coll.,  Pittsburgh,  ’94)  of 
Clinton,  was  killed  in  an  automobile  accident 
near  Stopp’s  Ferry,  October  23,  aged  50. 


Dr.  Rudolph  Oareiice  Mollman  (Univ.  of 

Pennsylvania,  ’00)  of  Reading,  in  Longport, 
Atlantic  City,  N.  J.,  November  5,  from  the 
effects  of  a gunshot  wound  believed  to  have 
been  self-inflicted  with  suicidal  intent,  while 
despondent  on  account  of  ill  health. 

ITEMS. 

Dr.  Frederick  W.  Brown  is  Franklin’s  new- 
ly elected  mayor. 

Dr.  D.  Braden  Kyle  is  ill  with  pneumonia 
at  his  home  in  Philadelphia. 

Dr.  William  Campbell  Posey  is  recovering 
from  a severe  attack  of  pneumonia. 

Dr.  G.  A.  Dillinger,  Pittsburgh,  was  elected 
a member  of  the  city  council  last  month. 

Dr.  Arthur  J.  Davidson  has  been  appointed 
orthopedic  surgeon  to  the  Jewish  Hospital. 

Dr.  .Tay  F.  Schamberg  has  been  elected  der- 
matologist to  the  Philadelphia  General  Hos- 
pital. 

Dr.  Herbert  M.  Goddard  has  been  appointed 
laryngologist  to  the  Jewish  Hospital  of  Phila- 
delphia. 

Dr.  John  K.  3Iitchell,  Philadelphia,  was 
thrown  from  his  horse  last  month,  fracturing 
his  left  clavicle. 

.Jefferson  IMedical  College  has  purchased  a 
three-story  brick  building  adjoining  its  Insti- 
tute of  Anatomy. 

Dr.  Charles  Harrison  Frazier,  Philadel- 
phia, has  received  from  Hobart  College  the  de- 
gree of  Doctor  of  Science. 

Dinhtheria  Prevalent.  Twenty-five  cases  of 
diphtheria  were  reported  to  the  Wilkes-Barre 
health  officials  on  November  22. 

Smallpo.v  in  Huntingdon.  Twelve  cases  of 
smallpox  were  under  quarantine  in  Hunting- 
don County  on  November  20. 

Dr.  Samuel  A.  Woods,  Sharon,  who  recent- 
ly underwent  an  operation  at  the  Cleveland 
Hospital,  has  returned  to  his  home. 

The  Philadelphia  Home  for  Incurables  is 
bequeathed  .$5000  by  the  will  of  the  late  Miss 
Elizabeth  P.  Cresswell,  Philadelphia. 

Dr.  George  W.  Kennedy,  Sharon,  was  op- 
erated upon  for  stone  in  the  kidney,  at  Lake- 
side Hospital,  Cleveland,  November  29. 

Dr.  George  W.  Crile,  Cleveland,  O.,  ad- 
dressed the  Philadelphia  County  Medical  So- 
ciety, November  26,  on  “The  Kinetic  Theory.’’ 

Dr.  J.  Solis-Cohon  was,  on  November  18, 
elected  an  honorary  member  of  the  Philadel- 
phia Larvngological  Society,  the  first  honor- 
ary member  of  that  society. 

The  Children’s  Orthopedic  Ward,  Univer- 
sity of  I’cnnsylvania,  receives  $15,000  by  will 
of  the  late  Rebecca  1j.  Brifighurst,  Philadel- 
phia. The  Philadelphia  Home  for  Incurables 
also  receives  $5000. 

Dr.  Wilfred  T.  Grenfell,  the  missionary 
physician  of  Labrador,  was  the  guest  of  honor 
at  an  informal  dinner  given  by  the  medical 
department  of  the  University  of  Pennsylvania 
on  Monday,  November  17. 
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Dr.  George  \\.  Outerbridge  has  been  ap- 
pointed a member  of  the  visiting  obstetrical 
staff  of  the  Maternity  Hospital  of  Philadelphia 
in  place  of  Dr.  L.  Jay  Hammond,  resigned. 

Dr.  li.  Franklin  Koyer,  Harrisburg,  read  a 
paper  on  “The  Medical  Examination  of  School 
Children”  before  the  Thirteenth  Annual  Con- 
ference of  the  Sanitary  Officers  of  the  State  of 
Xew  York,  held  at  Utica,  November  19-21. 

Lt.  Col.  K.  H.  Elliot,  British  Army,  who  is 
making  a tour  of  this  country,  operated  upon 
several  patients  for  glaucoma  by  the  Elliot 
method  at  the  Medico-Chirurgical  Hospital, 
.November  29,  and  the  Wills  Eye  Hospital, 
December  1. 

Doctors  Denounce  Pigs  and  Night  Soil. 
Resolutions  setting  forth  that  the  keeping  of 
hogs  within  the  city  limits  is  contrary  to  the 
best  interests  of  public  health  and  public  policy 
were  passed  at  a recent  meeting  of  the  College 
of  Physicians  of  Philadelphia  and  a copy  sent 
to  Director  Neff  of  the  Health  Department. 

Presentation  of  Library.  The  Ernst  Ziegler 
Library  was  presented  to  the  University  of 
Pittsburgh  School  of  Medicine,  December  5,  by 
Mr.  Richard  Beatty  Mellon.  The  addresses 
were  given  by  Professor  William  H.  Welch, 
Baltimore,  and  i\Ir.  Harrison  W.  Carver,  Pitts- 
burgh. Professor  Ziegler  was  for  many  years, 
the  professor  of  pathology  at  the  University  of 
Freiburg  in  Germany,  and  was  the  author  of 
a textbook  on  pathology  that  was  translated 
into  every  language  and  used  in  almost  every 
country  in  the  world  as  a standard  for  this 
department. 

To  Standardize  Training  of  Nurses.  At  the 
eleventh  annual  session  cf  the  Graduate 
Nurses’  Association  of  Pennsylvania,  held 
November  14  in  the  College  of  Physicians, 
plans  for  the  standardization  of  the  training 
of  nurses  were  considered.  The  nurses  dis- 
cussed the  advisability  of  combining  small 
nurses’  training  schools  with  large  ones  in  or- 
der to  increase  the  efficiency.  A committee  of 
fifteen  nurses  was  appointed  to  cooperate  with 
the  State  Board  of  Examiners  in  working  for 
a standard  system  of  education  in  all  nurses’ 
training  schools  throughout  the  state. 

Baby  Improvement  Show.  Almost  600 
babies  have  been  registered  in  the  baby  im- 
provement contest  being  held  by  the  Child 
Federation  at  their  headquarters.  Tenth  and 
Bainbridge  Streets.  Babies  showing  the  great- 
est improvement  in  two  months  will  receive 
prizes  of  $25.00,  $15.00  and  $10.00.  Babies 
when  entered  are  given  a physical  examina- 
tion, which  is  repeated  the  last  Jlonday  of  the 
contest,  and  careful  records  are  made  of  all 
data  revealed.  Normal  infants  between  the 
ages  of  1 month  and  2 years  are  eligible.  The 
purpose  of  the  contest  is  to  stimulate  greater 
Interest  in  the  welfare  of  infants  and  spread 
hygienic  knowledge. 

I’lan  for  Care  of  Dependents.  A construc- 
tive program  for  the  care  and  prevention  of 
dependents  in  Pennsylvania  was  announced 
November  28,  by  Dr.  Charles  H.  Frazier,  presi- 
dent of  the  Public  Charity  Association.  These 
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plans  include  a central  directing  body,  such  as 
the  State  Board  of  Charities.  The  recent  con- 
ferences held  between  the  representatives  of 
the  State  Board  of  Charities  and  the  Public 
Charities  Association,  under  the  auspices  of 
Governor  Tener,  was  to  further  the  coopera- 
tion of  the  state  local  authorities  in  Pennsyl- 
vania, for  the  purpose  of  making  the  plans  op- 
erative and  successful.  Dr.  Frazier  discussed 
the  possibilities  of  cooperation  in  the  care  and 
prevention  of  tuberculosis. 

Commends  the  Judiciary.  The  Philadel- 
phia County  Medical  Society  at  a recent  busi- 
ness meeting  adopted  a resolution  which  reads 
in  part,  as  follows:  That  the  board  of  directors 
of  the  Philadelphia  County  Medical  Society  de- 
plore the  criticism  of  the  judiciary  of  the  Com- 
mon Pleas  Courts  cf  Pennsylvania,  recently 
made  by  a member  of  the  Medical  Society  of 
the  State  of  Pennsylvania  during  the  recent 
session  of  the  society  in  Philadelphia.  The 
board  of  directors  feels  that  the  members  of 
the  profession  in  Philadelphia  who  appear  from 
time  to  time  before  our  courts  of  common  pleas 
have  been  treated  with  the  utmost  considera- 
tion, courtesy  and  justice  by  those  presiding. 
Judge  Norris  S.  Barrett,  of  the  Court  of  Com- 
mon Pleas  has,  in  a communication,  thanked 
the  county  society  for  this  action. 

■Advancing  the  Joint  Lecture  Course  Here. 
In  order  that  the  Rush  Society  may  be  truly 
representative  in  its  activity,  a revision  of  its 
constitution  and  by-laws  in  two  particulars 
was  voted  at  the  special  meeting  called  for 
that  purpose.  The  changes  made  were  as  fol- 
lows: (1)  The  name  of  the  society  has  been 
lengthened  to  read  “The  Rush  Society  for  the 
Correlation  and  Support  of  Medical  and  Bio- 
logical Lectures  in  Philadelphia.”  (2)  The 
distinction  between  active  and  associate  mem- 
bers has  been  abolished  and  it  is  now  provided 
that  “any  person  interested  in  the  objects  of 
the  society  may  become  a member  upon  the 
payment  of  the  annual  dues  of  $2.00.”  It  is 
believed  that  by  these  changes  the  effective- 
ness of  the  lectures  in  Philadelphia  will  be  in- 
creased, since  while  each  lecture  will  remain 
autcnomous,  the  united  effort  will  aid  all  to 
obtain  an  increase  in  publicity,  attendance, 
and  financial  support.  Signed.  H.  H.  Donald- 
son, William  Pepper  and  R.  M.  Pearce,  Com- 
mittee. 

For  Greater  Efficiency  in  Hospitals.  A 
committee  of  six  members  of  the  Philadelphia 
County  Medical  Society  presented  a report, 
November  26,  recommending  a system  by  which 
it  will  be  possible  to  increase  the  efficiency  of 
hospitals  in  this  city,  reduce  the  cost  of  main- 
tenance and  render  a greater  aid  in  the  pre- 
vention of  sickness.  The  members  of  this 
committee  are:  Drs.  Edward  Martin,  Charles 
Penrose,  George  E.  deSchweinitz,  Wilmer 
Krusen,  John  D.  McLean,  Joseph  S.  Neff,  and 
Robert  LeCcnte.  The  plan  suggested  includes 
a development  of  community  system  for  hos- 
pital social  service.  The  appointment  of  effi- 
ciency at  each  hospital,  the  use  of  uniform 
methods  of  accounting,  a preparation  of  statis- 
tics, a development  of  “follow-up”  work,  by 
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which  the  progress  of  patients  toward  com- 
plete recovery  may  be  known  after  they  have 
left  the  hospital.  There  are  nineteen  hospitals 
in  this  city  which  have  one  or  more  social 
service  workers  employed,  and  instead  of  in- 
creasing the  expenditure  of  the  hospital  this 
department  makes  it  possible  to  discharge  a 
patient  at  the  beginning  of  convalescence.  The 
report  further  says:  “A  hospital  is  efficient  if 
it  performs  its  functions^the  care  of  the  sick, 
the  prevention  of  disease,  the  research  work 
and  the  education  of  doctors,  nurses  and  the 
public — thoroughly  and  with  the  least  possible 
waste  of  labor,  materials  and  money.  We  be- 
lieve that  if  the  hospitals  of  Philadelphia  should 
make  a united  effort  to  discover  and  eliminate 
all  of  the  various  forms  of  preventable  waste 
which  undoubtedly  exist  at  the  present  time  it 
would  not  only  reduce  the  cost,  but  .greatly  in- 
crease the  efficiency  of  these  institutions.”  Co- 
operation of  the  State  Board  of  Charities  is 
urged,  especially  in  getting  hospitals  to  adopt 
the  uniform  system  of  accounting  which  has 
been  prepared  for  the  committee  by  W.  B.  Had- 
ley, chief  accountant  in  the  office  of  the  city 
controller.  The  society  voted  “That  the  report 
be  accepted;  the  recommendations  and  pro- 
posed actions  of  the  committee  be  endorsed  and 
referred  to  the  Board  of  Directors;  that  the 
committee  be  continued:  and  that  the  report 
in  detail  be  printed  in  The  Weekly  Roster.” 


GEXERAL  NEWS  ITEMS. 


The  Fifth  IVational  Conservation  Congress 
was  held  in  Washington,  November  18  to  20. 

The  American  Journal  of  Surgery  for  Jan- 
uary will  be  devoted  exclusively  to  fractures 
and  their  treatment. 

Swamp  Root  Profits.  The  estate  of  the  late 
.1.  M.  Kilmer,  Binghamton,  N.  Y.,  has  been  ap- 
praised at  $2,600,000. 

Large  Gift  to  Cornell.  Colonel  Oliver  H. 
Payne,  New  York  Citv,  has  given  $4,350,000 
to  Cornell  Medical  College. 

The  Annals  of  Surgery  for  Decemher  is  a 
special  anesthesia  number  and  contains  im- 
portant contribution  on  the  subject. 

Tuberculosis  Day.  Sunday,  December  7, 
was  generally  observed  as  the  Fourth  Interna- 
tional Tuberculosis  Day  throughout  the  coun- 
try. 

Bouillon  Cubes  Not  Concentrated  Meat  Fs- 
sence.  Bulletin  No.  27,  U.  S.  Dept.  Agricul- 
ture. shows  that  the  ordinary  commercial 
bouillon  cubes  contain  very  little  nourishment 
and  that  home-made  broths  are  more  nutri- 
tious and  more  econom.ical. 

Council  on  PhaiTnacy  and  Chemistry.  Since 
November  1,  the  following  articles  have  been 
accepted  for  inclusion  with  New  and  Nonoflicial 
Remedies:  Digipoten,  digipoten  tablets,  Slee’s 
tetanus  antitoxin,  Slee’s  antimeningitis  serum, 
Slee’s  normal  horse  serum,  Abbott  Alkaloidal 
Company:  arheol,  P.  Astier;  Fairchild  culture 


of  the  Bacillus  hulgaricus,  Fairchild  Brothers 
and  Foster;  Bordet-Gengou  bacillus  vaccine 
for  whooping  cough  therapy,  Bordet-Gengou 
bacillus  vaccine  for  whooping  cough  prophy- 
laxis, Greeley  Laboratories. 

Appropriation  for  Scientific  Research.  The 
trustees  of  the  American  Medical  Association 
have  made  a new  appropriation  for  the  Com- 
mittee on  Scientific  Research.  The  committee 
has  decided  to  use  this  money  as  far  as  possi- 
ble to  promote  work  in  medical  research  where 
suitable  conditions  exist  but  where  such  work 
suffers  for  the  lack  of  relatively  small  sums  of 
money.  Applications  for  grants  are  invited 
and  may  be  sent  to  any  member  of  the  commit- 
tee, which  consists  of  L.  Hektoen,  1743  West 
Harrison  Street,  Chicago;  S.  Flexner,  Rocke- 
feller Institute  for  Medical  Research,  New 
York,  and  William  Bitterer,  Vanderbilt  Univer- 
sity, Nashville,  Tenn. 

The  American  College  of  Surgeon.s  held  its 
first  convocation  in  Chicago,  November  12,  at 
which  time  1050  American  surgeons  were  pro- 
nounced fellows  of  the  college.  Drs.  W.  W. 
Keen,  Philadelphia;  William  S.  Halsted,  Balti- 
more, and  J.  Collins  Warren,  Boston,  were 
made  honorary  members.  President  J.  M.  T. 
Finney,  Baltimore,  in  his  address  urged  every 
member  of  the  college  to  assist  in  raising  the 
ideals  of  the  profession  and  to  erase  the  blots 
which  now  disfigured  the  escutcheon  of  the 
business  of  surgery.  One  of  the  most  im- 
portant functions  of  the  college,  he  said,  was 
to  wage  a relentless  war  against  the  evil  prac- 
tices with  which  the  profession  was  tainted, 
chief  among  which  was  the  pernicious  practice 
of  fee  splitting  and  giving  commissions. 

The  Clinical  Congress  of  Surgeons  of  North 
America  held  its  fourth  annual  session  in 
Chicago,  November  10  to  15.  The  presidential 
address  by  Dr.  George  Emerson  Brewer.  New 
York  City,  concerned  “A  Preliminary  Report 
on  a Simple  and  Rapid  Method  of  Pyloric 
Closure  in  Gastroenterostomy.”  Dr.  John  B. 
Murphy,  Chicago,  was  elected  President-elect, 
and  it  was  decided  to  hold  the  next  meeting 
in  London,  England,  the  fourth  week  in  July. 
It  was  a great  gathering,  so  great  in  fact,  that 
very  many  were  disappointed  in  not  being  able 
to  secure  even  standing  room  at  any  of  the 
clinics.  Several  distinguished  men  from 
abroad  and  many  of  the  prominent  men  from 
this  country  were  in  the  city.  The  Chicago 
profession  and  the  Chicago  Medical  Society  did 
all  in  their  power  to  make  the  stay  of  visitors 
both  pleasant  and  profitable. 

Sir  Arbr-thnot  Lane  and  Mr.  Herbert  J.  Pat- 
erson of  London,  who  were  in  America  at- 
tending the  Clinical  Congress  of  Surgeons, 
were  in  New  York  on  November  28  and  oper- 
ated at  the  Polyclinic.  In  the  evening  a com- 
plimentary dinner  was  given  to  Sir 
Arbuthnot  Lane  by  Dr.  William  S.  Bain- 
bridge  at  the  St.  Regis  Plotel.  The  Medical 
Record  says  that  after  the  dinner  Dr.  Arbuth- 
not Lane  gave  a most  interesting  exposition 
of  his  theory  of  intestinal  autointoxication  as 
a cause  of  many  serious  ills,  including  rheu- 
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matoid  arthritis,  cardiovascular  disease,  can- 
cer, and  tuberculosis,  dwelling  on  the  mechan- 
ical factors  in  the  production  of  intestinal 
stasis,  and  demonstrating  their  action  in  a se- 
ries of  lantern  slides.  At  the  close  of  the  lec- 
ture an  informal  discussion  took  place,  among 
the  speakers  being  Dr.  William  Louis  Rodman 
of  Philadelphia,  Dr.  Stevens  of  Ohio,  Dr.Ernest 
Laplace  of  Philadelphia,  Surgeon  Williams  of 
the  U.  S.  N.,  Dr.  L W.  Draper,  Dr.  Jerome 
Morley  Lynch,  Dr.  Foster  Kennedy,  Dr.  George 
Reese  Satterlee,  Dr.  Robert  H.  M.  Dawbarn,  Dr. 
Lewis  Gregory  Cole,  Dr.  Adoniram  Judson 
Quimby,  Dr.  Willy  Meyer,  Dr.  Reynold  Webb 
Wilcox,  Dr.  Lots  of  Australia,  and  others. 


BULLETIN  EXCERPTS. 


The  Bulletin,  Allegiiexy. 

1 Can  Not  Close  this  report  without  some 
reference  to  the  individuals  and  firms  who  have 
made  possible  the  Bulletin  by  their  advertise- 
ments. If  the  members  of  the  society  believe 
in  helping  those  who  help  us,  they  will  certain- 
ly patronize  these  firms. 

(If  the  above  is  true  for  Allegheny  County 
and  its  bulletin,  is  it  not  equally  appropriate 
for  the  state  society  and  its  journal? — 
Editou.  ) 

The  Bulletin,  Behks. 

In  Electing  Suitaule  Successous  let  us  bear 
in  mind  that  much  work  remains  to  be  finished, 
and  the  hand  of  the  new  executive  should  be 
hard  at  the  helm.  His  administration  will 
bring  us  one  year  nearer  to  the  time  of  acquir- 
ing full  possession  of  our  “New  Home”  and 
his  service  will  involve  much  personal  energy 
and  sacrifice  to  accomplish  this  end.  A suc- 
cessful president  is  he  who  keeps  most  fre- 
quently and  intimately  in  touch  with  his  com- 
mittees, and  is  prompt  and  regular  in  his  at- 
tendance at  all  meetings.  On  the  other  hand 
an  officer  can  accomplish  but  little  without  the 
active  and  enthusiastic  help  of  his  member- 
ship. Let  us  hope  that  our  ideals  may  be  real- 
ized in  all  of  the  newly  elected  officials  for  the 
ensuing  year. 

The  Bulletin,  Blaik. 

To  Make:  the  Society  “Woriti  W’hile”  needs 
only  the  personal  interest  of  the  individual 
member,  shown  by  his  presence  at  and  partici- 
pation in  the  meetings.  To  take  part  in  the 
discussion,  speaking  out  of  your  own  experi- 
ence, is  to  make  it  worth  while  for  your  fellow 
practitioner  to  give  up  part  of  the  afternoon  to 
attend  the  meeting.  To  read  a paper  or  re- 
port an  unusual  case  makes  it  more  worth 
while  for  yourself  as  well  as  others.  The 
question  rests  with  you,  fellow  members.  It 
is  for  you  to  bring  new  vitality,  new  interest, 
new  enthusiasm  into  our  midst  and  make  the 
society  so  worth  while  that  no  one  will  volun- 
tarily stay  away  from  the  meetings. 

The  Bulletin,  Lancaster. 

One  oe'  the  Most  Auspicious  “Signs  of  the 
Times,”  and  the  liberal  advancement  of  the 
medical  profession  is  to  be  found  in  the  favor 
and  welcome  extended  to  the  female  members 
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of  the  fraternity.  Time  was  when  a "woman 
doctor”  was  looked  upon  with  disfavor  by  her 
male  competitor,  and  their  mutual  relations 
were  anything  but  harmonious  or  pleasant. 
To-day  our  medical  sisters  are  treated  with 
the  respect  and  deference  which  they  so  richly 
deserve  and  the  most  delightful  professional 
relationships  exist  everywhere. 

Society  Notes,  Northumberl.ynd. 

Our  Community  was  shocked  in  the  extreme 
when  a young  man  of  our  town  (Sunbury)  shot 
the  chief  of  police,  who  never  regained  con- 
sciousness and  died  about  twelve  hours  after- 
ward. A stray  shot  also  injured  the  young 
man’s  father  but  not  seriously. 

The  history  of  the  case  shows  that  the  men- 
tal condition  of  the  young  man  had  been  below 
par  for  more  than  three  years  and  that  he  be- 
came serious  about  one  year  ago,  when  under 
the  care  of  two  local  physicians  they  made  a 
diagnosis  of  dementia  priecox,  which  was  sus- 
tained by  Dr.  Mills  of  Philadelphia  and  Dr. 
Meredith  of  Danville.  Not  improving  at  home 
he  was  placed  under  treatment  as  a private 
patient  at  Danville  for  some  time,  after  which 
his  father  (not  by  the  advice  of  his  physicians) 
brought  him  home.  He  was  then  placed  under 
the  care  of  an  osteopath  from  Harrisburg.  The 
father  was  assured  that  he  could  expect  great 
improvement  by  this  treatment  and  was  be- 
guiled into  believing  that  his  son  was  decidedly 
better.  Ten  days  before  the  homicide  the  boy 
refused  to  take  his  treatment  and  could  not  be 
induced  by  appeal  or  reason  to  continue  the 
treatments.  The  father  then  determined  to 
compel  him  to  take  the  treatment  and  then 
take  him  to  a sanitarium  for  further  treatment. 
The  father  asked  the  chief  of  police  to  assist 
him  in  taking  the  young  man  to  Harrisburg 
and  then  to  the  sanitarium.  It  seems  the 
young  man  anticipated  this  move  for  he  had 
procured  a revolver  and  the  moment  his  father 
and  the  chief  of  police  entered  his  room  he 
began  the  deadly  shooting. 

Reflecting  on  this  case  and  two  other  cases 
in  the  experience  of  the  editor,  we  wondered 
if  it  would  not  be  wise  to  have  the  law  prohibit 
the  removal  of  a patient  suffering  from  so  grave 
a disease  as  dementia  pnecox  even  if  he  were 
a private  patient.  Is  an  osteopath  competent 
to  diagnose  so  grave  a malady,  and  is  it  not 
nearly  so  great  a crime  to  hold  out  false  hopes 
of  recovery  against  the  judgment  of  superior 
physicians,  as  the  homicide  itself? 

Medical  Program,  Washington. 

The  Excuses  We  Offer  to  cover  our  negli- 
gence in  being  prompt  are  limited  by  our  fear 
of  unfavorable  impressions  on  our  patients  or 
conferees.  But  liow  about  those  omissions 
that  have  no  check  other  than  our  own  con- 
sciences? Tim  urinalysis  we  should  have 
made,  the  microscopic  examination  neglected, 
the  mistaken  diagnosis  and  the  little  thought 
we  gave  the  cause  tor  it:  the  treatment  we 
recommended,  when  we  neither  knew  what  the 
mixture  contained,  or  the  physiological  action 
of  the  drug;  the  explanations  of  the  causes 
of  our  patients’  symptoms,  would  we  want  to 
present  them  before  a body  of  physicians? 
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REVIEWS. 


HIERONYMUS  FRACASTOR’S  SYPHILIS, 
FROM  THE  ORIGINAL  LATIN.  A transla- 
tion in  prose  of  Fracastor’s  immortal  poem. 
Printed  on  hand-made  imported  paper;  li- 
brary binding.  Crown  octavo.  The  Phil- 
mar  Company,  Medical  Publishers,  Fidelity 
Building,  St.  Louis,  Mo.  Price  $2.00. 

This  attractively  bound  and  interesting 
classic  of  the  early  sixteenth  century,  translat- 
ed from  the  -Latin  into  English  prose,  demon- 
strates wonderful  observing  power  and  the 
grace  of  expression.  The  clearness  with  which 
he  describes  symptoms,  the  mythological  refer- 
ences and  the  gravity  of  the  conditions,  appre- 
ciated even  then,  make  it  a book  well  worth 
reading  and  of  occupying  its  place  in  the  well- 
filled  library  of  the  erudite  physician. 

W.  E.  L. 


THE  WASSERMANN  REACTION.  Its  Tech- 
nic and  Practical  Application  in  the  Diag- 
nosis of  Syphilis.  By  .Idm  W.  Marchildon, 
B.S.,  M.D.  Assistant  Professor  of  Bacteri- 
ology, St.  Louis  University  Medical  School. 
Eleven  illustrations  and  colored  frontispiece. 
St.  Louis:  C.  V.  Mosby  Company.  Price 
$1.-50. 

This  volume  of  less  than  100  pages  gives  in 
a clear  concise  way  the  theory  and  technic  of 
the  “original”  Wassermann  reaction,  brought 
up  to  its  present-day  perfection.  It  is  devoted 
exclusively  to  the  discussion  of  the  Wasser- 
mann test  and  its  applicability,  and  being  the 
result  of  the  author’s  own  experience  is  a valu- 
able reference  hand  book  on  the  subject.  Pie 
gives  in  order  the  various  successive  stages  of 
the  test  with  a discussion  of  the  interpretation 
and  modifications.  It  is  sure  to  be  a reliable 
adjunct  in  the  library  of  the  laboratory  work- 
er. W.  E.  L. 


THE  PRACTITIONER’S  VISITING  LIST  FOR 
1914.  An  invaluable  pocket-sized  book  con- 
taining memoranda  and  data  important  for 
every  physician  and  ruled  blanks  for  record- 
ing every  detail  of  practice.  The  Weekly, 
Monthly  and  30-Patient  Perpetual  contain 
32  pages  of  data  and  ICO  pages  of  classified 
blanks.  The  60-Patient  Perpetual  consists  of 
256  pages  of  blanks  alone.  Each  in  one 
wallet-shaped  book,  bound  in  flexible  leather, 
with  flap  and  pocket,  pencil  with  rubber, 
and  calendar  for  two  years.  Price  by  mail, 
postpaid,  to  any  address,  $1.2-5.  Thumb-letter 
index,  2-5  cents  extra.  Philadelphia:  Lea 

and  Febiger. 

This  is  printed  on  fine,  tough  paper  and 
strongly  bound.  It  contains  ^-uled  blanks  of 
various  kinds  for  noting  all  details  of  practice 
and  professional  business.  The  text  portion 
contains  a scheme  of  dentition;  tables  of 
weights  and  measures;  instructions  for  exam- 
ining urine:  diagnostic  table  of  eruptive  fevers; 
incompatibles,  poisons  and  antidotes:  direc- 

tions for  effecting  artificial  respiration:  table 
of  doses;  therapeutic  reminders  and  ligation 
of  arteries.  B. 


RECENT  STUDIES  OF  SYPHILIS,  VHTH 
SPECIAL  REFERENCE  TO  SERO- 
DIAGNOSIS  AND  TREATMENT.  Medical 
Symposium  Series  No.  1,  second  edition  (re- 
vised). A Reprint  of  Articles  Published  in 
the  Interstate  Medical  Journal.  Paper,  212 
pages.  St.  Louis:  Interstate  Medical  Jour- 
nal Company.  Price,  $1.00. 

Since  the  discovery  of  the  etiological  status 
of  the  Spirocha’ta  pailida  in  1905  by  Schaudinn 
and  the  later  offerings  of  the  specific  treatment 
by  Ehrlich,  the  study  of  syphilis  has  received 
a tremendous  impetus.  In  a perusal,  of  the 
volume  at  hand,  one  is  gratified  to  note  the 
names  of  pioneer  workers  along  this  line  and 
of  men  amply  qualified  by  deeds  and  reputa- 
tion. It  is  a one-volume  symposium  which  is 
wonderfully  complete,  filled  with  valuable  dis- 
course on  etiology,  symptoms  and  treatment 
each  taken  into  consideration  by  authors  pe- 
culiarly fitted  by  experience  to  handle  them. 

W.  E.  L. 


LABORATORY  METHODS.  With  Special  Ref- 
erence to  the  Needs  of  the  General  Practi- 
tioner. By  B.  G.  R.  Williams,  M.D.,  Mem- 
ber of  Illinois  State  Medical  Society,  and  the 
A.M.A.  Assisted  by  E.  G.  C.  Williams,  M. 
D.,  Formerly  Pathologist  of  Northern  Michi- 
gan Hospital  for  the  Insane,  Traverse  City, 
Mich.  With  an  Introduction  by  Victor  C. 
Vaughan,  M.D.,  LL.D.,  Professor  of  Hygiene 
and  Physiological  Chemistry  and  Dean  of 
the  Department  of  Medicine  and  Surgery, 
University  of  Michigan,.  Ann  Arbor,  Mich. 
Illustrated  with  43  engravings.  St.  Louis: 
C.  V.  Mosby  Company. 

The’  perplexed  general  practitioner  whose 
limited  time  and  lack  of  expert  experience 
cause  him  to  forego  the  value  of  many  definite 
and  specific  laboratory  tests  will  find  in  this 
admirable  book  a happy  medium  between  an 
encyclopedia  and  a compend.  It  teaches  the 
clinician  the  possibilities  which  lie  within  his 
power  to  use  laboratory  methods  without  an 
extensive  line  of  apparatus  and  expenditure, 
and  is  a book  which  while  simplifying  meth- 
ods does  not  omit  important  details.  It  is 
unique  in  its  treatment  of  the  subject  in  hand, 
and  will  prove  a valuable  adjunct  in  its  pe- 
culiar field.  W.  E.  L. 


THE  MODERN  HOSPITAL;  ITS  INSPIRA- 
TION; ITS  ARCHITECTURE;  ITS 
EQUIPMENT;  ITS  OPERATION.  By 
John  A.  Hornsby,  M.  D.,  Secretary  of 
Hospital  Section,  American  Medical  Asso- 
ciation : Member  American  Hospital  As- 

sociation, etc.,  and  Richard  E.  Schmidt, 
Architect,  Fellow  of  American  Institute  of 
Architects.  Octavo  volume  of  644  pages 
with  207  illustrations.  Philadelphia:  W.  B. 

. Saunders  Company,  1913.  Cloth,  $7.00  net; 
half  morocco,  $8.50  net. 

This  reference  work  by  Hornsby  and 
Schmidt,  one  a physician  and  hospital  super- 
intendent, the  other  a well-known  architect, 
fills  a valuable  position  as  an  exhaustive  and 
yet  practical  handbook.  At  the  same  time  the 
book  is  most  interesting  and  instructive  read- 
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Ing  to  the  man  or  woman  to  whom  it  is  most 
valuable — superintendents,  trustees,  and  all  oth- 
ers intimately  connected  with  or  interested  in 
hospital  work. 

The  arrangement  of  the  subject  matter  is 
logical  and  so  divided  that  the  portions  treat- 
ing on  different  phases  of  hospital  w’ork  can 
be  read  with  value  by  any  one  not  interested 
in,  or  who  has  not  the  time  to  study  the  whole 
book.  Working  plans  from  basement  to  roof 
set  forth  clearly  modern  practice  in  the  con- 
struction of  our  hospitals.  The  same  is  equally 
true  of  the  furnishings  and  fittings  of  wards, 
rooms  and  the  various  departments  used  for 
special  purposes.  The  administrative  work 
of  the  hospital  is  given  particular  attentiorf 
from  the  standpoint  of  the  trustee,  superin- 
tendent, physicians,  directress  of  nurses  and 
others  closely  connected  with  it. 

The  volume  is  profusely  illustrated  from  ex- 
cellent cuts  of  the  equipment  and  apparatus 
described.  This  feature  together  with  the  fac- 
similes of  the  forms  used  in  the  different 
branches  of  hospital  record-keeping  make  the 
book  particularly  valuable  to  hospital  superin- 
tendents. H.  E.  B. 


SOCIETIES. 


THE  PHILADELPHIA  LARYNGOLOGICAL 
SOCIETY. 

The  meeting  of  October  21,  at  the  College  of 
Physicians,  Dr.  E.  B.  Gleason  presiding. 

Operations  for  the  Correction  of  Deformities 
of  the  Nose.  A practical  demonstration  of 
bridge-splint  and  bone  transplantation  opera- 
tions on  the  cadaver,  was,  by  invitation,  pre- 
sented by  Dr.  William  Wesley  Carter,  New  York 
City.  For  practical  purposes  nasal  deformities 
may  be  divided  into  those  without  loss  of  tissue, 
and  those  in  which  there  has  been  more  or  less 
destruction  of  bony  and  cartilaginous  frame- 
work of  the  organ.  Cases  belonging  to  first 
class  are  congenital,  acquired  or  due  Vo  trau- 
matism, and  as  a rule  are  amenable  to  the 
bridge-splint  operation.  Its  object  is  the  re- 
placement of  tissues  of  nose  into  normal  posi- 
tion, and  it  corrects  intranasal  and  external 
deformity. 

The  bridge-splint  consists  of  a lightly  con- 
structed steel  bridge,  the  two  wings  of  which 
are  hinged  together  in  middle,  the  distance  to 
which  these  wings  can  be  separated  is  regulated 
by  a thumb-screw.  Edges  of  wings  are  padded 
with  rubber.  The  second  part  of  the  instrument 
consists  of  two  small  intranasal  splints  per- 
forated by  several  small  holes.  Unless  the  case 
is  one  of  recent  fracture,  we  must  first  mobilize 
bony  framework  of  nose  by  moans  of  special 
Instruments.  First  is  introduced  the  intranasal 
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chisel,  placing  center  of  blade  against  anterior 
edge  of  nasal  process  of  superior  maxilla.  A 
few  taps  with  the  mallet,  and  chisel  is  suflS- 
ciently  engaged  to  split  off  this  process  by  a 
slight  inward  turn  of  chisel.  This  process  is 
repeated  on  opposite  side.  Upper  ends  of  nasal 
bones  are  then  liberated  by  means  of  the  chisel 
forceps,  the  outer  blade  being  padded  with  rub- 
ber tubing.  Adam's  forceps  is  then  used  to 
complete  the  mobilization.  If  septum  is  too 
short,  due  to  a badly  depressed  deformity,  it  Is 
incised  diagonally  from  floor  of  one  nasal  cavity 
to  roof  of  other;  when  nasal  bridge  is  raised, 
these  two  segments  slide  by  each  other  and  sep- 
tum is  lengthened  without  leaving  a perfora- 
tion. 

A silk  suture  is  passed  through  one  of  the 
holes  in  each  of  the  intranasal  splints  and 
knotted.  Each  suture  is  threaded  into  a large 
curved  needle  and  passed  from  within  the  nose 
through  the  cartilaginous  dorsum  near  ends  of 
nasal  bones.  The  bridge  is  then  applied,  and 
sutures  brought  up  through  perforations  in  lat- 
ter. By  means  of  the  sutures  a sufficient 
amount  of  traction  is  applied  to  pull  the  nose 
up  into  proper  position.  Sutures  are  then  tied 
together  over  hinge  of  bridge,  and  proper 
amount  of  pressure  is  applied  to  base  of  nasal 
triangle  by  regulating  the  thumb  screw.  The 
instrument  is  self-restraining  and  should  be  left 
on  for  ten  to  fourteen  days.  Each  day  the 
bridge  should  be  loosened  up  and  the  skin  upon 
which  the  wings  rest  bathed  with  alcohol  to 
prevent  necrosis. 

This  method  has  proved  most  satisfactory 
in  treatment  of  recent  fractures  and  old  de- 
pressed deformities  where  a sufficient  amount  of 
bony  framework  remains  to  support  the  nose  in 
its  correct  position  after  removal  of  the  bridge. 

In  the  second  class  of  deformities,  those  in 
which  there  is  a deficiency  of  bony  framework, 
bone  from  some  other  part  of  the  body  must 
be  substituted  for  that  which  has  been  lost. 
Several  hours  before  operation  the  skin  over 
nose  and  over  right  side  of  chest  is  scrubbed 
with  green  soap  and  water,  and  a wet  bichlorid 
dressing  (1-5000)  applied.  Immediately  before 
operation  these  areas  are  painted  with  tincture 
of  iodin  and  the  eyebrows  are  covered  with  col- 
lodion. After  operation  begins  no  solution  is 
used  except  sterilized  normal  salt  solution. 

A curvilinear  incision,  convexity  downward, 
is  made  between  eyebrows.  This  extends  down 
to  periosteum  but  not  through  it.  Lifting  up 
the  flap  a short  incision  is  made  through  peri- 
psteum  on  a line  connecting  the  two  cornua  of 
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the  first  incision.  Periosteum  is  elevated  for 
% of  an  inch  above  this.  With  a special  sharp 
elevator,  skin  and  subcutaneous  tissue  are  ele- 
vated over  dorsum  and  sides  of  nose,  and  if 
necessary  over  cheeks.  A section  of  the  ninth 
rib  two  inches  long  is  then  removed,  the  peri- 
osteum on  outer  surface  being  preserved.  This 
is  split  in  its  transverse  diameter,  the  cancellous 
tissue  scraped  from  outer  half,  and  the  compact 
fragment  of  bone  shaped  to  suit  deformity.  The 
transplant  is  produced  early  to  tip  of  nose  and 
upper  end  anchored  under  periosteum  over 
nasofrontal  process.  The  blood  clot  is  not  re- 
moved, as  this  favors  osteogenesis.  Wound  is 
closed  with  fine  silk  or  horse-hair.  Sutures  are 
removed  in  five  days.  Healing  is  complete  in 
ten  days. 

Summary  of  conclusions  drawn  from  clinical 
and  a;-ray  observance  of  twenty  cases,  oldest 
patient  nearly  four  years  old:  (1)  Bone  uncov- 
ered by  periosteum,  anchored  under  periosteum 
over  the  frontal  bone  becomes  united  to  frontal 
bone;  graft  is  larger  at  this  point  and  where 
it  lies  in  contact  with  denuded  nasal  bones. 
New  bone  is  extending  along  the  grafts  from 
these  points.  (2)  Bone  either  covered  or  un- 
covered by  periosteum,  but  accidentally  sep- 
arated from  the  living  periosteum  and  bone. 
New  bone  is  being  deposited  around  original 
graft,  which  is  apparently  undergoing  absorp- 
tion. In  one  case  of  two  years  and  four 
months’  standing  considerable  growth  of  bone 
has  occurred.  (3).  Cases  where  wound  was  in- 
fected, transplant  has  been  completely  absorbed. 
(4)  Cases  where  periosteum-covered  bone  was 
successfully  implanted,  firm  union  to  frontal 
bone  and  transplant  has  grown  vigorously. 
There  is  a line  of  rarefaction  running  down 
center  of  graft,  apparently  indicating  that 
original  bone  is  being  absorbed. 

Conclusions:  (1)  Bone  transplantation  is 

most  satisfactory  method  for  correcting  nasal 
deformities  attended  by  loss  of  bony  frame- 
work of  nose.  (2)  Bare  transplants,  not  con- 
nected with  the  living  periosteum  and  bone,  act 
in  an  osteo-inductive  capacity.  (3)  When  con- 
nected with  living,  periosteum-covered  bone 
they  are  in  addition  osteo-conductive  and  possi- 
bly osteogenetic.  (4)  Periosteum-covered 
transplants  connected  with  the  living  peri- 
osteum-covered bone  are  osteogenetic.  (5)  The 
original  bone  is  probably  absorbed,  but  is  re- 
placed by  the  new  bone  growing  around  it. 
(This  conclusion  is  reached  because  in  each 
case  there  appears  a line  of  rarefaction  extend- 
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ing  down  center  of  graft.)  (6)  The  periosteum 
has  a decided  osteogenetic  function. 

Dr.  Ernest  Laplace,  in  discussing,  expressed 
his  appreciation  of  Dr.  Carter's  technic  and 
skill.  Such  work  makes  progress  in  operations 
for  deformities  in  nose.  First  operation  de- 
scribed is  an  improvement  on  one  he  devised 
sixteen  years  ago;  a straight  incision  in  median 
portion  of  nose,  chiseling  and  separating.  About 
forty  patients  were  operated  upon.  Dr.  Car- 
ter’s operation  should  give  better  results,  more 
manipulation  and  breaking  up  to  mould  the 
parts  afterward,  less  traumatism  and  less  risk 
of  infection.  For  Dr.  Carter’s  osteoplastic  op- 
eration he  has  nothing  but  admiration.  Here 
the  parts  being  plentifully  supplied  with  blood, 
the  advantages  of  bone  transplantation  . are 
manifest  and  the  evidently  perfect  cosmetic  re- 
sults as  shown  in  the  casts,  mark  a distinct 
epoch.  Has  Dr.  Carter  noted  in  any  of  his 
cases  that  growth  of  bone  got  beyond  control? 
For  in  such  an  instance,  distortion  rather  than 
embellishment  would  follow.  A little  perios- 
teum is  always  of  advantage  and  will  help  in 
reproduction  of  bone. 

Dr.  Eugene  Vansant;  Deformities  should  be 
divided  into  two  classes,  recent  and  old.  In 
recent  cases  it  is  not  much  trouble  to  mould 
the  parts  and  they  rapidly  heal.  In  old  cases 
it  is  difficult,  old  tissues  change  and  shorten 
and  after  correction  the  pull  and  drag  often 
cause  reappearance  of  deformity.  Dr.  Carter, 
in  loosening  all  tissues,  takes  a great  step  in 
advance.  In  Berlin  some  years  ago  Dr.  Van- 
sant purchased  a splint  somewhat  like  Dr.  Car- 
ter's: shortly  after  his  return  he  had  occasion 
to  use  same  on  a recent  case;  complete  restora- 
tion followed. 

Dr.  George  M.  Coates  said  he  had  had  no  ex- 
perience with  Dr.  Carter’s  method  but  had  been 
interested  in  results  obtained  by  Dr.  Babbitt 
in  a couple  of  cases  recently  seen  by  him.  In 
these  the  ascending  process  of  the  superior 
maxillary  were  chiseh  d through  the  skin.  It 
should  be  a distinct  advantage  to  operate 
through  the  nose  as  Dr.  Carter  does.  He 
asked  Dr.  Carter  at  what  point  on  inside  nasal 
wall  the  chisel  was  inserted. 

Dr.  Herbert  Goddard  asked  Dr.  Carter  the 
age  of  oldest  and  youngest  patients  on  whom 
ho  performed  the  bone  transplantation  opera- 
tion, and  said  he  would  also  like  to  have  him 
express  his  opinion  as  to  age  limit  in  the  sub- 
mucous operation. 

Dr.  Fielding  O.  Lewis:  Does  the  splint  cause 
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any  pressure  on  the  eyes?  I believe  failure 
is  often  the  result  of  improper  splinting. 

Dr.  Carter,  closing:  It  is  remarkable  what 
can  be  done  to  the  nose.  It  stands  great 
amount  of  traumatism,  and  is  more  or  less  im- 
mune to  infections  habitually  found  in  the  nose. 
Dr.  Laplace  asks  if  I have  found  any  over- 
growth of  bone.  I have  not,  one  transplanta- 
tion is  growing  at  a remarkable  rate  but  I be- 
lieve there  will  be  no  overgrowth.  While  thene 
are  many  advocates  for  and  against  use  of  peri- 
osteum, there  is  no  question  in  my  mind  but 
that  periosteum  does  help,  therefore  I believe 
in  keeping  in  the  middle  of  the  road.  Referring 
to  what  Dr.  Vansant  has  said,  contraction  of  tis- 
sues is  one  of  the  greatest  problems  to  contend 
with.  In  syphilitic  and  tuberculous  cases  lib- 
eral elevation  of  soft  parts  is  essential  and  if 
mattress  sutures  are  placed  on  the  face,  adhe- 
sions take  place,  but,  always  nearer  the  nose.  I 
have  never  used  cartilage,  it  is  nonvascular,  is 
always  absorbed  and  therefore  not  good  to  trans- 
plant. Adhesive  plaster  as  splint  in  recent  cases 
is  absurd  and  absolutely  unsurgical  procedure, 
it  pushes  the  nose  down  and  holds  it  there. 
In  a recent  case  the  splint  not  only  corrected 
the  deformity,  but  also  corrected  an  old  septal 
deformity. 

Replying  to  Dr.  Goddard’s  question,  the 
youngest  patient  was  four  years  and  the  oldest 
forty-seven  years  old.  Bone  transplantation 
is  not  recommended  in  very  young 
patients,  better  the  bridge-splint  or  some 
modification  of  it.  Bone  transplantation 
In  the  aged  is  inadvisable  because  osteogenetic 
property  is  lost.  Splint  should  be  placed  below 
Inner  canthus,  otherwise  it  may  prevent  tears 
from  flowing  down  the  duct.  In  very  young 
subjects  an  operation  like  Dr.  Gleason’s  is  pre- 
ferred to  a submucous  resection.  Very  little 
prominence  at  upper  end  of  bone  graft  remains 
after  a short  time. 

Frederic  M.  Stbouse,  Reporter. 


SOCIETY  REPORTS. 


BERKS — NoimirnEB. 

The  Berks  County  Society  held  its  meeting 
November  11,  Dr.  Shoemaker  presiding. 

Dr.  V illiam  T.  Sharpless,  councilor  for  the 
First  District,  addressed  the  society  on  the  ad- 
vantages of  membership  in  the  state  society 
and  the  medical  defense  and  the  medical  relief 
funds.  He  also  congratulated  the  society  on 
the  new  medical  building. 


Dr.  Robert  M.  Alexander  of  the  Wernersville 
State  Asylum  reported  a case  of  intestinal 
obstruction  due  to  a benign  pelvic  tumor.  The 
transverse  colon  was  attached  to  the  fundus  of 
the  uterus:  just  above  it,  a large  fibroma  with 
a short  pedicle  was  attached.  This  became 
twisted  upon  the  uterus  and  its  appendages 
caused  intestinal  obstruction,  rapid  enlarge- 
ment of  uterus,  and  tumor  due  to  congestion. 
Intestine  was  pushed  off  the  uterus  with  gauze 
by  breaking  up  adhesions.  The  pelvis  con- 
tained a quantity  of  sero-sanguinous  fluid. 
Panhysterectomy  was  performed.  Patient  had 
an  intermittent  fever  for  several  days,  recov- 
ery was  otherwise  uneventful.  Pathological 
examination  showed  presence  of  hemorrhage 
in  left  ovary,  which  was  greatly  hypertrophied 
and  congested,  and  also  in  the  uterus.  Tumor 
proved  to  be  a fibroma,  the  mass  weighing  120 
grams. 

A paper  was  read  and  photographs  were 
shown  of  a case  of  dermatitis  exfoliativa  in  a 
male  insane  patient  who  was  too  ill  to  be 
shown  to  the  society.  Patient  showed 
abundant  exfoliation  over  the  entire  body,  most 
marked  on  the  chest,  front  and  back.  Con- 
junctivae  were  also  involved.  Skin  was  tight 
and  showed  pigmentation  on  the  chest.  Pa- 
tient had  failed  rapidly.  His  urine  showed 
granular  casts  and  a cloud  of  albumin.  His 
principal  subjective  symptom  was  of  burning 
of  the  skin,  itching  was  not  a prominent  fac- 
tor. Cl.\ra  Siietter-Keiseb,  Reporter. 


BUCKS — November. 

The  annual  meeting  of  the  Bucks  County 
Society  was  held  at  Doylestown,  November  12, 
President  Brown  occupying  the  chair.  Forty- 
five  names  were  registered.  The  officers  elect- 
ed were:  President,  Dr.  William  C.  LeCompte. 
vice-presidents,  Drs.  William  J.  Wilkinson  and 
George  M.  Grim:  secretary-treasurer.  Dr.  An- 
thony F.  Myers;  Board  of  censors,  Drs.  George 
M.  Grim,  William  A.  Cooper,  and  Walter  H. 
Brown. 

The  retiring  president.  Dr  Walter  H.  Brown, 
delivered  an  excellent  address  along  the  lines 
of  “The  Old  Time  Practice  Evolved  into  the 
New.’’  He  concluded  by  describing  the  mod- 
ern physician  and  his  thorough  training,  his 
character  being  just  as  strong  and  honorable 
as  those  of  fifty  years  ago;  that  errors  have 
been  made,  is  a certainty,  but  the  underlying 
principles  are  just  the  same  and  just  as  good. 

Following  the  annual  banquet.  Dr.  Charles 
F.  Nassau,  Philadelphia,  delivered  an  address 
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on  “Anesthesia.”  He  compared  the  advantages 
and  disadvantages  of  ether  and  chioroform; 
he  described  in  detaii  the  intiitration  method 
of  iocai  anesthesia. 

Dr.  J.  Thompson  Scheii,  Phiiadeiphia,  opened 
the  discussion  and  gave  his  personai  experi- 
ences concerning  the  merits  of  both  pians  and 
described  the  anesthetic  of  choice  in  major 
cases. 

Dr.  Frank  Swartziander  exhibited  and  ex- 
piaiued  a very  simpie  and  economicai  apparatus 
for  use  in  ether  anesthesia  as  used  in  the  ciinic 
at  Copenhagen. 

Anthony  F.  Myeks,  Reporter. 


CARBON — OcTOBEK. 

The  Carbon  County  Society  met  at  the  Amer- 
ican Hotei,  Mauch  Chunk,  October  24,  at  2 
B.M.,  with  twenty  members  present.  Dr.  W.  L. 
Estes,  counciior  for  the  district,  was  aiso  pres- 
ent. Officers  for  the  ensuing  year  were  eiect- 
ed  as  foiiows:  President,  Dr.  L.  W.  Moyer; 
vice  presidents,  Drs.  J.  H.  Behler  and  H.  E. 
Hersh;  secretary.  Dr.  C.  J.  Balliet;  treasurer, 
Dr.  C.  J.  Kistler;  censor,  Dr.  C.  T.  Horn  to 
take  the  place  of  Dr.  E.  H.  Kistler.  On  mo- 
tion a vote  was  taken  to  increase  the  meetings 
from  four  to  six  a year,  beginning  in  January. 
Eight  propositions  for  membership  were  made 
and  will  be  acted  upon  at  the  January  meeting. 

A paper  on  “Thoracic  Surgery”  was  read 
by  Dr.  Alexander  Armstrong  and  enjoyed  by 
all  present.  The  discussion  was  opened  by 
Dr.  John  W.  Luther  and  continued  by  Coun- 
cilor Estes. 

Dr.  Armstrong,  delegate  to  the  Philadelphia 
Session  of  the  state  society,  made  his  report. 

C.  J.  Balliet,  Secretary. 


CHESTER— Novembek. 

The  Chester  County  Society  held  its  meet- 
ing in  the  Y.  M.  C A.  building,  Coatesville, 
November  18.  The  committee  appointed  at  the 
last  meeting  to  consider  naming  an  executive 
committee  to  plan  for  the  meetings,  in  order 
to  give  more  time  for  discussion,  reported  the 
following  committee:  Drs.  Gifford,  S.  H.  Scott 
and  Hoskins,  and  the  president  and  secretary 
members  ex-officio.  The  Chair  appointed  the 
following  committees  for  the  ensuing  year; 
Program,  Drs.  Pleasants,  H.  A.  Rothrock,  and 
Kurtz;  Public  Policy  and  Legislation,  Drs. 
Patrick,  Scattergood,  and  Kerr;  Nominating 
Committee  to  report  at  the  next  meeting,  Drs. 


Sharpless,  W.  W.  Woodward,  Kurtz,  and  Beets. 

Dr.  Fred  H.  Klaer,  Philadelphia,  read  a paper 
on  “Methods  of  Treatment  of  Gastric  Condi- 
tions Associated  with  Hyperchlorhydria.”  No 
one  symptom  must  be  relied  on  but  all  symp- 
toms considered  together.  The  physician  must 
go  into  thorough  detail  regarding  history,  make 
complete  physical  examination  and  work  in 
laboratory  on  findings  of  stomach  contents 
after  giving  test  meal  of  roll  and  coffee  and 
then  using  the  stomach  tube.  Make  thorough 
analysis  as  to  amount  of  hydrochloric  acid. 
Determine  motility,  the  location  and  size  of 
the  stomach.  Stomach  contents  should  be  ex- 
amined chemically  for  total  acidity,  amount  of 
hydrochloric  and  lactic  acids.  Frequently  as- 
sociated with  hyperchlorhydria  will  be  a min- 
imum retention  of  food,  delayed  emptying  o.' 
stomach  with  consequent  relaxation  of  stomach 
walls  resulting  in  dilatation.  We  also  have 
gastric  neuroses  associated  with  hyperchlor- 
hydria, the  symptoms  being  fatigue,  poor  hab- 
its as  to  time  and  kind  of  food,  bad  teeth,  in- 
creased appetite.  Dilatation  coming  later  with 
the  neurosis  may  be  due  to  pyloric  obstruction, 
or  secondary  to  other  conditions  such  as  disease 
of  gall  bladder,  diseased  pelvic  organs,  chronic 
appendicitis.  Gastroptosis  or  w'eakening  of 
gastric  musqles  produces  same  symptoms. 
With  gastric  ulcer  we  have  hyperchlorhydria, 
retention  and  mild  dilatation.  Treatment: 
Removal  of  cause;  diet  of  carbohydrates;  milk 
not  given  for  it  forms  tough,  hard  curd  and  is 
not  advisable;  rest  fifteen  or  twenty  minutes 
before  meals;  eat  slowly  and  thoroughly  masti- 
cate. Medicinally,  best  results  are  accom- 
plished with  bismuth  and  belladonna,  followed 
by  nux  vomica  after  meals. 

“Roentgen  Diagnosis  of  Intestinal  Stasis” 
was  presented  with  stereopticon  views  by  Dr. 
H.  K.  Pancoast,  Philadelphia.  He  showed 
some  very  interesting  pictures  and  said  that 
x-ray  only  helps  to  determine  whether  or  not 
the  case  is  operative.  The  clinical  symptoms 
should  all  be  known  before  the  x-ray  picture 
is  taken.  Bismuth  and  oatmeal  breakfast 
should  be  gi\Tep  at  8 a.m.  and  the  bowels  thor- 
oughly empty  to  be  assured  of  good  result. 

“Surgical  Treatment  of  Intestinal  Stasis” 
was  presented  by  Dr.  George  P.  Muller,  Phila- 
delphia, and  illustrated  by  lantern  slides.  He 
began  with  the  formation  of  the  gut  tract, 
showing  different  anomalies  in  make-up  and 
describing  the  surgical  procedure  to  be  followed 
in  operation  upon  the  different  conditions. 

D.  Edgab  IIuTcmsoN,  Reporter. 
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DELAWARE — Notomiseb. 

The  Delaware  County  Medical  Society  met 
at  Chester  Hospital,  November  13,  at  3:30  p.m. 

Dr.  Katherine  Ulrich  read  a paper  on  “The 
Medical  Treatment  of  Some  Common  Pelvic 
Disorders.”  She  discussed  in  detail  the  vari- 
ous flexions  and  versions  of  the  uterus  and  the 
symptomatology  and  treatment  of  the  same. 
The  frequency  of  retrodisplacements  according 
to  Schroeder  are  interesting  and  at  the  same 
time  nearly  appalling.  In  411  women,  virgin, 
nullipara,  multipara,  twenty-eight  per  cent, 
showed  a condition  of  retrodeviation  of  the 
uterus.  Thus  we  see  that  congenital  retro- 
deviations  are  frequent,  indicating  a general 
constitutional  Inelasticity  due  to  hereditary 
defects  as  well  as  faulty  management  at  pu- 
berty. The  conditions  after  childbirth  and  dur- 
ing the  period  of  uterine  involution  are  also 
causes.  In  a recently  delivered  w'oman  the 
abdominal  walls  are  flabby,  weakening  the  re- 
tentive power  of  the  abdomen.  The  disrupted 
pelvic  arch  in  addition  to  the  broken  pelvic 
floor  are  also  important  factors.  During  the 
puerperium  an  overdistended  bladder  or  pro- 
longed dorsal  decubitus  plus  tight  bandages 
may  aid  this  backward  position  of  the  uterus. 
Within  a few  hours  after  labor  the  patient 
should  be  instructed  to  lie  alternately  upon 
the  right  and  left  side,  and  on  about  the  third 
day  after  “milk  flow”  is  established  and  uterus 
is  In  the  true  pelvis,  she  should  lie  frequently 
upon  the  abdomen.  Of  course,  the  intestines 
or  bladder  are  not  at  any  time  to  become 
overdistended.  The  treatment  of  all  pelvic 
conditions  should  be  preventive.  Hygiene  in 
general,  and  the  care  of  the  body  with  refer- 
ence to  the  reproductive  organs  especially, 
should  be  taught  the  young  with  far  more  em- 
phasis than  formerly. 

The  discussion  on  this  most  interesting 
paper  w’as  general  among  the  large  number  of 
members  present. 

W.  E.  Egbekt,  Reporter. 


HUNTINGDON — October,  November. 

The  Huntingdon  County  Medical  Society  at 
its  October  meeting  enjoyed  a paper  on  “Man- 
agement of  Peritonitis”  by  Dr.  Fred  Simpson, 
in  which  he  gave  in  an  original  way  the  latest 
treatment. 


November  6,  the  society  gave  a banquet  to 
the  Tyrone  Medical  Club.  Dr.  J.  M.  Beck 
gave  the  address  of  welcome,  which  was  re- 
sponded to  by  Dr,  Tobin.  Dr.  G.  0.  Harman 
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gave  a history  of  our  society.  Dr.  Lowrie  a 
r6sum6  of  medical  legislation  and  Dr.  L.  E. 
Wolfe  a paper  on  the  country  doctor.  Dr.  F. 
L.  Schum  was  an  excellent  toastmaster,  and 
many  of  those  present  responded  to  his  call. 
At  our  November  meeting,  Drs.  Sears,  Simp- 
son, Keichline,  Herkness,  Decker  and  Moore 
reported  a number  of  their  late  interesting 
cases.  J.  M.  Keichline,  Jr.,  Reporter. 


LACKAWANNA — October,  November. 

Seventy-six  members  of  the  Lackawanna 
County  Society  attended  the  meeting  on  Octo- 
ber 21  to  listen  to  Dr.  Thomas  McCrae  of  the 
Jefferson  Medical  College,  Philadelphia,  deliv- 
er a lecture  on  the  subject  “The  Problem  of 
High  Blood  Pressure.”  This  was  a rare  treat 
for  the  members  and  they  displayed  their  in- 
terest in  the  occasion  by  a full  attendance. 

Dr.  McCrae  laid  stress  upon  the  necessity  of 
obtaining  both  the  systolic  and  diastolic 
pressure  when  making  a diagnosis  of  high 
blood  pressure,  and  showed  that  the  main 
factor  in  high  pressures  is  the  arteriole  circu- 
lation, particularly  of  the  kidney  and  the 
splanchnic  region.  As  to  w'hat  might  consti- 
tute a high  blood  pressure  he  thought  anything 
above  160  millimeters  of  mercury  systolic  and 
110  diastolic  should  be  considered  high. 

The  causes  of  high  pressure  should  be  divid- 
ed into  two  groups,  (1)  causes  within  the  cir- 
culation itself,  as  changes  in  the  capillaries  or 
arteriosclerosis;  (2)  changes  outside  of  the  cir- 
culation, as  (a)  nervous  influences  and  (b) 
chemical  influences,  such  as  secretion  from  the 
adrenal  and  pituitary  glands.  That  nervous 
influences,  such  as  worry  or  business  cares, 
commonly  seen  in  the  male  and  the  phenomena 
coincident  with  the  menopause  in  the  female 
are  factors  in  causing  an  increased  arterial  ten- 
sion is  unquestioned  in  Dr.  McCrae’s  mind  and 
he  cited  many  interesting  cases  to  substantiate 
this  fact.  That  all  cases  showing  a high  blood 
pressure  are  beginning  cases  of  nephritis  as 
has  previously  been  taught  is  erroneous,  the 
essayist  thought,  but  these  patients,  when  they 
present  themselves,  should  be  carefully  studied 
and  the  possible  underlying  cause  sought  for. 

As  to  the  treatment  of  high  blood  pressure 
the  first  thought  should  be  the  general  manage- 
ment of  the  case;  allay  all  irritating  causes 
removing  the  patient  from  business  cares  and 
nervous  strain;  rest  is  imperative;  as  to  diet 
the  protein  content  should  be  cut  in  half,  cof- 
fee being  excluded  in  certain  cases.  The  use 
of  tobacco  and  alcohol  are  open  to  questloD  but 
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may  be  allowed  in  moderation  in  certain  cases. 
Caretul  attention  should  be  paid  to  elimination 
and  the  emunctories  should  be  kept  active. 


On  November  11  the  society  had  the  pleas- 
ure of  listening  to  Dr.  J.  D.  Butzner  of  Scran- 
tion  on  “Travels  Abroad  and  the  International 
Medical  Congress.”  Dr.  Butzner  was  a mem- 
ber of  the  party  organized  for  travel  study  with 
the  view  of  visiting  the  principal  medical 
centers  of  Burope,  attending  clinics 
and  demonstrations  given  by  the  principal 
celebrities  of  the  old  world,  and  ultimately 
terminating  the  voyage  by  attending  the  ses- 
sion of  the  International  Medical  Congress  at 
London.  The  word  picture  painted  by  Dr. 
Butzner  of  the  various  institutions  visited  was 
instructive  and  he  reviewed  briefly  the  work 
being  done  by  the  various  investigators  of  the 
old  world  along  medical  lines  and  spoke  most 
encouraging  of  the  progress,  especially  regard- 
ing the  treatment  of  syphilis  and  cancer. 

H.  W.  Albesi'Son,  Reporter. 


LEBANON — Novembeb. 

The  Lebanon  County  Society  met  in  the 
courthouse,  November  18,  at  3 r.ai.  Dr.  John 
M.  Fisher  of  the  Jefferson  Medical  College, 
Philadelphia,  spoke  on  “Gonorrhea.”  He 
claimed  that  this  is  most  widespread  malady 
found  by  the  medical  profession;  no  one  is  ex- 
empt from  the  cradle  to  the  grave,  prince  and 
pauper  alike  are  attiicted.  One  fourth  of  the 
blindness  in  our  asylums  is  due  to  the  contrac- 
tion of  gonorrhea  at  birth,  and  ninety  per  cent, 
of  all  pelvic  disorders  originate  from  this 
cause.  Dr.  Fisher  severely  criticized  the  lack 
of  improper  as  well  as  insuthcient  advice  at 
the  age  of  adolescence,  believing  this  the  rea- 
son for  much  of  the  suffering,  and  also  for 
much  of  the  quackery  and  drug-store  medica- 
tion. l^ew  York  City  can  claim  at  any  time 
800,000  acute  cases  of  gonorrhea.  The  speaker 
was  of  doubtful  mind  whether  or  not  a cure 
can  be  effected  in  this  disease.  If  there  was 
a chance  for  a recovery  it  was  in  the  male 
but  not  the  female.  In  the  former,  cases  of 
gonorrhea  have  been  dormant  for  years,  no 
symptoms  appearing  of  any  kind,  when  be- 
hold, after  an  alcoholic  debauch  they  all  re- 
turn like  demons  in  the  night,  to  harass  and 
vex  the  sufferer.  In  the  female  the  racemose 
character  of  the  gland  affords  an  excellent 
nidus  for  the  gonococci,  rendering  treatment, 
however  drastic,  unavailable.  Dr.  Fisher 
gives  but  little  weight  to  the  clinical  labora- 
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tory  report,  because  it  is  almost  impossible  to 
differentiate  between  the  micrococcus  of  men- 
ingitis, catarrh  and  gonorrhea.  The  result 
manifested  in  different  culture  media  is  help- 
ful though  it  can  be  done  by  experts  only. 
Positive,  probable  and  uncertain  signs  of  diag- 
nosis w'ere  given,  all  depending  largely  upon 
the  structure  changes.  Silver  nitrate  is  the 
most  valuable  remedy  w’hen  used  in  a forty 
per  cent,  solution.  Vaccine  treatment  was  not 
recommended.  Geokge  R.  Piietz,  Reporter. 


NORTHAMPTON— October. 

The  Northampton  County  Medical  Society 
met  in  Easton,  October  7,  with  a good  attend- 
ance. An  address  on  “Rheumatic  and  Neural- 
gic Pains  as  Referred  to  Joint  Affections  and 
Other  Allied  Conditions”  was  delivered  by  Dr. 
Joseph  Sailer  of  Philadelphia. 

Applications  for  membership  were  received 
from  twenty-two  men,  largely  through  the  work 
done  by  the  organizers  put  in  the  field  by  the 
American  Medical  Association. 

W.  P.  Walker,  Reporter. 


PHILADELPHIA— October. 

The  Philadelphia  County  Society  met  Octo- 
ber 8 at  8:30  p.m..  President  Codman  presid- 
ing. 

Dr.  James  Hendrie  Lloyd  read  a paper  on 
“Acute  Syphilitic  Infection  of  the  Pons,  Medul- 
la and  Upper  Cervical  Cord.”  In  view  of  the 
discovery  of  the  spirochete  in  the  nervous  tis- 
sue in  paresis  and  tabes,  as  announced  by 
Noguchi  and  others,  it  w'ould  seem  that  the 
time-honored  distinction  between  the  syphilitic 
and  so-called  parasyphilitic  affections  had  giv- 
en way  and  that  the  term  “parasyphilitifc” 
might  as  well  be  abolished.  By  these  discov- 
eries paresis  and  tabes  are  shown  to  be  genuine 
syphilitic  diseases  and  nothing  else.  Atten- 
tion is  called  especially  to  the  various  types, 
or  syndromes,  caused  by  syphilitic  infection 
of  the  brain-stem  and  the  upper  spinal  cord 
and  to  the  fact  that  these  two  regions  may  bo 
affected  together.  Among  these  clinical  types 
are  various  forms  of  ophthalmoplegia, 
Wernicke’s  superior  t)olioencephalitis,  mid- 
brain  and  pontine  affections  and  acute  apoplec- 
tic bulbar  palsy.  Detailed  description  is  given 
of  a case  in  a middle-aged  man,  who  had  had  a 
primary  lesion  eight  years  ago,  in  which  the 
symptoms  were  of  the  type  of  an  inferior  polio- 
encephalitis, coming  on  very  acutely  and  ter- 
minating in  death  in  less  than  two  weeks.  The 
patient  was  literally  paralyzed  from  his  mouth 
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down.  He  could  not  move  a muscle  in  the  arm 
or  leg  on  either  side.  His  respiration  was  em- 
barrassed; he  could  not  protrude  his  tongue 
or  move  it  in  his  mouth;  his  lips  were  entirely 
paralyzed  as  were  the  lower  fibers  of  the  facial 
muscles  on  both  sides,  and  he  could  neither 
speak  nor  swallow.  The  autopsy  revealed  ex- 
tensive softening  in  the  pons,  also  a large  area 
of  softening  in  the  cervical  region  of  the  spinal 
cord,  localized  meningitis,  thickening  of  the 
wall  of  the  basilar  artery,  and  lymphocyte  in- 
filtration of  the  affected  parts. 

Dr.  P.  X.  Dercum  read  a paper  on  “The 
Clinical  Forms  Presented  by  Nervous  Syphilis; 
Significance  of  and  Necessity  for  Their  Differ- 
entiation.” Since  the  epoch-making  discovery 
of  the  spirochetes  in  the  brain  of  the  paretic 
by  Noguchi  the  distinction  heretofore  made  be- 
tween syphilis  of  the  nervous  system  and  para- 
syphilis  can  no  longer  be  maintained.  The 
most  that  can  be  said  is  that  in  syphilis  of  the 
vessels  and  membranes  we  have  an  interstitial 
syphilis  and  in  the  syphilis  of  the  nerve  sub- 
stance, as  in  paresis  and  tabes,  we  have  a 
parenchymatous  syphilis. 

There  is  grave  danger,  however,  in  attempt- 
ing to  give  such  generalization  a practical  ap- 
plication and  great  harm  may  be  done  in  losing 
sight  of  important  clinical  distinctions.  While 
all  of  the  diseases  of  the  nervous  system  result- 
ing from  the  infection  of  spirochetes  fall  prop- 
erly under  the  caption  of  syphilis,  it  does  not 
follow  that  all  nervous  syphilis  is  the  same. 
The  absence  in  parasyphilis  of  a history  of  sec- 
ondary symptoms  would  seem  to  suggest  a pos- 
sible difference  in  the  character  of  the  infec- 
tion. It  is  startling  to  realize  that  in  cases  in 
which  both  husband  and  wife  suffer  from  tabes 
one  of  them  does  not  present  syphilis  of  mem- 
branes and  vessels  and  the  other  of  parasyph- 
ilis, but  both  the  symptoms  of  parasyphilis. 
How  are  we  to  account  for  the  instances  in 
which  a number  of  men,  having  acquired  syph- 
ilis from  the  same  woman,  all  subsequently  de- 
velop paresis.  It  would  seem  that  at  times  the 
germs  of  sypliilis  undergo  some  change  favor- 
ing the  development  of  paresis.  As  suggested 
by  Mott  “there  may  be  varieties  of  spirochetes 
as  there  are  different  varieties  of  trypano- 
somes, the  morphological  character  of  which 
would  not  permit  of  differentiation.”  As  opposed 
to  the  clinical  separateness  of  syphilis  of  the 
membranes  and  vessels  and  of  parasyphilis,  it 
may  be  pointed  out  that  cases  are  met  with  in 
which  symptoms  belonging  to  both  groups  are 
present;  i.  e.,  that  there  aro  cases  of  paresis  in 
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which  the  evidence  also  points  to  syphilis  of 
membranes  and  vessels,  or  on  the  other  hand 
that  transitional  forms  are  met  with.  The 
concurrence  of  true  gummatous  lesions  in 
cases  of  undoubted  paresis  is  exceedingly  rare. 
If  cases  actually  occur  in  which  ordinary  cere- 
bral syphilis  passes  into  paresis,  it  has  not  been 
the  fortune  of  the  writer  in  an  unusually  ex- 
tensive hospital  experience  to  observe  them. 

Dr.  Judson  Daland  read  a paper  on  “Diag- 
nosis, Prognosis  and  Treatment  of  Syphilis.” 
The  old  classification  still  has  some  advantages 
in  making  possible  subdivisions.  I think  we 
should  still  include  as  a subdivision,  congenital 
syphilis;  also  that  form  of  syphilis  described  as 
asymptomatic  and  discoverable  only  by  exam- 
ination of  the  blood  serum.  Detection  of  the 
Spirocliwta  pallida  in  the  specific  lesion  estab- 
lishes the  diagnosis  of  syphilis;  also  its  recov- 
ery from  the  syphilitic  lesion  developed  from 
inoculation  of  animals  is  looked  upon  as  neces- 
sary for  the  establishment  of  certain  forms  of 
syphilis.  A third  method  of  diagnosis  which 
is  most  important  is  the  Wassermann  reaction. 
It  is  my  personal  opinion  that  when  the  Was- 
sermann reaction  is  performed  by  one  skilled 
in  the  technic  it  has  a diagnostic  value  of 
more  than  eighty  per  cent.  In  addition  to  the 
possible  errors  of  the  laboratory  there  are  vari- 
ations in  the  body  of  the  sick  making  possible 
a temporary  positive  Wassermann  reaction. 
Therefore  one  must  have  a knowledge  of  these 
conditions.  We  have  seen  such  a case 
showing  a four  plus  Wassermann  which 
entirely  disappeared  without  specific  treat- 
ment when  the  toxemia  disappeared. 
The  killing  of  a large  mass  of  the  Spiro- 
chccta  pallida  at  one  time  may  liberate 
toxins  so  great  that  death  has  been  produced 
by  this  great  toxic  substance.  A fact  to  be 
borne  in  mind  is  that  the  intravenous  injec- 
tion of  salvarsan  is  a method  by  which  one 
syphilitic  individual  can  not  transfer  the  dis- 
ease to  others.  From  a public  health  stand- 
point, therefore,  the  extraordinary  importance 
of  the  prompt  treatment  of  these  individuals 
is  obvious.  In  the  treatment  of  primary  syph- 
ilis, of  which  I see  very  little,  it  seems  to  me 
that  the  line  of  treatment  should  be  removal  of 
the  chancre  with  the  infected  tissue  and  then 
not  less  than  six  decigrams  of  salvarsan  intra- 
venously, repeated  in  seven  days  and  a third 
injection  after  an  interval  of  another  seven 
days.  After  two  weeks  examination  should  be 
made  to  determine  whether  the  Wassermann 
reaction  is  negative.  If  it  Is,  I should  reoom-. 
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mend  another  dose  of  this  remedy  within  the 
period  of  one  month.  Subsequent  treatment 
should  depend  upon  the  reaction  of  the  serum 
to  the  Wassermann  reaction  examined  two, 
three  and  six  months  subsequently.  I would 
say  a cure  of  syphilis  might  be  claimed  in  the 
absence  of  symptoms  and  elicited  signs  and  af- 
ter the  serum  has  been  Wassermann  free  for 
a period  of  more  than  a year. 

Generally  speaking  it  seems  to  me  that  each 
case  of  syphilis  requires  at  times  treatment 
and  always  medical  supervision  for  a period 
of  from  three  to  four  years.  There  is  no  ri- 
valry between  mercury  and  salvarsan.  The  ob- 
ject is  the  destruction  of  the  Spirochwta  pallida 
and  to  relieve  the  patient,  and  the  giving  of 
the  two  drugs  when  indicated  is  necessary. 
Therefore,  the  moment  one  sees  any  rebellious- 
ness on  the  part  of  the  primary  case  resort 
should  at  once  be  made  to  the  use  of  mercury. 
The  mercury  should  be  properly  prepared  in 
the  form  of  an  ointment,  one  half  metal  and 
the  other  half  lanolin.  The  skin  should  be 
prepared  for  the  absorption  of  the  ointment  by 
properly  given  baths.  The  rubbing  in  of  the 
ointment  should  be  done  thoroughly  which 
means  rubbing  from  twenty  to  thirty  minutes 
by  one  who  knows  how  to  rub.  Any  irritation 
about  the  gums  or  mouth  must  be  corrected; 
otherwise  the  proper  amount  of  mercury  can 
not  be  given.  In  regard  to  what  might  be  called 
the  killing  of  the  Spirochwta  pallida  the  dose 
should  be  that  which  will  give  the  maximum  of 
effect  consistent  with  the  safety  of  the  patient. 
Early  recognition  and  treatment  are  necessary 
in  congenital  syphilis  to  prevent  ensuing  de- 
struction. The  appearance  of  perfect  health 
in  a child  is  not  a guarantee  that  it  may  not 
be  a victinA  of  congenital  syphilis.  A four 
plus  Wassermann  may  be  present  in  parent  and 
child.  In  my  judgment  the  two  remedies, 
mercury  and  salvarsan,  in  most  cases  of  syph- 
ilis should  frequently  be  used  simultaneously 
to  obtain  the  maximum  benefit. 

Abthub  H.  Hopkixs,  Reporter. 


Y ORK — NoVEilBKB. 

The  York  County  Medical  Society  met  in 
the  Colonial  Hotel,  November  6,  at  1 p.m.  Dr. 
Fackler  presided  and  thirty-five  members  were 
In  attendance. 

Dr.  A.  B.  Shatto  addressed  the  society  on 
“Extrauterine  Pregnancy,”  and  Dr.  Laura  J. 
Dice  read  a paper  cn  “Unusual  Hemorrhages 
at  Puberty  and  the  Menopause.”  The  papers 
were  both  characterized  by  an  absence  ot 


“textbook”  descriptions  and  were  practical  in 
the  extreme.  The  discussion  was  interesting 
and  instructive. 

The  society  instructed  the  committee  on 
scientific  business  to  arrange  for  a public 
meeting  during  1914,  and  to  endeavor  to  ob- 
tain the  services  of  Dr.  John  B.  Roberts,  of 
Philadelphia,  to  address  this  gathering. 

The  proposed  new  By-Laws  were  consid- 
ered, in  part,  but  no  definite  action  was  taken. 

Julius  H.  Coviboe,  Reporter. 


NECROLOGY. 


IN  iMBMORIAM— CHARLES  LESTER  LEON- 
ARD, M.D. 

(Minute  of  the  Faculty  of  the  Philadelphia 
Polyclinic  and  College  for  Graduates  in 
Medicine.) 

Whereas,  The  faculty  of  the  Philadelphia 
Polyclinic  and  College  for  Graduates  in  Medi- 
cine has  learned  with  deep  regret  of  the  death 
of  one  of  its  most  esteemed  members,  Dr. 
Charles  Lester  Leonard,  it  is  hereby 

Resolved,  That  the  faculty  place  on  record 
its  sense  of  sorrow  in  the  death  of  Dr.  Leonard, 
and  its  appreciation  of  the  loss  which  this  in- 
stitution and  the  medical  profession  in  general 
have  sustained  in  the  passing  of  one  who  has 
served  them  faithfully  and  well. 

Dr.  Leonard  was  a pioneer  and  a leader  In 
the  field  of  roentgenology,  and  an  authority 
widely  known  and  highly  respected  in  this 
country  and  abroad.  His  affiliation  with  the 
Philadelphia  Polyclinic  was  a great  advantage 
to  that  institution.  He  did  much  to  develop 
the  specialty  to  which  he  devoted  the  greater 
part  of  his  professional  career,  and  literally 
laid  down  his  life  in  the  service  of  humanity. 
The  devotion  to  duty  and  the  unflinching  hero- 
ism, which  he  displayed  for  years  in  the  pres- 
ence of  painful  illness,  were  noteworthy  in  a 
profession  known  fcr  self-sacrifice,  and  will  be 
long  remembered  by  his  friends  and  associates 
as  well  as  by  the  medical  men  the  world  over. 

The  faculty  wishes  to  express  the  pride 
which  it  feels  in  the  record  of  one  of  its  mem- 
bers, and  to  convey  to  his  family  its  condolence 
on  the  great  loss  which  they  have  sustained. 
It  is  further 

Resolved,  That  this  resolution  be  spread  up- 
on the  minutes,  and  that  a copy  of  the  same 
be  sent  to  the  family. 

John  H.  Jopson. 

Morris  Booth  Miller. 

Augustus  A.  Esuner, 
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IN  ME  MORI  AM— ROBERT  S.  WALLACE,  M.D. 

(The  following  resolutions  were  adopted  by 
the  Clarion  County  Medical  Society  at  its  meet- 
ing, October  28.) 

Dr.  Robert  S.  Wallace,  one  of  the  most  fam- 
ous of  the  skillful  physicians  and  surgeons  of 
western  Pennsylvania,  died  at  his  home  in 
East  Brady,  September  14,  1913,  after  an  ill- 
ness of  three  and  one  half  years.  The  deceased 
! was  born  in  Armstrong  County,  February  10, 
1832,  the  son  of  Dr.  Samuel  S.  and  Martha 
Craig  Wallace.  He  received  his  education  in 
the  common  schools  and  Butler  Academy,  and 
at  the  age  of  twenty-three  years  was  gradu- 
ated with  high  honors  from  Jefferson  Medical 
College.  He  practiced  his  profession  in  the 
community  and  surrounding  counties  for  over 
fifty-five  years,  first  with  his  father,  and  later 
with  his  brother.  Dr.  J.  A.  Wallace,  both  of 
whom  preceded  him  in  death.  In  1867  he  re- 
moved from  Bradys  Bend,  to  East  Brady, 
where  he  resided  until  his  death.  In  the  ex- 
citing oil  days  of  Parkers  Landing,  he  main- 
tained an  office  there.  For  a number  of  years 
prior  to  his  death  he  was  associated  in  prac- 
tice with  his  nephew.  Dr.  W.  S.  Wallace. 

In  1859  he  was  married  to  Miss  Ada  Newlon, 
who  with  one  daughter,  Anna,  survives  him. 
When  the  Allegheny  Valley  Railroad  was  con- 
structed he  was  appointed  surgeon;  he  held 
that  position  up  to  the  time  of  his  death,  being 
the  oldest  surgeon  in  point  of  service  on  the 
Pennsylvania  Railroad  system,  and  enjoyed  the 
distinction  of  having  performed  more  amputa- 
tions and  attended  more  cases  of  injury  among 
railroad  men  than  any  surgeon  of  his  day. 
For  many  years  he  was  a member  of  the  Unit- 
ed States  Pension  Examining  Board,  ex- 
president of  the  Clarion  County  Medical  So- 
• clety,  member  of  both  the  Medical  Society  of 
the  State  of  Pennsylvania  and  of  the  American 
Medical  Association.  Dr.  Wallace’  reputation 
as  a physician  and  surgeon  was  state  wide  and 
he  was  always  ready  to  give  his  time  and  skill 
to  the  relief  of  the  sick  and  injured,  never 
pleading  weariness  of  body  or  inclemency  of 
weather  as  an  excuse  for  nonattendance  to  the 
many  calls  upon  his  services.  He  w'as  pre- 
eminently a physician  and  surgeon,  a lover  of 
his  profession  beyond  expression.  Only  one 
thing,  his  home,  possessed  more  interest,  for 
him;  outside  of  that  his  entire  time  and  at- 
tention was  devoted  to  his  professional  duties 
and  he  seemed  to  live  to  relieve  the  sick  and 
suffering.  His  very  presence  in  the  sick  room 
seemed  an  inspiration  to  both  patient  and 


friends.  No  one  could  excel  him  in  keeping 
abreast  of  the  advances  in  his  profession,  even 
after  he  was  compelled  to  cease  active  work  by 
reason  of  sickness.  A man  of  strong  person- 
ality, sincere  in  his  friendship,  professional  to 
the  letter,  always  standing  for  the  right  in 
ethics  and  high  ideals  in  practice,  ever  ani- 
mated by  a high  sense  of  duty  towards  his 
fellow  physicians  and  his  patients,  and  always 
an  especial  friend  and  helper  to  the  young 
practitioner. 

Whereas,  The  Clarion  County  Medical  So- 
ciety, at  a regular  meeting  held  this  day  at 
Rimersburg,  as  individual  members  and  as  a 
body,  desires  to  place  on  record  this  minute  of 
their  deep  sorrow  at  the  death  of  Dr.  Wallace, 
a man  admired  and  loved  by  every  member  of 
this  society;  one  who  was  a friend  of  the  so- 
ciety, and,  while  his  health  permitted,  a regu- 
lar attendant  at  its  meetings,  always  zealous 
in  work  looking  toward  the  welfare  of  the  so- 
ciety. 

Resolved,  That,  in  the  death  of  Dr.  Wallace, 
the  members  of  this  society  feel  a deep  sense 
of  personal  loss,  of  one  who  was  an  honored 
member,  a good  citizen,  and  a great  physician; 
and  the  community  in  wliich  he  spent  his  en- 
tire life  has  lost  a true  friend,  a nobleman, 
and  a liberal  benefactor,  and  we  desire  to  here 
record  our  appreciation  of  his  character  and 
faithfulness  as  a professional  gentleman. 

Resolved,  That  w'e  tender  to  his  family  our 
sincere  sympathy  in  their  bereavement. 

Resolved,  That  these  resolutions  be  spread 
upon  our  minutes,  a copy  sent  to  the  family, 
also  a copy  supplied  to  the  Jouknai.  for  pub- 
lication and  a copy  filed  In  the  Clarion  County 
Medical  Library  at  Foxburg. 

Committee.  W,  M.  Clover. 

A.  kl.  Hoover. 

J.  T.  Rimer. 

D.  L.  McAninch. 

R.  A.  Walker. 


If  you’ll  sing  a song  as  you  trudge  along 
You’ll  see  that  the  singing  will  make  you 
strong. 

And  the  heavy  load  and  the  rugged  road 
And  the  sting  and  the  stripe  of  the  tortuous 
goad 

Will  soar  with  the  note  that  you  set  afloat; 
That  the  beam  will  change  to  a trifling  mote; 
That  the  world  is  bad  when  you  are  s.'d. 

And  bright  and  beautiful  when  glad. 

That  all  you  need  is  a little  song — 

If  you  sing  the  song  as  you  trudge  along! 

«— U.  MlCLAIN  HiELD*. 
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CHAIRJilAN’S  ADDEESS. 


BY  JOHN  B.  LOWMAN,  M.D., 
Johnstown. 

(Delivered  before  the  Section  on  Surgery, 
Medical  Society  of  the  State  of  Pennsylvania, 
Philadelphia  Session,  September  23,  1913.) 

Living  in  a community  where  twenty  to 
thirty  thousand  industrial  workers  are  em- 
ployed, I have  seen  almost  all  kinds  of  fatal- 
ities and  accidents.  The  class  of  accidents 
seen  by  us  are  usually  in  the  form  of 
crushes;  contusion  of  brain;  hemorrhages, 
internal  and  external;  bruises  and  frac- 
tures. The  fractures  we  see  are  of  all  kinds, 
from  the  simplest  to  the  most  complicated. 

Realizing  about  eighteen  years  ago  the 
benefits  that  could  be  obtained  from  the 
study  of  from  two  hundred  to  three  hun- 
dred fractures  of  the  long  bone  seen  by  mo 
personally  a year,  I decided  to-  try  to  sim- 
plify the  metjiods  of  treatment.  I must 
confess  the  teaching  and  textbook  knowl- 
edge were  very  vague  at  that  time,  most 
discouraging  at  least  to  the  student,  as  to 
the  results  of  his  fractures,  and  caused  him 
many  a sleepless  night,  with  malpractice 
suits  many  times  staring  him  in  the  face.  If 
there  is  one  thing  a student  lacks,  it  is  the 
proper  instruction  in  the  treatment  of 
fractures  (for  he  will  not  find  it  in  the  ma- 
jority of  textbooks),  and  one  of  the  things 
he  most  needs  is  to  know  how  to  treat  them. 
After  using  all  of  the  so-called  standard 
splints  as  recommended  at  that  time,  we 
were  very  much  disappointed  as  to  the  re- 
sults obtained.  I then  began  to  study  frac- 
tures more  closely,  making  our  own  splints, 


and  with  the  introduction  of  the  x-ray,  how 
much  simpler  it  has  been. 

Each  fracture  is  a study  in  itself;  the 
simpler  and  more  comfortably  it  can  be 
dressed  and  treated,  the  better  the  result 
obtained.  The  simpler  the  splint  to  hold 
the  bones  in  approximation,  the  better.  To 
do  this,  the  surgeon  must  have  a thorough 
knowledge  of  applied  anatomy  and  study 
each  case  as  an  individual  one,  not  being 
satisfied  with  one  x-ray,  but  have  two  or 
three  taken  at  different  angles.  He  must 
then  make  a splint  to  fit  the  fracture,  not 
the  fracture  to  fit  the  splint,  and  he  will 
have  better  results,  just  the  same  as  the  shoe 
is  made  to  fit  the  foot  and  not  the  foot  to  fit 
the  shoe.  ■ And  the  many  deplorable  feet 
we  see.  We  see  just  as  many  bad  results 
in  fractures  from  the  same  cause.  Time 
will  not  permit  me  to  show  some  of  the 
simple  forms  of  splints  used  by  us  to  treat 
fractures. 

I am  glad  to  see  that  some  of  the  colleges 
are  awaking  to  the  seriousness  of  the  treat- 
ment of  fractures.  If  I were  a member  of 
a state  board  of  medical  examiners,  I would 
ask  many  questions  on  the  pathology  and 
treatment  of  fractures.  I have  asked  many 
students  the  proper  method  of  reduction  of 
a Colies’  and  of  a Pott’s  fracture,  and,  to 
my  surprise,  they  would  give  some  ignorant 
answer,  but  if  asked  the  operation  for  a 
hysterectomy  or  gastroenterostomy,  they 
would  be  right  at  home.  Which  would  be 
the  more  useful  to  them?  The  mortality 
in  the  treatment  of  compound  fractures  to- 
day has  been  reduced  to  a very  small  per- 
centage. In  our  Industrial  Hospital  we 
used  to  see  amputations  almost  weekly ; now 
it  is  a rare  thing  to  see  one  monthly. 
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It  is  a surprising  thing  to  see,  since  the 
introduction  of  the  more  modern  methods, 
what  can  be  done  with  crushed  limbs  in  the 
form  of  arterial  anastomosis,  bone  plating 
and  transplantation  of  hone.  Since  the 
modern  treatment  of  fractures,  many 
points  why  we  failed  a few  years  ago  have 
been  brought  out.  The  one  point  espeeially 
was  our  lack  of  strict  asepsis  and  technic. 
The  introduction  of  the  x-ray,  the  careful 
preparation  of  the  part,  the  w'alling  off  of 
the  incision  from  the  skin  (which  is  the 
most  important  part),  the  use  of  heavy 
gloves,  the  handling  of  the  instru- 
ments only  by  the  handles,  have  made 
the  open  treatment  of  fi’aetures  possible. 
No  instrument  should  go  into  the  w’ound 
which  has  been  touched  by  the  hand,  the 
hand  not  being  introduced  into  the  wound 
under  any  circumstanees.  The  gauze 
sponge  is  used  only  once,  and  all  reduction 
of  the  bone  should  be  done  with  clamps. 
I say  only  since  the  introduction  of  such 
technic  have  we  been  able  to  treat  fraetures 
by  the  open  metliod  successfully.  Unless 
we  can  develop  this  teehnic  they  should  be 
let  alone.  In  the  treatment  of  fraetures, 
we  have  many  complicated  ones  which  still 
demand  much  study  and  perfection  of 
treatment.  I mean  the  fractures  about  the 
joints,  compound  fractures,  soft  union  and 
ununited  fractures.  Fractures  about  the 
articulations  require  mueh  study.  Which 
is  the  best  method  to  give  the  best  function- 
al result?  I believe  most  of  these  cases 
get  the  best  functional  result  by  the  open 
method,  and  it  is  some  such  cases  whieh  I 
wish  to  show  this  afternoon. 

The  treatment  of  eompound  fractures  is 
one  whieh  is  ahvays  a study.  When  we  look 
baek  and  compare  the  treatment  of  such 
fractures  a few  years  ago  and  that  of  to- 
day, we  can  realize  how  many  legs  were  sac- 
rificed. But  we  still  have  much  to  learn 
and  perfect.  This  we  are  doing.  I believe 
the  less  done  to  a eompound  fracture  at 
first,  the  better.  It  has  been  our  experience 


and  that  of  many  others,  that  the  cases, 
brought  to  us  with  no  primary  treatment 
outside  of  a sterile  dressing  api^lied,  get 
along  much  better  than  those  w'hich  have 
been  cleaned  up.  Our  treatment  at  present 
consists  of  shaving  the  part,  removing  all 
foreign  material  that  may  be  around  or 
hanging  in  the  wound.  If  fragments  of 
bone  are  protruding  from  the  woimd  and 
separated  from  the  periosteum,  they  should 
be  removed  with  forceps  as  they  are  for- 
eign material.  The  wound  and  part  are 
then  painted  with  an  iodin  solution.  If  the 
end  of  the  bone  protrudes,  this  is  rubbed 
off  and  painted  with  iodin  solution  also.  A 
moist  dressing,  usually  a five  per  cent, 
phenol  solution,  is  applied  and  fracture  put 
in  splints.  Under  no  circumstances  is  the 
hand  put  in  the  wound  and  never  is  a com- 
pound fracture  plated  or  wired  primarily. 
We  allow  our  fractures  to  remain  this  way 
until  all  danger  of  infection  has  passed  and 
the  proper  absorption  has  taken  place.  In 
other  words,  convert  it  into  a simple  frac- 
ture before  operation. 

I believe  if  we  get  infection  in  a 
compound  fracture,  it  means  failure  many 
times,  and,  if  operated  on  at  once,  you  are 
still  opening  up  more  channels  of  infection 
by  absorption.  In  the  past  few  years  it 
has  been  surprising  to  find  the  enormous 
increase  in  nonunion  and  delayed  union  of 
fraetures.  The  attention  has  been  called  to 
this  condition  by  many  surgeons,  ]\Iurphy, 
Martin,  Roberts  and  others,  ilany  reasons 
have  been  given.  The  sj’stemic  diseases, 
such  as  syphilis,  tuberculosis  and  the  acute 
infections,  I believe  play  a very  small  part 
in  nonunion,  as  we  many  times  see  one  bone 
united  and  the  other  ununited.  The  most 
common  are  the  local  causes,  given  by  most 
textbooks  as  the  interposition  of  bone  and 
muscle,  the  improper  splinting  and  infec- 
tion. Since  the  introduction  of  the  open 
treatment  of  fractiires,  the  number  of  non- 
unions have  increased.  In  a letter  from 
Dr.  Murphy  to  me  he  brings  out  very  clear- 
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ly,  to  my  mind,  why  such  is  the  case.  He 
first  cites  in  a long  experience  of  his  that 
nonunion  increased  after  the  introduction 
of  too  firm  plaster  casts  and  that  they  have 
markedly  increased  since  the  use  of  the 
open  method.  The  delayed  union  and  non- 
union we  believe  are  due  to  three  facts: 
First,  the  escape  of  blood  at  the  time  of 
fractures ; second,  infection ; third,  the 
too  perfect  appro.ximation  and  im- 
mobilization of  the  fractured  ends. 
That  the  too  perfect  immobilization 
is  the  cause  of  delayed  union  and  nonunion 
I am  positive,  and,  in  the  experience  of 
plating  over  one  hundred  and  fifty  bones,  I 
have  seen  delayed  unions  in  a great  number 
in  those  cases  where  the  bones  were  perfect- 
ly approximated.  Looking  at  the  skiagraph 
you  will  find  a perfect  approximation,  the 
ends  of  the  bones  in  perfect  position  show- 
ing no  osteogenetie  effort  on  the  part  of  the 
periosteum,  medulla,  or  compact  bone  tissue 
to  span  the  gap  with  new  bone.  This  has 
been  beautifully  demonstrated  by  Murphy 
in  his  clinics.  I do  not  wish  to  be  under- ^ 
stood  that  I am  not  an  advocate  of  the  open 
method,  because  I am.  I believe  this  the 
ideal  method  when  there  is  an  interposi- 
tion of  bone  and  muscle,  an  absence  of 
crepitus,  where  the  fragments  can  not  be 
reduced,  where  there  is  marked  deformity, 
and  when  the  fracture  is  in  or  near  the 
joint.  In  this  class  of  cases  where  results 
have  not  been  obtained  by  wiring,  plating 
and  introduction  of  irritants,  I believe  the 
proper  method  is  to  introduce  something 
that  will  stimulate  osteogenesis,  or  in  other 
words,  soniething  that  will  stimulate  new 
growth  of  bone.  This  is  best  accomplished 
by  bone  transplantation. 

Time  will  not  permit  me  to  go  into  detail 
of  the  history  of  bone  transplantation.  In 
1859  Ollier,  a Frenchman,  experimented 
with  bone  transplantation.  By  numerous 
experiments  he  came  to  the  conclusion  that 
all  bone  transplanted  from  other  individ- 
uals (homogenesis),  with  or  without  the 


periosteum,  died,  but  that  taken  from  the 
same  individual  (autogenesis)  and  trans- 
planted with  the  periosteum,  lived.  This 
was  accepted  until  the  important  studies 
of  Adami  and  Bonne  when  they  found 
that  the  periosteum  lived  and  the  bone  died. 
They  contended  that  tlie  bone  must  always 
be  taken  from  the  same  individual.  This 
theory  of  bone  growth  held  good  until  1893. 
Barth  concluded  that  it  did  not  matter 
whether  the  bone  was  taken  from  the  same 
individual  or  not.  The  periosteum  and 
bone  both  died  and  became  encysted,  and 
only  acted  as  a splint.  Hence,  all  kinds  of 
bone,  dead  and  living,  and  decalcified  chips, 
etc.,  w^ere  used  with  unsuccessful  results. 
Axhausen  after  numerous'  studies,  conclud- 
ed that  the  fundamental  rule  of  Ollier  w’as 
right,  that  the  periosteum  lived  and  the 
bone  died,  and  after  many  experiments 
proved  it  and  that  it  must  be  healthy,  liv- 
ing bone  taken  from  the  same  individual. 
Then  came  Macew'en  in  his  most  admirable 
book  on  the  growdh  of  bone,  in  which  he 
says  that  the  periosteum  has  nothing  to  do 
with  it,  that  bone  cells  produce  bone  cells 
and  the  periosteum  is  a covering  limiting 
the  growth  of  bone.  Then  w’e  have  klur- 
phy,  bone  with  or  wfithout  periosteum  in 
contact  w'ith  either  end  of  a bone  acts  as 
a scaffold  and  becomes  united  to  the  ends 
of  the  bones,  stimulating  the  osteogenetie 
force  of  the  bone  and  forms  new  bone,  the 
transplant  being  absorbed.  The  perioste- 
um only  plays  a secondary  part  in  the  re- 
generation of  bone.  I .believe  that  Mur- 
phy’s theory  comes  near  being  correct, 
wdiich  I 'will  show  in  a few  slides.  Hence, 
in  the  treatment  of  ununited  fractures,  it 
does  not  matter  whether  the  periosteum  is 
intact  or  not,  so  long  as  we  have  the  living 
bone  to  act  as  a splint  and  coming  in  con- 
tact with  the  osteogenic  layer  and  stimulat- 
ing the  new  growth  of  bone.  I also  wish  to 
show^  by  lantern  slides  a splint  taken  from 
another  individual  and  kept  in  cold  storage 


25G 


Tnc  TENNSYLVANIA  MEDICAL  JOURNAL. 


forty-eight  hours  before  being  trans- 
planted. 

To  be  successful  in  bone  transplantation 
there  are  certain  steps  in  the  technic  that 
must  be  observed.  First,  if  possible,  always 
transplant  a living  piece  of  bone  taken 
from  the  same  individual,  preferably  a 
piece  of  tibia.  However,  I have  used  a rib 
in  a few  cases  where  it  was  not  desirable 
to  use  the  tibia.  Second,  the  strictest  asep- 
sis must  be  observed.  Nothing  must  be 
touched  with  the  hands  but  the  handles  of 
the  instruments,  and  by  no  means  must  the 
wound  be  touched  with  the  gloved  hand.’ 
I have  used  several  methods:  By  chiseling 
out  a piece  of  bone  and  splicing  it  in,  and 
by  the  method  of  Murphy  of  reaming  out 
the  medulla  and  inserting  the  graft  in  each 
end,  sometimes  anchoring  it  with  a small 
nail  or  wire  to  keep  it  from  slipping  back. 
No  periosteum  should  intervene  between 
the  fragments,  and  fresh  bone  must  come  in 
contact  with  fresh  bone  in  order  to  stimu- 
late the  growth  of  the  osteoblasts.  Never 
transplant  bone  if  you  have  a discharge  or 
a sinus.  The  wound  must  be  healed  per- 
fectly beforehand. 

In  conclusion,  my  reasons  for  taking  this 
important  subject  as  my  address  is  a plea 
for  a more  careful  study  and  teaching  of 
-fractures,  that  better  results  may  be  ob- 
tained ; and  the  careful  technic  in  the  open 
treatment  of  fractures,  then  only  by  those 
skilled  in  this  line  of  work. 


Conflict  of  judgment  and  clash  of  opin- 
ion is  not  the  bad  thing  that  we  sometimes 
take  it  to  be.  It  is  a way — yes,  even  a 
divine  way,  of  progress.  The  radical  who 
stirs  up  our  inert  conservatism  may  not  be 
altogether  agreeable  to  us,  but  we  may 
need  him  just  the  same,  and  the  man  who 
opposes  some  of  our  pet  plans  and  policies 
may  be  our  good,  though  much  disguised, 
friend.  To  agree  to  differ  is  sometimes 
much  better  than  to  agree.  Conflicts  of 
judgment  will  never  cease,  but  contempt 
of  other  folks’  judgment  ought  to. — 
Selected, 
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ORIGINAL  ARTICLES. 

THE  PRACTICAL  VALUE  OP  VAC- 
CINE TREATMENT  AND  VARIOUS 
FORMS  OP  SERUM  TREATMENT. 


BY  ALFRED  STENGEL,  M.D., 
Philadelphia. 

(Read  in  the  General  Meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Philar 
delphia  Session,  September  25,  1913.) 

The  painfully  slow  acceptance  by  the 
profession  at  large  of  diphtheria  antitoxin 
after  the  most  exhaustive  study  and  dem- 
onstration of  its  value  in  the  laboratory  by 
trained  bacteriologists  stands  out  in  con- 
trast with  the  avidity  now  exhibited  by 
practitioners  in  accepting  all  sorts  of  new 
methods  of  biologic  treatment,  often  with 
but  the  shadow  of  a scientifle  justifleation. 
Four  fundmental  tests  must  be  applied  to 
any  new  claimant  for  our  attention  and  ac- 
ceptance: First  from  ivhat  scientifle  prin- 
ciple wholly  or  partly  understood  does  the 
treatment  derive  its  justification ; second, 
what  unfavorable  or  actually  harmful  re- 
sults can  it  occasion ; third,  what  have  the 
laboratory  tests  and  animal  experiments 
shoum  regarding  its  usefulness ; and, 
fourth,  what  have  been  the  clinical  resiilts 
in  man.  We  can  not  ignore  the  fact  that 
vaccine  and  serum  treatments  stand  upon 
an  entirely  different  footing  from  drug 
treatment.  In  the  latter  case  the  harm- 
lessness of  the  drug  in  the  given  dosage  is 
sufficient  basis  to  justify  its  trial  where 
even  meagerly  encouraging  clinical  and 
empirical  results  have  suggested  its  use. 
At  the  worst  a useless  but  harmless  drug 
will  have  been  taken  into  the  stomach.  But 
in  the  biologic  methods  of  treatment,  we 
are  dealing  with  injections  into  the  blood 
or  tissues  of  foreign  protein  substances 
which  must  be  dealt  with  by  the  body  and 
which  are  capable  of  injurious  results  in 
many  instances.  On  the  other  hand  the 
origin  of  those  biologic  methods  that  do- 
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serve  our  confidence  has  been  the  scientific 
priuci^iles  that  have  been  discovered  in  the 
study  of  infcclious  disease.  Any  method 
of . treatment  that  does  violence  to  such 
principles  or  seeks  support  upon  the  claim 
of  practical  usefulness  without  attempt  at 
scientific  explanation  or  demonstration 
must  he  looked  upon  with  suspicion  and 
disfavor.  Whatever  I may  have  to  say  on 
the  practical  side  in  this  discussion  very 
properly  therefore  follows  the  exposition 
of  the  underlying  principles  by  my  col- 
league, Dr.  Pearce. 

For  the  purpose  merely  of  making  clear 
the  subsequent  classification  of  topics,  I 
wish  to  refer  very  briefly  to  certain  prin- 
ciples involved  in  the  newer  methods  of 
treating  infections. 

We  must  observe  that  there  are  local  and 
general  infections,  the  former  well  illus- 
trated by  such  conditions  as  boils  or  certain 
abscesses,  the  latter  by  genei’al  streptococcus 
infection,  malignant  endocarditis,  or  pneu- 
monia. In  the  former  group,  the  bacteria 
do  not  gain  access  in  any  considerable 
number  to  the  general  circulation;  in  the 
latter,  the  reverse  is  the  case.  Sometimes, 
as  in  diphtheria  and  tetanus,  two  highly 
local  infections,  the  system  as  a whole  is 
profoundly  affected  by  soluble  poisons 
(toxins)  elaborated  in  the  local  areas  of 
infection. 

The  defenses  of  the  body  in  local  infec- 
tions unattended  by  abundant  toxin  forma- 
tion are  largely  local,  while  in  the  other 
group  the  blood  infection  calls  forth,  prob- 
ably in  all  parts  of  the  body,  formation  of 
resistive  substances  that  neutralize  the 
bacterial  poisons  or  destroy  the  bacteria 
themselves’. 

We  must  note  a difference  between  acute 
infections  and  subacute  or  chronic  types. 
In  the  former  we  deal  with  rapid  invasion 
and  rapid  effects  either  destructive  when 
the  organism  is  highly  aggressive  or  pro- 
tective when  local  or  general  resistence  is 
well  developed.  In  subacute  or  chronic 


infections,  we  have  on  the  one  hand  to 
deal  Avith  organisms  that  by  mutation  pro- 
tect themselves  agaiust  destruction  and  on 
the  other  hand  to  deal  Avith  a degree  of 
resistence  that  prevents  destruction  of  the 
host. 

The  local  defense  against  infection  is 
largely  a matter  of  phagocytic  activity; 
the  general  defense  is  a combination  of 
phagocytosis  and  antibody  formation  of 
varied  kinds.  The  effect  of  organisms  that 
produce  soluble  poisons  (toxins)  is  largely 
combated  by  antibodies  or  antitoxins  Avhich 
neutralize  in  the  manner  of  chemical  sub- 
stances. Other  organisms  Avhieh  produce 
little  or  no  toxin  in  their  ordinary  groAvth 
are  capable  of  liberating  poisons  from 
their  own  substance  (endotoxins  and  bac- 
terial proteins),  when  they  suffer  destruc- 
tion in  local  areas  or  in  the  blood  stream. 
In  the  case  of  such  infections,  antitoxins  in 
the  strict  sense  do  not  occur,  nor  can  ef- 
fective antitoxic  sera  be  prepared.  Such 
toxic  phenomena  as  accompany  this  type 
of  infection  are  not  the  accompaniment  of 
the  active  infection  so  much  as  they  are 
epiphenomena  attending  the  partial  de- 
struction of  the  invading  microorganisms. 

Taa’o  important  methods  of  biologic  treat- 
ment are  noAv  prominently  before  us,  vac- 
cination and  serum  treatment. 

The  method  called  vaccination  which 
consists  of  the  injection  of  killed  or  at- 
tenuated cultures  of  microorganisms  has 
for  its  foundation  the  fact  that  foreign 
protein  substances  of  all  kinds  call  forth 
the  production  by  the  cells  of  the  body  of 
antibodies  of  various  sorts.  In  the  case  of 
bacteria  these  antibodies  either  destroy  the 
invading  germs,  promote  their  destruction 
or  neutralize  their  prodiicts.  It  is  mani- 
fest that  such  vaccination  treatment  can 
be  of  most  use  in  the  cases  in  Avhich  the 
infective  organisms  are  so  localized  in  situ- 
ation or  so  immured  that  they  ha\'e  but  lit- 
tle opportunity  to  evoke  antibody  forma- 
tion. A culture  of  microorganisms  placod 
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upon  the  unbroken  skin  has  manifestly  no 
oi)portunity  to  call  forth  resistive  sub- 
stances; one  within  the  gastrointestinal 
tract  but  not  invading  the  mucosa  has  lit- 
tle more ; an  immured  local  infection  is 
somewhat  better  situated  for  the  purpose; 
a general  infection  of  blood  or  tissues 
furnishes  the  best  conditions  to  effect  the 
desired  result.  If  these  statements  are 
correct,  the  best  justification  for  vaccine 
treatment  exists  in  the  case  of  local  and 
immured  infections  where  generalized  anti- 
body formation  may  be  artificially  pro- 
duced by  the  treatment  but  does  not  occur 
spontaneously  on  account  of  the  localized 
nature  of  the  lesions  and  infection.  Prac- 
tical experience  has  confirmed  this  state- 
ment. The  most  brilliant  results  of  vac- 
cine treatment  have  been  found  in  cases  of 
furunculosis  and  similar  local  infections. 
Among  such  local  conditions  may  be  named 
carbuncles,  skin  diseases,  empyema,  infec- 
tions of  the  mouth,  nose  and  sinuses, 
pyelitis,  sinuses  and  bone  infections,  gonor- 
rheal sequelloe  and  the  like.  So  far  as  or- 
ganisms are  concerned  the  best  results  by 
far  have  been  achieved  in  eases  of  staphylo- 
coccus infections.  Streptococcic,  pneumo- 
coccic,  pyocyaneus  and  other  types  of  in- 
fections have  given  less  satisfactory  re- 
sults which  may  doubtless  be  explained  by 
the  biologic  characters  of  the  ^organisms  in 
question,  their  variability  of  properties, 
virulence,  etc. 

What  value  has  vaccine  treatment  in 
highly  acute  infections  such  as  epidemic 
meningitis?  The  rapidity  of  the  infection 
and  of  its  consequences  in  man}^  acute  in- 
fections would  alone  render  vaccine  treat- 
ment unlikely  to  yield  results.  Other 
methods  of  treatment  designed  to  neutral- 
ize the  infection  locally  before  destructive 
consequences  can  occur  must  be  used.  So 
far  as  meningitis  is  concerned  the  serum 
of  Flexner  has  abundantly  demonstrated 
its  usefulness.  Similarly  in  diphtheria 
vaccine  treatment  would  prove  too  slow  to 


be  effective  even  if  we  had  not  the  abso- 
lutely satisfactory  serum  method  of  com- 
bating the  toxin  as  -well  £is  the  local 
'process. 

What  value  has  vaccine  treatment  in 
general  infections,  such  as  typhoid  fever, 
imeumonia,  septicemia  and  malignant 
endocarditis  ? Scientific  authorities  are 
uniform  in  the  belief  that  such  data  as  we 
possess  regarding  the  probable  action  of 
vaccines  would  not  justify  a reasonable 
hope  that  such  treatment  could  avail  in 
these  diseases.  Nevertheless,  the  medical 
journals  of  the  last  few  years  contain  re- 
ports of  series  of  cases  treated  by  vaccina- 
tion with  alleged  results  that  seemed  to  the 
authors  highly  satisfactory.  One  need  on- 
ly scan  the  literature  for  similarly  flat- 
tering reports  of  this  or  that  drug  treat- 
ment, introduced  from  time  to  time,  to 
reach  the  conclusion  that  the  cases  have 
been  too  few,  the  selection  too  favorable 
to  the  treatment,  or  the  bias  of  the  reporter 
too  great  to  warrant  acceptance  of  the  con- 
clusions. The  fact  of  the  matter  is  that 
vaccine  treatment,  if  it  has  any  justifica- 
tion at  all,  owes  it  to  the  principles  elab- 
orated by  the  scientific  bacteriologist  and 
serologist  and  this  body  almost  without 
exception  disclaims  for  it  the  probability 
of  usefulness  in  such  general  infections.  I 
need  scarcely  add  that  this  statement  does 
not  apply  to  protective  vaccination  against 
typhoid  or  cholera.  Here  we  are  dealing 
with  conditions  entirely  different  from 
those  of  already  established  general  infec- 
tions. 

Are  vaccines  ever  harmful?  The 
argument,  adduced  in  favor  of  the  use  of 
vaccines  in  serious  infections,  that  the  vac- 
cine at  all  events  can  do  no  harm  is  one 
that  is  frequently  put  forward.  Is  it  true? 
I believe  not.  Wright  insists  that  after 
vaccination  there  is  a negative  phase  dur- 
ing which  resistence  to  the  microorganism 
is  reduced ; many  have  suggested  that 
anaphylactic  phenomena  may  follow  vac- 
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cination;  in  other  words,  that  an  infected 
individual  may  be  sensitized  to  the  bac- 
terial bodies  of  the  infecting  organism,  and 
may  suffer  injury  from  an  injection  of  a 
large  dose  of  vaccine;  and  there  is  good 
ground  for  believing  that  in  some  circum- 
stances products  of  organisms  or  contained 
substances  may  act  as  aggressives  which  in 
some  manner  stiimilate  the  virulence  or 
activity  of  the  infecting  germs.  One  must, 
therefore,  doubt  the  statement  that  vac- 
cines can  do  no  harm.  My  personal  ex- 
perience coincides  with  that  of  many  oth- 
ers and  with  experimental  evidence  that 
the  statement  is  not  true. 

Reports  of  successful  results  of  vaccine 
treatment  in  cases  of  puerperal  sepsis  have 
occasionally  been  cited  as  evidence  of  the 
value  of  vaccines  in  general  infections.  I 
need  only  point  out  here  that  it  has  been 
shown  that  in  many  cases  of  puerperal 
sepsis  the  infection  is  (pute  distinctly  lim- 
ited to  the  intrauterine  cavity  and  the 
uterine  muscle,  while  the  general  symp- 
toms are  almost  wholly  toxic.  Drs.  Evans 
and  Nicholson  several  years  ago  showed 
the  presence  of  intrauterine  streptococcus 
infection  and  the  absence  of  streptocoe- 
cemia  in  such  cases.  The  success  of  vac- 
cine treatment,  therefore,  in  such  cases 
falls  distinctly  within  the  group  of  local 
processes. 

\ Vaccine  treatments  have  been  recom- 
mended in  cases  of  malignant  endocarditis 
and  a few  reports  have  been  published  in 
which  successful  results  were  claimed. 
Here  we  are  undoubtedly  dealing  with  a 
general  infection  and  the  common  failure 
of  those  who  have  attempted  this  method 
of  treatment  is  not  altogether  surprising. 
It  is  possible  that  hereafter  some  modifica- 
tion of  present  methods  or  dosage  may  be 
xitilized  with  satisfactory  results  in  these 
cases  for  it  is  highly  probable  that  the  or- 
ganisms especially  in  the  subacute  or 
chronic  cases  of  infective  endocarditis  are 
mutants  and  that,  therefore,  the  introduc- 
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tion  of  vaccines  prepared  from  artificially 
cultured  oi'gauisms  may  serve  the  purpose 
of  an  antigen  more  potent  than  that  pres- 
ent in  the  body  of  the  patient.  Up  to  the 
present  time,  it  must  be  observed  that 
known  facts  are  adverse  to  the  probable 
xisefulness  of  vaccines  in  this  type  of  cases 
and  the  treatment  should  be  used  with  cau- 
tion and  under  strict  supervision  if  at  all. 

What'  ixreparations  and  doses  of  vaccine 
shall  be  used?  There  is  no  difference  of 
opinion  among  bacteriologists  and  im- 
munologists regarding  the  advantage  of 
autogenous  vaccines  when  these  can  possi- 
bly be  obtained.  With  the  exception  of 
certain  organisms,  such  as  the  tubercle  ba- 
eilhis  and  gonococcus,  there  is  little  reason 
for  employing  stock  vaccines  instead  of 
autogenous,  and  there  is  abundant  ground 
for  believing  that  the  use  of  stock  vaccines 
will  not  only  lead  to  carelessness  of  diag- 
nosis and  misinterpretation  of  the  probable 
nature  of  the  infection  with  consequent  ad- 
ministration of  the  wrong  species,  but  will 
sometimes  be  directly  harmful.  I am  well 
aware  that  the  argument  has  been  ad- 
vanced that  laboratories  are  not  sufficiently 
available  to  practitioners  in  all  sections  to 
make  it  possible  for  them  to  obtain  au- 
togenous vaccines,  and  wmdd  reply  that  in 
a measure  this  may  sometimes  be  true,  but 
the  general  demand  for  stock  vaccines  has 
been  artificially  stimulated  by  manufactur- 
ers, and  the  practical  application  of  this 
method  of  treatment  has  out-distanced  the 
scientific  investigation  of  its  meints.  Iti- 
stead  of  a wholesome  growth  with  the  grad- 
ual provision  of  local  agencies  where  au- 
togenous vaccines  could  be  obtained,  an 
unwholesome  growth  of  this  mode  of  treat- 
ment has  been  stimulated  and  those  who 
seek  to  keep  up  with  the  Jatest  pronounce- 
ment of  advertisement  literature'  find  them- 
selves in  a position  of  dependence  upon 
stock  vaccines  in  many  cases.  There  can 
be  no  doubt  that  in  some  instances  stock 
vaccines  are  satisfactory.  Staphylococcus 
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and  typhoid  and  tuberculosis  vaccines  are 
instances,  but  the  other  forms  and  especial- 
ly streptococcus  and  pneumococcus  and 
mixed  vaccines  are  of  very  doubtful  effi- 
cacy. Here  we  come  upon  the  field  of 
variability  in  the  organisms  themselves  and 
unless  a growth  has  been  prepared  from  the 
patient  himself,  the  strain  may  be  entirely 
different  and  inappropriate.  It  avails  lit- 
tle to  use  mixed  strains  which  require  the 
reduction  of  dosage  of  the  one  possibly 
present  and  available  strain  below  the 
point  of  usefulness  because  of  the  simul- 
taneous injection  of  several  other  strains  in 
the  mixture  which  are  of  no  use  or  prac- 
tically useless.  As  for  stock  mixtures  of 
heterogeneous  organisms  designed  for  the 
treatment  of  cases  in  which  no  sort  of  ac- 
curate bacteriologic  diagnosis  has  been 
made,  too  vigorous  condemnation  can  not 
well  be  phrased. 

As  to  dosage,  experience  must  usually  be 
a guide.  With  staphylococcus  vaccines 
froin  50  to  1000  millions  may  be  given. 
Streptococcus  dosages  are  decidedly  less, 
from  10  to  50  millions.  The  immunizing 
doses  in  typhoid  should  be  from  500  'to 
1000  millions. 

The  time  of  administration  must  be  care- 
fully determined.  The  belief  is  wide- 
spread that  following  an  injection  there  is 
a negative  phase  of  resistance  and  that 
later  injections  must  be  given  subsequent 
to  the  recovery  from -this.  Therefore  suc- 
ceeding doses  should  be  administered 
only  after  intervals  of  five  or  more 
days.  Decided  reactions,  local  or  general, 
following  an  injection  are  significant  of 
too  large  dosage  or  of  generally  unfavor- 
able effects.  IMere  local  swelling  and  ten- 
derness of  course  may  be  purely  mechan- 
ical in  origin  and  should  not  be  too  seri- 
ously considered  when  general  reaction 
fioes  not  occur. 

Leaving  vaccine  treatment,  let  us  con- 
sider the  \ise  of  various  sera  of  which  there 
are  two  that  stand  out  predominantly  as 


of  established  merit.  I refer  to  diphtheria 
and  tetanus  sera.  Here  we  are  dealing 
with  a purely  antitoxic  serum  whose  action 
is  closely  related  to  the  neutralizing  action 
of  one  chemical  upon  another.  In  both 
cases  we  are  dealing  with  local  infections 
and  Avide-spread  toxemia  and  in  both  with 
organisms  that  are  essentially  toxin  pro- 
ducers. Therefore,  the  preparation  of  an 
antitoxic  serum  was  possible  and  has  been 
brilliantly  achieved.  The  success  of  diph- 
theria antitoxin  has  brought  with  it  an  un- 
fortunate belief  in  many  quarters  that  oth- 
er so-called  antisera  are  equally  useful  and 
possessed  of  the  same  type  of  antagonistic 
substances.  This  is  an  error.  We  speak 
of  antistreptococcic  serum,  antipneumococ- 
cic  serum,  etc.,  and  the  impression  exists 
in  many  persons’  minds  that  these  sera  are 
of  the  same  class  as  diphtheria  and  tetanus 
sera.  There  is  a wide  distinction  that  is 
eloquently  shoum  by  the  fact  that  no  such 
reduction  in  the  mortality  of  septic  infec- 
tions or  of  pneumonia  has  attended  the 
use  of  such  sera.  It  can  not  be  denied 
that  a certain  antagonistic  value  pertains 
to  these  sera  when  applied  to  infections 
with  the  same  strain  of  organism,  but  even 
in  animal  experiments,  it  is  evident  that 
the  protective  effect  is  far  greater  than  any 
curative  influence  after  the  infection  is 
underway,  and  therefore  even  though  one 
could  know  the  exact  strain  of  organism 
and  apply  the  appropriate  scrum  in  treat- 
ment, no  STicli  brilliant  results  could  be  ex- 
pected as  we  are  accustomed  to  see  in  the 
case  of  diphtheria.  It  is  possible  that  in 
the  past  the  dosage  of  such  sera  has  been 
too  small  and  recently  it  has  been  frequent- 
ly suggested  to  employ  much  larger  doses 
and,  when  prompt  effects  are  desirable,  in- 
travenous injections  of  serum.  It  must  not 
be  forgotten  that  all  the  dangers  of  serum 
disease  and  anaphylaxis  increase  with  the 
dosage  of  these  foreign  substances  and  that 
other  dangers  also  apply  to  intravenous 
injections.  In  desperate  diseases,  one  is 
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perhaps  more  justified  in  taking  certain 
chances  hut  we  must  not  lose  sight  of  the 
fact  that  increasing  greatly  the  doses  of 
such  questionably  applicable  sera  is  decid- 
edly a risk.  Possibly  the  local  use  of  sera 
may  prove  of  value.  It  has  been  proved 
beyond  doubt  that  the  intraspinal  admin- 
istration of  meningococcic  serum  is  far 
more  efficacious  than  administration  in  oth- 
er ways,  for  the  reason  that  the  serum 
thus  comes  in  immediate  contact  with  the 
structures  essentially  vulnerable  to  the  in- 
fection. Similarly  the  local  application 
of  other  serum  might  conceivably  prove 
more  prompt  and  more  powerful  than  the 
subcutaneous  or  intravenous  injection. 

Of  the  diseases  in  which  sera  have  been 
found  to  possess  distinct  value,  diphtheria 
and  tetanus,  plague  and  epidemic  menin- 
gitis are  foremost.  The  value  of  antisera 
in  septic  infections,  pneumonia,  erysipelas 
and  scarlet  fever  is  as  yet  decidedly  ques- 
tionable. 

A reference  may  be  made  here  to  the  em- 
ployment of  normal  serum  in  the  treat- 
ment of  disease.  It  is  possible  that  in  the 
control  of  infection,  an  alien  serum,  inde- 
pendent of  any  preparation  as  against  a 
definite  organism,  may  be  of  some  value, 
but  this  at  present  can  only  be  suggested 
with  some  hesitation.  The  usefulness  of 
sera,  however,  in  controlling  hemorrhage 
in  such  conditions  as  hemophilia  and  the 
other  hemorrhagic  diseases,  is  unquestion- 
able and  even  in  such  hemorrhages  as  tu- 
berculous and  typhoid,  injections  of  nor- 
mal sera  have  seemingly  proved  of  ad- 
vantage. 

It  may  seem  to  many  of  you  that  I pre- 
sent an  ultraconservative  view  of  the  value 
of  these  newer  methods  of  treatment,  but 
I ask  only  that  you  consider  the  tendencies 
of  the  day  and  answer  whether  or  not  con- 
servatism and  even  skepticism  are  justified. 

“A  well-told  story  is  as  welcome  as  a 
sunbeam  in  a sick  room.” 
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THE  SCIENTIFIC  BASIS  FOR  VAC- 
CINE THERAPY.* 
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BY  RICHARD  M.  PEARCE,  M.D., 
Philadelphia. 

(Prepared  for  reading  in  the  General  Meet- 
ing of  the  Medical  Society  of  the  State  of 
Pennsylvania,  Philadelphia  Session,  September 
25,  1913.) 

Any  new  method  of  treatment,  especial- 
ly if  it  be  all-inclusive  in  its  application 
must  have  as  its  justification  either  (1)  a 
sound ‘experimental  basis,  or  (2)  approval 
won  through  the  applieation  of  the  statis- 
tical method  of  clinical  medicine.  By  the 
former  I mean  conclusive  data  the  result  of 
the  treatment  of  diseases  produced  experi- 
mentally in  the  laboratory;  by  the  latter, 
the  careful  analysis  of  clinical  experience. 

The  present  tendency  in  this  country  to 
attempt  the  treatment  of  practically  all  in- 
fectious diseases  by  vaccines  has  led  many 
to  ask  whether  such  treatment  is  in  every 
instance  based  upon  sound  scientific  and 
ethical  principles.  Evidence,  based  upon 
the  statistical  method  of  clinical  medicine, 
is  necessarily,  on  account  of  the  many 
factors  involved,  obtained  slowly  and  it  is 
but  natural  that  assistance  should  be  ex- 
pected from  those  investigating,  esperi- 
mentally,  the  problems  of  immunity. 

The  application  of  the  principles  of  im- 
munity to  practical  vaccine  therapy  may 
be  considered  under  four  heads:  (1)  Vac- 
cination for  the  prevention  of  disease,  or 
prophylactic  vaccination;  (2)  vaccination 
after  infection,  but  before  the  manifesta- 
tion of  symptoms;  (3)  vaccination  in  dis- 
eases characterized  by  chronic  or  localized 
lesions,  and  (4)  vaccination  in  diseases 
characterized  by  general  infection  of  the 
blood  stream  and  therefore  wide  dissem- 
ination of  the  causative  organism. 

1.  The  first  of  these,  prophylactic  vac- 
cination, not  only  has  a thoroughly  ade- 
quate experimental  basis,  but  it  has  the  ap- 

•For  ampllflcation  of  tills  paper  see  Jour.  A.  U 
A.,  1913,  Vol.  LSI.,  p.  2115.  , 
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proval  of  clinical  experience.  The  history 
of  smallpox  inoculation  and  smallpox  vac- 
cination, Pasteur’s  work  on  chicken  cholera 
and  anthrax,  as  well  as  the  more  recent  ex- 
perience with  typhoid  fever,  support  the 
theory  and  the  practice  of  prophylactic 
vaccination ; that  is,  the  principle  of  caus- 
ing a specific  immunity  through  the  arti- 
ficial production  of  a mild  type  of  infection 
or  intoxication.  Concerning  the  scientific 
basis  for  proj;)hylactic  vaccination,  in  the 
fields  of  its  successful  application,  there 
can  be  no  question.  To  fortify  an  individ- 
ual against  a specific  infection  by  produc- 
ing, in  mild  form,  the  intoxication  of  that 
infection  is  a pi'ocedure  against  wliich  no 
objection,  scientific  or  ethical,  can  be 
raised. 

2.  So  also,  is  it  with  the  second  field  in 
which  vaccination  may  be  applied ; that  is, 
vaccination  after  infection,  but  during  the 
period  of  incubation  and  before  the  mani- 
festation of  symptoms.  The  classical  ex- 
ample in  this  field  is  rabies,  to  the  study  of 
which  Pasteur  gave  his  best  efforts  and  in 
connection  -wiHi  which  he  established  some 
of  the  fundamental  principles  of  vaccina- 
tion. The  object  of  his  antirabic  treat- 
ment was,  and  is  rapidly  to  develop  an  im- 
munity, after  the  individual  has  been  in- 
fected, in  the  hope  of  preventing  the  devel- 
opment of  the  disease,  and  not,  as  in  the 
case  to-day  in  those  fields  in  which  vac- 
cination is  widely  practiced,  to  cure  a dis- 
ease after  it  has  developed.  Still,  it  is  up- 
on the  principle  of  Pasteur’s  antirabic 
treatment  that  the  present  all-inclusive 
use  of  supposedly  curative  vaccines  lightly 
rests ; that  is,  the  principle  of  rapidly  rais- 
ing, after  infection,  and  by  artificial 
means,  the  level  of  immunity. 

3.  It  is,  however,  to  the  third  group  of 
infections,  those  characterized  by  chronic 
or  localized  lesion,  that  curative  vaccine 
therapy,  in  a comprehensive  way,  was  first 
seriously  applied.  As  at  fp’st  outlined  by 
Wright,  in  1902,  vaccination  with  dead 
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bacteria  was  thought  to  be  applicable  only 
to  chronic  infections  and  for  the  most  part 
to  circumscribed  lesions.  In  the  case  of 
such  lesions,  a plausible  explanation  is  at 
hand  and  it  is  this  which  probably  eluci- 
dates the  frequent  successful  use  of  vac- 
cines in  this  group  and  fully  justifies  their 
use. 

A chronic  localized  infection  is  probably 
such  because  the  infected  individual  has 
a degree  of  resistance  sufficient  to  prevent 
the  spreading  of  the  infection.  This  local- 
ization may  operate,  through  a walling  off 
by  new  tissue  and  therefore  imperfect  ex- 
change of  fluids,  to  prevent  the  entrance 
in  adequate  amounts  of  immune  bodies 
from  the  blood  and  lymph,  or  the  bacteria 
may  have  become  resistant  to  the  mild  at- 
tack of  diluted  immune  bodies.  Surgical 
intervention  may  overcome  this  by  allow- 
ing, through  incision,  the  escape  of  easily 
evacuated  contents  and  the  destruction  of 
the  infecting  agent  by  immune  elements  in 
the  large  amounts  of  fresh  blood  or  lymph 
which  enter  the  area  of  infection.  Also  the 
dissemination  of  the  bacteria  locally  may 
aid  to  increase  antibody  formation.  Vac- 
cine therapy  substitutes  for  surgical  inter- 
vention the  injection  of  large  numbers  of 
dead  bacteria  in  locations  from  which  their 
immunity-stimulating  substance  may  be 
readily  absorbed.  These,  acting  as  a stim- 
ulus, cause  the  formation  of  antibodies, 
which,  entering  the  blood  stream,  rapidly 
raise  the  content  of  immune  bodies  in  the 
body  fluids,  and  these  in  turn  coming  in 
contact  with  the  local  lesion,  and  disturb- 
ing the  equilibrium  between  bacteria  and 
the  local  reaction,  may  lead  to  the  over- 
whelming of  the  infecting  agent.  Such  a 
theoretical  explanation,  supplepiented  by 
clinical  experience,  justifies  their  use  of 
vaccines  in  chronic  and  localized  infec- 
tions. 

4.  When  we  come,  however,  to  the  fourth 
group  of  diseases  (pneumonia,  typhoid 
fever,  puerperal  sepsis,  general  streptococ- 
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cixs  infection,  etc.)  characterized  by  gen- 
eral infection  of  the  blood  stream  and 
therefore  a wide  dissemination  of  the  in- 
fecting organism  throughout  the  tissues 
and  fluids  of  the  body,  we  find  that  for 
this  group  we  have  no  explanation  for  a 
curative  vaccine  therapy  that  rests  on 
either  experimental  investigation  or  the 
general  principles  of  immunity.  This  is 
largely  due  to  the  fact  that  the  diseases  in 
question  are  not  exactly  reproducible  in 
animals,  and  if  reproduced  do  not  run  the 
same  course  as  in  man,  or  tend  rapidly  to 
spontaneous  healing  or  early  fatal  termina- 
tion. Such  experimental  diseaseshave added 
to  our  general  knowledge  of  the  problems  of 
immunity,  but  have  not  elucidated  to  any 
appreciable  extent  the  specific  problems  of 
curative  vaccine  therapy.  When  the  gen- 
eral principles  of  immunity  are  invoked  to 
support  curative  vaccine  therapy  it  is 
argued  that  as  the  line  between  health  and 
disease  is  defined  clinically  with  difficulty, 
so  the  principles  underlying  prophylactic 
immunity  may  be  merged  one  into  the  oth- 
er (Smith).  Thus  we  m-ay  harbor  disease 
germs,  as  the  pneumococcus,  with  perhaps 
slight  infection  or  slight  intoxication  with- 
out being  aware  of  it  clinically.  So  also, 
while  we  speak  of  antirabic  vaccination 
after  infection  as  prophylactic,  it  is  diffi- 
cult to  say  on  account  of  lack  of  knowledge 
of  the  pathology  of  this  disease  where  the 
prophylaxis  ends  and  curative  effect  be- 
gins. 

The  enthusiastic  supporters  of  curative 
vaccinatiem  stretch  this  possible  applica- 
tion to  cover  all  forms  of  vaccine  treatment 
and  assert  that  the  introduction  of  large 
numbers  of  extraneous  bacteria  stimulate 
the  natural  immunizing  process  to  greater 
activity,  thus  artificially  fostering  the  slow 
process  of  naturally  acquired  immunity. 
For  this  extension  of  exact  knowledge  to 
cover  more  than  certain  localized  or  slowly 
developing  infections  there  is  no  basis  in 
fact.  Such  enthusiasts  lose  sight  of  the 


fact  that  there  is  no  common  mechanism  of 
immunization.  The  process  differs  not  on- 
ly according  to  the  type  of  infecting  or- 
ganism but  also  according  to  its  virulence 
and  the  localization  of  its  toxin  in  the  host; 
also  the  individual  variations  in  the  host 
play  an  important  part. 

No  more  important  principle  has  result- 
ed from  immunologic  studies  than  that  the 
process  of  immunity  of  each  infection  must 
be  studied  by  itself.  Moreover,  the  argu- 
ment used,  to  support  the  treatment  of  lo- 
cal infections  can  not  be  used  here,  for  in 
a general  septicemia  with  organisms  in 
every  tissue  of  the  body,  the  addition  of 
a few  million  organisms,  more  or  less,  can 
not  be  a factor  of  great  importance;  and, 
again,  with  such  wide  dissemination  of  the 
infecting  agent  it  would  seem  impossible, 
by  injection,  to  bring  into  action  new  celt 
territories  not  already  involved,  for  the  lo- 
cal production  of  immune  bodies. 

As,  therefore,  the  diseases  of  this  group 
can  not  be  readily  reproduced  in  animals, 
and  the  explanation  of  success  in  local  le- 
sions can  not  bo  applied,  and  the  general 
principles  of  immunity  fait,  a scientific 
basis  for  curative  vaccine  therapy  in  the 
acute  general  infections  can  bo  obtained 
only  through  the  careful  studies  of  clinical 
research  controlled  l)y  the  accurate  meth- 
ods of  the  experimental  laboratory. 

This  discussion  of  these  four  phases  of 
effort  in  vaccine  therapy,  may  be  summar- 
ized as  follows: — 

1.  Prophylactic  vaccination  rests  upon 
a sound  scientific  basis  of  experimental 
study  and  clinical  observation. 

2.  Curative  vaccination  has  no  sound  ex- 
perimental basis,  but  the  application  of 
the  general  principles  of  immunity  as  well 
as  clinical  observations  offers  a plausible 
basis  for  the  treatment  of  localized,  more 
or  less  chronic  infections,  and  of  “car- 
riers.” On  the  other  hand,  no  satisfac- 
tory basis  is  at  hand  for  curative 
vaccination  in  the  acute  self-limited  dis- 
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ease  characterized  by  general  dissemina- 
tion and  systemic  infection.  All  attempt- 
ed vaccinations  in  this  group  must  he  con- 
sidered as  purely  experimental. 

Other  phases  of  the  subject  which  might 
be  described,  in  that  they  bear  on  the 
question  of  the  scientific  basis  of  vaccine 
therapy,  are  (1)  the  use  of  autogenous 
versus  mixed  vaecines  and  (2)  the  use  of 
vaccines  in  diseases  of  nonbacterial,  doubt- 
ful or  unknown  etiology.  These,  however, 
in  that  they  come  within  the  scope  of  Dr. 
Stengel’s  communication  heed  not  be  given 
in  detail  but  may  be  summarized  as  fol- 
lows : — 

3.  The  only  logical  method  of  vaccina- 
tion is  the  use  of  “autogenous”  vaccine. 
Mixed  vaccines,  commercially  prepared 
constitute  a type  of  bacterial  polypharmacy 
which  should  be  discouraged. 

4.  Therapeutic  vaccination,  if  it  is  to 
be  placed  on  a scientific  basis  should  be 
regarded  as  a method  of  treatment  based 
on  the  study  of  the  individual  and  his  in- 
fection and  not  as  a ready-made  method 
capable  of  the  indiscriminate  application 
of  stock  vaccines.  The  use  of  vaccines  in 
diseases  of  doubtful  or  unknown  etiology 
is  unscientific  and  ethically  indefensible. 

5.  Every  physician  practicing  vaccina- 
tion should  bring  to  bear  in  the  study  of 
his  results  every  method  of  laboratory  and 
clinical  investigation  which  promises  light, 
and,  preferably,  should  work  with  a trained 
immunologist.  Tims  only  can  definite 
knowledge  of  the  efficacy  of  vaccination  be 
obtained.  It  is  well  to  remember  the  words 
of  A.  E.  "Wright  in  this  connection.  Wright 
states  that  for  such  skilled  service  as  that 
demanded  by  vaccine  therapy  “is  required 
a man  vho  has  spent  years  of  study  to 
master  the  technic;  to  know  how  to  make 
the  vaccines,  to  know  where  to  look  for  the 
microbes,  to  know^^vhich  are  the  most  im- 
portant microbes,  to  know  how  to  isolate 
them,  and,  most  of  all,  a man  with  suffi- 
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cient  experience  and  ability  to  apply  all 
these  things.” 

6.  In  the  interpretation  of  results  it 
should  be  borne  in  mind  that,  as  Theobald 
Smith  has  emphasized,  vaccines  rarely,  if 
ever,  cure,  but  act  rather  in  aiding  a proc- 
ess which  tends  to  recovery  by  stimulating 
a languid  process  of  immunization. 


THE  IMPORTANCE  OF  PRECISE  DR 
TERMINATION  OF  OCULAR 
FILTRATION. 


BY  .JOHN  T.  C.VRPENTEE,  M.D., 
Philadelphia. 


(Read  before  the  Section  on  Eye,  Ear,  Nose 
and  Throat  Diseases,  Medicai  Society  of  the 
State  of  Pennsylvania,  Philadelphia  Session. 
September  23,  1913.) 

It  would  be  both  interesting  and  in- 
structive to  review  the  subject  of  the 
pathogenesis  of  glaucoma,  a disease  of 
widely  varying  clinical  phenomena  having 
as  its  characteristic  condition  increased  in- 
traocular tension.  Such  a review,  although 
pertinent  to  the  subject  of  this  paper,  must 
of  necessity  be  condensed  into  a brief  re- 
capitulation of  the  salient  points.’ 

1.  The  major  portion  of  the  intraocular 
fluid,  derived  from  the  ciliary  body,  flow.s 
forward  around  the  lens,  through  the  pu 
pil  and  escapes  from  the  eye  at  the  filtra- 
tion angle  formed  by  the  junction  of  the 
irig  and  cornea.  Through  the  meshes  of 
the  ligamentum  pectinatum  this  fluid 
reaches  Shlemm’s  canal  and  the  anterior 
ciliarj^  veins.  A small  part  is  absorbed 
and  eliminated  by  the  iris,  and  an  insig- 
nificant portion  escapes  posteriorly  by  (he 
perilymph  channel  of  the  ojitie  nerve.  The 
fact  that  glaucoma  is  cured  by  operations 
performed  in  the  neighborhood  of  this  fil 
tration  angle,  proves  the  predominating 
importance  of  the  anterior  channel,  while 
the  success  of  the  trephining  operation, 
securing  a filtering  sear  directly  coramuni- 
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o.ating  with  the  anterior  chamber,,  is  also 
significant. 

2.  Prom  the  physical  conditions  present 
in  the  eyeball  we  recognize  a so-called 
“normal  intraocular  pressure,”  which 
might  be  termed  the  state  of  balance  be- 
tween inflow  and  outflow.  The  pressure  of 
the  fluid  regulates  the  outflow,  so  that 
when  the  aSlux  is  increased  a compensating 
efflux  occurs.  This  normal  intraocular 
pressure  equals  a column  of  mercury 
twenty-five  millimeters  in  height,  and  is 
the  same  in  the  vitreous  and  the  anterior 
chamber. 

8.  Should  anything  occur  to  interfere 
with  compensating  efflux,  the  pressure  rises 
above  the  physiological  limit,  and  we  have 
the  complex  disturbance  of  function  and 
structure  called  glaucoma.  For  this  rea- 
son the  theory  of  hj'perseeretion  as  the  ex- 
planation of  the  causation  of  glaucoma  was 
abandoned,  and  the  “retention”  theory 
generally  accepted,  because  we  know  that 
if  there  be  increased  secretion,  there  is  al- 
so compensating  outflow.  Among  the 
various  factors  entering  into  the  produc- 
tion of  this  retention  are,  briefly,  adhesive 
inflammation  between  the  root  of  the  iris 
and  the  cornea,  mydriasis  causing  blocking 
of  this  angle,  obstruction  of  the  circum- 
lentaf  space  owing  to  gradual  increase  in 
the  size  of  the  lens,  blocking  of  efferent 
channels  by  edema  and  exudation,  by  scle- 
rosis or  pigment  deposition. 

Secondary  glaucoma  proves  most  con- 
clusively the  relation  between  obstruction 
in  ocular  drainage  and  increased  tension. 
Anterior  and  posterior  sjmechia,  swelling 
and  dislocation  of  the  lens,  and  tumor  or 
cyst  of  the  angle  of  the  anterior  chamber 
confirm  almost  with  the  force  of  a physio- 
logical experiment,  the  truth  of  the  reten- 
tion theory.  With  these  facts  in  mind  it 
must  be  apparent  that  any  investigation  to 
determine  the  presence,  and  to  measure  the 
amount  and  rate  of  ocular  filtration,  is 
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of  the  utmost  importance  in  the  study  of 
glaucoma. 

Instrumpnts  of  precision  and  accurate 
laboratory  investigations  have  placed  the 
art  of  medicine  upon  a more  scientific  basis, 
for  example,  the  accurate  record  of  the 
blood  pressure  has  superseded  crude  at- 
tempts to  estimate  increased  arterial  ten- 
sion from  the  character  of  the  radial  pulse. 
Before  the  introduction  of  the  tonometer, 
as  perfected  by  Schiotz,  intraocular  tension 
was  determined  by  palpation  of  the  eye- 
ball, and  variations  of  tension  were  re- 
corded by  the  signs  “T.  + l,”  “+2,” 

“4-3-”  Depending  entirely  upon  the 
skill  and  experience  of  the  surgeon, 
this  crude  method  was  inefficient  in 
an  important  class  of  cases,  those  whose 
tension  is  so  slightly  increased  as  to  be  de- 
scribed by  the  term  “T.-f-  Wliile  all 
experienced  ophthalmologists  recognize 
“T. + 3,”  two  equally  skilled  might 
fail  to  agree  on  “T.-[-  ?”  It  is  impossible 
to  so  educate  the  sense  of  touch  that  varia- 
tions of  tension  between  normal  and 
“-f-  ?”  can  be  detected.  Moreover,  glau- 
coma occurs  in  patients  in  whom  the  sclera, 
brittle  from  senile  selcT’Osis,  gives  a false 
sense  of  increased  tension,  difficult  to  dif- 
ferentiate from  actual  increase. 

On  .the  scale  of  the  tonometer  of 
Schiotz,  intraocular  tension  is  accurately 
recorded  in  millimeters  of  mercury,  while 
the  peculiar  merit  of  the  instrument  lies 
in  the  ease  with  which  it  may  be  used. 
Very  few,  and  those  only  of  extremely 
nervous  temperament,  are  disturbed  by  its 
application  upon  the  cornea,  rendered  in- 
sensitive by  three  instillations  of  holocain. 
The  examination  is  most  satisfactory  when 
made  with  the  patient  in  the  recumbent 
position. 

Normal  intraocular  tension,  according  to 
Schiotz,  varies  between' 15.5  and  25  milli- 
meters, while  other  observers  have  found 
both  lower  and  higher  normal  limits — from 
12  to  27  millimeters.  It  is  my  belief  that 
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a tension  as  high  as  25  millimeters  renders 
imperative  repeated  examinations  with  the 
tonometer,  particularly  in  regard  to  the 
rate  of  ocular  filtration,  in  order  to  exclude 
the  possibility  of  incipient  glaucoma.  The 
yalue  of  this  use  of  the  tonometer  has  not 
received  due  recognition. 

The  tonometer  shows,  in  normal  eyes, 
that  intraocular  tension  is  not  influenced 
by  age,  state  of  refraction,  or  by  mydriatic 
and  myotic  drugs.  Our  own  observations 
have  shown  that  the  rate  of  filtration  is 
also  not  influenced  by  any  of  these  factors, 
although  one  might  expect  it  to  be  some- 
what retarded  in  patients  past  middle  life; 
a larger  series  of  such  observations,  how- 
ever, is  re(iuired  to  clear  up  this  point.  The 
place  of  the  tonometer  Las  been  established 
but  estimation  of  intraocular  tension  is  not 
its  only  imi)ortant  function,  as,  with  our 
knowledge  of  glaucoma  and  its  causation, 
we  are  intimately  concerned  wiUi  the  de- 
termination of  normal  and  abnormal  ocu- 
lar filtration.  Before  the  introduction  of 
the  tonometer  it  was  observed  tliat  an  ap- 
parent stimulation  of  ocular  drainage  was 
brought  about  by  palpation  and  massage 
of  the  eyeball,  a fact  that  has  been  taken 
advantage  of  in  the  treatment  of  glau- 
coma. 

In  the  Archives  of  Ophthnlmologif,^  for 
March,  1015,  LI.  J.  Schoenberg  has  pointed 
out  this  very  important  use  cf  the  tonom- 
eter. In  this  article  he  asks,  “What  is 
the  normal  rate  of  drainage  of  intraocular 
fluids  in  animal  and  human  eyes,  and  how 
is  this  rate  of  drainage  affected  in  glau- 
comatous e.yes?”  lie  introduces  the  term 
“index  of  ocular  drainage,”  which  he  de- 
fines as  “the  rate  or  rapidity  with  which 
the  ocular  fluid  may  be  expressed  by  the 
weight  of  the  tonometer  applied  continu- 
ously on  the  eye.”  From  a small  series  of 
observations  he  reaches  the  important  con- 
clusions: (11  That  determination  of  the 
index  of  ocular  filtration  is  possible  by  the 
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following  technic:  After  recording  the  in- 
itial tension,  note  the  exact  number  of  sec- 
onds it  takes  the  handle  to  move  from  one 
division  of  the  scale  to  the  next  one ; the  ex- 
amination ends  when  the  tonometer  does 
not  move  after  an  application  of  120  sec- 
onds. (2)  Ocular  drainage  in  normal  eyes 
shows  a variability,  both  in  the  number  of 
millimeters  of  fall  and  in  the  time  in 
which  such  fall  occurs,  in  different  normal 
eyes  and  in  the  same  eye  at  different  times. 
In  his  observations,  after  the  application  of 
a 7.5-gram  weight,  a fall  varying  from  5 
to  8.5  millimeters  occurred  in  a length  of 
time  varying  from  55  to  196  seconds. 

The  important  practical  point  is  that  in 
every  instance  normal  eyes  show  a fall  of 
ocular  tension  as  a result  of  the  weight  of 
the  tonometer  pressing  upon  the  eye,  rep- 
resenting the  expression  of  fluid  through 
the  normal  filtration  path;  but  in  glau- 
comatous eyes  no  similar  fall  occurs  be- 
cause of  interference  with  the  normal  out- 
flow of  fluid.  In  his  small  series  of  glau- 
comatous eyes  the  following  facts  were 
noted:  (1)  The  rate  of  ocular  drainage 

may  be  retarded  and  very  insufficient  in 
amount;  (2)  myotics  may  partially  re- 
establish ocular  drainage;  (3)  suspicious 
cases,  possibly  latent  glaucoma,  may  .show 
normal  ocular  pressure  but  deficient  ocular 
drainage.  The  mere  fact  that  the  intra- 
ocular pressure  is  within  normal  limits,  is 
not  conclusive  proof  of  the  absence  of 
glaucoma.  It  is  safe  to  suppose  that,  in 
incipient  or  prodromal  glaucoma,  the 
drainage  system  may  be  undergoing  slight 
alterations,  which,  though  too  small  to 
raise  the  intraocular  pressure  above  the 
upper  limit  of  the  normal,  are  yet  sufficient 
to  be  discernible  by  measurement  of  the 
rate  of  drainage.  Tliis  is  an  important 
diagnostic  aid  in  cases  where  glaucoma  has 
occurred  in  one  eye,  and  its  onset  is  sus- 
pected in  the  apparently  normal  fellow 
pye. 

Illy  interest  in  this  subject  having 
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been  thus  aroused,  1 determined  to  make 
a series  of  measurements  of  the  rate  of 
hltration;  {A)  In  normal  eyes  of  differ- 
ent refractive  conditions,  in  patients  free 
from  all  suspieion  of  glaucoma,  grouped 
according  to  age,  under  30,  between  30  and 
50,  and  over  50;  (i>)  in  patients  in  whom 
we  might  suspect  glaucoma,  from  the  fam- 
ily record,  from  the  presence  of  vague  pain 
and  discomfort,  from  insufficient  accom- 
modative power  or  ehanges  in  the  refrac- 
tion of  the  eye,  notably  the  development  of 
astigmatism  contrary  to  the  rule,  or  from 
the  evidence  of  glaucoma  in  one  eye,  with- 
out signs  of  involvement  of  the  other;  (C) 
in  patients  suffering  from  glaueoma  of  any 
character;  (Z>)  in  patients  upon  whom  one 
of  the  various  operative  procedures  had 
been  performed  for  the  relief  of  glaucoma. 

Owing  to  the  short  time  given  for  the 
collection  of  statistics  bearing  on  these 
points  this  article  necessarily  presents  the 
character  of  a preliminary  report,  but  cer- 
tain conclusions  may  be  permitted.  In  the 
preparation  of  the  clinical  data  I am  great- 
ly indebted  to  Di\  B.  F.  Baer,  Jr.,  without 
whose  aid  it  would  have  been  impossible  to 
collect  the  tonometric  records  which  form 
the  basis  of  our  conclusions. 

In  our  investigations  upon  normal  eyes, 
group  A.,  we  have  recorded,  first,  the  in- 
itial ocular  pressure  which  we  found  to 
vary  between  16  and  24  millimeters,  and, 
second,  the  rate  of  ocular  filtration,  be- 
cause, in  almost  every  instance,  we  found 
that  within  40  seconds  after  the  application 
of  the  tonometer  there  occurred  an  appre- 
ciable fall  of  at  least  one  division  of  the 
scale.  Contrary  to  our  expectations,  al- 
though the  series  is  too  small  to  permit  a 
positive  assertion,  we  found  no  appreciable 
difference  in  filtration  in  patients  gi’ouped 
according  to  age  or  refractive  condition, 
except  in  one  case  of  myopia  of  9 D., 
where  filtration  amounted  to  only  3 milli- 
meters. In  regard  to  our  second  group, 
B,  “patients  in  whom  we  might  suspect 


glaucoma,  etc.,”  the  following  cases  illus- 
trate the  value  of  the  study  of  the  rate 
of  filtration ; — 

Case  1.  Mrs.  R.,  aged  sixty-eight,  a patient 
of  mine  since  18‘J5,  visited  me  on  September  9, 
1913,  with  lowered  vision,  vague  supraorbital 
pain  but  no  ophthalmoscopic  evidence  of  glau- 
coma. Her  family  history  showed  a remark- 
able tendency  to  blindness  which  affected  her 
brother,  aged  forty-two,  her  father,  her  uncle 
and  her  grandmother  on  her  father’s  side.  A 
suspicious  symptom  at  this  examination  wa# 
the  development  of  astigmatism  contrary  to 
the  rule,  which  seven  years  before  had  not  ex- 
isted. The  tonometer  showed  initial  tension 
18  millimeters,  no  filtration  in  70  seconds  whila 
in  the  following  20  seconds  a fall  of  4.5  milli- 
meters occurred.  The  delayed  filtration  indi- 
cated the  necessity  for  careful  and  repeated 
examinations  to  detect  symptoms  of  incipient 
glaucoma,  which  have  not  as  yet  been  revealed 
by  the  visual  fields  or  the  eyegrounds. 

Case  2.  Miss  M.,  aged  sixty-seven,  consulted 
me  on  April  24,  1912,  complaining  of  misty 
vision,  frontal  headaches  and  a halo  around 
lights.  Correction  of  her  refractive  error 
gave  normal  vision;  the  ophthalmoscope 
showed  no  cupping  of  the  disc;  there  was  no 
increased  tension  as  revealed  by  finger  palpa- 
tion; the  visual  fields  were  full,  but  she  insist- 
ed that  around  every  light  there  was  a halo 
of  the  prismatic  colors;  the  tonometer  showed 
tension  22  millimeters.  In  May,  1913,  with 
conditions  unchanged,  filtration  was  found  to 
be  normal  and  the  absence  of  glaucoma  has 
been  confirmed  by  continued  normal  vision 
with  full  fields. 

Case  3.  Mrs.  B.,  a patient  of  Dr.  B.  F.  Baer, 
Jr.,  was  under  observation  for  a period  of  threa 
years  with  vague  symptoms  suggesting  glau- 
coma: Changing  refraction,  headache,  blurred 
vision  and  failure  of  accommodation.  At  no 
time  was  there  cupping  of  the  discs,  changes  in 
the  visual  fields,  nor  did  palpation  show  eleva- 
tion of  tension.  Early  in  1913  another  oculist 
whom  she  had  consulted,  ridiculed  the  Idea  of 
glaucoma  and  stopped  the  use  of  pilocarpln 
solution  w'hich  she  had  been  using.  On  May 
17,  1913,  Mrs.  B.  was  seen  by  Dr.  Baer  during 
an  acute  attack  of  glaucoma  in  the  right  eye; 
tension  was  21  millimeters;  no  filtration.  In 
the  left  eye  tension  was  IS  millimeters;  no  fil- 
tration in  60  seconds.  The  value  of  the  dis- 
covery by  the  tonometer  of  absence  of  filtration 
in  this  case  is  clearly  demonstrated,  as  the  re- 
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corded  tensioa  Is  below  the  accepted  normal 
limit  and,  except  for  the  transient  hyperten- 
sion on  May  17,  all  characteristic  symptoms  of 
glaucoma  had  been  absent  during  three  years. 

lu  our  next  group,  C,  “ patients  suffer- 
ing from  glaucoma  of  any  cliaractcr,”  the 
tonometer  in  addition  to  revealing  a rise  of 
tension,  varying  between  30  and  135  milli- 
meters (absolute  glaucoma),  gave  informa- 
tion of  unexpected  value  which  1 can  best 
illustrate  by  the  following  clinical  his- 
tory : — 

Case  4.  Secondary  glaucoma  following  recur- 
rent iritis;  partial  exclusion  of  the  pupil;  at- 
tacks of  ocular  congestion;  obscuration  of 
vision  and  halo  vision,  accompanied  by  in- 
creased tension  and  delayed  filtration.  Clin- 
ical notes:  Mrs.  K.,  aged  cixty,  consulted  me 
first  on  January  2,  1906,  with  a history  of 
chronic  recurrent  gouty  iritis,  resulting  in  al- 
most complete  exclusion  of  the  pupil  by  syne- 
chlx.  One  sister  sufCcred  from  subacute 
glaucoma.  In  a period  of  seven  years,  during 
which  she  has  been  under  my  observation, 
there  have  been  many  attacks  of  mild  iritis 
varied  by  glaucomatous  seizures,  for  the  con- 
trol of  which  eserin  or  pilocarpin  has  been 
necessary.  The  interesting  fact  shown  by  the 
tonometer  in  August,  1912,  was  that,  during  an 
attack  marked  by  halo  vision,  lowered  central 
visual  acuity  and  ocular  congestion,  tension 
Increased  to  31  millimeters  with  delayed  filtra- 
tion, while  two  hours  after  one-grain  eserin 
solution  had  been  used,  tension  fell  to  22  milli- 
meters with  restoration  of  drainage.  In  my 
opinion  operative  interference  can  safely  be 
delayed  In  this  case  only  so  long  as  ocular 
filtration  can  be  maintained  by  myotics. 

Without  enumeratiug  clinical  details, 
our  study  of  patients  with  subacute  and 
chronic  glaucoma  revealed  the  fact  that 
while  the  more  affected  eye  showed,  under 
myotics,  a reduction  of  tension  with  com- 
plete absence  of  filtration,  in  the  less  af- 
fected eye  there  was  both  reduction  of  ten- 
sion and  a restoration  of  filtration  by 
eserin.  I regard  this  absence  of  filtration 
as  an  important  indication  for  the  discon- 
tinuance of  myotics  in  favor  of  operative 
interforonce — iridectomy,  or  one  of  tho  op- 


erations for  producing  a filtering  scar  at 
the  corneoscleral  junction. 

Group  D;  “Patients  upon  whom  one  of 
the  operations  for  the  relief  of  glaucoma 
has  been  performed.”  In  view  of  the 
present  interest  in  the  Elliot  operation,  the 
following  clinical  histories  are  pertinent  as 
illustrating  some  points  in  regard  to  ocular 
filtration  following  trephining  of  the 
sclera : — 

Case  5.  Mr.  T.,  aged  forty-nine,  consulted  me 
on  April  22,  1912,  suffering  from  subacute 
glaucoma.  Following  several  attacks  of  halo 
vision  with  lowered  central  visual  acuity  in  the 
left  eye,  his  field  showed  a small  paracentral 
scotoma  with  almost  full  peripheral  limits  and 
the  ophthalmoscope  revealed  commencing 
glaucomatous  excavation  of  the  left  disc.  The 
right  eye  at  this  examination  was  normal  and 
showed  no  evidence  of  glaucoma.  Hyperten- 
sion was  controlled  by  eserin  until  April  30, 

1913,  when,  during  an  attack  involving  both 
eyes,  the  tonometer  showed  tension  in  the 
right  eye  of  50  millimeters;  left  eye,  70  mllll-  ' 
meters.  Under  energetic  treatment,  relief 
ensued  until  May  5,  1913,  when  eserin  failed 
to  control  the  glaucomatous  symptoms  in  the 
left  eye,  and  vision  fell  to  6/15  without  much  ; 

pain  or  injection.  The  tonometer  showed  in  , 

the  right  eye  22  millimeters,  dropping  to  18 
millimeters  in  50  seconds;  in  the  left  eye  32 
millimeters,  no  drop  in  50  seconds,  although 
using  strong  eserin  solution.  On  May  6,  1913, 

I performed  the  Elliot  operation  on  the  left 
eye,  securing  a satisfactory  filtering  scar  com- 
municating with  the  conjunctiva,  and  on  May 
19,  1913,  the  tonometer  recorded  in  the  right 
eye,  16  millimeters,  not  dropping  in  60  seconds,  i 
showing  for  the  first  time  in  this  eye  absence  ‘j 
of  filtration  (patient  using  eserin  solution  y 
three  times  dally) ; in  the  left  eye,  13  milli-  H 

meters,  dropping  to  10  millimeters  In  25  sec-  j 

onds.  Vision  in  the  eye  which  had  been  op-  u 

erated  on,  with  correcting  glass,  was  6/6.  On  i 

June  2,  1913,  the  patient  was  extremely  alarmed  ^ 
by  a recurrence  of  glaucoma  In  the  trephined  j 
eye,  in  which  the  site  of  the  operative  wound 
no  longer  indicated  filtration  by  the  presence 
of  a bleb-llke  elevation.  The  tonometer 
showed  tension  in  this  eye  of  30.5  millimeters, 
falling  to  26  millimeters,  in  60  seconds;  but 
one  week  .later,  in  spite  of  strong  eserin  solu-  | 
tion,  the  tension  was  found  to  be  35  mllll-  i 
meters,  no  drop  in  60  seconds.  As  tbs 
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louometer  allowed  that  filtration  had  entirely 
ceased  in  this  eye,  a second  trephine  opening 
was  iheretore  made  to  the  temporal  side  ot  the 
first.  This  produced  complete  reliet  and  on 
July  3,  1913,  the  tonometric  measurements 
were,  in  the  right  eye  (using  eserin),  tension 
18  millimeters,  dropping  to  16  millimeters  in 
3U  seconds;  in  the  leit  eye  31  millimeters, 
dropping  to  18  millimeters  in  35  seconds;  vision 
witn  correcting  glass,  6/5  partly.  The  restora- 
tion ot  filtration  gained  by  this  second  trephin- 
ing has  been  maintained  and  the  patient  has 
enjoyed  complete  relief  from  further  glau- 
comatous attacks. 

Case  6.  Aiiss  K.,  aged  eighty-four,  suffering 
from  cnronic  glaucoma  of  both  eyes,  was  seen 
by  ur.  Baer,  Jr.,  on  April  19,  1913,  when  ex- 
amination revealed  vision  in  the  right  eye  3/45, 
in  the  left-hand  movements;  the  tonometer 
showed  in  each  eye  47  millimeters.  The  sclera 
was  trephined,  first  in  tue  left  eye,  followed  a 
week  later  by  the  same  operation  on  the  right 
eye.  The  case  is  interesting,  as  pointing  out 
the  effect  of  the  trephining  operation  upon 
tension  and  filtration.  One  week  after  opera- 
tion tension  was  found  to  have  been  reduced 
from  47  to  17  millimeters,  and  in  40  seconds 
there  was  observed  a fall  in  tension  to  13 
millimeters.  Estimation  of  fiitration  on  Sep- 
tember 19  gave  the  following  results;  Tension 
in  the  right  eye  16  millimeters,  falling  to  10 
millimeters  in  40  seconds;  in  the  left  eye  11.5 
millimeters,  falling  to  8 millimeters  in  20  sec- 
onds, thus  showing  the  persistence  of  filtration 
five  months  after  operation. 

SUMM.iUty. 

1.  Tke  estimation  of  the  rate  and  amount 
of  ocular  hitration  by  means  of  the 
tonometer  should  be  as  much  a part  of  the 
routine  work  of  the  ophthalmologist  as  is 
the  employment  of  this  instrument  for  the 
measurement  of  ocular  tension. 

2.  A normal  average  index  of  hitration 
presumably  exists,  but  in  order  to  estab- 
lish its  limits,  investigation  is  necessary  in 
a large  series  of  normal  eyes. 

3.  In  glaucomatous  eyes  increased  ten- 
sion, as  recorded  by  the  tonometer,  is  in- 
variably associated  with  lessened  or  de- 
layed hitration ; but  a disturbance  of 
drainage  may  exist,  as  an  important  indi- 
cation of  incipient  glaucoma,  with  a ten- 


sion w’ell  within  the  upper  normal  limit  of 
25  millimeters.  Delayed  or  deheient  hitra- 
tion (the  most  important  premonitory 
symptom  of  incipient  glaucoma)  should 
warn  the  surgeon,  in  spite  of  the  absence  of 
characteristic  signs  of  glaucoma,  of  the 
probability  of  a subsequent  onset  of  this 
disease. 

4.  Further  investigation  is  urgently 
needed  to  determine  the  effect,  upon  ocular 
hitration,  of  the  various  operations  pro- 
posed for  the  relief  of  glaucoma.  That 
operation  which  shall  be  found  to  influence 
hitration  most  effectually  will  eventually 
become  the  “operation  of  choice”  in  this 
serious  disease. 

THE  NEWER  OPERATIONS  FOR 
ACUTE  AND  CHRONIC 
GLAUCOMA. 


BY  L.  WEBSTER  FOX,  M.D.,  LiE.D., 
Philadelphia. 

(Read  before  the  Section  on  Eye,  Ear,  Nose 
and  Throat  Diseases,  Medical  Society  of  the 
State  of  Pennsylvania,  Philadelphia  Session, 
September  23,  1913.) 

At  the  recent  International  Medical 
Congress  held  in  London,  the  one  subject 
which  elicited  the  most  valuable  discussion 
before  the  Section  on  Ophthalmology, 
August  8,  1913,  was  “Glaucoma  Opera- 
tions with  Special  Reference  to  the  Com- 
parative Results  Attained  by  Iridectomy 
and  Its  Recent  Substitutes.”  Surgeons 
of  experience  from  all  parts  of  Europe, 
India  and  America  joined  in  the  discus- 
sion, and  there  was  a concensus  of  opinion 
that  iridectomy  was  still  the  operation  of 
preference  for  acute  ■ glaucoma ; that  in 
chronic  glaucoma  iridectomy  was  vei’y  un- 
certain and  for  this  reason  ophthalmic  sur- 
geons the  wmrld  over  were  adopting  vari- 
ous methods  which  were  more  satisfactory 
in  their  results.  These  operations  and 
what  led  to  their  adoption  I shall  discuss 
later.  What  ophthalmic  surgeons  now 
need  is  a better  knowledge  of  the  various 
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forma  and  stages  of  the  disease  so  that  they 
may  the  better  select  their  procedure. 

The  two  most  conspicuous  men  in  this 
historic  gathering  were,  undoubtedly,  Pro- 
fc.ssor  Lagrange  of  Uordeaux.  and  Lieuten- 
ant Colonel  Elliot  of  Madras,  India.  Pro- 
fessor Lagrange  gave  an  interesting  ac- 
count of  the  manner  in  which  he  developed 
his  method  of  combined  iridectomy  and 
Kclcrectomy  and  gave  the  comparative  re- 
sults of  this  and  other  modifications  in  137 
cases. 

Lieutenant  Colonel  Elliot  maintained 
that  trephining  far  forward  was  at  once 
the  easiest,  safest  and  best  method  of  se- 
curing the  needed  drainage;  the  wound 
was  in  shape,  size  and  position  best  adapt- 
ed to  the  end  in  view,  and  it  had  proved 
admirably  successful  in  900  cases  operated 
upon  in  India.  Whilst  all  were  agreed 
that  the  gloiy  of  tlie  achievement  of  von 
Gracfc  in  the  discovery  of  iridectomy 
cculd  never  be  dimmed,  the  excellent  work 
done  by  Argyll-Robcrtsou,  Priestley 
Smith,  Freeland  Fergus  and  Herbert  was 
gracefully  acknowledged  by  Sir  Anderson 
Critchett,  the  chairman,  and  by  the  whole 
section.  It  was  considered  that  greater 
advance  had  bccu  made  in  the  treatment  of 
glaucoma,  especially  chronic  glaucoma, 
during  the  last  five  years  than  had  taken 
place  since  the  lime  of  von  Graefe.  The 
discussion  occupied  nearly  the  whole  day. 

Iridectomy.  Iridectomy  has  been  and 
undoubtedly  still  is  the  operation  to  be  re- 
lied upon  for  the  relief  of  acute  glaucoma, 
altho\igh  further  experience  may  show 
that  the  Elliot  operation,  to  which  I shall 
have  occasion  to  refer,  is  equally  beneficial. 
If  von  Graefe  had  contributed  nothing 
more  than  iridectomy  to  ophthalmology, 
it  would  be  sufficient  to  immortalize  his 
name,  but  it  has  long  since  been  shown 
that  the  operation  is  not  generally  appli- 
cable to  all  forms  of  glaucoma. 

A careful  examination  of  a large  num- 
ber of  pathological  spccimcufl  of  cases  op- 
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crated  upon  by  iridectomy  made  it  evident 
that  those  which  had  retained  permanent 
drainage  from  the  anterior  chamber 
through  a cystoid  cicatrix  were  the  most 
successfully  and  permanently  relieved. 

In  1901  de  Weeker  endeavored  to  make 
filtering  cicatrices  by  leaving  the  iris  in- 
carcerated in  the  wound.  From  1901  un- 
til the  present  time  several  new  opei’ations 
with  various  ‘modifications  have  been  in- 
troduced with  a view  to  procure  relief  of 
intraocular  tension  and  permanent  drain- 
age of  the  aqueous  in  glaucomatous  eyes. 

In  1903  Major  Herbert,  a military  sur- 
geon practicing  in  the  East  Indies,  pub- 
lished the  results  of  leaving  the  prolapsed 
iris  in  the  scleral  wound,  but  he  afterwards 
introduced  a “wedge  isolation’’  operation, 
a modified  sclerectomy  for  the  relief  of 
glaucoma.  It  was  originally  performed  by 
making  the  von  Graefe  knife  penetrate  the 
conjunctiva  2.5  millimeters  from  the  point 
at  which  it  was  intended  to  perforate  the 
sclerotic.  After  sliding  the  conjunctiva  on 
the  point  of  the  knife,  a 2-railliraeter 
scleral  incision  was  made  parallel  with  the 
corneal  circumference  and  1.5  millimeters 
from  it,  entering  the  anterior  chamber 
close  to  its  angle.  At  the  two  ends  of  the 
small  section  the  edge  of  the  knife  was 
turned  forwards  and  incisions  made  with 
slow  sawing  movements  to  the  edge  of  the 
corneal  margin. 

At  the  present  time  two  knives  are  com- 
monly used  in  place  of  the  von  Graefe 
knife;  a keratome  for  the  primary  incision 
and  a short  blunt-pointed  narrow  blade 
for  the  lateral  cuts. 

The  keratome,  which  is  really  a bent, 
broad  needle  not  wider  than  3.5  milli- 
meters, is  now  used  for  the  primary  in- 
cision and  a short,  blunt-pointed  narrow 
blade  for  the  lateral  cuts.  By  using  a bent 
instrument  it  is  possible  to  make  the  in- 
cision upwards  or  downwards.  Before  the 
operation  the  pupil  is  contracted  as  far  as 
possible  by  cscrin  and  usually  ono  or  more 
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instillations  of  adrenalin  are  made  in  ad- 
dition to  cocain,  according  to  the  degree 
of  glaucomatous  congestion  of  the  eye. 

Priestley  Smith  is  of  the  opinion  that 
the  later  modifications  in  the  Herbert  op- 
eration have  not  made  the  results  more  cer- 
( tain. 

For  the  purpose  of  facilitating  the  mak- 
ing of  the  lateral  incisions,  M.  Bishop  Har- 
man has  introduced  his  twin  scissors.  The 
lower  or  male  blade  is  flat  and  beveled  so 
that  each  side  represents  a sharp  edge.  Its 
free  end  is  rounded  and  blunt,  and  pro- 
jects 2 millimeters  beyond  the  female 
blades.  The  upper  or  female  blades  are  a 
pair  of  parallel,  sharply  beveled  blades 
springing  from  a common  stump.  When 
the  handles  of  the  scissors  are  closed  the 
female  blades  shear  down  on  the  side  of 
the  male  blade,  and  come  to  rest  in  over- 
lapping it. 

In  operating  with  this  instrument  Har- 
man has  found  it  convenient  first  to  turn 
forward  a flap  of  conjunctiva  from  the 
chosen  site  of  the  sclerotomy,  then  the 
keratome  is  inserted  into  the  sclerotic  3 
millimeters  from  the  clear  corneal  margin 
and  passed  through  under  the  sclerotic 
until  its  point  appears  within  the  corneo- 
iridic  angle;  it  is  pushed  on  until  a clear 
3 millimeters  of  the  blade  is  within  the  an- 
terior chamber.  The  keratome  is  then 
withdrawal.  Now  the  male  blade  of  the 
twin  scissors  is  pushed  along  the  track  of 
the  wound  until  the  projecting  2 milli- 
meters of  the  blades  show  wdthin  the  an- 
terior chamber;  the  scissors  are  then  closed, 
the  cuts  made,  the  male  blade  gently  with- 
drawn and  with  a replacement  of  the  con- 
junctival flap  the  operation  is  complete. 

Heine  in  1905  made  known  his  operation 
of  cyclodialysis,  wdiieli  is  essentially  a de- 
tachment of  the  ciliary  body  and  effects 
a connection  betw^een  the  suprachoroidal 
space  and  the  anterior  chamber.  There  ex- 
ists a considerable  amount  of  literature  in 
reference  to  this  operation,  but  it  ia  evi- 


dently not  without  dangerous  complica- 
tions and  its  actual  value  has  yet  to  be  de- 
termined by  experience.  In  1906  La- 
grange introduced  his  operation  by  which 
he  endeavored  to  obtain  a filtering  cicatrix 
without  including  the  iris  in  the  lips  of  the 
wound.  This  he  believes  he  has  succeeded 
in  doing  by  an  operation  combining  iridec- 
tomy and  sclerectomy.  About  half  an 
hour  before  operation  a few  drops  of  eserin 
are  instillated,  and,  as  the  time  for  the  op- 
eration appi'oaches,  cocain  and  adrenalin 
are  dropped  into  the  eye  several  times  to 
produce  complete  insensibility  of  the  iris 
and  obvious  ischemia  of  the  mucous  mem- 
brane. 

In  addition  to  the  instruments  ordinarily 
used  for  iridectomy  is  needed  a small  pair 
of  curved  scissors,  which  should  be  very 
sharp. 

In  the  first  stage  the  sclera  is  punctured 
with  a von  Graefe  knife  at  a distance  of  1 
millimeter  from  the  limbus,  and  the  coun- 
ter puncture  is  made  at  the  corresponding 
point.  The  sclera  is  divided  upAvards  in 
the  iridocorneal  angle.  In  terminating  the 
incision,  the  cutting  edge  of  the  blade  is 
directed  backw'ard  in  such  a w'ay  as  to 
bevel  the  sclera.  When  the  knife  is  be- 
neath the  conjunctiva  a large  conjunctival 
flap  is  made.  In  the  second  stage  the  con- 
junctival flap  is  raised  by  means  of  toothed 
forceps  and  a sufficiently  large  piece  of  the 
sclera  is  cut  from  the  exterior  lip  of  the 
incision.  In  the  third  stage  iridectomy  is 
performed  in  the  usual  way  and  finally  the 
conjunctival  flap  is  used  to  cover  the 
w'ound. 

The  Lagrange  operation  has  been  per- 
formed extensively  throughout  France 
and  modifications  of  it  have  been  made  by 
Holth,  Dor,  Jacqueau  and  Coppez. 

In  many  cases  remarkable  success  has 
follow'ed  the  operation  and  yet,  according 
to  French  writers,  there  have  been  some 
regretable  failures. 

Bettreraieux  of  Robiax,  France,  has, 
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since  1908,  practiced  a simple  sclerectomy 
which  he  describes  as  uonperforating.  He 
suijis  away  particles  of  the  sclerotic  for  a 
width  of  2 millimeters  and  a length  of  10 
millimeters  outside  of  the  limbus,  but  he 
does  not  consider  it  necessary  to  jienetrate 
the  sclerotic,  as  he  is  of  the  ojiinion  that 
by  his  limited  operation  he  establishes  an- 
astomoses between  the  deep  vessels  of  the 
pericorneal  region  and  the  conjunctival 
and  subconjunctival  vessels. 

Bettremieux  has  reported  some  remark- 
ably good  results  from  his  operation  and 
singular  to  tell  he  has  performed  his  opera- 
tion with  success  upon  two  cases  of  detach- 
ment of  the  retina  in  myopic  subjects. 

We  now  come  to  the  consideration  of  the 
operation  of  simple  trephining  of  the 
sclera  and  cornea  for  the  relief  of  glau- 
coma, which  is  generally  spoken  of  as  the 
Elliot  operation. 

Lt.  Col.  R.  H.  Elliot  of  the  English 
army,  Madras,  operated  upon  a large  num- 
ber of  cases  of  glaucoma  by  trephining 
without  being  aware  of  similar  work  hav- 
ing been  already  attempted  in  Europe.  His 
first  trephining  of  the  sclera  for  glaucoma 
was  performed  at  Madras,  in  the  East  In- 
dies, August  2, 1909,  and  it  was  reported  in 
the  Ophthalmoscope  for  .December,  1909. 
Dr.  Freeland  Fergus  of  Glasgow  had  per- 
formed a similar  operation  two  months 
earlier,  and  it  w'as  reported  in  the  British 
Medical  Journal,  October  2,  1909. 

The  idea  of  drilling  a hole  in  the  coats  of 
the  eyeball  for  glaucoma  was  not  a new 
one  as  Dr.  Argyll-Robertson  (in  the  Royal 
London  Ophthalmic  Hospital  Reports  for 
May,  1876)  recommended  it  w’hen  iridec- 
tomy could  not  be  performed,  and  it  has 
also  been  recommended  by  Blanco*  and  by 
Frohlich.* 

The  preparatory  treatment  of  a case  of 
acute  or  subacute  glaucoma  consists  in  the 
administration  of  a free  saline  purge,  the 

'Klinischc  Unnatshlatter  fur  Augenheilkunde,  xii., 
Band,  II.,  p.  150,  1003. 
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application  of  four  leeches  to  the  forehead 
and  temporal  region,  the  instillation  of 
eserin  and  an  opium  sleeping  draught. 
The  tension,  congestion  and  pain  are  great- 
ly relieved  by  the  next -day  w'hen  the 
trephining  operation  is  undertaken.  In 
the  majority  of  cases  Lt.  Col.  Elliot  relies 
upon  co'cain  solution  (4  per  cent.)  for  an- 
esthesia of  the  eyeball.  The  first  step  in 
the  operation  is  the  formation  of  a large 
triangular  flap  from  above  the  cornea,  the 
attached  base  being  at  the  sclerocorneal 
margin.  The  dissection  is  continued  for 
the  distance  of  a millimeter  into  the  sub- 
stance of  the  corneal  tissue  in  order  that 
the  entrance  of  the  trephine  into  the  cham- 
ber may  be  assured  by  being  applied  ex- 
actly over  the  limbus. 

In  all  this  dissection  it  is  important  to 
keep  the  points  of  the  scissors  directed 
towards  the  plane  of  the  posterior  pole  of 
the  lens;  otherwise  it  is  probable  that  a 
buttonhole  will  be  made  in  the  conjunc- 
tival flap.  The  spot  selected  for  trephin- 
ing should  be  as  close  to  the  limbus  as  pos- 
sible, indeed  the  aperture  becomes  a 
corneoscleral  rather  than  a scleral  opening. 
The  trephine  should  be  used  with  quick, 
light  movements  and  care  should  be  taken 
that  its  first  application  serv'es  to  bite  into 
the  sclera  before  it  is  raised,  to  see  the 
progress  made,  and  in  his  early  cases  the 
surgeon  feels  the  need  of  frequently  rais- 
ing the  trephine  to  see  how  he  is  progress- 
ing. Blit  he  will  soon  be  able  to  recognize 
the  points  which  indicate  that  he  has  pene- 
trated the  chamber.  (1)  As  soon  as  the 
chamber  is  tapped  aqueous  wells  up  along 
the  side  of  the  instrument  and  mingles  in 
streaks  with  the  surrounding  blood;  (2) 
there  is  a sucking  sensation  as  soon  as  the 
trephine ’s  work  is  done,  and  (3)  the  pa- 
tient makes  a slight,  peculiar  movement  at 
that  moment.  Should  the  disc  remain  at- 
tached to  one  point  of  the  sclera,  it  is  eas- 
ily' separated  by  a cut  with  iridectomy 
scissors,  but  should  the  disc  happen  to  fall 
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into  the  chamber,  it  need  not  be  a cause 
for  anxiety. 

Lt.  Col.  Elliot  prefers  that  the  trephine 
should  not  exceed  2 millimeters  in  di- 
ameter. 

Should  the  iris  bulge  into  the  aperture 
the  moment  the  disc  is  cut  througn,  it  must 
be  snipped  in  a radial  direction  in  order 
that  the  aqueous  may  escape.  The  mem- 
brane often  goes  back  of  itself,  but,  if  it 
does  not,  a piece  must  be  excised,  care  be- 
ing taken  to  avoid  traction  on  the  iris. 

In  making  the  toilet  of  the  wound,  Lt. 
Col.  Elliot  uses  a McKeown  irrigator  with 
good  results  if  there  are  any  tags  of  iris  in 
the  wound  or  if  the  chamber  fills  with 
blood.  The  closure  of  the  wound  is  made 
by  the  flap  without  need  of  suturing. 

As  a rule  Lt.  Col.  Elliot  avoids  ail  in- 
stillations immediately  after  operation.  On 
the  second  day  he  drops  in  a solution  of 
atropin  (gr.  iv.  §i)  to  counteract  the  ten- 
dency to  formation  of  posterior  synechias. 

Lt.  Col.  Elliot  reported  at  the  meeting  of 
the  Bi’itish  Medical  Association  held  in 
July,  1911,  that  the  operation  he  advo- 
cated had  then  been  performed  in  403 
cases  in  Madras.  (Since  then  he  has  oper- 
ated upon  500  eases,  making  900  in  all.) 
In  five  per  cent,  of  his  cases  there  had  been 
escape  of  vitreous,  16  of  them  in  desperate- 
ly bad  eyes  where  every  risk  was  intensi- 
fied. In  nearly  50  per  cent,  of  the  cases 
iridectomy  had  been  done  conjointly  with 
the  trephining.  In  some  cases  this  pro- 
cedure had  been  followed  because  the  iris 
tended  to  advance  into  the  hole,  but  that 
was  not  always  so.  He  approves  of  per- 
forming iridectomy  in  most  cases  if  merely 
as  a mechanical  safeguard. 

Priestley  Smith  tells  us  that  in  his  expe- 
' rience  posterior  scleral  puncture  preceding 
the  operation  for  iridectomy  is  a most  bene- 
ficial proceeding;  it  slackens  the  tension  of 
the  eye,  lessens  the  risk  of  the  sudden  loss 
of  tension  at  the  moment  of  the  larger  in- 
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cision  into  the  globe,  and  in  no  wise  in- 
creases the  difficulty  of  iridectomy. 

As  regards  the  relative  value  of  various 
operations  for  glaucoma  it  would  appear 
that  almost  all  ophthalmic  surgeons  are 
unanimous  as  to  placing  their  reliance  up- 
on iridectomy  as  the  curative  operation 
for  acute  glaucoma. 

Great  success  has  undoubtedly  followed 
the  performance  of  the  various  newer  op- 
erations for  chronic  glaucoma,  but  none  of 
them  has  given  me  greater  satisfaction 
than  the  Elliot  trephining  of  the  sclera. 
As  already  stated,  Lt.  Col.  Elliot  makes 
the  basis  of  his  triangular  flap  at  the 
scleroeorneal  margin,  but  in  sevei’al  in- 
stances I have  reversed  this  practice,  and 
as  in  the  Van  Lint  sliding  flap  operation 
for  cataract,  I seize  with  the  forceps  the 
conjunctiva  on  the  inner  side  of  the  right 
cornea  about  4 millimeters  below  its  sum- 
mit and  dissect  it  around  the  upper  cor- 
neal margin  to  the  outer  side;  then  with 
scissors  I detach  the  conjunctiva  for  12  or 
14  millimeters  upwards.  A suture  is  next 
inserted  in  the  loosened  conjunctiva  at  the 
lowest  point  of  the  inner  side.  From  this 
point  I make  a perpendicular  incision  for  14 
millimeters  through  the  conjunctiva,  which 
is  continued  diagonally  upwards  and  out- 
wards to  a similar  distance. 

When  operating  on  the  left  eye  I begin 
the  dissection  of  the  flap  on  the  outer  side 
of  the  cornea  and  make  similar  perpen- 
dicular and  diagonal  incisions  upwards  and 
inwards.  When  completed  the  flap  is 
drawn  over  to  its  attached  side  on  the  eye- 
ball, leaving  a space  for  the  trephining 
along  the  upper  scleroeorneal  margin. 

After  the  trephining  the  conjunctiva) 
flap  is  replaced  and  by  means  of  the  suture 
already  inserted,  it  is  drawn  downwards 
to  cover  the  hole  in  the  sclera  and  the  up- 
per part  of  the  cornea. 

Prom  time  to  time  I have  modified  the 
treatment  of  the  conjunctival  flap,  at  one 
time  stitching  it  down  on  one  side  and  re- 


THE  PENNSYLVANIA  MEDICAL  JOUKNAL. 


274 


THE  TENNSYLVANIA  MEDICAL  JOUHNAL. 


moving  the  thread  at  the  end  of  twenty- 
four  hours;  at  another,  simply  loosening 
the  conjunctiva  over  the  corneoscleral 
opening  and  allowing  it  to  heal,  then  again 
carrying  out  Van  Lint’s  sliding  flap,  i.  e., 
stitching  the  conjunctiva  on  both  sides  of 
the  cornea. 

^ly  first  two  cases  were  operated  upon 
by  this  trephining  method  early  in  Sep- 
tember, 1911,  and  since  then  I have  per- 
formed many  operations  and  in  no  case 
with  bad  results.  In  all  of  these  cases  the 
intraocular  pressure  was  minutely  taken 
before  and  after  the  operation  by  Sehotz’ 
tonometer.  This  instrument  gives  us  a 
very  accurate  estimate  of  the  tension  of  the 
eyeball.  The  blood  pressure  was  also  tak- 
en in  each  and  every  case,  and  was  often 
found  to  be  much  above  the  normal.  The 
highest  was  290  Ilg.  In  this  case  the  ten- 
sion of  the  eyeball  Avas  88  millimeters, 
which  was  equivalent  to  +3  in  the  older 
nomenclature.  If  an  iridectomy  had  been 
performed,  in  this  case,  retinal  hemorrhage 
would  have  undoubtedly  occurred,  and 
enucleation  of  the  eyeball  would  have  fol- 
loAved.  In  fact  it  would  not  have  been  good 
surgery  to  have  tried  any  operation  but 
enucleation.  By  performing  this  operation 
in  other  eases  of  similar  character  we  have 
at  least  retained  the  eyeball.  In  eases 
where  the  visual  fields  were  very  much 
contracted  douTi  to  10  and  15  degrees,  I 
have  found  that  this  vision  was  not  only 
retained,  but  in  many  cases  it  became  in- 
creased. My  earlier  operations  Avere  made 
Anth  the  Stephenson  trephine,  but  I have 
had  the  cutting  parts  Avith  stops  and  of 
varied  widths  adapted  to  the  von  Ilippel 
trephining  instrument,  and  haA^e  thereby 
secured  greater  ease  in  manipulating  the 
trephine,  and  in  regulating  the  depth  and 
direction  of  the  incision. 

The  most  recent  operation  for  glaucoma 
is  the  T sclerotomy  of  Dr.  Van  Lint  of 
Brussels.  lie,  first  of  all,  dissects  up  the 
conjunctival  flap  already  described  in  our 
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reference  to  the  operation  for  cataract 
Avith  sliding  flap.  In  making  a concentric 
section  of  the  sclerotic  (the  horizontal  line 
of  T)  he  introduces  the  blade  in  exactly 
the  same  manner  as  in  anti-glaucomatous 
iridectomy,  placing  the  section  at  2 or  2.5 
millimeters  from  the  limbus.  In  conse- 
quence of  the  posterior  situation  of  this 
section  the  point  of  the  knife,  instead  of 
passing  in  front  of  the  iris,  generally  trans- 
fixes it  and  produces  an  iridodialysLs. 
Sometimes  he  is  content  Avith  the  irido- 
dialysis;  sometimes  he  makes  a partial 
peripheral  iridectomy,  sometimes  a com- 
plete iridectomy,  lie  ahvays  makes  a 
complete  iridectomy  in  the  acute  or  sub- 
acute forms  of  glaucoma.  lie  next  makes 
a radiocorneal  section  (the  A’ertical  branch 
of  the  T)  by  introducing  one  of  the 
branches  of  a pair  of  straight,  slender  scis- 
sors into  the  scleral  Avound  at  its  middle, 
and  pushing  it  towards  the  anterior  cham- 
ber sufficiently  far  for  the  sclerocorneal 
section,  Avhich  is  made  at  one  cut  through 
the  corneal  tissue  1 to  1.5  millimeters  from 
the  limbus.  The  result  is  that  the  radiat- 
ing section  which  starts  from  the  middle 
of  the  scleral  section,  concentric  AAdth  the 
limbus,  forms  the  A’ertical  branch  of  T and 
measures  from  3 to  4 millimeters.  The 
conjunctival  flap  is  then  draAvn  OA’cr  the 
wound  and  the  threads  are  tied  as  in  the 
sliding  flap  cataract  operation. 

This  operation  of  Dr.  Van  Lint  is  of  too 
recent  introduction  for  the  results  to  be 
compared  AA’ith  those  from  other  operations. 

Since  A’on  Graefe’s  benefaction  to  the 
world,  thousands  of  eyes  haA’e  been  saved 
from  blindness,  which  before  his  time 
would  have  been  irretrievably  lost,  and, 
since  then,  giant  strides  have  been  made 
in  the  treatment  of  glaucoma.  We  are  still 
going  forward,  hopefully  and  fearlessly 
pursuing  the  combat  against  that  much 
dreaded  disease,  and  ere  long  the  tonom- 
eter, the  ophthalmoscope  and  the  perim- 
eter may  bo  supplemented  by  instm- 
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ments  and  methods  of  investigation  of  such 
delicacy  and  precision  that  it  will  be  pos- 
sible to  make  an  earlier  and  more  accurate 
diagnosis  of  glaucoma  than  at  present.  It 
may  be  that  w’ith  such  advances  some  new 
drugs  will  be  discovered  which  will  sur- 
pass in  efficacy  the  myotics  and  the  other 
medicinal  agents  now  at  our  command. 

Looking  at  the  operative  side,  the  suc- 
cess already  achieved  by  means  of  iridec- 
tomy and  the  newer  operations  for  glau- 
coma makes  us  sanguine  in  the  anticipa- 
tion that  the  treatment  of  that  formidable 
disease  is  being  rapidly  perfected.  Sci- 
entists in  every  department  and  through- 
out the  world  are  in  these  days  fully  alive 
with  the  spirit  of  research,  and  one  by  one 
the  mysteries  of  nature  and  the  complex- 
ities of  disease  are  being  unfolded  to  us. 
Surely  the  ophthalmologist  can  not  fail  ul- 
timately to  find  the  light  and  reach  the 
goal  he  seeks  so  earnestly. 

DEMONSTRATION  OP  DEFECTS  OF 
SPEECH. 


BY  G.  HUDSON-MAKUEN,  M.D., 
Philadelphia. 

(Presented  before  the  Section  on  Eye,  Ear, 
Nose  and  Throat  Diseases,  Medical  Society  of 
the  State  of  Pennsylvania,  Philadelphia  Ses- 
sion, September  23,  1913.) 

STAMSIEKIXO. 

I show  you  here  three  cases  of  stammer- 
ing. They  have  been  selected  at  random 
and  therefore  they  may  be  regarded  as 
typical  of  the  affection.  The  patients  all 
stammer  intermittently  or  irregularly,  the 
affection  being  worse  some  times  than  at 
other  times.  They  are  all  of  what  is 
known  as  a nervous  temperament,  but 
whether  or  not  the  nervousness  is  a causal 
factor  or  merely  a result  of  the  affection 
can  not  easily  be  determined.  They  all 
have  relatives  who  have  stammered.  This 
is  the  rule  rather  than  the  exception.  They 
can  all  sing  without  any  trace  of  stammer- 
ing, and  this  is  also  the  rule  in  these  cases. 


Moreover,  they  all  have  catarrhal  con- 
ditions of  the  nose  and  pharynx,  two  of 
them  having  marked  intranasal  obstruc- 
tions due  to  defiections  of  the  nasal  sep- 
tum, calling  for  operative  relief.  Over 
ninety  per  cent,  of  the  patients  in  my  cases 
of  stammering  have  similar  intranasal  ob- 
structions and  many  require  operative 
treatment.  This  in  my  experience  has  been 
the  most  frequent  and  the  most  constant 
physical  characteristic  of  stammerers.  As- 
sociated with  nasal  obstruction  in  stammer- 
ers, and  to  some  extent  dependent  upon 
it,  we  often  have  a marked  pharyngeal  ir- 
ritability which  results  in  a distortion  of 
the  kinesthetic  imagery  of  speech. 

The  etiology. of  stammering  is  an  inter- 
esting and  still  disputed  question.  The 
difficulty  of  arriving  at  a definite  causal 
factor,  which  will  be  applicable  to  all  cases 
and  which  will  explain  all  the  phenomena 
of  stammering,  is  very  great.  Certain  it 
IS  that  the  cause  of  stammering  is  not  en- 
tirely physical  except  in  a very  broad 
sense,  but  it  is,  on  the  other  hand,  more 
mental  or  psychical  than  physical ; or,  to 
express  my  thought  somewhat  differently, 
it  is  more  central  in  its  origin  than  it  is 
peripheral.  It  is  due  directly  to  physical 
conditions  existing  in  the  cerebral  cortex 
rather  than  to  peripheral  physical  condi- 
tions, and  in  this  sense  it  should  probably 
be  regarded  as  psychophysical  in  origin. 

The  suggestion  has  been  made  that  stam- 
mering is  a form  of  auditory  aphasia  or 
amnesia ; that  its  immediate  cause  is  the 
inability  on  the  part  of  the  patient  to  call 
up  the  auditory  verbal  images  essential  to 
the  practical  use  of  words  in  speech.  This 
explanation,  it  seems  to  me,  is  the  best  that 
has  been  given.  It  explains  certain  typ- 
ical phenomena  appearing  in  the  affection 
in  a manner  that  no  other  theory  can  ex- 
plain them.  It  explains,  for  instance,  the 
fact  that  those  who  stammer  in  their  speech 
may  not  or  do  not  stammer  in  their  sing- 
ing. In  singing  it  is  not  so  much  a ques- 
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tion  of  verbal  imagery  as  it  is  a question 
of  tone  imagery,  with  all  that  the  word 
tone  implies — such  as  pitch,  quality  and 
timber.  Moreover,  this  theory  of  the  af- 
fection explains  also  why  stammerers  are 
able  to  speak  better  at  some  times  than  at 
other  times,  and  the  fact  that  they  can 
almost  always  speak  fluently  when  alone 
or  when  talking  to  lower  animals  or  to 
people  of  a lower  mental  grade  who  may 
not  understand  all  that  is  said  and  who 
are  not  able  to  talk  back.  In  other  words, 
one’s  attempts  at  the  verbal  imagery  nec- 
essary to  the  production  of  speech  may  be 
thwarted  by  the  mental  or  psychic  stress 
of  one’s  environment.  It  is  this  that  gives 
rise  to  some  of  the  more  important  and 
eonspicuoiLS  phenomena  of  stammering, 
such  as  the  physical  contortions  brought 
about  by  the  spasmodic  action  of  various 
muscles  which  may  or  may  not  have  any- 
thing to  do  with  speech  production. 

.\PIIASIA. 

I show  you  here  a case  of  aphasia.  The  man 
Is  forty-nine  years  of  age,  and  was  referred 
by  Dr.  E.  J.  G.  Beardsley.  His  general  health 
had  always  been  good.  No  heart  or  kidney 
trouble  whatsoever.  Wassermann  reaction  was 
negative.  In  December,  1911,  he  complained 
of  headache  for  few  days  which  was  followed 
one  morning  at  the  breakfast  table  by  an 
apoplectic  attack  with  right-sided  hemiplegia 
and  complete  aphasia,  accompanied  by  slight 
mental  disturbances.  He  had  what  he  calls 
drawing  sensations  in  the  head,  which  have 
now  entirely  cCased,  and  in  fact  all  of  the 
symptoms  are  gradually  disappearing,  the  most 
persistent  and  annoying  being  the  aphasia.  He 
still  has  some  mental  confusion,  but  his  chief 
dlfBculty  is  in  recalling  promptly  and  in  order 
the  words  suitable  for  his  thoughts. 

His  aphasia  differs  from  the  amnesia  of  the 
stammerer  in  that  he  is  unable  to  recall  the 
word,  while  the  stammerer  is  unable  to  recall 
the  vowel  element  in  the  word,  and  the  dis- 
turbance probably  extends  also  in  this  case  to 
the  kinesthetic  area  of  the  brain,  causing  what 
is  known  as  aphemia,  or  an  inability  to  recall 
the  kinesthetic  images  of  speech. 

This  man’s  aphasia  is  due  of  course  to  an 
organic  lesion,  while  the  stammerer's  amnesia 
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is  due  to  what  is  generally  called  a function- 
al disturbance,  although  in  reality  I suppose 
the  stammerer’s  condition  is  in  a sense  organic 
also,  but  so  slight  as  not  to  be  discoverable 
by  our  present  methods  of  examination. 

"deaf  mutism.” 

This  young  w'oman,  E.  W.,  fourteen  years 
of  age,  first  consulted  me  in  October  of  1906, 
having  practically  no  hearing  power  and  no 
speech.  She  is  an  only  child  and  there  is  no 
hereditary  taint,  although  she  has  never  been 
very  strong,  and  she  had  a slight  .attack  of 
whooping  cough  when  about  three  years  of 
age.  There  is  no  history  of  congenital  deaf- 
ness in  the  Immediate  family  or  in  collateral 
branches  of  the  family,  and  there  are  good 
reasons  for  supposing  that  her  deafness, 
which  is  practically  absolute,  was  in  part  ac- 
quired. 

She  had  hypertrophied  faucial  and  pharyn- 
geal tonsils  which  were  removed  in  July,  1907, 
and  the  general  condition  of  her  nose  and 
throat  was  improved.  The  child  was  absolute- 
ly mute  w’hen  she  presented  herself  seven 
years  ago,  and  the  usual  tests  failed  to  elicit 
evidences  of  any  hearing  power.  She  bab- 
bled and  prattled  during  infancy  and  early 
childhood,  and  she  was  supposed  then  to  have 
some  hearing,  but  the  only  language  that  she 
acquired  was  of  a sign  and  pantomine  char- 
acter. After  the  removal  of  her  tonsils  and 
adenoid,  the  usual  measures  were  employed  in 
an  effort  to  develop  some  hearing  power,  but 
they  were  of  no  avail,  and  the  task  of  teach- 
ing her  to  speak  and  to  read  speech  was  imme- 
diately begun  in  my  office.  The  treatment  has 
continued  intermittently  over  a period  of  sev- 
en years,  and  her  visits  during  that  time  have 
been  two  and  sometimes  only  one  a week. 

I bring  the  patient  before  you  to  Illustrate 
what  may  be  done  for  the  education  of  deaf 
children  without  removing  them  from  their 
homes.  You  will  observe  that  this  young  wo- 
man reads  the  lips  with  considerable  facility, 
and  her  speech  is  not  only  intelligible  but  it  is 
fairly  fluent.  I call  your  attention  also  to  the 
modulations  and  Inflections  of  her  voice.  She 
has  acquired  a degree  of  skill  in  this  direction 
that  is  very  remarkable  and  quite  unusual  in 
deaf  children,  and  she  has  acquired  it  of  course 
entirely  through  the  development  of  the  kines- 
thetic areas  of  the  brain  and  without  the  aid 
of  audition 

SEMI-DEAFNESS. 

Miss  H.  B.,  forty-five  years  of  age,  was  re- 
ferred by  Dr.  McCaughey  of  Hoopeston,  Illinois. 
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with  a history  of  subnormal  hearing  since 
about  three  years  of  age.  Her  speech  difficul- 
ties are  increasing,  and  people  do  not  under- 
stand her  as  well  as  formerly.  There  Is  no 
history  of  deaf  mutism  in  the  family,  and  there 
Is  no  history  of  serious  illness  except  that  she 
had  measles  at  about  three  years.  She  also 
has  a goiter  which  has  not  given  her  any  spe- 
cial Inconvenience.  She  has  had  some  ear 
treatment  but  does  not  know  what  brought  on 
her  difficulties  of  hearing.  There  Is  marked 
retraction  of  the  membrana  tympani  on  both 
sides,  but  more  pronounced  perhaps  on  the 
right.  She  has  no  hearing  for  ordinary  con- 
versational speech  but  only  for  words  spoken 
loudly  in  close  approximation  to  the  left  ear. 
The  hearing  in  the  right  ear  is  practically  nil, 
and  there  is  no  hearing  in  either  ear  for  whis- 
pered speech. 

This  woman  Is  probably  of  average  intelli- 
gence, and  I show  her  to  you  to  illustrate  how 
great  is  the  intellectual  handicap  of  subnormal 
hearing  and  subnormal  speech.  She  has  ac- 
cumulated practically  no  knowledge  of  the 
things  that  are  usually  talked  about  because 

* 

she  does  not  hear  ordinary  conversation,  and 
she  has  lived  quietly  at  home  in  a country 
town,  where  she  has  been  occupied  only  with 
a few  household  duties.  She  illustrates  also 
very  well  the  fact  that  the  art  of  lip  reading 
may  be  to  a certain  extent  unconsciously  de- 
veloped and  employed.  She  has  had  no  in- 
struction but  she  probably  gets  more  from  or- 
dinary conversation  through  her  vision  than 
through  her  hearing.  As  is  usual  in  these 
cases  she  has  developed  and  retained  the 
sounds  in  speech  which  have  .been  to  some 
extent  audible  to  her  and  she  leaves  out  the 
sibilant  and  certain  other  consonant  sounds 
which  are  not  so  clearly  vocalized  in  speech. 

The  treatment  consists  in  trying  to  improve 
her  hearing  for  speech  sounds,  to  increase  her 
skill  in  lip  reading,  and  to  correct  her  phona- 
tory  and  articulatory  defects. 

REQUIRED  BY  ACT  OF  CONGRESS. 

In  accordance  with  the  Act  of  August  24, 
1912,  demanding  that  a full  list  of  all  publish- 
ers, editors  and  owners  of  all  publications  be 
published,  it  is  hereby  affirmed  that  Dr.  C.  L. 
Stevens,  144  South  Main  Street,  Athens,  Pa., 

A' 

Is  editor,  publisher  and  owner  of  the  Penn- 
sylvania Medical  Journal,  which  is  issued 
monthly  as  the  official  organ  of  the  Medical 
Society  of  the  State  of  Pennsylvania. — C.  L. 
Stevens. 


SOME  FURTHER  EXPERIENCES  IN 
THE  EXTRACTION  OF  IMMATURE 
CATARACT  BY  THE  HOMER  C 
S:\IITH  METHOD. 


BY  HOWARD  P.  HANSELL,  M.D., 
Philadelphia. 

(Read  before  the  Section  on  Eye,  Ear,  Nose 
and  Throat  Diseases,  Medical  Society  of  the 
State  of  Pennsylvania,  Philadelphia  Session. 
September  23,  1913.) 

The  success  attending  the  application  of 
the  Homer  C.  Smith  method  of  treatment 
to  two  unusually  important  cases  of  imma 
ture  cataract  has  been  so  satisfactory  that 
I feel  warranted  in  presenting  the  subject 
to  your  consideration.  It  may  be  said  that 
the  results  would  have  been  erpially  good 
without  the  preparatory  eapsulotomy  and 
by  the  ordinary  operation.  Yet  I can  not 
help  believing  that  the  ordinary  extraction 
would  have  been  attended  by  retention  of 
lens  debris  with  possibilities  of  iritis,  dense 
membrane  in  the  pupil  and  other  obstacles 
to  a useful  eye.  Ilow^ever,  my  experience 
does  not  wmrrant  emphatic  advocacy  of 
this  operation,  although  I believe  it  to  be 
a solution  of  the  vexed  question  of  oper 
ative  treatment  of  immature  cataract 
There  may  be  objections  to  be  urged 
against  it.  I have  operated  upon  ten 
eases,  five  of  which  were  reported  in  the 
discussion  of  Fridenberg’s  paper  which 
w'as  read  before  the  American  Medical  As 
sociation,  Jmie,  1912. 

Extraction  of  the  lens  in  its  capsule  has 
not  found  favor  among  American  oper- 
ators. I have  never  performed  an  Indian 
extraction  and  think  I never  will.  On  the 
other  hand  the  method  of  extracting  the 
lens  in  its  capsule,  practiced  by  Stan- 
culeanu,  has  certainly  much  to  recommend 
it.  By  means  of  a pair  of  special  capsule 
forceps  he  grasps  the  lens  capsule  on  each 
side  of  the  center  and  by  a gentle  per- 
sistent sideways  movement  dislocates  the 
lens  and  capsule  out  of  its  fossa  and  then 
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expresses  it  by  well-directed  and  regulated 
pre.ssure  through  the  cornea.  The  opera- 
tion is  thus  described  by  W.  Likely  Simp- 
son in  the  Ophthalmic  Record,  May,  1913. 
The  incision  in  the  cornea  is  a trifle  larger 
than  the  ordinary.  The  puncture  and  the 
counter  puncture  are  made  well  hack  in 
the  limbus  and  the  knife  is  brought  out  at 
the  anterior  edge  of  the  upper  limbus  and 
makes  a small  conjunctival  flap ; iridec- 
tomy ; dislocation  of  the  lens  by  one,  two  or 
three  steady  side  movements;  expression. 
Should  the  capsule  be  torn  without  dislo- 
cation of  the  lens,  the  forceps  are  with- 
drawn and  the  operation  thereafter  con- 
tinued according  to  the  u.sual  procedure. 
With  this  operation,  also,  I have  had  no 
experience,  but  I believe  its  advantages 
over  the  Indian  method  are  decided. 

Having,  therefore,  mentioned  the  two 
principal  intracapsular  operations  and  dis- 
mis.sed  them  as  impracticable  in  the  light 
of  present  experience  in  America,  we  are 
still  face  to  face  with  the  problem  that  has 
.so  often  and  so  seriously  been  discussed; 
namely,  how  to  treat  immature  cataract. 
The  disadvantages,  annoyances,  depriva- 
tions and  depression  of  slowly  advancing 
blindness  are  familiar.  No  argument  is 
needed  to  convince  us  of  the  need  of  an 
operation  that  may  be  safely  and  success- 
fully performed  at  the  beginning  of  the 
loss  of  usefulness  becau.se  of  diminishing 
sight.  The  artificial  ripening  operations 
are  not  generally  practiced  because  of  their 
danger.  Immature  cataracts  differ  in  their 
degree  of  bardne.ss  as  much  as  in  their 
opacity,  and  while  it  is  generally  true  that 
advancing  years  means  hardening  of  the 
lens,  the  exceptions  to  the  commonly  ex- 
pres.sed  opinion,  that  a lens  in  an  individ- 
ual over  sixty  years  of  age  is  sufficiently 
sclerosed  to  assume  that  its  extraction  will 
be  unattended  with  the  retention  in  the  an- 
terior chamber  of  soft  cortex,  are  so  nu- 
merous that  it  is  quite  impossible  to  state 
accurately  before  operation  the  immediate 
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result  of  extraction.  It  has  been  my  prac- 
tice in  the  past  two  or  three  years  to  irri- 
gate the  anterior  chamber  in  all  cases  of 
extraction  of  immature  cataract  and  in 
practically  all  those  believed  to  be  mature. 
A clear  pupil  following  expulsion  of  the 
lens  is  no  criterion.  The  remaining  cortex 
may  be  perfectly  clear  and  so  will  escape 
even  careful  inspection  until  the  eye  is 
opened  a day  or  two  later.  In  following 
the  Homer  Smith  method  I do  not  deviate 
from  this  rule. 

Of  the  five  unreported  cases  in  which 
preparatory  capsuloto'my  was  performed  I 
wish  to  dwell  particularly  on  two  which 
presented  unusual  difficulties  in  deciding 
the  be.st  course  to  pursue. 

Mrs.  F.,  aged  forty-seven,  consulted  me  In 
October,  1911,  stating  that  for  three  years 
vision  had  been  slowly  declining.  She  had 
consulted  an  oculist  in  a southern  city, 
had  been  a resident  in  his  hospital  for  three 
months,  and  had  undergone  both  surgical 
and  medical  treatment  for  the  eyes  at 
his  hands.  At  the  expiration  of  this 

time  vision  was  worse  rather  than  better. 
She  consulted  other  oculists,  some  of  whom 
gave  her  an  unfavorable  prognosis  and  advised 
against  operation.  I performed  preliminary 
iridectomy  on  both  eyes  and  with  a hyperopic 
glass  vision  was  improved  from  20/200  to  20/50. 
Both  lenses  were  opaque  only  in  their  posterior 
layers.  The  nucleus  and  the  remaining  por- 
tions of  the  cortex  of  each  were  clear.  From 
the  history  and  condition  of  the  lenses  the  di- 
agnosis of  choroidal  cataracts  seemed  justifi- 
able. Syphilis  and  diabetes  were  excluded 
from  the  etiology.  Recovery  from  the  iridec- 
tomy was  prompt.  In  May  of  the  present  year 
the  patient  returned.  Vision  had  declined  to 
5/200.  The  opacity  had  invaded  the  layers 
posterior  to  the  nucleus,  extending  out  to 
nearly  the  circumference,  while  the  remaining 
cortex  and  anterior  section  still  retained  their 
transparency.  Extraction,  successful  both  in 
its  performance  and  subsequent  healing,  was 
the  only  hope,  but  was  one  justlfled  In  advising 
its  performance? 

After  thoughtful  weighing  of  the  pros  and 
cons  I decided*  in  the  aflRrmative.  I divided 
the  capsule  on  May  8 and  extracted  the  lens 
the  following  day.  The  patient  was  exceeding- 
ly nervous  and  I was  obliged  to  close  the  eye 
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without  irrigating  the  anterior  chamber.  The 
wound  healed  in  forty-eight  hours  and^  there 
was  no  complication.  Vision,  six  weeks  later, 
with  a correcting  glass  equaled  20/30  mostly, 
and  the  patient  could  read,  comfortably,  or- 
dinary newspaper  type. 

The  second  case  was  also  a woman,  aged 
fifty-five.  I performed  preliminary  iridectomy 
on  the  right  eye,  January  25,  1913.  Visi  n 
equaled  20/200.  The  nucleus  of  the  lens  was 
opaque  but  the  entire  cortex  was  clear.  By 
April  30  the  opacity  had  advanced  to  include 
more  of  the  cortex  and  vision  had  declined  to 
5/200.  Preparatory  capsulotomy  was  made  May 
I and  extraction  the  following  day.  In  this 
case  the  anterior  chamber  was  irrigated.  In 
five  weeks  vision  with  correcting  glass  equaled 
20/20. 

The  three  other  cases  operated  on  pre- 
.sented  notliing  unusual.  The  patients  were 
all  over  sixty,  the  cataracts  were  nuclear 
and  immature  and  all  were  successful. 

The  technic  of  operation  of  preparatory 
capsulotomy  has  been  described  by  both 
Smith  and  Pridenberg.  The  former  ad- 
vocates a special  knife  I\ry  earliest  opera- 
tions have  been  done  with  the  knife-needle 
of  Knapp  and  the  later  with  Zeigler’s 
knife-needle,  both  of  which  answered  the 
purpose  admirably.  The  proced.ne  is  not 
unattended  with  danger.  The  difficulty 
lies  in  making  the  incision  just  deep 
enough  to  surely  divide  the  capsule  and 
the  lens  cortex  immediately  beneath  it,  and 
not  to  dislocate  the  lens.  The  form  of  the 
incision  in  the  capsule  is,  in  my  judgment, 
unimportant.  I have  found  it  easiest  to 
make  two  incisions  which  approach  each 
other  or  meet  at  their  upper  extremities, 
much  like  the  V-shaped  incision  of  Zeig- 
ler  in  after-cataract.  The  aqueous  in  near- 
ly every  instance  escapes,  but  this  is  of  no 
moment.  Smith  advises  the  extraction 
within  six  hours  of  the  capsulotomy.  I 
have  extended  the  interval  to  twenty- 
four  hours. 

A word  of  caution  during  the  expulsion 
of  the  lens  is  not  out  of  place.  After  the 
iridectomy,  or  if  the  iridectomy  has  been 


previousl.v  performed,  after  the  incision, 
one  sh  >ald  remove  all  pressure  by  Iho 
speculum  and  wait  a moment.  If  the  lens 
shows  no  intention  of  expelling  itself  auto- 
rratically  I introduce  the  capsule  forceps, 
.^emove  the  central  portion  of  the  capsule 
and  express  the  lens,  but  usually  the  suc- 
cessful opening  of  the  capsule  on  the  previ- 
ous day  will  obviate  the  necessity  of  the 
introduction  into  the  eye  of  any  instru- 
ment after  the  iridectomy. 

THE  ENDOSCOPIC  TREATMENT  OP 
BRONCHIECTASIS. 

V 

BY  EMMA  E.  MUSSON,  M.D., 
Philadelphia. 


(Read  before  the  Section  on  Eye,  Ear,  Nose 
and  Throat  Diseases,  Medical  Society  of  the 
State  of  Pennsylvania,  Philadelphia  Session, 
September  23,  1913.) 

The  last  volume  of  Katz  includes  a re- 
vieiv  by  Mann  on  the  endoscopic  treatment 
of  bronchiectasis.  klann  writes  that  in 
bronchiectasis  the  mucous  membrane  is  hy- 
persensitive and,  hence,  that  direct  bron- 
choscopy is  most  difficult  in  this  condition. 
Therefore,  he  considers  it  well  to  make  the 
examination  in  the  evening  because  secre- 
tion is  less  profuse  then,  having  been  ex- 
pectorated during  the  day.  Mann  quotes 
Schrottcr’s  review  of  nine  cases,  not  all  of 
which  were  positive.  In  the  positive  cases, 
there  were  redness  and  swelling  of  the 
mucous  membrane,  elevations,  and  puffi- 
ness. 

Case  1.  For  four  weeks  the  patient  had  con- 
stant cough  and  hoarseness,  and  for  fourteen 
days,  a purulent  secretion.  On  the  left  side, 
there  was  a large  area  of  dullness.  After  the 
first  treatment,  tl^ere  was  marked  improve- 
ment: and  by  the  end  of  three  weeks,  com- 
plete cessation  of  all  irritation.  The  mucous 
membrane  was  no  longer  pathologic  in  appear- 
ance. 

Case  2.  On  clinical  examination,  the  whole 
left  lung  seemed  to  be  Involved  in  one  large 
bronchiectatic  cavity.  Schuller  undertook  to 
perform  a pneumotoi.iy.  The  patient,  after 
ten  days,  developed  aspiration  pneumonia  of 
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the  sound  side,  which  was  followed  by  endo- 
carditis, and  finally  by  death. 

Mann  also  quotes  a case  of  Ephriam’s. 

A man,  twenty-one  years  old,  had  cough 
and  expectoration,  and  there  was  dullness  un- 
der the  left  scapular  angle.  Bronchoscopic  ex- 
amination revealed  marked  redness  of  the 
mucous  membrane.  At  a depth  of  thirty-four 
centimeters,  there  w'ere  three  red,  swollen,  ele- 
vated areas,  covered  with  flakes  of  pus.  After 
twenty-four  treatments,  with  a ten  per  cent, 
emulsion  of  turpentine  oil,  up  to  ten  cubic 
centimeters,  extending  over  a period  of  five 
months,  there  was  marked  improvement. 

The  an.thor  tleserihes  two  rapidly  pro- 
gressive cases  of  his  own  in  which  the  dif- 
ficulty in  making  the  examination  was 
very  great.  In  the  first,  the  treatment 
produced  no  change.  In  the  second,  it  re- 
sulted in  a diminution  of  the  fetor. 

■Willy  IMeyer,  in  an  article  on  “The  Sur- 
gerj'  of  the  Pulmonary  Artery,”*  reviews 
the  surgical  treatment  of  hronchieetasis. 
Tie  believes  that  it  is  a dangerous  disease, 
as  suppurative  inflammation  of  the  brain 
and  cord  may  follow  in  its  wake.  Tie  states 
that  the  clinical  s>Tnp1oms  of  bronchiec- 
tasis are  not  amenable  to  medical,  sero- 
logical , or  hygienic  treatment ; and  that 
with  the  advent  of  thoracic  surgery,  bron- 
chiectasis has  clearly  become  a surgical  dis- 
ease. I\reyervgives  the  result  of  the  Sauer- 
bruch-Bruns  operation  as  follows: — 

Sauerbruch  found  that  if  the  branch  of 
the  pulmonary  artery-  that  conveys'  venous 
blood  to  the  lung  for  ventilation  were  tied 
(in  other  words,  if  the  physiological  func- 
tion of  that  lung  were  artificially  inhib- 
ited), it  would  shi’ink  and  become  adher- 
ent to  the  costal  pleura,  and  would  be 
transformed  into  a mass  of  connective  tis- 
sue. Ibis  operation  is  followed,  later  on, 
by  a thoracoplasty.  l\rcyer’s  article  con- 
cludes with  a description  of  three  cases  of 
bronchiectasis  in  which  he  ligated  the  pul- 
monary artery  with  good  results. 

The  following  case  was  treated  by  the 

'■Annals  of  Surgery,  Aug.,  1013^  " 
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endoscopic  method  at  the  Woman’s  IIos 
pital : — 

Miss  M.,  aged  twenty-six  years,  had  had  ty- 
phoid fever,  according  to  her  statement,  three 
times,  between  the  ages  of  seven  and  eleven. 
She  had  also  had  pneumonia  at  the  age  of 
twelve,  and  grip  nearly  every  winter  since  she 
was  fourteen.  At  the  age  of  seventeen,  she 
had  double  pleurisy.  A sudden  hemorrhage 
from  the  lung,  lasting  ten  hours,  occurred  at 
the  age  of  twenty-two.  Another  attack  of 
hemorrhage,  lasting  thirteen  hours,  took  place 
a week  later.  She  has  been  expectorating 
large  quantities  of  pus  for  the  last  ten  years. 
During  the  last  two  years,  she  expectorated  a 
mouthful  at  a time  of  a green,  fetid,  bloody 
sputum. 

At  the  commencement  of  the  treatment,  her 
condition  was  as  follows:  She  was  expec- 

torating about  500  cubic  centimeters  of  green, 
fetid  sputum,  always  accompanied  with  blood. 
During  the  night,  the  expectoration  was  almost 
continuous,  and  the  patient  had  to  be  propped 
up  in  bed  with  pillows.  She  had  bleeding 
from  the  mouth,  nose  and  throat.  Dr.  Van 
Gasken’s  medical  examination  was  as  follows: 
Voice  hoarse,  and  the  chest  rachitic,  slight 
lateral  expansion,  no  increased  vocal  fremitus 
could  be  heard.  The  percussion  note  was  hy- 
perresonant, and  breathing  suppressed  over  the 
base  of  tne  lung.  Fine  rales  were  always  pres- 
ent over  the  apices.  To  the  right  and  anterior 
end  of  the  clavicle,  coarse  rdles  were  heard; 
and  there  was  bronchial  breathing.  The 
temperature  was  100°,  and  the  patient’s  weight 
was  ninety-eight  pounds.  The  finger-tips  were 
broadened.  Bronchoscopic  examination  showed 
the  mucous  membrane  of  the  right  bronchus  to 
be  pale,  gray  and  thickened,  with  numerous 
points  of  ecchymosis.  A quantity  of  fetid 
sputum  mixed  with  blood  was  expectorated 
The  mucous  membranes  bled  readily. 

The  patient  was  placed  in  the  Trendelenburg 
position  for  half  an  hour  before  treatment. 
Eucalyptol,  acetozone  and  terebene  solutions 
were  used  at  different  times,  without  improve- 
ment. Argyrol  was  then  tried.  A Jackson 
spatula  was  introduced,  and  a soft  rubber 
catheter  with  an  endoscopic  probe,  as  an  ob- 
turator, was  inserted  and  carried  down  into  the 
right  bronchus.  The  probe  was  withdrawn, 
and  one  half  to  one  dram  of  a freshly  prepared 
twenty-five  per  cent,  argyrol  solution  was  in- 
jected. The  home  treatment  consisted  in  as- 
suming daily  tlie  Trendelenburg  position  for 
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half  an  hour,  and  at  night  the  foot  of  the  hed 
was  raised  the  height  of  two  bricks.  After 
the  third  treatment,  all  bleeding  ceased;  and 
after  the  sixth  treatment,  an  overdose  of  ar- 
gyrol  having  been  given  by  a new  assistant, 
the  patient  became  quite  ill.  Following  these 
first  injections,  there  was  always  a severe 
temperature  reaction,  with  a great  deal  of 
general  muscular  aching.  In  all,  about 
twenty  injections  of  argyrol  were  given  up  to 
the  middle  of  June.  The  amount  of  expectora- 
tion at  that  time  was  about  twenty  cubic  centi- 
meters of  sputum,  only  slightly  tinged  with 
yellow.  There  was  no  fetor  and  no  blood.  The 
cough  entirely  ceased,  the  patient  expectorating 
only  on  taking  the  Trendelenburg  position. 
Her  weight  had  increased  to  11214  pounds, 
and  she  was  o^  good  color.  Her  eyes  were 
bright,  and  she  was  able  to  earn  her  own  liv- 
ing. 

Dr.  Van  Gasken’s  report  was  as  follows: 
Over  the  site  of  the  old  dilatation,  the  signs 
were  much  less  marked,  only  a few  rales  being 
heard.  The  greatest  improvement  was  noted 
in  the  general  condition.  The  improved 
aeration  of  the  blood  was  best  shown  in  the 
diminishing  of  the  pneumarthropathy  at  the 
finger-tips. 

A note  made  on  September  10  states  that 
she  is  now  expectorating  only  about  ten  cubic 
centimeters  of  :..putum,  and  that,  only  on  as- 
suming the  Trendelenburg  position:  and  she 
has  been  able  to  work  all  summer. 


A ClilNICAL  STUDY  OF  OCULAR 
TONOMETERS. 


BY  wt:ndell  REBER,  M.D., 
Philadelphia. 

(The  substance  of  remarks  made  in  a clinical 
demonstration  of  various  tonometers  before  the 
Section  on  Eye,  Ear,  Nose  and  Throat  Diseases, 
•Medical  Society  of  the  State  of  Pennsylvania, 
Philadelphia  Session,  September  23,  1913.) 

Tonometry  for  the  estimation  of  the  intra- 
ocular pressure  has  been  in  use  in  labora- 
foi'ies  of  physiological  optics  for  many 
years  hut  it  is  oMy  recently  that  they  liave 
been  made  practical  in  their  application, 
'fhey  are  all  based  upon  the  laboratory  ex- 
periment of  introducing  a cannula  into  the 
anterior  chamber  of  a normal  eye,  when  it 
will  be  found  that  a column  of  mercury  of 
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about  25  millimeters’  height  will  be  sup- 
ported. 

About  five  years  ago,  Schiotz  brought 
forward  his  tonometer  for  the  practical, 
every  day  estimation  of  the  intraocular 
pressure  or  tension  and  to-day  it  is  in  use 
in  nearly  every  Continental  clinic  of  any 
importance.  It  consists  of  a vertical  col- 
umn which  when  allowed  to  rest  upon  the 
cornea  (with  the  head  in  the  horizontal 
position)  registers  zero.  Weights  are  then 
slipped  over  the  upper  portion  of  this  up- 
right and  the  amount  of  impression  made 
upon  the  cornea  by  these  weights  is  read 
off  of  an  indicator.  At  times  the  upright 
may  fall  out  and  Cradle,  therefore,  about 
three  years  ago  brought  forward  a modi- 
fication of  Schiotz’  device  that  not  only 
made  this  accident  impossible  but  also 
made  it  easier  to  adjust  the  weights  to  the 
instrument.  The  mechanical  principle  of 
the  Schiotz  and  Cradle  instruments  is  iden- 
tical but  the  Cradle  device  bids  fair  to  be- 
come the  more  popular  instrument  in  this 
country.  About  the  time  Cradle  brought 
forward  his  model,  Sydney  Stephenson,  of 
London,  offered  a tonometer  of  an  entirely 
different  jnechanical  construction.  It  is 
applied  over  the  closed  upper  lid  with  the 
patient  in  the  ordinary  sitting  posture. 
There  is  a handle  for  holding  the  tonometer 
in  position  on  the  patient’s  face  and  a 
milled  head  for  adjusting  it  to  eyes  of  vary- 
ing depth.  A spiral  spring  is  contained  in 
an  inner  tube  at  the  end  of  which  is  a con- 
cave cup  to  fit  the  patient’s  closed  lids. 
The  spring  is  actuated  by  a jointed  lever. 
When  the  instrument  has  been  adjusted  to 
the  zero  point,  pressure  by  the  jointed 
lever  makes  an  indentation  on  the  eye 
through  the  closed  lids  and  the  moment 
this  indentation  begins  is  shown  on  the 
indicator.  As  stated  in  the  Ophthalmic 
Year  Book  for  1912  (page  27)  the  tension 
recorded  by  this  appliance  appears  to  in- 
clude three  components;  first,  the  tension 
of  the  orbicularis  palpebrarum  muscle; 
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second,  the  intraocular  tension  properly  so- 
called;  and,  third,  the  recession  of  the  eye- 
ball into  the  orbit.  The  first  and  third 
factors  being  fairly  constant  in  the  same 
patient,  the  variable  intraocular  pressure 
would  be  recorded  by  the  tonometer. 

After  using  all  three  of  the  instruments 
it  is  our  feeling  that  one  to  two  month.s’ 
use  of  any  one  of  the  three  appliances  is 
necessar}"  before  a reliable  techni--’  can  be 
acquired.  With  the  Schiotz  an-’  the  Gradle 
instruments  local  anesthe'-ia  (preferably 
holocain,  1 to  2 per  cent.)  is  essential. 
Even  when  a light  tfucli  has  been  acquired, 
the  instrument  is  fearfully  uncomfortable 
to  many  patients.  The  mistake  made  by 
most  novices  in  their  use  is  to  attempt  to 
press  upon  the  eyeball.  This  is  not  only 
unnecessary  but  also  fatal  to  any  accurate 
estimate  of  the  tension.  These  instru- 
ments should  rest  lightly  on  the  eyeball 
and  the  weights  that  are' used  should  exert 
the  only  pressure.  Unfortunately  there  is 
a fairly  wide  range  of  observation  not  only 
between  tAvo  observers,  but  between  tw’o 
readings  by  the  same  operator.  Some 
workers  give  the  average  for  normal  as 
from  12  to  27  to  29.  IManifesMy  this  is  too 
great  a range  for  accurate  clinical  indica- 
tions. Sonicwhere  near  20  would  seem  to 
be  th.c  average  normal. 

With  <he  Stephenson  instrument  the 
technic  is  much  more  easily  acquired.  The 
mistake  made  by  mo.'st  beginners  with  this 
instrument  is  that  of  allowing  the  cup  ‘to 
engage  against  the  infraorbital  rim  in 
which  case  no  reading  can  be  gotten.  With 
care  in  this  respect  one  can  soon  learn  to 
read  quite  accurately  with  this  device.  It 
is  infinitely  easier  of  application  than 
either  the  Sebiotz  or  the  Gradle.  No  anes- 
thetic is  nece.ssary— no  assistant  is  required 
and  a good  reliable  observation  on  both 
eyes  should  be  obtained  in  GO  seconds.  In 
94  CA  es  klarple  found  the  average  tension 
to  be  19.5  millimeters  of  mercury.  In  .800 
eyes  we  have  found  the  average  tension 


with  the  Stephenson  instrument  tc  be  19 
millimeters,  and  m 50  other  eyes  we  found 
the  same  average  with  the  Gradle  instru- 
ment, so  that,  as  we  have  said,  the 
earlier  estimalcs  Avere  probably  too  high 
and  the  average  normal  tension  Avill  be 
found  to  be  sorneAvherc  near  20  millimeters 
of  mercury.  In  our  own  Avork  Ave  did  not 
find  that  cocain  lessened  iie  intraocular 
tension  as  is  claimed  by  mai.\  authorities. 
Much  Avork  is  still  necessary  first  to  per- 
fect our  present-day  tonometer.s  an  1 then 
to  ‘ standardize  our  average  estimale  foi- 
normal  eyes. 

Some  obser\‘ers  have  recently  cla.  ^ 
that  the  Stephenson  device  is  so  influenced 
by  lid  action  as  to  render  its  findings  un 
certain.  Others  claim  that  it  estimates  the 
combined  factor  of  intraocular  tension 
modified  by  the  tension  of  the  orbital  con- 
tents. Recently  Ave  anesthetized  some  eyes 
and  used  the  cup  of  the  Stephenson  device 
directly  on  the  cornea,  as  AAith  the  Schiotz 
or  the  Gradle  instrument,  and  our  readings 
averaged  19  millimeters  of  mercury. 
Whether  this  represents  purely  intraocidar 
tension  or  combined  intraocular  pressure 
and  pressure  of  the  retrobulbar  tissues 
only  further  experiment  can  determine. 

THE  PRACTICAL  DIFFERENTIAL 
TESTS  OF  THE  HEARING. 


BY  B.  AT.EXANDER  R.'NDALL,  M.A.,  M.D.. 

Philadelphia. 

(Read  before  the  Section  on  Eye,  Ear,  Nose 
and  Throat  Diseases,  Medical  Society  of  the 
State  of  Pennsylvania,  Philadelphia  Session. 
September  23,  1913.) 

The  study  of  an  ear  case  should  usually 
begin  Avith  history-taking,  as  in  any  other 
patient,  if  only  for  the  reason  that  the  mat- 
ters complained  of  must  be  heeded  and  if 
possible  relieved,  hoAvever  unimportant,  if 
the  patient  is  to  be  satisfied.  The  dura- 
tion of  trouble  is  of  great  importance  in 
the  diagnosis  and  prognosis,  but  must 
often  b(i  objecth'ely  determined  in  spite  of 
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the  amnesis.  While  obtaining  the  history, 
the  general  phj'sique  and  special  charac- 
teristics of  the  patient  must  be  observed, 
any  stigmata  of  inherited  or  acquired  dis- 
ease sought  and  those  broader  aspects  of 
the  case  grasped,  which  might  be  overlooked 
in  our  later  attention  to  minutiae.  Oc- 
cupation is  far  from  negligible  as  a factor; 
but  inquiry  as  to  it  may  be  better  left  until 
most  of  the  data  have  been  obtained  if  the 
full  bearing  of  environment,  past  as  well 
as  present,  is  to  be  determined.  Answered 
as  an  early  and  superficial  (piery,  it  may 
be  misleading  instead  of  helpful.  Hered- 
ity should  be  investigated,  although  its  in- 
fiVience  upon  the  ear  is  really  yet  to  be 
demonstrated.  The  respiration,  the  tone 
and  inflection  of  the  voice,  the  conforma- 
tion and  condition  of  the  teeth,  the  color 
and  quality  of  the  skin,  especially  about 
the  ears,  nares  and  lips — all  of  these  should 
be  taken  in  at  once  by  the  trained  clinician. 
History  of  pregnancies  and  miscarriages,  as 
well  as  the  ages  of  any  children  and  the 
causes  of  death  of  any  lost,  may  prove  very 
illuminating;  while,  of  course,  the  fullest 
detail  as  to  exanthemata  and  other  illnesses 
should  be  sought,  and  any  pointings  to 
autointoxication. 

Meanwhile  the  tones  in  which  the  ques- 
tions have  been  asked  can  be  made  admir- 
able tests  of  the  hearing — doubly  reliable, 
perhaps,  because  the  patient  has  been  un- 
conscious of  being  investigated  in  that  re- 
lation at  the  time ; and  even  the  malingerer 
or  hysteric  may  be  thus  simply  trapped. 
For  the  voice  constitutes  the  most  im- 
portant test  of  useful  hearing,  and  may 
easily  reveal  the  greater  defect  for  low 
tones  which  is  so  characteristic  of  the  ob- 
structive, or  of  high  tones  in  the  labyrin- 
thine troubles.  Many  can  catch  apparently 
every  intonation,  yet  fail  to  understand 
what  is  said;  “they  get  the  sound  but  not 
the  sense”  of  speech  because  the  subtile, 
high-pitched  consonants  escape  them  even 
if  their  nerve-deafness  be  very  slight.  Only 


in  this  limited  group  of  nerve  cases  can 
the  watch  be  credited  with  value  as  a test 
(Itoosa),  and  most  of  the  “acoumeters” 
which  have  been  offered  as  substitutes  have 
the  same  limitation.  Every  watch  is 
virtually  an  arbitrary,  nonstaudardizable 
source  of  impure  tone,  lyhich  an  ear  other- 
wise perfect  may  hear  imperfectly  if  at 
all.  It  is  a huge  pity  that  so  much  of  the 
government’s  testing  of  candidates  for  the 
army  and  navy,  etc.,  is  done  by  this  near- 
ly obsolete  means.  It  is  convenient;  but 
so  is  whistling  or  snapping  the  fingers; 
it  is  hardly  so  cajiable  of  standardization  as 
clicking  the  finger  nails. 

A far  better  test  is  a tuning  fork;  al- 
though here  we  need  to  know  not  only  the 
note  and  that  it  is  pure,  free  from  over-_ 
tones,  but  also  the  loudness  of  its  tone  when 
struck  a standard  blow  or  vibrating  with 
a certain  amplitude.  Several  tuning 
forks  are  generally  needful  in  order  that 
we  may.  try  tones  low,  high  and  medium; 
they  need  precise,  construction  to  eliminate 
overtones  (although  a bit  of  rubber  tubing 
slipped  over  the  end  of  each  tine  generally 
achieves  this  as  well  as  elaborate  clamps) 
and  they  should  be  of  comparable  energy 
or  duration  of  vibration.  It  is  easy  to 
make  such  a statement  but  difficult  to  pro- 
cure such  sets,  although  one  sold  as  Hart- 
mann’s can  sometimes  approximate  his  set; 
while  the  “Bezold  continuous  tone-series,” 
made  by  Edelmaim,  with  its  fourteen  forks 
and  two  whistles,  is  far  more  reliable,  but 
costs  some  two  hundred  dollars  and  needs 
a wheelbarrow  to  transport  it.  I have  had 
made  a small  set  of  three  forks,  giving  re- 
spectively 50,  200  and  2000  double  vibra- 
tions per  second,  which  meets  most  prac- 
tical needs;  and  while  there  is  room  for 
error  in  their  making,  I have  found  most 
of  them  approximately  correct.  While  the 
normal  human  ear  can  not  separate  uni- 
formly successive  sounds  after  they  be- 
come as  frequent  as  sixteen  per  second,  it 
is  i^nproved  that  the  “continuous  tone” 
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then  beard  is  not  an  overtone  Qjrobabij' 
tbirly-two  per  second j or  is  neard  only  m 
combination  with  suck  harmonics,  but  is 
one  ot  sixteen  vibrations  in  its  purity,  let 
surely  every  normal  ear  should  liear  at 
hity  double  vibrations  per  second;  while 
this  IS  low  cnouijh  to  be  neard  hardiy  it  at 
ail  by  ears  with  deieclive  conducting- 
apparatus.  Loss  of  such  tones  may  be  al- 
most prodromal  of  catarrhal  deafness, 
antedatnig  any  recognition  of  his  defect  by 
the  sufferer.  iSo  also  the  2000  d.v.s.  is 
high  enough  to  reveal  the  impairment  of 
the  upper  register  usual  in  cases  of  involve- 
ment of  the  percixuent  nervous  apparatus, 
although  tones  higher  or  lower  may  in  in- 
dividual cases  more  strikingly  demonstrate 
the  imxiairment.  fcjomewhere  between 
these,  say  about  the  “middle  c”  of  the 
musician,  we  need  a fork  of  sufficient  size 
to  give  a moderate  duration  of  tone,  thirty 
to  one  hundred  seconds,  preferably  the 
longer.  If  too  brief  in  its  duration  it  does 
not  iiermit  of  transfer  from  one  iioint  to 
another  without  notable  loss  in  its  loud- 
ness; and  such  comiiarisous  of  the  hearing 
by  air-conduction  and  bcne-conduction, 
etc.,  are  essential  to  our  testing. 

Given  a suitable  set  of  forks,  how  are 
they  to  be  given  a standard  blow  or  other- 
wise to  be  set  into  uniform  vibration? 
Gradenigo  has  given  us  Euroxie’s  best  meth- 
od when  he  hangs  a definite  weight  to  one 
tine  of  the  liorizontal  fork  by  a thread  and 
burns  it  free.  Jiis  admirable  xirevious  ar- 
rangement enameled  a triangle  upon  the 
side  of  the  fork-tip,  which  apparently 
doubled  when  in  motion,  furnishes  a read- 
ily visible  measure  of  the  amiilitude  of 
vibration.  Most  measures  are  faulty  in 
standardizing  the  loudness  of  high-pitched 
forks;  but  this  is  less  important  since  we 
use  them  rather  to  test  qualitatively  than 
quantitatively.  In  the  so-called  Schwa- 
bach  tests,  however,  quantitative  determin- 
ation is  attempted  and  standard  ampli- 
tudes of  vibration  are  essential  For  this 


we  ought  to  have  forks  of  a standard 
length  and  weight,  and  the  best  way  to  set 
them  in  vibration  is  the  easiest.  If  the 
fork  be  allowed  to  fall  of  its  own  weight 
through  its  own  height  and  strike  its  end 
upon  a soft  object  such  as  the  muscle 
cushion  above  the  knee,  we  obtain  an  al- 
most invariably  uniform  vibration. 

So  struck,  a good-sized  fork  of  200  d.v.s. 
should  be  heard  thirty  to  forty  centimeters 
away  from  a normal  ear  or  for  some  100 
seconds  through  the  air  as  it  is  brought 
closer.  When,  however,  we  rest  it  upon 
the  vertex,  the  brow,  the  nose  bridge  or 
the  mastoid,  its  loudness  should  be  only, 
half  so  great  or  its  duration  some  forty- 
five  seconds.  This  constitutes  Schwabach’s 
test  with  that  fork;  and  carried  out  with 
two  or  more  others  of  higher  and  lower 
pitch,  much  may  be  learned  from  it.  Yet 
in  a perfectly  silent  place,  with  exactly 
uniform  energy  of  vibration  and  timed 
with  a stop-watch,  it  is  still  purely  sub- 
jective and  open  to  various  falsifications, 
while  it  is  quite  time  consuming.  I mtich 
prefer  to  simplify  it  by  noting  rather  the 
distance  at  Avhicli  the  standard  tone  is 
heard  as  a test  of  the  air-conduction  for 
each  fork, supplemented  by  Eoosa  and  Ely’s 
form  of  the  Rinne  comparison  of  heai’ing 
through  bone  and  air,  respectively,  and 
by  Gardiner  Brown’s  quantitative  test  of 
bone-conduction.  The  latter  consists  in 
resting  of  its  own  weight  the  lightly  sound- 
ing 200  d.  V.  s.  fork  on  the  bridge  of  the 
nose.  Here  it  should  be  heard  by  one  or 
both  of  the  patient’s  ears  exactly  as  long 
as  the  examiner’s  finger  and  thumb  hold- 
ing the  handle  feel  the  vibrations.  The 
test  is  so  simple  that  an  idiot  or  young 
child  can  give  a fair  answer;  it  entails  two 
personal  equations  yet  can  often  split  sec- 
onds, as  we  note  how  manj'  more  or  less 
than  the  normal  is  its  duration  for  the 
patient ; and  it  need  take  hardly  ten  sec- 
onds to  carry  it  out.  So  with  the  Roosa- 
Rinne  test.  The  fork  lightly  sounding  is 
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held  in  front  of  the  ear,  then  its  handle 
is  gently  pressed  .upon  the  mastoid  while 
the  question  is  put,  “Is  it  louder  front  or 
back?,”  It  can  be  shifted  back  and  for- 
ward several  times,  suiting  the  action  to 
the  word.  Thus  in  less  than  a minute  the 
relative  and  absolute  perception  by  bone- 
conduction  can  be  measured  for  each 
ear.  Add  to  or  subtract  from  the  number 
of  seconds  that  the  patient  should  have 
heard  the  fork  employed,  the  exaggerated 
or  reduced  duration  of  his  bone-conduction 
and  you  gain  the  figures  of  the  Schwabach, 
at  much  less  cost  of  time  and  with  prob- 
ably enhanced  accuracy.  The  Weber  test 
is  simultaneously  used,  since  the  patient  is 
asked  if  the  fork  in  the  mid-line  is  heard 
“louder  in  one  ear  than  the  other  or  in 
both  alike”;  but  it  should  also  be  tried 
from  the  vertex  and  brow,  perhaiJS  from 
the  teeth  and  chin,  since  the  conduction  is 
not  always  the  same  from  various  points 
iu  the  sagital  plane.  Weber’s  test  is  much 
derided  by  some  authorities,  sometimes 
when  the  examiner  is  mainly  at  fault. 
Tried  after  the  patient  has  been  made  to 
realize  that  his  worse  ear  may  hear  more 
than  was  supposed,  more  even  than  its  fel- 
low perhaps,  by  bone-conduction,  and  he 
will  be  much  more  relifiife  in  his  response 
as  to  any  lateralization  ot  .the  sound  from 
the  middle  line. 

Made  with  the  fork  of  200  d.  v.  s.,  the 
results  of  the  air-conduction  test,  the 
Rinne,  the  Brown  and  the  Weber,  with 
Bing’s  and  other  modifications  can  be  made 
in  one  or  two  minutes;  and  the  low  50  d. 
V.  s.  and  the  high  2000  fork  can  be  used 
(lualitatively  in  as  much  more ; then  a cou- 
ple of  minutes  may  be  given  to  testing  each 
ear  with  the  Galton  whistle  both  as  to  its 
unbroken  range  for  such  high  sounds  (4000 
d.  V.  s.  and  upward)  and  for  its  upper 
limit,  probably  32,000  or  more.  For  this, 
many  tests  have  shown  no  superiority  of 
the  costly  Edelmann  make  of  whistle  over 
the  original;  and  also  that  most  of  those 


offered  in  the  shops  are  shamefully  de- 
fective, hardly  better  than  you  can  make 
for  yourself  of  a willow  switch.  It  is  far 
simpler  to  test  with  it  than  with  very  high 
forks  or  the  Koenig’s  rods,  and  its  point- 
ings in  regard  to  the  mobility  of  the  stapes 
and  the  more  minute  mechanism  of  the  ear 
are  often  of  value.  Gclle’s  and  other  deli- 
cate tests  as  to  ankylosis  arc  rather  too 
uncertain  in  most  cases  to  be  usually  ap- 
plicable; but  there  is  one  much-neglected 
test  which  should  be  made  in  all  cases,  that 
of  Politzer.  The  strongly  vibrating  200  d. 
V.  s.  fork  should  be  held  before  the  nostrils 
and  the  patient  asked  to  swallow;  if  the 
tubes  are  physiologically  patulous  he  should 
hear  the  tone  much  louder  for  the  instant 
that  the  tubes  open  in  deglutition.  If  the 
tubes  are  stuffy  and  do  not  open,  he  hears 
less,  not  more,  clearly;  for  the  deglutition 
sounds  confuse  or  override  the  faint  sounds 
that  pass  by  tubal  and  e.xternal  air-con- 
duction. Any  difference  between  the 
Eustachian  tubes  is  generally  manifest,  for 
this  Politzer  test  is  very  delicate  and  it 
may  be  more  valuable  than  the  Politzer 
inflation. 

Some  points  of  technic  demand  mention. 
The  tuning  forks  should  always  be  direct- 
ed towards  the  ear  which  we  are  testing  by 
air-conduction.  The  sound-waves  pass  from 
each  tine  in  the  form  of  spheres  and  inter- 
ference of  "these  by  difference  of  phase 
damps  the  tone  in  all  lines  which  do  not  lie 
in  the  longitudinal  plane  transverse  to  that 
of  the  oscillation.  From  the  end  of  the  fork 
we  obtain  maximum  audible  and  minimum 
palpable  vibration.  Interference  can  also 
occur  by  reflection  from  the  walls  of  the 
external  meatus;  so  there  is  a “deaf  point” 
in  front  of  each  canal,  but  only  a minute 
source  of  sound,  such  as  the  Galton  whistle, 
can  demonstrate  it.  At  a point  some  five 
centimeters  transversely  out  from  the 
tragus  the  .shrill  piping  can  be  wholly  lost, 
although  the  puffing  may  be  very  audible; 
still  more  important,  the  piping  is  most 
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clearly  heard  and  the  puffing  is  least  dis- 
turbing at  the  upper  back  margin  ol:  the 
helix,  near  the  Darwinian  tubercle.  The_ 
Dalton  whistle  should  best  be  held  here, 
therefore,  its  slit  turned  from  the  ear  and 
its  tones  elicited  by  successive  compressions 
until  the  bulb  is  emptied,  without  any  in- 
tervening aspirations  of  air.  Delicate 
handling  can  thus  give  all  of  the  purity  of 
tone  which  Edelmann  seeks  to  gam  by  his 
adjustable  aperture  and  limited  air 
pressure,  as  through  the  capillary  tube 
which  he  recommends. 

It  is  important  to  test  each  ear 
separately;  but  it  is  nearly  impos- 
sible to  exclude  the  other  ear  by  any 
simple  manner  of  closing  it.  The  mois- 
tened finger  thrust  firmly  into  the  canal 
can  shut  out  weak  tones  but  provoi^es 
enough  subjective  noise  to  confuse  many 
of  our  tests;  while  conversational  voice, 
though  muffled,  can  still  be  fairly  well 
heard  with  both  ears  thus  occluded.  Ilere- 
in  is  a value  in  testing  a person  claiming 
total  deafness  in  one  ear,  as  from  railway 
accident;  with  the  good  ear  tightly  closed 
he  will  generally  claim  inability  to  hear 
even  loud  speech,  unconscious  of  how  he  is 
stultifying  himself,  perhaps  before  a jury 
and  under  oath.  Better  still  is  actually  to 
exclude  the  hearing  of  the  other  ear  by 
occluding  it  with  a noise-producing  ap- 
paratus, such  as  that  of  Barany;  but  we 
can  often  best  accomplish  this  by  thrusting 
the  end  of  a sounding  200  fork,  tipped  with 
a bit  of  rubber  tubing  into  the  hearing  ear, 
and  then  asking  questions  in  conversational 
tones  as  to  the  test.  If  the  person  hears 
and  answers  our  questions,  it  must  be  by 
means  of  the  ear  claimed  to  be  totally  deaf. 

What,  then,  have  we  learned  by  this 
series  of  tests,  which,  with  the  preliminary 
study  and  history  taking,  should  have  been 
completed  and  recorded  in  hardly  ten  min- 
utes? We  should  have  on  record  the  find- 
ings as  to  each  ear’s  hearing  and  defects, 
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the  data  from  which  to  make  a diagnosis 
in  most  cases.  If  the  deep  tones  are  fairly 
heard  through  air,  an  obstructive  lesion 
does  not  exist:  catarrhal  or  suppurative 
conditions,  if  present,  have  not  distinctly 
impaired  the  hearing.  If  the  tuning  fork 
in  front  of  the  nostrils  is  heard  louder  in 
deglutition,  no  stenosis  of  the  Eustachian 
tube  exists  as  a cause  of  tinnitus  and 
threat  of  further  trouble.  If  bone-conduc- 
tion is  good,  nerve-power  is  fairly  pre- 
served for  the  tones  employed,  unless  the 
exaggeration  due  to  obstructive  lesion  is 
making  up  for  the  loss  of  a slight  nerve- 
deafness  or  vice  versa.  Our  tests  not  only 
can  quite  surely  differentiate  lesion  of  the 
middle  ear  from  that  of  the  perceptive  ap- 
paratus, but  can  show  and  in  some  meas- 
ure appraise  the  degree  of  each  if  eo 
existent. 

Further  differentiation  must  commonly 
depend  upon  other  methods  of  study.  If 
we  have  proved  obstruction  by  finding  ex- 
aggerated bone-conduction  and  commen- 
surate loss  of  hearing  through  air,  especial- 
ly for  deep  tones,  it  ought  not  to  be  diffi- 
cult to  determine  whether  this  be  due  to 
wax-plug,  acute  tympanic  catarrh,  a long- 
standing sclerotic^process  or  destructive 
suppurative  disease,  active  or  elapsed.  It 
is  less  easy  in  ease  of  reduced  bone- 
conduction  to  decide  if  this  be  merely 
senile  or  neurasthenic  or  organic;  yet  we 
may  by  these  means  make  the  earliest  pos- 
sible diagnosis  of  brain  tumor  at  the  pontile 
angle.  Whether  a process  is  due  to  trauma, 
toxemia,  meningitis  or  sj’philis  may  not  al- 
ways be  indicated  by  the  history,  stigmata 
or  other  findings.  Yet  at  least  we  will  not 
be  very  apt  to  treat,  by  adenoid  and  ton- 
sil removal  and  two  years  of  topical  anti- 
catarrhal  measures  with  never  a trace  of 
antisyphilitic  medication,  a child  (such  as  I 
ha\‘e  latel}'’  seen)  with  nearly  total  nerve- 
deafness,  whose  IlutchisOn  teeth  and  inter- 
stitial keratitis  plainly  told  of  her  inherited 
syphilis. 
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CLINICAL  DEMONSTRATION  OF 
EYE  CASES. 


BY  S.  D.  RISLEY,  M.O., 

Pliiladelpliia. 

(Presented  before  the  Section  on  Eye,  Ear, 
Nose  and  Throat  Diseases,  Medical  Society  of 
the  State  of  Pennsylvania,  Philadelphia  Ses- 
sion, September  23,  1913.) 

Two  cases  of  clirouic  corneal  disease 
whieii  have  proved  rebellious  to  all  the 
usual  methods  of  treatment  are  presented 
for  study. 

Case  1.  A young  Italian  boy,  with  distress- 
ing photophobia,  vascular  cornea  and  a group 
of  isolated  gray  spots  deeply  situated,  was  in 
bad  health,  having  clubbed  finger-ends,  thick 
pendulous  lips,  deeply  coated  tongue.  The 
von  Pirquet  test  was  markedly  positive,  gave 
a distinct  rise  in  temperature  and  a positive 
local  reaction.  He  then  received  steadily  ris- 
ing injections  of  old  tuberculin  twice  each 
week,  carefully  avoiding  local  reaction.  Un- 
der this  treatment  the  eye  rapidly  improved 
but  his  general  condition  did  not  improve, 
even  under  the  use  of  general  treatment  with 
tonics,  syrup  ferri  iodid  and  arsenic.  His 
skin  remained  waxy,  lips  thick  and  pale  and 
appetite  precarious;  he  complained  of  being 
tired.  He  then  received  desiccated  thyroid 
gland  of  the  sheep,  three  grains  three  times 
daily,  under  which  he  rapidly'  recovered  his 
health  and  the  corneal  disease  disappeared, 
leaving  only  a group  of  faint  gray  nebul/e  at 
the  site  of  the  former  tubercular  deposits. 
When  presented  he  gave  every  appearance  of 
robust  health. 

Case  2.  A woman,  aged  twenty-two,  also 
came  to  the  Wills  Hospital  Clinic  with  vascular 
keratitis  and  recurring  .superficial  ulcers,  near 
the  corneal  limbus  which  recovered  only  after 
cauterization. 

The  general  conditions  suggesting  myxedema 
were  similar  to  those  in  Case  1 but  the  von 
Pirquet  test  was  negative.  She  had,  however, 
enlarged,  doughy  thyroids,  was  nervous  with 
rapid  pulse  and  mild  tachycardia. 

The  desiccated  thyroid  was  administered 
as  in  Case  1 but  in  smaller  doses  and  resulted 
in  the  rapid  subsidence  of  the  corneal  disease 
and  great  improvement  in  health. 

(Dr.  Risley  in  discussi/ig  the  cases 
spoke  of  the  importance  of  the  thyroid  se- 


cretion over  the  general  nutrition  and 
ascribed  the  failure  of  the  usual  methods 
of  treatment  for  the  corneal  disease  to  the 
liypothyroidism,  the  thyroid  glands  having 
suffered  impairment  in  common  with  the 
rest  of  the  organism.) 


THE  REMOVAL  OF  A PAIR  OF  TON- 
SILS OF  EXTRAORDINARY  SIZE; 
APPARENTLY  THE  LARGEST  ON 
RECORD. 


BY  BEN  CLARK  GILE,  M.U., 
Philadelphia. 

(Read  before  the  Section  on  Eye,  Ear,  Nose 
and  Turoat  Diseases,  Meuical  Society  of  the 
State  of  Pennsylvania,  Philadelphia  Session, 
September  23,  1913.) 

It  is  commonly  said  that  the  length  of  a 
fully  develojied  faucial  tonsil  varies 
from  twenty  to  twenty-five  millimeters 
(one  inch  or  less)  ; and  its  weight,  from 
six  to  eight  grams  (ninety  to  one  hundred 
and  twenty  grains).  D.  Bryson  Deiavan* 
gives  the  length  as  twenty  millimeters,  the 
breadth  as  thirteen  millimeters,  and  the 
distance  intervening  between  the  two  ton- 
sils as  twenty-five  millimeters.  Other 
anatomists  give  measurements  that  are 
much  less.-  It  is  plain  that  the  size  of 
these  organs  varies  considerably  in  differ- 
ent individuals. 

When  attacked  by  acute  infiammation, 
either  suppurative  or  nonsuppurative,  the 
tonsils  are  often  much  enlarged;  but  they 
usually  resume  their  former  j/roportious 
upon  the  subsidence  of  the  inflammatory 
process.  There  is,  however,  a condition  of 
hypertrophy,  which  is  chronic  aud  per- 
sistent. It  is  commonly  the  result  of  acute 
attacks  fre/jueutly  repeated ; and  it  is  char- 
acterized by  a hypervascularity,  prolifer- 
ation of  the  cellular  elements,  and  a great 
increase  in  the  amount  of  connective  ti.ssue. 
Adhesions  are  freciuenlly  formed  between 

‘Arc/ilres  ot  Lnri/niioJoini,  Dec.,  1880. 

’DiiukIIsou's  Medical  Dictionary,  revised  •dition, 
In  loco. 
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these  hypertrophied  tonsils  and  the  pillars 
of  the  fauces -and  these  increase  the  diffi- 
culties of  enucleation. 

The  tonsil’s  anatomical  surroundings  are 
such  that,  when  enlarged,  its  extension 
must  be  almost  wholly  in  one  direction 
(that  is  toward  the  median  line  of  the 
fauces)  ; and  a swelling  which  would  ap- 
pear moderate,  if  concentrically  distribut- 
ed, is  sufficient  to  encroach  seriously  upon 
the  open  space  and,  if  both  glands  are  af- 
fected, to  close  the  passage.  Such  closure 
necessarily  produces  great  embarrassment 
in  all  the  functional  activities  of  organs  in 
that  region,  gravely  affecting  deglutition. 


The  tonsils  were  carefully  measured  and 
weighed  soon  after  enucleation,  and  be- 
fore immersion  in  a preserving  fluid,  at 
the  Pathological  Laboratory  of  the  Presby- 
terian Hospital.  The  larger  had  a length 
of  forty-five  millimeters  (two  inches)  and 
a weight  of  17.71  grams  (5  ss,  gr.  xxv). 
The  smaller  had  a length  of  forty-seven 
millimeters  (nearly  two  inches)  and  a 
weight  of  14.49  grams  (5  iij,  gr.  xxxvij).  It 
will  be  noted  that  these  organs  had  en- 
larged to  more  than  twice  the  usual  bulk. 
Such  size  was  unprecedented  in  my  expe- 
rience and  in  that  of  my  professional  ac- 
quaintances. A rather  extensive  examina- 


phonation,  hearing  and,  most  hazardous  of 
all,  respiration. 

The  tonsils,  whose  removal  is  the  subject 
of  this  report,  had  caused  a train  of  dis- 
tressing symptoms,  which  induced  the  pa- 
tient, after  a delay  of  years,  to  seek  sur- 
gical relief.  It  is  surprising  that  he  should 
have  so  long  endured  the  manifold  suffer- 
ings and  dangers  to  which  he  was  subject- 
ed; for  the  diseased  organs  had  reached 
an  astonishing  size,  pressing  against  each 
other  at  the  median  line,  protruding  across 
the  margins  of  the  pillars  of  the  fauces, 
and  extending  upward  totvard  the  nares. 


tion  of  the  literature  upon  the  subject 
failed  to  discover  any  record  of  tonsils 
either  as  large  or  as  heavy  as  those  here 
described. 

The  valuable  information  which  often 
comes  to  a surgeon  from  a family  physi- 
cian or  former  attendant  was,  in  this  case, 
entirely  lacking,  and  its  - history  is  only 
such  as  the  patient  himself  could  supply. 
So  far  as  ascertained,  that  history  is  the 
following : — 

The  patient,  whose  residence  is  in  a rural 
section  of  Virginia,  is  an  intelligent  and  well- 
built  youth  of  nineteen  years.  His  voice  -has  a 
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very  disagreeable  quality.  In  childhood,  he 
had  measles,  mumps  and  whooping  cough.  As 
far  back  as  he  can  remember,  he  has  suffered 
from  recurring  attacks  of  sore  throat.  When 
he  was  sixteen,  his  voice  changed,  assuming 
/ the  muffled,  unpleasant  character  which  is  now 
conspicuous. 

Two  years  ago,  the  diseased  processes  had 
so  far  advanced  that  breathing  and  swallowing 
became  difficult.  Since  that  period,  his  sleep 
has  often  been  broken  by  a distressing  symp- 
tom. If  he  fell  into  a deep  sleep  in  the  dorsal 
posture,  the  pharyngeal  muscles  would  become 
relaxed;  and  the  weight  of  the  tonsils  would 
cause  them  to  fall  backward  and  downward  up- 
on the  glottis,  stopping  respiration;  and  the 
patient  would  awaken  with  a horrible  sense  of 
suffocation. 

By  hard  experience,  he  had  learned  two  ways 
of  relieving  the  occluded  air  passage.  One 
was  .to  throw  his  head,  w'ith  the  face  down- 
w'ard,  over  the  edge  of  the  bed.  In  this  posture, 
the  heavy  tonsils  would  fall  downward  and 
forward  toward  the  oral  cavity,  leaving  the 
glottis  free.  The  other  plan  was  to  introduce 
a finger  over  the  root  of  the  tongue  and  lift 
the  tonsils  directly  upward. 

Eating,  as  well  as  sleeping,  became  the  oc- 
casion of  painful  and  serious  accidents.  When 
he  tried  to  swallow  food,  the  action  of  the 
pharyngeal  muscles  was  frequently  perverted, 
and  the  bolus  was  driven  upward  into  the  nose, 
causing  a violent  paro.xysm . of  sneezing  and 
choking. 

Eight  weeks  ago,  a new  symptom  appeared. 
The  patient  was  seized  w’ith  a severe  pain  in 
both  ears,  which  persisted  until  the  appearance 
of  a purulent  discharge.  The  pain  then  sub- 
sided. The  discharge  continued  for  six 
weeks,  w'hen  it  stopped  spontaneously.  Strange 
to  say,  during  -all  these  harassing  and  danger- 
ous manifestations  of  disease,  this  young  man 
never  received  or  applied  for  any  medical 
treatment  until  the  time  of  the  operation. 

Examination  showed  the  tonsils  meeting 
in  the  median  line,  and  filling  the  inter- 
space; except  that  when  the  vowel  “ah” 
was  sounded  a narrow  chink  appeared  be- 
tween their  upper  portions.  In  color  they 
were  dark  red,  and  their  surface  was 
marked  hj’  many  J)lood-vessels  and  showed 
the  lacunaj  with  numerous  j'ellowish  white 
elevations ; while  broad  hands  of  connective 
tissue  ran  in  various  directions.  The  nasal 


fossa?  were  free.  The  ear  drums  were  con- 
gested, and  the  hearing  slightly  reduced 
for  the  tones  of  low  pitch. 

The  operation  was  done  under  ether.  At 
the  moment  the  patient  became  uncon- 
scious, before  any  incision  had  been  made, 
respiration  suddenly  ceased  and  the  pulsa- 
tion at  the  wrist  disappeared.  The  head 
was  quickly  lowered,  the  tongue  drawn  for- 
ward, and  artificial  respiration  practiced. 
As  soon  as  the  normal  action  of  the  heart 
and  lungs  had  been  restored,  the  tonsils 
were  dissected  free  from  the  pillars  of  the 
fauces,  and  their  bases  severed  with  the 
wire  snare.  Hemorrhage  was  stopped,  and 
the  patient  returned  to  bed. 

Convalescence  was  uninterrupted  and 
rapid.  In  one  week’s  time,  all  symptoms 
referable  to  the  tonsilar  disease  had  dis- 
appeared, and  the  patient  returned  to  the 
work  in  which  he  was  employed.  After 
healing,  the  result  was  a normal  throat, 
without  cicatricial  deformity  or  the  loss  of 
any  normal  soft  part. 

DISCUSSION. 

ON  PAPERS  OF  DRS.  CARPENTER,  FOX,  MJJCtTEN, 
^HANSELL,  JIUSSON,  HEBER,  RANDALL, 

RISLEY  AND  CILE. 

Dr.  Chevalier  Jackson,  Pittsburgh,  Chair- 
man: Before  calling  on  the  gentlemen  who  are 
to  open  the  discussion  on  these  papers,  I will 
ask  Dr.  J.  Solis-Cohen,  of  Philadelphia,  the 
father  of  American  laryngology,  to  say  a few 
.words. 

Dr.  J.  Solis-Coiien,  Philadelphia:  1 have 

never  seen  such  large  tonsils  as  those  shown 
by  Dr.  Gile,  and  I wish  to  congratulate  the 
gentleman  on  his  success  in  this  case.  It 
must  be  a very  serious  thing  to  find  a patient 
choking  to  death  and  w'ithout  pulse  during  an 
operation.  I am  glad  to  meet  you  all. 

Dr.  McCluney  Radcliffe,  Philadelphia:  My 
discussion  will  be  on  the  ocular  papers.  1 
wish  to  congratulate  Dr.  Carpenter  on  his  ad- 
mirable paper.  It  is  not  only  scientific,  but 
also  practical.  I trust  to  have  an  early  op- 
portunity to  read  it  in  full. 

I was  trained  by  my  preceptor,  the  late  Dr. 
George  C.  Harlan,  to  regard  iridectomy  as  the 
only  salvation  as  an  operative  procedure  for 
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glaucomatous  cases,  and  I have  so  considered 
it  until  lately;  but,  after  reading  the  various 
contributions  of  Lt.  Col.  Elliot  and  seeing 
some  of  Dr.  Fox’s  cases  and  a few  of  my  own, 
I am  almost  convinced  that  the  Elliot  opera- 
tion is  the  one  of  choice.  I have  had  several 
cases,  and  all  have  been  very  successful.  I 
think  that  it  is  the  safest  operation,  and  the 
easiest  on  the  operator,  as  well  as  the  patient. 
There  is  not  the  constant  dread  of  having  in- 
traocular hemorrhage  or  some  other  unfavor- 
able occurrence  at  the  time  of  operation.  1 
should  like  Dr.  Fox,  in  closing  the  discussion, 
to  tell  us  whether  he  has  had  any  cases  of 
intraocular  hemorrhage  following  the  Elliot 
operation.  I gather  from  Lt.  Col.  Elliot’s 
papers  that  he  has  had  some  cases  of  this  im- 
mediately following  his  operation,  but  he  does 
not  give  the  number  of  them.  He  states  that 
he  had  two  some  time  after  the  operation.  I 
should  also  like  Dr.  Fox  to  tell  us  whether,  in 
the  sliding-flap  operation,  he  can  put  the 
trephine  hole  partially  over  the  cornea.  Lt. 
Col.  Elliot,  in  criticising  that  operation,  states 
that  the  trephine  hole  would  be  above  the 
limbus;  and  that  in  the  healing  of  the  sliding 
flap,  the  line  of  cicatrix  would  be  over  the 
trephine  hole  and  thus  interfere  with  free  fil- 
tration. I should  also  like  Dr.  Fox  to  state 
whether  he  has  continued  making  tonometric 
examinations  in  the  patients  that  he  has  had 
under  his  care  in  the  past  two  years,  and 
whether  the  tension  has  remained  about  the 
same  as  immediately  after  the  operation. 

I was  very  glad  to  hear  Dr.  Mansell’s  expe- 
rience with  the  Homer  C.  Smith  operation.  I 
have  had' only  one  experience  with  that  opera- 
tion; and  in  it  I made  the  mistake  of  postpon- 
ing the  second  operation  for  forty-eight  hours 
after  the  first,  instead  of  only  twenty-four 
hours.  I found  that  the  capsule  was  then 
raised  up,  interfering  to  a certain  extent  with 
the  passage  of  the  knife,  the  anterior  chamber 
being  decidedly  shallow.  The  final  result, 
however,  was  excellent;  and  it  seems  to  me 
that  in  a large  proportion  of  those  slowly  pro- 
gressive cases,  in  which  the  vision  is  such  as 
to  interfere  with  a patient’s  avocation,  it  is  an 
excellent  operation.  I think  that  the  proper 
time  for  the  removal  of  the  lens  is  any  time 
under  twenty-four  hours  after  the  initial  cap- 
sulotomy. 

My  experience  with  tonometers  has  been  con- 
fined entirely  to  the  Schiotz  instrument.  I 
can  not  agree  with  Dr.  Reber  that  it  is  a two- 

man  instrument.  In  all  my  cases  at  the  Wills 
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Eye  Hospital,  one  man  has  been  able  to  take 
the  records,  and  do  it  accurately.  I should 
like  Dr.  Reber  to  state  whether  he  finds  any 
difference  with  the  Stephenson  instrument  in 
cases  in  which  there  are  thickened  lids. 
When  there  is  a muscular  lid  or  one  that  is 
fatty,  is  there  not  some  difference  in  the  read- 
ing? I should  also  like'  to  know  whether  the 
reading  of  the  same  cases  with  the  different 
instruments  corresponds.  I have  been  in  the 
habit  of  having  the  tonometric  examinations 
made  in  every  case  in  which  I open  the  eye- 
ball, whether  there  is  the  slightest  indication 
of  increased  tension  or  not. 

I was  much  interested  in  the  cases  presented 
by  Dr.  Risley,  for  I have  had  some  experience 
with  that  type  of  cases.  I have  now  under 
treatment  at  Weills  Eye  Hospital  several  cases 
of  tubercular  keratitis  and  tubercular  conjunc- 
tivitis, and  have  had  the  happiest  results  in 
these  from  the  use  of  old  tuberculin. 

Dk.  Geokge  W.  Mackenzie,  Philadelphia:  I 
was  well  pleased  with  Dr.  Randall’s  handling 
of  the  subject  of  functional  tests  of  hearing. 
At  the  Minneapolis  Session  of  the  American 
Medical  Association,  Dr.  Schambaugh  and  two 
or  three  others  laid  considerable  stress  on  the 
importance  of  accurate  functional  tests  of  hear- 
ing. One  point  that  I wish  particularly  to 
speak  of  is  that  in  making  quantitative  tests 
with  tuning  forks.  It  is  quite  difficult  to  ob- 
tain accurate  quantitative  results,  for  the  rea- 
son that  the  forks  are  not  uniform,  even  when 
made  by  the  same  manufacturer.  Besides,  the 
temperature  of  the  room  and  the  distance  that 
the  fork  is  held  from  the  ear  will  give  us  vary- 
ing results.  The  intensity  of  the  sound  dimin- 
ishes as  the  square  of  the  distance;  therefore, 
slight  variations  in  distance  of  the  fork  from 
the  ear  make  a great  difference  in  intensity. 

As  a test  for  one-sided  deafness  I have  found 
the  Stenger  method  of  decided  value.  It  is 
made  best  with  the  Bezcld-Edelmann  small  “a” 
forks,  one  applied  to  each  side.  I should  like 
to  emphasize  the  point  brought  out  by  the  es- 
sayist of  not  coming  to  rash  conclusions  in 
labyrinthine  cases  without  making  very  care- 
ful functional  tests.  In  many  cases  patients 
who  have  been  operated  on  need  not  have  been 
totally  deaf  if  the  operator  had  better  known 
the  nature  of  his  case. 

Dr.  George  E.  deSchweinitz,  Philadelphia; 
Referring  to  Dr.  L.  Webster  Fox’s  timely 
paper,  I have  to  say  that,  from  a personal  ex- 
perience with  the  Fergus-Elliot  operation  ex- 
tending over  a period  of  about  two  years,  I can 
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confirm  Dr.  Fox’s  commendation  of  this  opera- 
tive procedure.  It  has  done  all  that  Dr.  Fox  has 
claimed  for  it.  Compared  with  the  somewhat 
difficult  technic  of  Lagrange’s  operation 
(which,  however,  yields  excellent  results,  and 
is  a notable  advance  in  ophthalmic  surgery), 
its  performance  is  simple.  The  reduction  of 
intraocular  tension  that  it  produces  is  perma- 
nent, when  the  technic  has  been  correct;  and 
this  has  been  confirmed  by  observations  in  In- 
dia, England,  Germany  and  America.  Indeed, 
one  of  its  effects  is,  at  times,  the  rather 
startling  reduction  of  intraocular  tension  that 
it  produces. 

I would  call  attention  to  two  points:  First, 
that  the  term,  “splitting  of  the  cornea,”  em-- 
ployed  by  Lt.  Col.  Elliot,  has  been,  in  the 
minds  of  some  operators,  somewhat  confusing. 
In  one  sense,  the  cornea  is  not  really  split; 
but  the  conjunctival  layer  is  lifted  in  the  man- 
ner that  he  describes.  Unless  one  uses  the  von 
Hippel  trephine,  or  Fox’s  modification  of  this 
instrument,  it  not  infrequently  happens 
that  the  small  circular  flap  remains  attached 
by  a tag  of  tissue,  and  can  be  removed  readily 
with  a snip  of  the  scissors.  It  is  desirable 
that  this  should  be  in  the  sclera,  and  not  in 
the  cornea,  for  reasons  that  must  be  evident 
to  all  of  us,  and  that  were  so  well  described 
by  Trenclier  Collins  at  the  recent  Congress  in 
l.ondon.  Lt.  Col.  EH’ot  has  departed  from  his 
original  recommendation,  and  now  advocates 
the  performance  of  what  may  be  called  a small 
Iridectomy;  or,  more  accurately,  advises  that  a 
small  peripheral  opening  be  made  in  this  iris, 
continuous  with  the  scleral  aperture,  which  is 
equivalent  to  the  Chandler  button-hole  in  sim- 
ple extraction  of  cataract.  This  certainly  en- 
hances the  value  of  the  operation;  and  in  some 
Instances  I have  increased  the  size  of  this 
peripheral  button-hole,  and  performed  a small 
peripheral  triangular  iridectomy.  Ordinarily 
the  operation  is  singularly  free  from  compli- 
cations, except  the  quiet  Iritis  that  has  been 
elaborately  described  by  Lt.  Col.  Elliot  and 
that  all  operators  have  encountered.  This  ap- 
pears to  be  due  to  some  change  that  takes 
place  in  the  iris,  owing  to  the  prolonged  filtra- 
tion and  lowered  tension.  In  most  instances, 
the  use  of  atropin  obviates  the  difficulty.  A 
second  point  that  must  not  be  forgotten  is  that 
there  are  now  on  record  several  examples  of 
late  Infection  after  this  operation,  just  as  this 
occurs  after  cataract  extraction  w'hen  there  is 
a filtering  cicatrix.  Tiierefore,  it  is  desirable 
that  patients  shall  not  be  dismissed  too  early 
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from  hospital  observation,  and  shall  not  escape 
the  personal  observation  of  the  surgeon  for 
some  period  of  time  after  they  leave  the  hos- 
pital. 

While  fully  admiring  Dr.  Reber  s excellent 
work  and  the  industry  with  which  he  has  pur- 
sued his  study  of  the  tonometer,  I am  con- 
strained to  record  my  regret  that  he  has  rec- 
ommended the  Stephenson  tonometer,  which, 
not  only  in  my  own  experience,  but  also  in  the 
experience  of  most  surgeons  who  have  used  it, 
is  an  absolutely  untrustworthy  instrument.  In- 
deed, Mr.  Sydney  Stephenson  has  himself  quite 
frankly  realized  and  proclaimed  its  deficien- 
cies: and,  if  my  memory  serves  me  correctly, 
the  advertisement  of  this  instrument  in  the 
journal  over  which  Mr.  Stephenson  so  ably 
presides  has  been  withdrawn.  Surely,  in  these 
circumstances,  one  must  hesitate  to  accept  the 
reading  of  this  tonometer.  I make  these  criti- 
cisms in  an  entirely  friendly  spirit;  but  I do 
not  for  one  minute  believe  that  the  Stephenson 
tonometer  should  be  used,  if  an  accurate 
knowledge  of  the  intraocular  tension  Is  to  be 
obtained,  althofigh  I have  no  doubt  that  it  gives 
some  information  concerning  the  tension  of  the 
eyelid  and  of  the  contents  of  the  orbit.  Dr. 
Reber  calls  attention  to  the  fact  that  if  the  in- 
strument is  not  properly  applied,  “any  kind 
of  tension  may  be  obtained.”  Now  it  Is  quite 
possible  that  I have  not  applied  this  instrument 
properly;  but  I have  taken  a good  deal  of 
pains  and  very  carefully  followed  Mr.  Stephen- 
son’s directions,  and  I believe  that  the  applica- 
tion was  a proper  one.  Again,  it  is  conceiv 
able  that  the  inventor  himself  may  have  ap- 
plied his  own  instrument  inaccurately,  and 
that  with  the  improved  technic  he  may  change 
his  mind  and  return  to  his  original,  commenda- 
tion of  it;  but  I doubt  this.  If,  however.  Dr. 
Reber,  working  as  he  has  done,  and  com- 
paring this  instrument  with  the  Schlotz 
tonometer,  can  prove  to  us  that  the  Stephenson 
tonometer  is  the  better  one,  he  will  confer  an- 
other benefit,  in  addition  to  those  already  con- 
ferred by  him  on  ophthalmic  work.  I have 
been  somewhat  astonished  to  hear  Dr.  Reber’s 
account  of  his  difficulties  with  the  Schiotz  in- 
strument-difficulties that  I myself  have  noten- 
countered:  nor  iiave  I heard  that  they  have 
been  met  with  by  other  surgeons.  It  is  true 
that  occasionally,  in  nervous  patients.  It  is 
somewhat  difficult  of  application,  but  these  are 
exceptional  cases.  It  is  true,  also,  that  occa- 
sionally it  is  followed  by  a.  rather  sharp  reac- 
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ticn,  but  only,  I think,  when  it  has  been  too 
long  or  injudiciously  applied. 

Dr.  E.  B.  Heckel,  Pittsburgh:  I simply  want 
to  emphasize  what  Dr.  Fox  and  Dr.  deSchwein- 
itz  have  said  with  reference  to  the  Elliot  opera- 
tion. We  all  realize  that  this  procedure  has 
come  to  stay. 

I want  to  call  attention  to  one  point,  and 
that  is  the  conjunctival  incision  that  Lt.  Col. 
Elliot  has  recently  suggested,  which,  I think, 
has  some  advantages.  Instead  of  making  the 
incision  as  it  is  ordinarily  made,  he  makes  it 
much  larger,  beginning  at  the  horizontal 
meridian  of  the  eyeball.  By  bringing  the  con- 
junctival flap  down,  it  has  a tendency  to  pull 
Itself  into  position,  so  that  it  is  not  necessary 
to  use  traction  to  hold  it  there.  The  scaling 
of  the  conjunctival  layer  from  the  cornea  is 
also  facilitated  by  this  method  of  making  the 
incision.  The  illustrations  that  Dr.  Fox  has 
shown  exhibit  the  forceps  grasping  and  holding 
the  conjunctiva  in  position.  I should  think 
that  the  forceps  would  tear  it.  Lt.  Col.  Elliot 
suggests  using  the  closed  forceps  pressed 
against  the  cornea.  I like  to  use  the  ordinary 
squint-hook.  I have  found  that  to  be  a very 
excellent  addition  to  the  technic. 

In  regard  to  the  matter  of  the  application 
of  the  trephine,  to  which  Dr.  deSchweinitz  has 
alluded  I think  it  is  a good  thing  to  obtain  a 
little  attachment  to  the  scleral  side.  If  you 
tilt  the  trephine  a little  forward,  it  leaves  a 
scleral  attachment  which  can  then  be  snipped 
off,  and  thus  prevent  it  from  dropping  into  the 
anterior  chamber. 

I want  to  emphasize  the  point.  Dr.  Eansell 
brought  out,  of  preliminary  capsulotomy  in  im- 
mature cataract.  I had  been  in  the  habit  of 
removing  immature  cataract  in  cases  in  which 
the  visual  acuity  was  so  reduced  as  to  interfere 
with  the  ordinary  vocation  of  the  patient.,  I 
never  met  with  any  serious  complications,  any 
more  than  in  a mature  cataract;  but  I think 
that  this  preliminary  capsulotomy  facilitates 
matters  very  much. 

I believe,  as  Dr.  Hansell  does,  that  it  makes 
no  difference  what  kind  of  shaped  incision  is 
made.  The  matter  of  the  advisability  of  ir- 
rigating the  anterior  chamber  depends  on  the 
operator.  Every  man  who  operates  must  have 
seme  individuality,  or  he  will  never  amount  to 
anything.  He  may  do  things  that  no  one  else 
does,  or  do  them  in  a little  different  way  from 
anyone  else. 

I want  to  endorse  what  Dr.  deSchweinitz 
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has  said  about  the  Stephenson  tonometer;  be- 
cause, in  using  it,  pressure  is  made  against 
the  eyeball,  the  eyeball  being  movable.  I do 
not  see,  therefore,  how  it  is-  mechanically  pos- 
sible to  get  the  intraocular  tension  with  an  in- 
strument along  these  lines. 

Dr.  Wjlliaji  Zext.mayer,  Philadelphia:  Dr. 
Fox  has  described  Elliot’s  conjunctival  flap  as 
beginning  at  the  corneal  limbus.  It  is  true 
that  this  is  the  way  he  made  the  flap  originally. 
His  experience,  however,  demonstrated  that, 
because  of  the  proximity  of  the  line  of  cica- 
trization to  the  trephine  hole,  the  resulting 
cicatrix  somewhat  defeated  the  aim  of  the 
operation,  which  is  to  secure  subconjunctival 
filtration:  For  the  same  reason,  he  now  ad- 

vises that  no  more  undermining  of  the  flap  be 
done  than  is  absolutely  necessary.  He  makes 
the  flap  so -that  at  no  point  is  it  nearer  than 
four  millimeters  to  the  limbus.  In  Dr.  Fox’s 
modification,  the  line  of  the  conjunctival  in- 
cision is  along  the  corneal  limbus.  I think 
that  this  is  a distinct  disadvantage,  as  cicatriza- 
tion will  take  place  along  this  line  and  may 
cause  adhesion  of  the  conjunctiva  over  the 
trephine  hole  and  block  filtration. 

Dr.  S.  Lewis  Ziegler,  Philadelphia:  I do  not 
know  that  I have  anything  of  interest  to  add 
to  this  symposium.  We  are  all  acquiring  and 
recording  our  experience  in  the  line  of  the 
Elliot  operation,  and  also  in  the  line  of  the 
Lagrange  operation.  I have  possibly  done 
more  of  the  latter  than  of  the  former.  I have 
also  done  a few  of  the  Herbert  operations, 
which  Dr.  Fox  has  referred  to.  In  several  of 
these  cases,  the  operation  was  extremely  suc- 
cessful. 

The  modifications  recently  made  in  the  El- 
liot operation  are,  I think,  an  improvement. 
The  point  made  in  regard  to  the  “splitting  of 
the  cornea’’  is  well  taken.  As  Dr.  deSchweinitz 
has  prcperly  stated,  this  expression  is  open  to 
criticism.  This  procedure  is  practically  a dis- 
section of  the  deeper  layers  of  the  conjunctiva, 
leaving  the  cornea  quite  bare.  On  the  junctio^ 
between  the  denuded  cornea  and  the  sclera  is 
placed  the  trephine,  which  is  then  tipped  a little 
forward  and  downward,  so  as  to  enter  the  an- 
terior chamber  first  through  the  cornea,  while 
the  scleral  portion  of  the  flap  is  the  last  part 
to  be  cut. 

In  the  Lagrange  operation,  I have  been  us- 
ing a special  punch,  instead  of  the  curved  scis- 
sors. This  punch,  I had  made  a number  of 
years  ago;  and  yet  it  has  been  illustrated  in 
the  last  issue  of  the  Ophthalmoscope  as  having 
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been  devised  by  Dr.  Johnson  of  South  Africa. 
I recall  that  the  Heidelburg  instrumgpt-maker 
told  me,  last  year,  that  he  had  made  a punch 
for  someone  in  that  part  of  the  world;  but  he 
had  made  these  instruments  for  me  a long  time 
before  that.  Mine  was  really  a modification  of 
Schnaudigel’s  punch.  I had  it  made  in  two 
forms.  One  is  a plain  punch  attached  to  the 
spring  handles  of  McClurg’s  scissors.  The 
other  has,  in  addition,  a keratome  on  the  tip 
of  the  punch;  so  that  it  can  be  passed  through 
the  sclera  outside  the  junction,  and  the  punch- 
hole  made  with  the  same  instrument.  The 
plain  punch  is  a very  practical  device;  and  I 
have  been  depending  on  it  ever  since  to  make 
it  take  the  place  of  the  curved  scissors  used 
by  Lagrange. 

I have  tried  the  Homer  Smith  method  of 
preliminary  cystotomy  in  a number  of  cases. 
It  is  an  efficient  time-saver  in  immature 
cataract.  The  criticism  that  Dr.  Radcliffe  has 
made,  that  if  you  wait  too  long  before  execut- 
ing the  second  step  of  the  operation,  the  rapid 
swelling  of  the  lens  will  cause  the  anterior 
chamber  to  become  very  shallow,  is  a good  one. 
The  second  operation  should  be  done  on  the 
day  folowing  the  first,  or  about  twenty-four 
hours  later. 

With  regard  f'l  the  tonometer,  I think  that 
anyone  who  jes  careful  work  in  glaucoma 
will  find  that  tonometry  is  as  valuable  as  the 
taking  of  the  fields.  I have  had  the  same  ex- 
perience with  the  Stephenson  instrument  as 
have  the  other  gentlemen  who  have  discussed 
this  point,  and  would  make  the  same  criticism 
of  it.  I hope,  however,  that  Dr.  Reber  may  be 
able  to  demonstrate  to  us  that  it  is  more  ac- 
curate than  we  think,  for  it  is  an  exceedingly 
simple  instrument  to  manipulate. 

Dr.  Howard  P.  Pyfxr,  Norristown:  It  has 
been  my  pleasure,  within  the  last  two  years,  to 
see  Dr.  Fox  perform  his  Elliot  operation  and 
its  modification.  I have'  been  watching  the 
cases  after  his  dissection  of  the  cornea.  The 
filtration  is  perfect  and  the  tension  is  consid- 
erably lowered;  so,  while  what  Dr.  Zentmayer 
says  may  be  theoretically  correct,  it  does  not 
work  out  that  way  practically. 

I think  it  is  not  fair  to  Dr.  Gile  that  his 
wonderful  operation  should  pass  without  any 
discussion.  While  I do  think  that  it  is  not  the 
best  method  to  give  ether  for  operations  on 
these  very  large  tonsils,  I believe  that  it  is 
remarkable  that  this  operation  should  have 
been  done  under  ether  so  successfully  by  him. 
Nevertheless,  there  is  a great  risk  in  doing  the 


operation  that  way.  I wish  that  he  would 
tell  us,  in  closing  the  discussion,  why  he  did 
not  take  these  tonsils  out  under  local  anes- 
thesia, using  novocain  or  quinin  anesthesia,  in- 
stead of  ether. 

Du.  Jackson:  I can  not  let  this  oppartunlty 
pass  without  saying  a few  words  regarding  the 
beautiful  demonstration  given  by  Dr.  Musson. 
The  first  point  that  she  makes  is  that  in  these 
difficult  cases  of  bronchiectasis,  as  in  all  clinical 
work,  the  essential  points  to  determine  are  the 
nature  and  the  location  of  the  lesion.  Dr. 
Musson's  first  procedure  is  the  determination 
of  these  two  questions  by  direct  bronchoscopic 
examination.  Her  second  is  the  application 
of  a local  remedy  to  the  bronchi  without  put- 
ting a bronchoscope  through  the  glottis.  The 
particular  remedy  that  is  adapted  to  the  par- 
ticular case  opens  up  an  enormous  field  for 
future  investigation.  She  is  getting  excellent 
results  by  the  injection  of  solutions  into  the 
bronchi  in  cases  that  have  failed  to  yield  even 
to  surgical  procedure.  Of  course,  solutions 
can  be  injected  into  the  trachea  by  the  old 
intratracheal  method  with  the  syringe;  but 
the  solutions  will  be  nearly  all  driven  out  be- 
fore reaching  the  deeper  air  passages.  Dr. 
Musson  puts  the  tube  down  into  the  bronchus, 
and  the  solution  is  delivered  there.  Cough  as 
they  may,  the  patients  can  not  expel  the  solu- 
tion before  it  is  smeared  over  all  portions  of 
the  air  passages  of  that  lung.  It  seems  to  me 
that  the  demonstration  given  by  Dr.  Musson 
marks  an  epoch  in  the  treatment  of  thoracic 
disease. 

Dr.  Carpenter,  closing:  In  reading  my 

paper  in  its  abbreviated  form,  the  important 
points  that  I wished  to  bring  out  seem  to  have 
been  lost.  The  point  that  both  Dr.  Baer  and 
I insisted  upon  as  being  of  the  utmost  im- 
portance is  that  we  think  we  confirmed  the 
truth  of  the  assertion  made  by  Schoenberg 
that  the  first  sign  of  glaucoma  is  recordable 
by  the  tonometer  before  the  ophthalmoscope 
reveals  cupping  of  the  disc.  If  we  are  correct 
in  our  supposition  there  is  at  that  time  a less- 
ened or  delayed  rate  of  filtration;  and  that  is 
the  point  that  I wish  to  make  in  closing  this 
discussion.  If  we  are  correct  in  believing  that 
the  normal  index  of  filtration  is  from  three  to 
eight  millimeters  we  have  a normal  index  for 
normal  eyes;  and  delay  or  absence  of  filtra- 
tion becomes  an  important  symptom.  It  can 
be  detected  by  the  Schiotz  instrument  alone. 
You  can  not  get  it  with  the  Stephenson  tonom- 
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eter,  because  the  patient  must  be  absolutely 
prone.  The  eye  must  be  open  and  directed  up- 
ward, and  the  tonometer  placed  directly  on  the 
cornea.  The  filtration  occurs  because  the 
weight  of  the  tonometer  pressing  cn  the  cornea 
squeezes  out  a certain  amount  of  fluid,  and, 
as  it  comes  out,  the  instrument  shows  a certain 
amount  of  fall.  You  could  not  see  that  with 
the  Stephenson  tonometer.  You  could  not  re- 
cord the  gradual  fall,  as  you  can  with  the 
Schiofz  instrument. 

Dk.  Risley:  I should  like  to  ask  Dr.  Car- 
penter and  Dr.  Baer  whether  their  investiga- 
tions have  shown  that  there  was  any  delayed 
filtration  in  eyes  that  were,  the  subject  of 
choroiditis  or  iridocyclitis? 

Dr.  Carpenter:  No,  we  have  not  examined 

for  delayed  filtration  in  cases  of  choroiditis  or 
Iridocyclitis.  We  arranged  our  series  of  cases 
entirely  as  to  age  first,  and  then  as  to  eye 
condition.  We  found  no  difference  in  filtra- 
tion in  regard  to  age  in  persons  from  seventeen 
to  sixty-seven  years. 

If  there  is  anything  in  this  delayed  filtra- 
tion, then  we  ought  all  to  be  taking  filtrations, 
especially  in  the  class  of  cases  to  which  I called 
attention  under  the  head  of  those  that  are 
suspicious.  It  is  quite  possible,  in  spite  of 
what  has  been  said,  in  any  patient,  to  take  the 
measurement  with  the  Schiotz  instrument.  We 
have  done  it  in  two  hundred  cases.  We  have 
had  no  difficulty  in  recording  accurately  the 
rate  of  fall  and  the  amount  of  fall  in  these. 
One  case  which  I could  not  give  you  in  detail 
when  reading  the  paper,  was  particularly  in- 
teresting. I performed  the  Elliot  operation  in 
this  case  for  subacute  glaucoma,  during  an  at- 
tack not  relieved  by  means  of  eserin.  This 
operation  was  performed  on  May  6.  The  result 
was  perfect,  for  the  time  being;  but  on  .June  2 
the  patient  came  to  me  with  acute  glaucoma  in 
the  eye  on  which  I had  performed  the  Elliot 
operation.  The  tension  was  35  millimeters.  I 
used  eserin,  in  two-grain  strength,  frequently; 
but  while  the  tension  came  down,  the  filtration 
did  not  reappear.  A second  trephining  was 
performed;  and  since  then,  our  records  show 
an  initial  tension  of  13  falling  to  10  in  20  sec- 
onds. I submit  this  question,  as  I did  in  my 
paper,  as  something  that  we  have  not  deter- 
mined conclusively,  but  we  think  that  it  is  a 
valuable  thing,  and  should  be  taken  up  by  oth- 
er ophthalmologists,  so  as  to  have  this  premon- 
itory symptom  of  glaucoma  thoroughly  in- 
vestigated 
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Dr.  Fox,  closing;  After  hearing  Dr.  Car- 
penter’s paper  on  the  preglaucomatous  tension 
of  eyqballs  one  is  almost  forced  to  take  ac- 
curate measurements  of  the  eyes  of  all  pa- 
tients presenting  themselves,  not  only  in  our 
private  practice,  but  also  in  hospital  work. 
Fortunately,  we  have  both  ocular  and  tactile 
means  of  discerning  the  prodromal  signs  of 
glaucoma,  which  is  valuable  to  both  surgeon 
and  patient.  I am  going  to  ask  Dr.  Carpenter 
to  try  to  verify,  by  his  tests,  whether  it  is  a 
fact  that  eyeballs  with  tension  show  greater 
or  somewhat  heightened  tension  at  night.  I 
am  firmly  convinced  that  intraocular  tension  is 
a sequela  of  high  blood  pressure,  and  that  ar- 
teriosclerosis is  also  a factor.  The  profession 
is  greatly  indebted  to  Drs.  Carpenter  and  Baer 
for  their  truly  scientific  papers. 

To  go  back  to  my  paper  you  see  before  you 
the  diagrams  demonstrating  the  various  opera- 
tions that  have,  unconsciously,  led  up  to  the 
Elliot  operation.  By  following  my  paper  you 
will  find  that  the  drawings  very  clearly  and 
plainly  demonstrate,  the  evolution  of  the  latest 
operation,  i.  e.,  making  a fistulous  opening  in 
the  anterior  chamber,  and  fitting  in  a stairway 
under  the  conjunctiva  or  inlo  the  perichoroidal 
space.  In  these  cases  when'  the  scleral  scar 
was  sufficiently  broad,  and  in  11' ■’se  cases  where 
a second  operation  was  performed  to  enlarge 
again  the  filtration  space,  good  results  were 
obtained  by  the  older  method.  These  cases 
were  so  few,  however,  that  the  newer  opera- 
tions .for  glaucoma  have  been  devised,  and  are 
now  finding  a place  in  ophthalmic  surgery.  I 
shall  not  discuss  my  modification  of  the  Elliot 
conjunctival  flap.  My  experience  has  led  me  to 
believe  that  this  operation  is  far  more  simple 
for  the  average  operator  to  follow,  than  the 
more  difficult  one  of  denuding  the  conjunctiva, 
or  as  Elliot  calls  it  “the  splitting  of  the 
cornea.’’ 

As  Dr.  deSchweinitz  has  said,  in  his  dis- 
cussion, that  Dr.  Elliot  means  dissecting  off 
the  layer  of  the  conjunctiva  that  runs  over  the 
true  cornea,  when  he  (Elliot)  says  it  is  neces- 
sary to  “split  the  cornea’’  to  find  the  proper 
spot  for  the  placing  of  the  corneal  trephine.  I 
have  been  compelled  to  operate  upon  many 
cases  of  acute  and  chronic  glaucoma  during 
the  last  three  years,  and  my  deduction  is. 
after  watching  these  cases  closely,  especially 
the  chronic  ones,  that  the  Elliot  trephine  oper- 
ation is  the  best  method  by  which  we  may 
hope  to  prolong  vision  in  this  dreaded  disease. 
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Db.  Reber,  closing;  With  regard  to  the 
choice  of  a tonometer  we  can  choose  the 
Schiotz,  the  Cradle  or  the  Stephenson.  -The 
latter  was  shown  to  me  by  its  inventor,  three 
years  ago.  I brought  it  home,  and  it  struck  me 
at  first  that  it  might  not  be  satisfactory.  I 
wrote  to  him  about  some  things  in  the  con- 
struction of  it  that  I thought  should  be  rem- 
edied, and  could  easily  be. 

It  is  a nice  question,  as  to  what  we  take 
the  tension  of  with  a tonometer.  It  is  claimed 
that  with  the  Schiotz  and  the  Cradle  we  take 
the  true  intraocular  tension.  I think  we  do 
in  most  cases. 

As  to  the  question  asked  by  Dr.  Radcliffe 
concerning  how  much  variations  in  the  thick- 
ness of  the  lids  affect  the  tonometric  readings, 
that  is  also  a nice  question.  We  think  it  pos- 
sible to  avoid  this  variation,  which  is  so  much 
in  evidence  when  you  put  the  cup  on  the  lid. 
The  next  point  is  to  eliminate  the  factor  of 
pressure  back  of  the  eyeball.  The  objections 
that  have  been  brought  forward  are  that  the 
Stephenson  tonometer  may  Very  easily  be  made 
to  read  for  the  tension  in  the  tissues,  and  not 
in  the  eyeball.  We  believe  that  with  proper 
technic  one  can  eliminate  the  reading  of  the 
orbital  resistance.  It  is  a striking  fact  that 
in  three  hundred  eyes  we  have  obtained  the 
same  readings  with  this  as  with  the  other  in- 
struments. This  has  been  so,  not  only  in  our 
own  hands,  but  also  in  those  of  other  workers. 
Either  the  tension  of  the  orbital  tissues  Is 
Identical  with  that  of  the  eye,  or  we  have 
been  (taking  ocular  tension. 

With  the  Cradle  or  Schiotz  Instrument  a 
variation  of  5 to  10  millimeters  is  quite  likely 
to  occur.  While  I believe  ocular  filtration  in 
the  sense  Indicated  by  Schoenberg  occurs,  I do 
not  believe  that  we  have  developed  our  tech- 
nic to  such  an  extent  that  we  can  measure  it 
accurately.  We  must  perfect  our  technic  be- 
fore we  can  predicate  any  reliable  conclusions 
with  regard  to  filtration. 

Regarding  the  Elliot  operation,  which  I 
learned  to  perform  under  Elliot’s  own  instruc- 
tion at  Oxford  (three  or  four  years  ago),  I 
d,c  not  know  how  many  operations  of  this 
kind  ^ have  done.  I expect  to  report  a series 
of  them  at  Chattanooga  next  month.  It  has 
been  here  to-day  called  the  easiest,  the  safest 
and  the  simplest  procedure  at  our  command. 
If  that  is  so,  it  certainly  is  the  operation  for 
the  novice:  because  iridectomy  done  for  glau- 
coma is  an  operation  that  is  the  test  of  the 


finished  operator  every  time.  I have  had 
trephines  put  into  an  ordinary  dental  machine. 
By  this  means,  the  instrument  can  be  brought 
down  on  the  cornea  before  starting  the  ma- 
chine: and  it  stops  immediately  when  you  no 
longer  want  it.  I have  seen  the  von  Hippel 
trephine  run  down  completely  so  that  it  had  to 
be  withdrawn  and  wound  up  again  in  order  to 
finish  the  operation.  The  dental  engine 
trephine,  whether  operated  with  the  foot-treadle 
or  with  electricity,  makes  an  ideal  Instrument. 
For  holding  down  the  flap,  instead  of  the 
strabismus  hook  or  a forceps,  an  ordinary  ap- 
plicator, armed  with  cotton,  makes  an  ideal 
mop  with  which  to  hold  the  flap  down,  and 
does  not  require  an  assistant. 

Intraocular  hemorrhage  has  occurred  in  my 
experience  twice.  Atropln  is  necessary  in  some 
cases.  In  speaking  of  this  operation  at  Buffa- 
lo, two  weeks  ago,  two  men  told  me  that  they 
had  had  cataract  occur  after  trephining,  and 
both  are  very  careful  operators. 

Dr.  Randai.!,,  closing:  I feel  (hat  T have  al- 
ready taken  too  much  of  your  time,  but  follow- 
ing out  what  was  said  by  Dr.  Mackenzie,  I 
should  like  to  say  a word  regarding  the  sound 
waves  proceeding  from  the  tuning  fork.  The 
sound  waves  pass  off  in  spheres  from  each  of 
these  ends.  It  is  because  of  the  interference 
of  the  wmve  from  one,  wdth  that  from  the  oth- 
er, that  we  do  not  hear  the  sound  well  when  the 
edge  of  the  fork  is  toward  us.  It  is  because 
we  have  “Interference”  in  the  direction  of  the 
angles  of  the  fork.  If  we  are  using  the  tuning 
fork  with  the  apex  tow-ards  the  ear,  as  I 
showed  in  my  diagrams,  and  always  employ  it, 
we  have  these  spheres  of  sound-condensation 
and  rarefaction  passing  so  that  we  have  vir- 
tually a cusp  of  the  greatest  unhampered  action 
of  the  sound  waves  in  the  direction  of  the 
tuning  fork  Itself.  In  that  way,  we  get  the 
best  sound-waves  with  a minimum  of  palpable 
vibration. 

Dr.  Git.e,  closing;  I have  been  asked  why 
I did  not  use  a local  anesthetic  in  taking  out 
the  enlarged  tonsils  in  this  case.  I explained 
the  advantages  and  disadvantages  of  the  local 
and  the  general  anesthetic  to  the  patient  but 
he  would  not  consider  anything  else  than  a 
general  anesthetic.  My  experience  lately  with 
local  anesthesia  in  tonsil  operations  has  not 
been  good,  and  I do  not  think  that  I should 
again  consider  the  use  of  a local  anesthetic 
in  such  a case.  If  you  have  a hemorrhage  dur- 
ing the  operation.  It  is  difficult  to.  control  It 
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wi-th  the  patient  conscious.  The  patients  eas- 
ily become  frightened.  I expected  to  have 
hemorrhage  in  this  case,  and  to  have  a number 
of  large  blood-vessels  to  tie  off. 


CARCINOMA  OF  THE  BREAST 


BY  .JOHN  B.  DEAVER,  M.D., 
Phlladelpliia. 

(Read  before  the  Section  on  Surgery,  Med- 
ical Society  of  the  State  of  Pennsylvania, 
Philadelphia  Session,  September  24,  1913.) 

The  cure  of  cancer  remains  the  per- 
petual enigma  of  surgery.  With  each  suc- 
ceeding report  of  vital  statistics  the  im- 
portance of  the  problem  increases,  for  there 
is  an  alarming  and  progressive  increase  in 
the  number  of  deaths  from  malignant 
tumors.  The  cancer  death  rate  in  Phila- 
delphia has  increased  from  41.3  per  100,000 
of  population  in  1872  to  86.3  in  1012.  An 
approximate  average  increase  in  the  in- 
cidence of  malignant  disease  is  noted  not 
only  in  the  United  States  hut  throughout 
the  civilized  world.  These  statistics  have 
taught  the  medical  profession  that  cancer 
has  become  a real  menace,  while  the  laity 
sees  in  the  7.5,000  deaths  that  occur  annual- 
ly in  this  country  from  cancer  the  hope- 
lessness of  the  operative  treatment.  Inces- 
sant research  has  failed  of  positive  results 
commensurate  with  those  obtained  in  many 
other  diseases,  and  although  we  have  been 
enabled  to  formulate  principles  of  oper- 
ative treatment  in  the  vast  majority  of 
cases  we  fail  in  their  timely  application. 

A vast  mass  of  observations  has  been 
accumulated  concerning  the  nature  and 
behavior  of  malignant  growths,  the  net  re- 
sult of  which  has  been  to  show  that  cancer 
is  primarily  a purely  local  disease  and  that 
cure  can.  be  effected  only  by  attaching  the 
growth  directly  either  by  complete  excision 
or  by  some  agent  capable  of  reaching  and 
destroying  the  uttermost  cell.  The  path 
of  future  research  must  be  directed  into 
three  main  channels,  the  objects  of  which 
are  to  find,  first,  the  cause;  second,  the 


essentials  of  early  recognition,  and,  third, 
the  specific  cure.  In  the  face  of  this  .terri- 
ble scourge  and  the  appalling  human  suf- 
fering which  it  entails  it  is  almost  incred- 
ible that  any  responsible  members  of  so- 
ciety could  be  found  to  throw  any  obstacle 
in  the  path  of  that  experimental  work  in 
which  lies  our  chief  hope  of  success  in  the 
unraveling  of  the  cause  and  cure  of  can- 
cer, as  well  as  of  many  other  problems  of 
disease  and  death.  It  is  still  more  unfor- 
tunate that  a small  group  of  misguided 
fanatics,  by  the  exercise  of  money  and  the 
misrepresentation  of  facts,  should  be  able 
to  halt  the  progress  of  science,  or  even  be 
permitted  to  ask  of  the  sober  judgment  of 
civilization  the  question  of  whether  the 
half  million  of  lives  and  the  millions  of 
mourners  each  year  at  the  shrine  of  this 
blood}’  Moloch  of  malignancy  justify  the 
use  of  the  lower  forms  of  life  in  the  in- 
vestigations of  the  problems  of  life. 

It  is  just  as  futile  to  expect  the  biologist 
to  wrest  the  secrets  of  life  from  Nature 
without  employing  living  animals  for  ex- 
periment as  it  would  have  been  to  expect 
the  steel  worker  to  cross  chasms  with  his 
bridges,  pierce  the  clouds  with  his  build- 
ings or  cross  the  seas  and  continents  in 
safety  on  metal  wings  without  having  had 
the  opportunity  of  previously  testing,  the 
strength  and  properties  of  his  material. 

This  is  a question  which  touches  deepl.v 
every  man,  woman  and  child.  Hundreds 
of  lives  are  saved  yearly  in  our  city  and  in 
your  cities  by  the  application  of  the  facts 
which  could  have  been  learned  only  by  ani- 
mal experimentation ; and  the  conquest  of 
disease  has  only  begun.  "We  are  all,  even 
the  antivivisectionists.  beneficiaries  of 
knowledge  so  won.  Shall  we  deny  to  pos 
terity  the  benefits  of  continued  work?  Is 
(there  anything  in  Holy  Writ  or  human  ex- 
perience to  deny  man  the  right  to  employ 
animals  for  bis  comfort,  convenience,  food, 
the  alleviation  of  suffering  or  the  prolonga- 
tion of  life?  Is  there  any  cruelty  so  cruel 
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as  that  which  in  the  guise  of  prevention  of 
cruelty  to  animals  aids  and  abets  the  pre- 
ventable sufferings  of  man?  Is  the  sensi- 
ble section  of  the  public  to  be  hoodwinked 
into  writing  a new  Decalogue  in  which  it 
is  to  he  enjoined  that  thou  shalt  love  thy 
dog  before  thy  neighbor?  Let  no  one  sup- 
pose that  I have  any  intention  of  arguing 
with  the  antivivisectionists.  “Answer  not  a 
fool  according  to  his  folly,  lest  he  be  wise 
in  his  own  coneeit.  ” The  antivivisectionist 
is  a defective  and  ns  such  is  incapable  of 
grasping  the'  true  relations  of  this  question. 
Tie  does  not  understand  that  the  surgeon 
may  be  most  kind  when  he  inflicts  pain. 

Our  efforts  and  arguments  must  be  di- 
rected to  the  rational  though  at  times  un- 
informed and  thoughtless  people  who  can 
and  will  see  the  matter  in  its  true  light  if  it 
is  properly  presented.  There  should  be 
just  sufficient  publicity  on  this  subject  as 
will  suffice  to  keep  the  thinking  man  in  pos- 
session of  the  true  facts.  If  this  is 
done  we  can  have  nothing  to  fear.  “A 
good  cause  can  sustain  itself  upon  a tem- 
perate dispute.”  The  crank  dearly  loves 
controversy  and  attention.  Without 
these  he  dies  of  inanition.  Requiesent  in 
pace. 

Until  we  have  discovered  a specific  ciire 
for  malignant  disease  it  is  our  duty  to  edu- 
cate both  the  laity  and  the  medical  profes- 
sion in  the  few  underlying  first  principles 
that  alone  insure  success  with  the  modern 
methods  of  operative  treatment. 

The  prognosis  of  the  vast  majority  of 
cancers  depends  primarily  upon  the  possi- 
bility of  complete  excision  of  every  vestige 
of  the  disease.  From  this  standpoint, 
therefore,  internal  cancer  presents  difficul- 
ties of  treatment,  purely  mechanical  in  na- 
ture, that  at  OJice  afford  a small  measure  of 
hope  in  comparison  with  the  external  or 
superficial  cancers.  In  the  thoracic  por- 
tion of  the  esophagus  and  cardiac  end  of 
the  stomach,  areas  as  yet  almost  inaccessi- 


ble to  the  knife,  the  diagnosis  of  cancer 
means  hopeless  resignation  to  an  end  un- 
paralleled for  its  attendant  suffering.  In 
addition  to  the  mechanical  problems  to  be 
overcome,  the  diagnosis  of  internal  cancer 
in  its  curable  stage  is  impossible  in  such  a 
large  proportion  of  cases  that  the  prog- 
nosis is  essentially  bad.  It  is  estimated 
that  30,000  people  will  die  during  the  pres- 
ent jmar  in  this  country  from  cancer  of  the 
stomach.  Each  death  is  mute  testimony  of 
our  limitations  in  diagnosis,  and  not  of 
the  power  of  surgery  to  cure  when  applied 
at  the  opportune  time.  It  is  impossible  to 
recognize  the  majority  of  internal  cancers 
in  the  operable  stage  and  it  will  take  sev- 
eral generations  of  medical  men  to  learn 
the  necessity  of  sending  patients  with  in- 
distinct symptoms  to  the  operating  room — 
the  laboratory  of  living  pathology.  Can- 
cer of  the  skin  and  its  appendages  affords 
a bettor  pfognosis,  not  only  because  of  the 
greater  ease  with  which  mechanical  details 
associated  with  total  enucleation  of  the 
growth  are  overcome,  but  also  because  of 
the  greater  ease  of  diagnosis  of  a tumor 
accessible  to  the  eye  and  hand.  Those  can- 
cers of  the  skin  which  show  little  or  no 
tendency  to  involve  adjacent  lymph  nodes, 
and  which  show  only  slight  malignant  ten- 
dencies, are  usually  curable.  These  con- 
ditions, especially  when  involving  the  face, 
are  best  treated  with  the  x-rays.  The  re- 
sults are  sometimes  remarkable.  We  are 
more  especially  interested,  however,  in  the 
external  cancers  Vv’hich  exhibit  malignant 
tendencies  analogous  to  the  internal  can- 
cers, and  which,  like  the  latter,  are  curable 
only  by  surgery. 

Carcinoma  of  the  breast  is  the  most  fre- 
quent representative  of  this  type  of  tumor. 
We  would  therefore  expect  brilliant  results 
in  the  surgical  treatment  of  cancers  of  these 
organs,  which  are  anatomically  and  physio- 
logically ideal  for  the  practice  of  the  mod- 
ern block  operation.  It  is  universally 
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known,  moreover,  that  in  no  other  disease 
does  life  and  death  depend  so  absolutely 
upon  treatment.  Perhaps  the  most  im- 
portant contribution  of  living  pathology  to 
modern  surgery  is  the  demonstration  that, 
up  to  a certain  point  in  its  development, 
every  accessible  cancer  is  curable  by  opera- 
tion and  that  the  cure  is  possible  only  by 
excision  of  every  particle  of  the  growth, 
and  finally  that  the  present  resources  of 
surgery  are  more  than  adequate  to  cope 
with  the  incipient  local  stage  of  the  disease. 

Granting  these  facts,  should  not  death 
from  external  cancer,  such  as  that  of  the 
breast,  be  the  exception  rather  than  the 
rule?  That  the  contrary  is  true  however 
is  undisputed. 

On  the  basis  of  past  experience  it  is 
estimated  that  approximately  7000  of  our 
women  will  die  of  mammary  cancer  in  the 
present  year.  If  failure  in  the  majority  of 
cases  attends  our  efforts  in  malignant  dis- 
ease of  these  organs  Avbich  offer  every  nat- 
ural advantage  for  the  application  of  mod- 
ern treatment,  faith  in  the  surgery  of  in- 
ternal cancer  would  indeed  seem  the  meas- 
ure of  things  hoped  for,  a faith  certainly 
not  justified  by  our  achievements.  It  is 
obvious  either  that  the  elementary  facts 
concerning  cancer  are  little  known  or  that 
they  are  viewed  with  almost  criminal  dis- 
regard by  doctors.  In  many  cases,  and  it 
seems  especially  true  of  cancer  of  the 
breast,  the  fault  lies  with  the  patient  whose 
fate  is  sealed  while  she  waits  an  increase 
in  size  of  the  lump  or  other  supposed  in- 
sistent indication  for  medical  advice.  Our 
present  resources  are  exhausted.  Minor 
refinements  of  operative  technic  are  all  that 
can  be  hoped  for  in  the  adv'ance  of  surgical 
treatment  of  malignant  neoplasms. 

The  crux  of  the  situation  is  early  recog- 
nition and  immediate  treatment.  How 
are  we  to  bring  about  earlier  recognition  of 
malignant  tumors?  How  can  we  impress 
the  laity  with  the  necessity  of  immediate 
operation  ? The  one  advance  of  moment  in 


our  knowledge  of  tumor  genesis  is  the  rec- 
ognition of  malignant  degeneration  of  dis- 
eased tissues,  benign  in  their  incipiency, 
but  with  a decided  tendency  to  early 
transformation. 

All  types  of  benign  tumors,  the  simple 
wart,  pafiillomata,  ulcerations,  fissures,  ir- 
ritant secretions,  calculi,  the  involuntary 
changes  in  the  tissues  of  the  sexual  organs 
of  both  sexes,  trauma,  constant  irritation 
from  whatever  cause,  are  proven  causes  of 
malignant  tumors.  These  facts  make  it  im- 
portant that  all  such  sources  of  irritation 
should  be  removed  or  at  least  kept  under 
observation  for  any  change  that  may  de- 
note the  incipiency  of  malignant  changes. 
This  is  the  chief  hope  to-day  for  reducing 
the  mortality  from  cancer.  There  are  but 
two  sources  of  delay  in  putting  this  prin- 
ciple into  action;  namely,  first,  that  due  to 
the  patient,  secondly,  that  due  to  the  phy- 
sician. Every  death  from  carcinoma  can 
not  be  attributed  to  delay  on  the  part  of 
the  family  physician,  but  there  is  unfor- 
tunately a large  number  of  suspicious  cases 
kept  under  observation  until  advanced  be- 
yond hope  of  operative  cure.  No  doubt  the 
modern  teaching  will  bear  fruit  in  the 
practice  of  future  generations  of  medical 
men.  It  has  certainly  been  barren  of  re- 
sults in  the  past  if  we  are  to  judge  from 
the  number  of  inoperable  cases  referred  to 
the  surgical  clinics.  Another  pernicious  in- 
fluence is  the  inclusion  of  the  time-honored 
s^Tuptoms  of  carcinoma  in  textbooks. 
^Modern  writers  should  divide  carcinoma 
of  the  breast  clinically  into  two  classes,  the 
early  stage  which  presents  a symptomless 
lesion,  the  late  stage  in  which  those  symp- 
toms classical  in  the  surgery  of  antiquity 
bespeak  not  the  inoperability  of  the  case 
but  the  almost  absolute  uselessness,  so  far 
as  cure  is  concerned,  of  attempting  it. 
Failure  in  the  surgery  of  mammary  car- 
cinoma is  in  direct  ratio  to  the  percentage 
occurrence  of  classical  signs.  The  inverted 
nippier  dimpled  skin,  stony  tumor  and  the 
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enlarged  lymph  nodes  are  of  little  prac- 
tical diagnostic  value.  Too  often  they 
merely  sound  the  knell  of  impending  death, 
'fhe  diagnosis  of  practical  value  is  that 
which  is  made  on  the  well-founded  sus- 
picion of  malignant  tissue  changes  rather 
than  the  certainty  of  them. 

1 am  convinced  that  every  carcinoma  of 
the  breast  takes  origin  from  a nidus  of  al- 
tered fibroepithelial  tissue,  that  there  is  an 
interval  of  time,  sometimes  weeks,  often 
years,  between  the  development  of  the 
primary  benign  lesion  and  its  malignant 
transformation.  In  this  interval,  or  in  the 
very  early  stages  of  the  malignant  ^process, 
the  stage  \yhen  the  cancer  is  not  demon- 
strable clinically  and  often  only  in  micro- 
scopic sections,  in  other  words  when  the 
disease  is  a purely  local  one,  operation  will 
cure,  not  the  occasional  case,  but  eyery 
case.  As  illustrative  of  the  above  we  have 
found  in  our  last  200  cases  of  carcinoma 
of  the  female  breast,  considered  operable, 
that  an  approximate  average  of  three  years 
had  elapsed  between  the  time  of  discovery 
of  a lump  and  the  time  of  operation.  In 
many  instances  the  tumor  had  been  quies- 
cent for  years  and  was  undisturbed  be- 
cause operation  was  disadvised  by  the  phy- 
sician. Death  was  the  penalty  of  the 
Fabian  policy  in  more  than  seventy-five 
per  cent,  of  these  cases,  and  the  figures  do 
not  include  the  inoperable  eases  too  far  ad- 
vanced to  justify  even  palliative  operation. 
At  least  twenty-five  per  cent,  of  patients 
with  mammary  carcinoma  are  referred  to 
the  surgeon  with  the  disease  hopelessly  dis- 
seminated. The  majority  of  the  remaining 
cases  have  observable  cancer  which  as  a 
rule  means  inoperability.  It  is  not  clearly 
evident  that  the  one  hope  of  improvement 
with  the  methods  at  our  disposal  is  an  edu- 
cational campaign  directed  primarily  to 
the  medical  profession  and  secondarily  to 
the  laity.  The  lay  attitude  merely  reflects 
the  concensus  of  opinion  among  medical 
men.  If  procrastination  in  the  operative 


treatment  of  tumors  governs  the  opinion 
of  those  who  should  know,  liow  can  we  ex- 
pect the  public  to  grasp  the  significance  of 
precanceious  tissue  changes  and  prophy- 
lactic tumor  surgery  ? 

The  antecedent  tissue  changes  in  cancer 
of  the  breast  are  chiefly  inflammatory.  All 
of  the  so-called  benign  tumors  are  poten- 
tial cancers,  but  the  distorted  minute 
anatomy  consequent  upon  traumatic  and 
microorganic  inflammation  underlies  the 
process  in  many  cases.-,  A prolific  source  of 
carcinoma  is  that  type  of  mastitis  now  gen- 
erally considered  with  Warren  to  result 
from  abnormal  involution.  With  the  ad- 
vent of  the  menopause  and  the  cessation  of 
glandular  function  of  the  breast,  its  epi- 
thelial content  in  large  part  disappears  to- 
gether with  the  normal  periacipal  hyaline 
tissue.  Fibrous  tissue  replaces  the  de- 
stroyed tissue  and  as  a result  of  pressure 
the  normal  orderly  cellular  relationship  is 
altered.  Cysts  are  formed,  islets  of  epi- 
thelium are  found  scattered  throughout 
the  sear  tissue,  and  the  breast  feels  irregu- 
larly nodular.  The  epithelium  of  every 
breast  undergoing  abnormal  involution 
shows  {I  decided  tendency  to  proliferate.  * 
The  cells  lining  the  dilated  ducts  and  acini 
multiply  while  the  basement  membrane 
tends  to  become  less  and  less  distinctly 
marked.  Sooner  or  later  in  at  least  twenty 
per  cent,  of  cases  the  active  cellular  tissue 
escapes  its  fibrous  tissue  limitations  and 
starts  on  its  malignant  pathway.  The 
process  is  symptomless  as  a rule.  The  pa- 
tient is  either  unaware  of  the  condition, 
disregards  it,  or  is  assured  by  the  physician 
that  it  is  a normal  concomitant  of  her  age 
and  will  cause  no  trouble.  The  tumor  cells 
are  taken  up  by  the  lymphatics,  the  mass 
increases  in  size,  the  nipple  becomes  re- 
tracted or  perhaps  pain  is  experienced  and 
the  patient  is  taken  post  haste  to  the  sur- 
geon, to  be  operated  upon;  to  be  cured? 
Perhaps  in  ten  per  cent,  of  cases.  The  oth- 
er ninety  per  cent,  are  sacrificed  in  that 
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i'atal  interval  of  waiting.  We  as  surgeons 
are  lielijiess.  improvement  can  only  come 
through  the  medium  of  the  family  physi- 
cian, and  lay  education.  Until  there  is  a 
thorough  understanding  among  doctors 
that  every  lump  in  the  breast  of  every  per- 
son, male  or  female,  young  or  old,  is  a 
cancer  in  the  making  and  should  be  imme- 
diately removed,  we  need  not  expect  any 
improvement  in  the  hnai  oxierative  results 
of  mammary  cancer. 


DISCUSSIOiN. 

Db.  William  L.  Koumax,  FUiladelpliia;  It  is 
ditlicult  to  know  wiiat  piiase  oi  this  most  in- 
teresting question  to  discuss  in  tne  iimited 
time  oi  dve  minutes.  1 take  it  that  tlie  ckiei 
point  empkasised  Liy  Dr.  Denver  is  mat  we  can 
not  certainly  diagnosticate  cancer  in  its  early 
stages.  Hence  tlie  best  thing  to  do  is  to  oper- 
ate in  the  precancerous  stage  if  it  can  be  recog- 
nized. This  should  be  the  lesson  of  the  paper 
and  therefore  1 shall  discuss  only  that  phase 
of  it.  I fully  agree  with  him  that  many  cases 
of  cancer  of  the  breast  are  preceded  by  a 
chronic  cystic  mastitis  or  what  is  called  ab- 
normal involution  by  some,  the  disease  of 
Reclus,  etc.,  by  others,  but  we  all  mean  the 
same  thing.  There  is  a long-standing  chronic 
irritation  in  these  cases  which  may  begin  in 
the  acini,  interstitial  tissue,  or  in  both.  Sta- 
tistics show  that  a percentage  of  such  cases, 
varying  from  ten  to  fifty,  result  in  cancer. 
Therefore  the  lesson  to  be  arawn  is  not  to  wait 
for  cancer  which  may  prove  to  be  inoperable 
before  attacking  it.  1 would  like  here  to  refer 
to  the  work  of  Dr.  Wainwright  who,  as  chair- 
man of  the  Commission  on  Cancer,  stated  that 
only  sixty-eight  per  cent,  of  all  superficial  car- 
cinomata and  forty-eight  per  cent,  of  the  deep- 
er ones  are  operable  when  first  seen  by  the 
surgeon.  Further,  he  states  that  women  are 
held  by  the  family  physician  more  than  a 
year  before  sending  them  to  the  surgeon.  Un- 
til we  have  done  much  better  than  that  we 
will  not  achieve  good  results  in  cancer  of  the 
breast. 

It  would  be  easy  to  show  that  we  have  ad- 
vanced very  markedly  in  our  operative  results, 
decade  by  decade.  Take  the  decennium  from 
1870  to  1380,  when  S.  W.  Gross  of  this  city 
cured  eleven  and  one  half  per  cent,  of  his  pa- 
tients, and  in  the  next  decade  twenty-one  per 
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cent.,  and  how'  in  the  decade  from  1890  to '1900 
Halsted  secured  more  than  forty  per  cent,  of 
cures.  At  the  present  time  Sir  Watson 
Cheyne,  Dennis,  myself  and  others  are  secur- 
ing more  than  fifty  per  cent,  of  cures.  That 
is  not  enough,  we  should  save  more  than  half 
of  our  cases.  We  slwuld  not  be  satisfied  when 
half  of  our  patients  are  dying  with  a disease 
wTiich  was  once  local  and  therefore  curable.  A 
larger  percentage  should  be  saved.  I am  more 
than  ever  convinced  that  the  so-called  papil- 
lary cystadenoma,  wTiich  is  undoubtedly  benign 
primarily  and  which  is  looked  upon  by  most 
surgeons  as  benign  throughout,  is  very  prone 
to  undergo  malignant  change.  Thrice  within 
the  last  eighteen  months  have  I operated  up- 
on papillary  cystadenomata  which  had  become 
demonstrably  malignant.  Three  months  ago  a 
young  colored  woman,  aged  twenty-five,  was 
operated  on  in  the  Presbyterian  Hospital  for  a 
typical  cystadenoma  which  was  demonstrated 
by  both  frozen  and  serial  sections  to  be  ma- 
lignant. We  should  not  look  upon  papillary 
cystadenoma  as  potentially  malignant  from 
the  first  and  I dissent  from  the  opinion  that 
they  should  only  be  excised.  I believe  that 
the  only  treatment  for  cystadenoma  is  to  re- 
move the  entire  breast. 

It  would  be  interesting  to  take  up  other  re- 
gions of  the  body  and  to  show  that  gallstones 
are  responsible  for  carcinoma  of  the  gall  blad- 
der in  at  least  four  per  cent,  of  all  cases  of 
cholelithiasis.  To  show  clearly  enough  that 
gallstones  are  responsible  for  the  cancer  it  is 
exceptional  to  find  stones  in  the  gall  bladder- 
in  secondary  carcinomata  of  this  viscus.  Mus- 
ser,  Rolleston,  and  later  McGlinn,  who  inves- 
tigated 9000  post-mortems  at  Blockley,  clearly 
showed  that  gallstones  were  present  in  about 
seventy-five  per  cent,  of  primary  carcinomata 
of  the  gall  bladder  and  in  only  fifteen  per  cent, 
of  secondary  carcinomata.  Then  it  would  be 
interesting  to  take  up  the  new  condition  of 
diverticulitis  and  show  how  frequently  diver- 
ticula undergo  malignant  degeneration.  Often 
the  innocent  looking  appendix  if  examined  by 
the  microscope  will  be  shown  in  one  half  of  one 
per  cent.  of  such  cases  to  be  car- 

cinomatous and  usually  it  can  not  pos- 
sibly be  recognized  macroscopically.  This 
statement  is  made  on  the  authority  of 
Charles  H.  Mayo  as  the  result  of  5000  examina- 
tions by  serial  sections  at  Rochester.  So  we 
could  mention  other  regions  of  - the  body,  as 
the  skin,  tongue  and  lip.  Keen,  years  ago  be- 
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fore  the  Surgical  Section  of  the  American  Med- 
ical Association,  emphasized  the  statement 
made  by  Dr.  Deaver  to-day  that  practically 
every  case  of  carcinoma  of  the  skin  is  preced- 
ed by  a precancerous  stage;'  there  was  a wart, 
mole  or  nevus  in  all.  Cancer  never  begins  in 
apparently  normal  skin. 

The  matter  of  lay  education  is  a very  im- 
portant one,  but  I am  sure  that  we  will  best  do 
our  duty,  as  Dr.  Wainwright  has  said,  by  ap- 
pealing to  the  profession  first.  The  fault  is  a 
divided  one  between  laity  and  profession  but 
the  latter  should  show  a marked  improvement 
first  and  cease  to  treat  cancers  situated  vari- 
ously for  more  than  a year  before  referring 
them  to  a surgeon. 

In  conclusion,  I would  urge  that  precancerous 
lesions  be  studied  more  zealously,  and  that 
when  they  are  encountered  action  should  he 
prompt.  A leukoplakia  of  lip,  tongue  or  mouth 
so  often  results  in  cancer  that  excision  is  the 
only  treatment.  Gastric  ulcers  which  are  cer- 
tainly responsible  for  more  than  half  of  the 
gastric  carcinomata  should  be  excised.  Ab- 
normal involution  of  the  mammary  gland  re- 
quires ablation  of  the  organ.  Papillomata  of 
the  bladder,  stones  in  the  kidney  and  chronic 
hyperplasia  of  the  prostate  so  often  result  in 
malignancy  as  to  demand  radical  treatment. 
In  this  way,  and  in  this  way  only,  will  our 
statistics  show  the  desired  improvement. 


SOME  DIAGNOSTIC  ERRORS  IN  DIF- 
FERENTIATING LESIONS  OF 
THE  CERVIX. 

INCLUDING  THE  ANNUAL  REPORT  OF  THE 
CANCER  COMMISSION  OF  THE  MEDIC.IL 
SOCIETY  OF  THE  STATE  OF 
PENNSYLVANIA. 


BY  E.  A.  WEISS,  M.D., 

Pittsburgh. 

(Read  before  the  Section  on  Surgery,  Med- 
ical Society  of  the  State  of  Pennsylvania, 
Philadelphia  Session,  September  25,  1913.) 

Within  recent  years  so  much  has  been 
•said  and  written  regarding  the  early  diag- 
nosis of  cancer,  that  it  would  seem  that 
further  discussion  of  the  subject  would  be 
superfluous.  That  the  medical  profession 
and  the  thinking  laity  arc  deeply  interest- 


301 

ed  in  the  subject  is  shown  by  the  fact  that 
recently  another  national  scciety  has  been 
formed,  composed  not  only  of  medical  men, 
but  also  lawyers,  clergymen,  bankers,  busi- 
ness men  and  others,  whose  object  is  the 
education  of  all  classes  in  the  imijortance 
of  the  early  diagnosis  of  cancer. 

The  American  Association  for  Cancer 
Research,  at  its  annual  meeting  in  Wash- 
ington on  May  5,  1913,  adopted  the  follow- 
ing resolutions : “ It  is  the  sentiment  of  this 
association  that;  (1)  The  present  instruc- 
tion of  medical  students  in  the  symptoms 
and  early  diagnosis  of  cancer  is  seriously 
deficient.  (2)^  The  medical  curriculum 
should  include  special  lectures  in  the 
clinical  departments  dealing  specifically 
with  this  subject.  (3)  The  universities 
should  provide  competent  lecturers  on  this 
subject  to  address  the  local  medical  so- 
cieties. (4)  The  associate  members  of  the 
association  should  be  urged  to  take  up  the 
question  of  the  proper  methods  of  ap- 
proaching the  public  on  the  subject  of  can- 
cer. (5)  The  activities  of  this  association 
should  at  present  be  chiefly  confined  to 
the  education  of  the  medical  profession. 
(6)  This  resolution  shall  be  sent  to  the 
deans  of  the  medical  schools  and  the  secre- 
taries of  the  state  medical  societies  in  the 
United  States  and  published  in  the  medical 
press.” 

There  is  no  doubt  that  the  public  is 
aroused  by  the  publication  of  excellent 
articles  written  in  a popular  vein  in  sever- 
al of  the  magazines  and  ncivspapers.  It 
is  equally  true  that  the  medical  student  of 
to-day  is  being  constantly  impressed  with 
the  importance  of  early  diagnosis  and 
treatment,  but  unfortunately  the  busy 
practitioner  does  not  find  time  to  study 
his  patient  carefully  and  too  often  he  pre- 
scribes without  making  a careful  examina- 
tion. Then  when  the  ravages  of  the  dis- 
ease have  made  great  inroads  on  the  pa- 
tient’s health,  *the  diagnosis  is  made  to# 
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late  to  save  the  patient.  Realizing  that 
many  of  our  members  were  at  fault  and 
appreciating  the  fact  that  concentrated 
work  was  essential  in  order  to  master  the 
situation,  this  society,  four  years  ago  au- 
thorized the  establishment  of  a cancer  com- 
mission, to  be  composed  of  five  members  of 
the  society  to  be  appointed  by  the  presi- 
dent. In  this  time  the  commission  has 
studied  the  subject  fi’om  every  possible 
pi’actical  angle,  and  while  the  results  ob- 
tained can  not  be  tabulated  in  mathe- 
matical terms,  yet  much  has  been  accom- 
plished in  an  educational  way. 

In  j\Iarch  of  this  year  the  Cancer  Com- 
mission of  the  Medical  Society  of  the  State 
of  Pennsylvania,  composed  of  Drs.  Wain- 
wright,  Johnston,  Rodman,  Guthrie  and 
Weiss,  met  in  Philadelphia.  The  work  of 
the  precediug  year  was  carefully  reviewed 
and  many  suggestions  were  entertained. 
As  the  national  organization  recently 
formed  for  the  education  of  the  public  on 
the  subject  of  cancer  has  instituted  a vig- 
orous newspaper  and  magazine  campaign, 
this  commission  deemed  it  advisable  not 
to  deal  with  that  phase  of  the  subject  dur- 
ing the  coming  year.  It  was  decided  to 
continue  the  work  along  the  same  lines  fol- 
lowed in  the  previous  year;  that  is,  work- 
ing for  better  education,  first,  through  the 
teachers  in  our  universities ; second, 
through  our  own  county  societies;  and, 
third,  through  the  training  schools  for 
nurses.  We  believe  that  satisfactory  prog- 
ress was  made  on  all  these  lines  during  the 
past  year.  Nearly  all  the  teachers  in  the 
state  who  teach  subjects  which  include 
cancer  in  any  phase  have  assured  the  com- 
mission that  they  are  heartily  cooperating. 
We  believe  also  that  a large  number  of  the 
training  schools  in  the  state  are  giving 
adequate  instructions  to  their  nurses  on 
cancer,  and  we  have  received  definite  as- 
surance on  this  point  fpm  seventeen  hos- 
pital training  schools.  A large  number  of 
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county  societies  have  also  devoted  special 
meetings  to  the  study  of  cancer.  We  also 
have  definite  reports  from  such  meetings 
from  sixteen  county  societies  as  well  as 
from  several  other'  medical  organizations. 

It  is  still  our  nupression,  as  indicated 
last  year,  that  the  greatest  good  will  come 
at  the  present  time  from  wiihm  the  med- 
ical profession  itself.  The  commission  notes 
with  great  satisfaction  that  durmg  the  past 
year  two  national  organizations  have 
actively  undertaken  cancer  education  work, 
and  we  feel  that  the  state  society  should 
look  with  some  pride  upon  the  fact  that 
they  took  up  this  work  some  four  years 
before  these  national  organizations. 

The  commission  knows  that  there  is 
much  to  be  taught,  and  the  intention  is  to 
keep  repeating  its  warning  and  spurring 
the  practitioner  to  be  ever  alert  on  the 
subject.  As  cancer  of  the  uterus,  breast, 
skin  and  stomach  are  the  most  formidable 
types  of  cancer,  particular  attention  has 
been  paid  to  these  organs.  The  subject  of 
cancer  of  the  breast  was  thoroughly  dis- 
cussed by  Dr.  Rodman  of  this  commission 
at  the  Scranton  Session,  while  cancer  of 
the  skin  was  finely  illustrated  by  Dr. 
Longenceker  at  the  Harrisburg  Session. 

In  the  short  time  allotted  to  this  paper, 
it  is  not  the  intention  to  discuss  any  new 
thought  or  argument,  but  simply  to  em- 
phasize once  more  some  important  but  of- 
ten neglected  points  in  diagnosing  lesions 
of  the  cervix.  Unfortunately  the  general 
^practitioner  frequently  neglects  to  attend 
a surgical  meeting  and  more  often  he  fails 
to  read  the  articles  written  by  surgeons, 
and  to  many  of  those  present  it  may  seem 
like  repeating  an  old  story,  but  it  is  only 
by  constant  repetition  that  we  can  hope  ul- 
timately to  reach  every  one. 

The  importance  of  early  diagnosis  of 
cervical  cancer  is  so  urgent  that,  when 
called  upon  to  treat  a lesion  of  the  cervix, 
carcinoma  should  always  be  thought  of  first 
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and  excluded  from  the  diagnosis.  The 
signs  and  symptoms  of  cancer  of  the  cervix 
are  so  few  that  a hurried  and  superficial 
examination  of  any  suspicious  condition 
should  never  be  made.  If  there  is  the 
slightest  doubt,  the  diagnosis  should  be 
reserved  and  the  patient  kept  under  care- 
ful observation.  Too  often  Ave  are  told  by 
the  patient  that  an  examination  had  been 
made  by  her  physician  but  the  condition 
was  treated  lightly  and  repeated  examina- 
tion was  not  insisted  upon. 

it  is  an  unfortunate  fact  that  the  early 
symptoms  of  cancer  of  the  cervix  are  usual- 
ly not  characteristic.  Bleeding  and  wa- 
tery discnarge  are  practically  the  only 
symptoms  of  which  the  patient  complains. 
The  bleeding  may  be  only  slight  and  may 
be  noticed  only  after  some  exertion,  such  as 
straining  at  stool,  following  intercourse,  or 
when  introducing  a syringe.  Bometimes 
the  first  sign  may  be  occasional  spotting  of 
blood  noticed  betAveen  the  regular  men- 
strual periods.  The  bleeding  is  rarely  free 
and  for  that  reason  is  treated  lightly.  The 
menstruation  may  be  increased  lu  amount 
and  of  longer  duration,  but  even  this  may 
be  absent.  Leukorrhea,  At-hich  is  present 
more  or  less  in  almost  every  Avoman  Avho 
has  borne  children,  is  increased  in  amount 
and  assumes  a*  distinct  odor,  and  is  irritat- 
mg  to  the  vulva  in  spite  of  douching;  a 
blood-streaked  leukorrhea  is  always  sig- 
nificant. While  the  causes  of  uterine 
bleeding  and  discharge  are  many  and  often 
of  a transient  nature,  Ave  Avill  state  Avith  all 
positive  emphasis,  that  any  irregular  bleed- 
ing or  suspicious  discharge  should  never  be 
treated  under  any  circumstances  Avithout 
making  a careful  digital  examination.  If 
examination  be  refused  by  the  patient,  the 
attending  physician  should  refuse  to  pre- 
scribe and  bluntly  tell  the  patient  the 
(ianger  of  the  indiscriminate  drugging  and 
douching.  The  Avriter  has  seen  several 
cases  of  advanced  carcinoma,  Avhers  the  at- 


tending physician  has  at  some  earlier  time 
prescribed  styptics  or  douches  without 
having  made  an  examination. 

Pain,  cachexia  and  loss  of  weight  are 
never  early  symptoms,  and  the  family  his- 
tory and  the  age  of  the  patient  should  not 
be  a factor  in  the  diagnosis.  Textbooks 

T 

unfortunately  devote  too  much  space  to 
the  discussion  of  these  factors  and  not 
enough  to  the  differential  diagnosis.  Too 
often  the  mistake  is  made  of  Avaiting  for 
some  of  the  positive  signs  of  uterine  can- 
cer. When  such  late  signs  as  loss  of 
Aveight,  cachexia,  pain  and  hemorrhage 
are  manifest,  the  patient  has  passed  the 
curatiA’e  stage  and  she  is  doomed,,  to  an 
early  and  miserable  death.  Of  the  local 
signs  of  cancer  of  the  cervix  there  is  none 
so  characteristic  as'  friability  with  bleed- 
ing. In  fact,  if  there  is  one  positive  sign, 
it  is  friability  of  tissue.  This  sign  can  eas- 
ily be  demonstrated  by  the  finger  or  any 
blunt  instrument.- 

Cancer  of  the  cervix  in  the  early  stages 
is  not  a large  mass,  in  fact  it  may  be 
characterized  by  an  ulcer-like  appearance 
with  undermined  edges.  Such  lesions  are 
frequently  treated  as  so-called  ulcerations 
by  caustics,  tampons,  etc.,  Avithout  the  real 
disease  being  suspected.  Any  ulcer-like  le- 
sion of  the  cervix  that  does  not  respond 
to  cleanliness  and  ordinary  applications 
Avithin  a reasonable  time,  should  be  re- 
ferred to  an  expert  for  diagnosis.  Pro- 
longed local  treatments  haA'e  been  responsi- 
ble for  many  deaths  from  cancer  and  the 
delay  is  often  due  to  the  unwillingness  of 
the  attending  phj'^sician  to  ask  for  consulta- 
tion, or  to  his  unshaken  belief  in  the  ef- 
ficacy of  the  time-honored  and  much  abused 
local  treatments. 

In  doubtful  cases  a careful  excision  of 
parts  of  the  diseased  area,  including  some 
adjacent  healthy  tissue,  shohld  be  sub- 
mitted for  microscopical  examination.  In 
this  connection  I Avisb  to  state  that  the  ex- 
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amination  must  not  be  made  hurriedly. 
Several  sections  should  b^  made  and  sub- 
mitted to  one  or  more  exjDert  ijathologists. 

Only  those  who  have  done  microscopical 
work  can  appreciate  how  difficult  it  is  to 
make  a positive  diagnosis  in  a doubtful 
case,  especially  when  the  section  submitted 
IS  small  and  mutilated.  Within  the  past 
six  months  I have  personal  knowledge  of 
live  cases  that  were  improperly  diagnosed 
by  incompetent  pathologists.  In  two  in- 
stances complete  extirpation  was  per- 
formed, and  in  three  instances  oiieration 
was  postponed  until  too  late,  and  all  as  a 
result  of  improper  diagnosis.  Having  the 
greatest  respect  for  the  expert  micro- 
seopist,  we  believe  that  the  laboratory  can 
not  always  make  a ositive  diagnosis  in  the 
early  stages  of  the  disease.  The  clinical 
history,  the  local  findings,  together  with 
the  microscopical  picture  will  make  the 
diagnosis,  but  it  is  not  fair  to  put  the  bur- 
den of  diagnosis  on  the  pathologist  alone. 

Carcinoma  of  the  cervix  has  been  vari- 
ously classffied,  but  for  practical  purposes 
we  may  distinguish  carcinoma  of  the  vag- 
inal portion  (scpiamous  cell)  and  car- 
cinoma of  the  cervical  canal  (adenocar- 
cinoma of  the  cervix).  The  vaginal  por- 
tion may  be  of  two  tyj^es,  the  proliferating 
or  caulifiower  variety  and  the  infiltrating 
type.  The  so-called  cauliflower  variety 
should  present  little  diagnostic  difficulty. 
Uere  the  diseased  tissue  is  raised  above  the 
surrounding  mucosa  and  is  easily  detached 
on  account  of  its  friable  nature.  The  only 
other  condition  with  which  it  may  be  con- 
fused is  mucous  jiolypi  of  the  cervix.  In 
the  latter  condition  however,  the  surface  is 
smooth,  and  while  there  is  bleeding  on 
manipulation^  the  polypi  are  found  to  be 
individual  and  spring  from  the  cervical 
canal.  Having  a pedicle  they  are  easily 
removed  if  attached  low  in  the  cervix  and 
they  leave  no  ulcerated  base  as  in  car- 
cinoma. 
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Tuberculous  ulceration  is  quite  rare  and 
the  diagnosis  can  be  made  only  after  care- 
ful study.  Acuminate  condylomata,  es- 
pecially when  occurring  during  gestation, 
may  simulate  cancer  but,  as  the  con- 
dylomata are  multiple  and  are  found  in 
other  parts  of  the  vagina  and  leave  no  ul- 
cerated base  when  removed,  the  diagnosis 
is  not  difficult. 

Erosion  of  the  cervix,  especially  when 
accompanied  by  laceration  and  ectropion, 
has  an  angry  appearance.  There  may  be 
bleeding  on  manipulation  and  the  discharge 
is  abundant.  The  speculum  picture  here 
is  characteristic;  the  surface  is  bright  red 
and  generally  smooth,  the  edges  are  not 
sharply  defined  and  fade  gradually  into 
the  surrounding  healthy  mucosa.  When 
the  epithelial  covering  has  been  lost  and 
the  parts  are  bathed  with  purulent  ma- 
terial, the  diagnosis  may  be  doubtful  at 
first,  but  careful  cleansing  and  drying 
powder  applied  for  a week  or  two  will  show 
marked  improvement  and  consequently  re- 
veal its  benign  nature.  All  the  above  le- 
sions are  more  pronounced  when  associated 
with  pregnancy,  on  account  of  the  discol- 
oration, venous  engorgement,  and  increased 
secretion,  incident  to  gestation. 

One  of  the  most  confusing  conditions  of 
the  cervix  is  the  so-called  cystic  degenera- 
tion or  follicular  erosion.  The  shot-like 
elevations  are  due  to  retention  of  mucus 
in  the  nabothian  follicles.  On  puncturing 
these  follicles,  clear  mucus  escapes  and  the 
absence  of  friability  and  bleeding  estab- 
lishes its  benign  character. 

The  infiltrating  form  of  cervical  car- 
cinoma may  present  considerable  difficulty 
in  diagnosis.  In  the  early  stages,  there  is 
irregular  thickening  and  hardening  as  is 
found  in  old  lacerations  with  irregular  sear 
tissue.  In  carcinoma  the  mucosa  is  leath- 
ery and  infiltrated;  the  tissue  is  found  un- 
dermined and  bleeds  readily. 

Ulcerations,  occurring  in  cases  of  com- 
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[)lete  procidentia  when  the  exposed  cervix 
is  subject  to  friction  and  pressure,  or  when 
due  to  an  improiDer  use  of  the  pessary,  have 
been  mistaken  for  carcinoma.  Here  too, 
cleanliness  and  rest  for  a week  or  two  will 
make  the  diagnosis  clear. 

Chancroids  are  usually  multiple  and 
while  the  surface  is  suspicious,  the  base  is 
not  infiltrated;  Syphilitic  ulcers  are  in- 
durated at  the  base,  but  it  is  shallow  and 
has  a brownish  red  aiipearance,  (piite  dis- 
tinct from  cancer.  The  microscope  will 
occasionally  be  the  deciding  factor. 

Adenocarcinoma,  or  cancer  of  the 
cervical  canal,  in  the  very  early  _stage  may 
be  difficult,  particularly  if  confined  to  the 
canal  and  the  os  is  closed.  A foul  dis- 
charge may  be  the  only  clew,  as  bleeding 
is  slight  or  absent  at  first.  The  cervix  will 
be  found  enlarged,  thick,  and  distorted, 
particularly  on  the  affected  side,  with  dis- 
jilacement  of  the  cervical  canal.  The  care- 
ful introduction  of  a sound  or  light  curet  is 
justifiable  in  such  a condition,  as  the  spec- 
ulum may  give  a negative  picture.  The 
clinical  picture  in  the  early  stage  is  really 
that  of  carcinoma  of  the  fundus  from 
which  it  must  be  clearly  dili'ereiitiated  as 
the  treatment  of  cancer  of  the  canal  must 
be  far  more  extensive  than  in  cancer  of  the 
body.  It  likewise  must  be  clearly  differ- 
entiated from  small  fibroids,  situated  low 
in  the  -uterus  or  cervix.  The  so-called 
cervical  catarrh  in  old  women  and  senile 
vaginitis  may  'cause  symptoms  suggestive 
of  carcinoma  on  account  of  the  foul  odor 
or  slight  bleeding.  In  these  conditions 
hoAvever,  there  .is  no  enlai’genmnt,  either  of 
the  uterus  or  cervhx,  and  the  vaginal  sur-' 
face  presents  no  irregularities.  In  old  wo- 
men fortunately  a delay  of  a few  weeks  for 
study  is  not  as  great  a factor  as  in  young 
wOraen  in  whom  the  disease  makes  rapid 
advances  and  therefore  requires  more 
prompt  treatment. 

In  conclusion  we  wish  to  sound  a note  of 


warning  against  the  possibility  of  over- 
zealousness in  operative  treatment.  In  the 
present-day  anxiety  to  operate  on  the 
slightest  provocation,  many  harmful  cer- 
vices are  operated  upon  that  had  better  be 
left  alone.’  The  inexperienced  operator,  or 
more  properly  the  inexperienced  diagnos- 
tician, may  ease  his  conscience  by  saying 
“when  in  doubt  as  to  diagnosis,  operate.” 
That  there  is  such  a tendency  nowadays 
can  not  be  denied,  and  indiscriminate  and 
unnecessary  operating  will  ultimately 
shake  the  confidence  of  the  very  patients 
who  now  place  so  much  confidence  in  our 
judgment. 

We  would  suggest  and  emphasize  that 
any  suspicious  discharge  or  bleeding,  re- 
gardless of  the  age  of  the  patient,  should 
be  thoroughly  investigated  before  treat- 
ment is  advised.  Furthermore,  we  would 
.suggest  as  a prophylaetie  that  we  urge 
every  married  woman  who  has  passed  her 
fortieth  year  to  have  an  examination  at 
least  ojree  every  year, . or,  better,  twice  a 
year.  It  has  been  my  good  fortune  to  have 
thus  recognized  two  cases  early  and  by 
adopting  this  plan,  I feel  confident  that  we 
will  be  able  to  save  many  useful  lives  that 
would  otherwise  be  lost  as  a result  of  care- 
less or  delayed  diagnosis. 

DISCUSSION. 

Dr.  George  Erety  Shoemaker,  Philadelphia; 
In  opening  the  discussion  I would  touch  only 
on  points  which  have  been  brought  out  by  ex- 
perience as  those  in  which  errors  are  usually 
made.  The  valuable  rSsumS  we  have  heard 
can  be  endorsed  word  for  word.  One  of  the 
sources  of  error  and  subsequent  sorrow  is  the 
dependence  upon  the  absence  of  cardinal  symp- 
toms upon  the  part  of  both  the  patient  and  the 
physician.  Unfortunately,  often  both  are  at 
fault.  We  can  not  wait  for  the  development 
of  pain,  and  because  it  is  absent  therefore  ex- 
clude carcinomas.  The  same  Is  true  of  odor 
and  emaciation.  We  can  not  wait  for  the 
cardinal  symptoms.  Because  there  has  been 
no  decomposition  one  may  see  advanced  car- 
cinoma which  has  had  no  odor  at  any  time. 
I have  had  patlcals  come  In  a terrible  stage 
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of  the  disease  who  had  not  had  the  slightest 
pain.  We  frequently  see  the  stout,  healthy 
looking  woman  with  advanced  carcinoma,  yet 
no  symptom  except  bleeding  and  this  both  she 
and  her  physician  have  attributed  to  a sup- 
posed “change  of  life.”  Errors  are  made  in 
cases  where  the  appearance  of  the  cervical 
mucous  membrane  as  viewed  by  the  speculum 
is  normal.  In  avoiding  this  error  look  out  for 
the  sharp  edge  felt  by  the  finger  tip  at  the  very 
end  of  a contracted  canal  of  the  cervix.  It  is 
suspicious  of  trouble  inside.  As  has  been  said, 
the  cautious  introduction  of  a blunt  probe  will 
produce  a slight  bleeding  in  these  cases  and 
confirm  suspicions.  Again  the  infolding  of 
the  apparently  normal  mucous  membrane  of 
the  vagina  concealing  a carcinoma  of  the 
' cervix  must  be  borne  in  mind.  That  is  one 
of  Nature’s  methods  of  concealment  and  pro- 
tection. It  is  analogous  to  the  real  protection 
afforded  in  confining  gonorrheal  or  other  in- 
fections to  the  fallopian  tube  by  turning  in  the 
fimbria.  It  is  analogous  to  that  as  a process, 
but  it  is  ineffective,  of  course,  in  protecting 
the  individual.  We  must  be  sure  in  relaxed" 
stout  women  that  one  is  actually  looking  at 
the  cervix  and  not  at  infolded  vagina.  We 
must  found  our  diagnosis  early  largely  on 
atypical  bleeding  plus  a very  small  point  of 
infiltration.  Now  as  to  the  matter  of  detection 
of  that  infiltration,  we  will  have  to  bear  in 
mind  more  and  more  that  the  introduction  of 
a tenaculum  or  the  incising  of  an  epithelioma 
spreads  the  disease.  The  application  of  the 
actual  cautery  must  be  a part  of  the  procedure 
of  removing  a piece  for  diagnosis.  We  know 
that,  in  addition  to  the  ordinary  modes  of 
spreading  carcinoma,  cells  can  be  put  into  the 
blood  stream  and  rapidly  diffused.  We  know 
that  they  can  be  picked  up  on  tenacula  and 
knives  and  needles  and  reimplanted,  so  we  must 
not  in  our  efforts  to  make  diagnosis  put  the 
woman  beyond  the  possibility  of  - help.  The 
other  point  I would  make  is  that  we  be  not  too 
quick  to  decide.  In  a case  that  Is  not  clear 
the  expert  can  not  decide  offhand,  and  the  gen- 
eral practitioner  should  not  be  ashamed  to  ask 
not  only  for  repeated  examination,  but  an  op- 
portunity to  make  the  clinical  test,  during  a 
week  or  ten  days,  which  has  been  referred  to, 
namely  the  puncture  of  the  inclusion  cysts,  the 
-use  of  cleanliness  and  other  simple  measures. 
These  may  clear  up  a case  which  otherwise 
would  be  very  difficult  to  decide.  We  must 
operate  radically  at  the  earliest  possible  mo- 
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ment,  and  teach  our  patients  that  this  is  the 
only  way  of  saving  life  in  case  of  cancer. 

Dii.  Jonx  A.  JUcOnixx,  Philadelphia;  For 
some  time  we  have  been  blaming  tue  genereil 
practitioner  for  not  mailing  eariy  diagnoses  in 
cancer  of  the  cervix,  aeveral  years  ago  JJr. 
'lausig  of  St.  Louis  made  a study  of  cases  com- 
ing to  him  in  the  operable  stage  for  the  pur- 
pose of  finding  out  wuere  the  blame  lay  for  the  ^ 
failure  to  diagnose  the  cases  early,  fie  found 
that  it  was  not  the  fault,  entirely,  of  the  gen- 
eral practitioner.  lUany  of  the  patients  aid  not 
consult  a physician  at  all  until  late  in  the 
disease  and  many  others  refused  to  be  examined 
even  when  advised  by  their  family  physician. 
iViy  own  experience  bears  this^  out  in  many 
cases.  So,  while  I believe  it  is  of  great  benefit 
to  teach  tue  general  practitioner  the  necessity 
of  early  diagnosis,  we  should  also  educate  the 
women  to  have  pelvic  examinations  made  when- 
ever they  show  any  pelvic  symptoms.  This  is 
especially  important  when  they  have  borne 
children  and  are  near  the  menopause.  As  to 
the  value  of  eariy  diagnosis,  while  I believe  as  , 
the  result  of  Winter’s  campaign  for  the  early 
recognition  of  cancer  and  as  the  result  of  the 
application  of  such  operations  as  Wertheim’s 
and  achauta's  many  lives  have  been  saved  in 
Germany,  I do  not  believe  that  we  have  been 
nearly  so  successful  in  America.  From  our 
experience  1 feel  that  the  early  diagnosis,  ex- 
cept a microscopic  one,  does  not  promise  much 
in  the  way  of  a cure.  I feel  that  thf  time  we 
are  spending  in  preaching  the  necessity  of 
early  diagnosis  could  be  much  better  spent  in 
advocating  the  prevention  of  cancer  of  the 
cervix. 

If  there  is  anything  definitely  proved 
about  cancer  of  the  cervix,  it  is  that  there  al- 
ways exists  a precancerous  stage.  Every  W'o- 
man  who  has  borne  a child  and  has  a lacerated 
cervix  should  be  considered  as  having  the  soil 
tilled  for  the  growth  of  a cancer.  This  is  es- 
pecially true  if  the  tear  is  associated  with  ero- 
sions, eversion  of  the  mucous  membrane  and 
cystic  degeneration.  If  this  truth  was  prop- 
erly appreciated  and  these  precancerous  lesions 
cured,  very  few  women  would  develop  cancer. 

As  to  the  treatment  of  these  conditions  I feel 
that  w'hen  a woman  is  near  the  menopause  it 
is  better  to  do  a high  amputation  of  the  cervix 
rather  than  to  treat  the  lesions  locally  or  to 
resort  to  the  Emmet  operation  for  the  repair  of 
the  cervix. 
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] MODERN  IDEALS  IN  THE  CARE  OF 
THE  INSANE. 


BY  W.  K.  WALKER,  M.D., 

1 Professor  of  Psychiatry  in  the  School  of 
Medicine  of  the  University  of  Pittsburgh, 
Pittsburgh. 

i (Read  in  the  General  Meeting  of  the  Medical 
Society  of  the  State  o'f  Pennsylvania,  Phila- 
s|  delphia  Session,  September  23,  1913.) 

; Throughout  the  centuries,  in  which 
i maimed  and  weak  human  beings  have  been 
J cared  for  by  those  who  constitute  human- 
ity, methods  and  measures  of  care  and 
treatment  have  emerged  from  the  thought 
and  action  of  men  who  have  not  only  been 
I practical  but  who  also  were  lofty  idealists. 

I Modern  ideals  in  the  care  of  the  insane, 
j as  they  are  embodied  in  existing  methods 
of  treatment,  bear  the  marks  of  the  various 
epochs  in  which  originated  such  thought 
and  action.  The  theories  which  have 
I mainly  supplied  the  framework  of  a sys- 
^ tern,  which  is  now  assuming  definite  form 
and  design,  have  been  described  under 
three  headings,  viz.,  physiological,  psycho- 
logical, and  political.* 
l\Iore  than  twenty-three  and  a half  cen- 
turies have  elapsed  since  Hippocrates 
wrote,  “Men  ought  to  know  that  . from 
nothing  else  but  the  brain  comes  joy,  de- 
spondency and  lamentation,  and  by  the 
same  organ  we  become  mad  and  delirious.” 
This  was  the  first  promulgation  of  the 
“physiological  conception”  of  insanity, 

: which  regards  the  brain  as  the  organ  of  the 
1 mind.  ,But  the  impetus  thus  supplied  by 
I the  teachings  of  Hippocrates  carried  the 
; study  of  insanity  but  a little  way  when  it 
■ became  lost  in  the  scholasticism  of  the  mid- 
dle ages,  whence  merged  those  earlier  the- 
orie.s  which  inseparably  allied  manifesta- 
tions of  the  morbid  mind  with  evil.  Be- 
lief in  demoniacal  posses.sion  and  in  witch- 
I craft  during  this  period  engendered 
I fanatici.sm  and  unreasoning  hate,  which 

'Flart;  The  Psychology  of  Sex. 


was  vented  in  full  fury  upon  the  misun- 
derstood victims  of  mental  disorder.  Fail- 
ing to  comprehend  the  feelings  and  con- 
duct which  characterized  insanity  these 
were  regarded  as  excursions  of  the  dia- 
bolic, and  were  conceived  -with  that  hatred 
and  repugnance  which  not  only  dictated 
condemnation,  but  also  the  violent  methods 
by  which  the  victim  was  extruded  from  the 
body  politic. 

Little  wonder  that  “insanity”  and 
“lunacy”  came  to  mean  what  the  lunatic 
never  deserved;  or  that  terms  originally 
equal  in  reproach  with  sin,  demoniacal  pos- 
session, and  criminality,  should  continue 
to  stand  for  awe,  abhorrence  and  misun- 
derstanding of  the  sufferer,  leading  us  to 
shun  him  as  we  would  a leper,  to  treat  him 
as  a pariah,  and  to  resort  to  measures  in 
isolating  and  controlling  him  which  in 
crease  the  burden  of  fear,  suspicion  and 
suffering  that  he  already  has  to  bear.  This 
attitude  has  for  centuries  been  glaringly 
reflected  in  our  treatment  of  the  insane. 

Long  centuries  elapsed  before  the  con 
ception  of  Hippocrates  again  emerged  un 
der  the  development  of  two  distinct  lines 
of  thought — science  and  humanitarian  ism. 
About  the  beginning  of  the  nineteenth  een 
tury  the  modem  physiological  conception 
of  insanity  was  accepted,  but  more  par 
ticularly  within  the  past  fifty  years,  since, 
within  this  period,  it  has  been  indubitably 
established  that  the  brain  is  the  organ  of 
mind,  and  that,  equally  with  other  organs, 
it  is  subject  to  disease  processes.  Now 
knowing  that  brain  disease  entails  disorder 
of  its  higher  inhabitant,  the  mind,  we  no 
longer  shudder  at  “the  diseases  of  the 
soul,”  bu.t  we  stiidy  them  painstakinerly 
from  the  viewpoint  of  cases  presenting  like 
problems  of  internal  medicine,  and  aim  to 
accord  them  the  same  treatment  and  care 
ful  nursing.  “The  hospital  idea”  has 
been  the  outgro%vth  of  this  broader  physio 
logical  conception ; and  the  extension  of 
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this  idea  has  largely  promoted  the  welfare 
of  the  insane.^ 

- While  central  nerve  cells,  interconnect- 
ing fibers,  blood  vessels  and  connective  tis- 
sue are  subject  to  the  same  pathologic 
processes  as  in  other  bodily  organs,,  such 
processes  in  the  brain  are  not  exhibited  in 
pain,  as  in  other  organs,  hut  in  symptoms 
of  a very  different  sort.  They  may  result 
in  disordered  emotions,  perceptions,  idea- 
tion, and  disordered  conduct.  This  fact 
led  to  investigation  of  the  intricacies  of 
sensory  (perceptive,  emotional,  and  idea- 
tional) processes;  and  these  were  next  tak- 
en into  account  in  the  study  of  that  co- 
operation of  all  the  systems  and  organs  of 
the  body,  as  they  accompany  maladjust- 
ment to  the  environment  in  which  the  or- 
ganism lives  and  has  to  maintain  its  ex- 
istence. A broader  knowledge  of  the  facts 
thus  unearthed  has  developed  the  “psycho- 
logic conception”  of  insanity. 

The  psychologic  method  undertakes  a 
study  of  the  individual  as  having  modes  of 
psychologic  adjustment  which  are  influ- 
enced not  only  by  bodily  processes,  but 
also  by  social  and  economic  conditions.  It 
recognizes  the  patient  as  a thinking,  feel- 
ing organism,  as  a human  being,  having 
well  defined  attitudes  not  only  towards  his 
environment,  his  bodily,  instinctive,  and 
social  interests,  but  also  towards  himself, 
i.  e.,  towards  that  higher,  inner  life  which 
consists  of  ideas,  feelings  and  de- 
.sires.  These  internal  states,  which  con- 
stitute man’s  chief,  or  distinctively  hu- 
man, characteristics,  bring  internal  as  well 
as  external  conflicts,  with  far-reaching  re- 
sults upon  the  integrity  of  mental  facul- 
ties. 

The  past  twenty  years  have  witnessed 
great  progress  in  the  study  of  mental  life. 
The  impetus  given  by  the  psychologic 
method  of  study  marks,  perhaps,  the  great- 
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est  advance  ever  made  towards  the  under- 
standing and  control  of  human  beings. 

The  clearer  insight  into  the  darker  by- 
paths of  psychiatry  supplied  by  the  com- 
bined physiologic  and  ps3mhobiologic  con- 
ceptions of  insanity  has  led,  more  particu- 
larl.v,  towards  efforts  which  aim  to  supply 
the  essentials  of  treatment,  care  and 
nursing  requisite  for  the  restoration  to 
health;  to  the  creation  of  an  environment 
which  will  not  merelj"  protect  him  from 
dangers,  but  will  allay  fears  and  develop 
confidence  and  trust,  and,  in  addition  to 
supplying  material  for  resuscitated  facul- 
ties to  work  upon,  will  ameliorate  the 
patient’s  suffering  while  he  is  undergoing 
the  process  of  cure. 

Corollarj"  to  the  ideals  which  take  their 
rise  in  the  phj’siologic  and  ps3’chologic  con- 
ception of  insanit3"  is  that  which  declares 
our  responsibility  for  the  patient  to  be  not 
merely  local,  that  it  docs  not  end  as  soon  as 
the  patient  has  passed  the  boundaries  of 
the  hospital.  This  principle  realizes  that 
whether  full  recover3^  takes  place  or  an- 
other breakdovTi  occurs  often  depends 
largel3’  upon  the  surroundings  of  the  pa- 
tient in  the  home,  the  kind  of  work  taken 
up,  and  the  cooperation  of  other  members 
of  the  famiUq  and  of  society.  Knowledge 
of  all  this  has  led  to  the  practice  of  “after- 
care,” which  in  certain  locations  is  noAv 
carried  on  in  cooperation  with  the  hospital 
authorities.^ 

All  that  gives  vitalitv’  to  modern  meth- 
ods of  care  and  treatment  is  based  upon 
these  pli3’siologic  and  ps3"chologic  concep- 
tions of  insanity;  and  that  which  has 
sprung  from  the  thought  and  action  of 
able  men  is  destined  to  have  far-reaching 
influence  upon  the  welfare  of  the  insane. 
AVe  ver3"  justly  take  pride  in  a reeentbv 
opened  Phipps  Ps3mhopathic  Institute ; in 
a Boston  Cit3'  Ps3’chopathic  Hospital ; in 
the  establishment  of  ps3’chopathic  wards  in 
general  hospitals  for  acute  and  recent 
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cases  where  a long  misunderstood  class  of 
sufferers  may  receive  benefit  to  the  full 
measure  wLieh  modern  science  can  supply. 

Let  us  have  a care,  however,,  lest  this 
pride  be  but  a foolish  boast.;  for,  despite 
these  landmarks  of  progress,  conditions 'ex- 
ist which  prove  that  scarcely  begun,  for 
the  majority  of  the  insane,  is  the  work  of 
redemption  from  the  evils  of  the  old-time 
asylum,  with  all  its  horrors  and  infliction 
of  unnecessary  suffering,  where  mental 
maladies  are  accentuated  rather  than 
cured. 

We  must  not  blindly  flatter  ourselves  in- 
to believing  that  a class  of  patients  former- 
ly regarded  as  outcasts  are  to-day  led  back 
by  adequate  treatment,  by  gentle  ways  and 
I Pnwearied  care  to  mental  health,  protected 
from  the  dangers  which  menaced  insane 
patients  of  former  times.  Modern  science 
; has  waged  a crusade  against  the  old  meth- 
ods and  old  conceptions ; it  has  revealed 
and  explained  hitherto  hidden  processes ; 
it  has  established  principles;  formulated 
methods,  and  supplied  examples  of  per- 
formance which  must  stimulate  to  greater 
accomplishment  along  the  lines  laid  down. 
But,  it  must  be  admitted  that  only  here 
and  there  have  all  the  essential  remedial 
measures  been  made  available  for  suffer- 
ers from  mental  disorders. 

Modern  ideals  in  the  care  of  the  insane 
have  established  their  validity  by  that 
: which  has  emerged  from  them.  Wherever 

the  organization  of  methods  has  been  based 
upon  these  ideals,  there  practice  has  re- 
j suited  in  lasting  benefit  to  individuals  and 
j communities.  But  attempts  at  organiza- 

j tion  (without  which  the  benefits  of  science 

can  not  be  conferred  upon  the  masses)  has 
j met  with  obstacles  and  checks.  Analysis 
I of  these  hindrances  discovers  them  to  be 
r chiefly  rooted  in  a group  of  utterly  antag- 
j onistic  ideals  entertained  by  men  in  posi- 
tions which  control  the  destinies  of  large 
1 numbers  of  the  insane.  These  ideals  are 
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fundamentally  the  same  as  those  enter- 
tained in  earlier  times.  They  have  been 
described  as  “political  ideals.” 

The  “political  conception”  of  insanity 
characterized  that  long  period  which  pre- 
ced('d  the  development  of  reforms  resulting 
from  scientific  and  humanitarian  thought. 
This  was  the  epoch  of  dungeons  and  chains, 
when,  although  the  insane  were  no  longer 
regarded  as  the  peculiar  property  of  the 
devil,  it  was  thought  that  they  had  no 
claim  upon  society.  So  long  as  the  mad- 
man'was  prevented  from  troubling  his  fel- 
low-men the  community  felt  that  every 
duty  had  been  discharged. 

That  this  “precious  legacy  from  the 
past”  to-day  permeates  the  paths  through 
which  betterment  of  present  conditions 
must  come,  that  this  political  conception  is 
entertain  :d  by  men  who  to-day  determine 
the  methods  of  care  and  treatment  in  some 
places,  is  abundantly  attested  by  uncom- 
fortable laws.  Even  our  insanity  laws, 
which  permit  the  care  in  country  alms- 
houses, of  large  numbers  of  the  insane, 
reflect  the  persistence  of  this  theory.  It 
is  inevitable  that  opinion,  in  matters  con 
cerning  the  insane,  as  in  customs  and  man- 
ners, should  always  follow  law.  Alms- 
house care  of  the  insane  does  not  make  for 
the  eradication  of  a prejudice  which  seems 
to  be  inherent  in  human  nature ; rather,  it 
creates  a permanent  social  antipathy. 

Therefore,  while  much  has  been  accom- 
plished by  the  constructive  thought  and 
action  of  scientific  men  actuated  by  hu- 
jiianitarian  ideals,  there  is  continued  need 
for  a destructive  cru.sade  against  these  ever 
out-cropping  survivals  from  the  past.  Dr. 
Salmon,  who  for  more  than  a year  has  been 
investigating  the  conditions  which  .sur 
round  the  insane  throughout  the  United 
States,  writes  as  follows:  “There  is  not  a 
hingle  condition  which  existed  in  the  early 
period  of  neglect  and  abuse  which  does  not 
exi.st  to-day  in  some  American  community 
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It  is  a fact  that  every  stage  in  the  long 
and  painful  history  of  the^care  of  the  in- 
sane could  be  actually  witnessed  in  some 
American  community  this  afternoon.” 

Because  of'^the  persistence  of  these  con- 
ditions I have  included  the  “political  con- 
ception” in  this  consideration  of  modern 
ideals,  since  R continues  to  dictate  methods 
and  measures  which  threaten,  and  in  some 
places  even  annul,  modern  scientific  ideals. 
But  a brief  statement  of  the  conditions 
wrought  by  erroneous  conceptions  of  in- 
•sanity  is  possible  in  this  paper.  And  an 
analysis  of  the  things  done  is  not  possible 
without  an  analysis  of  those  who  do  them. 

The  following  examples  gathered,  not 
from  the  experience  of  a remote  past,  but 
from  that  of  recent  years,  well  illustrate 
the  persistence  and  predominance  of  an- 
cient conceptions  in  men  who  determine 
the  policies  and  practices  of  a large  asy- 
lum. The  chairman  of  an  executive  com- 
mittee-malres  the  following  statement;  “We 
feel  that  when  we  have  housed,  fed,  and 
clothed  our  patients  we  have  done  our  full 
dutv.  ■’  Results  of  this  standard  of  care 
and  treatment  in  this  particular  asylum  are 
as  follows;  Only  one  in  every  seven  male 
patients  possesses  more  than  one  shirt; 
.seven  per  cent.,  only,  are  sleepine  between 
sheets:  as  many  as  three  patients  are  sleep- 
ing in  one  room : patients  are  so  crowded 
in  the  corridors  at  night,  sleeping  upon 
mattresses  laid  so  close,  upon  the  floors, 
that  they  almost  touch.  A woman,  deli- 
catelv  reared,  is  secluded  for  months  in  a 
“tight  room”  with  nc  clothing  or  bedding 
other  than  that  supplied  by  a tattered 
blanket.  Patients  with  pulmonary  tuber- 
culosis are  herded  in  overcrowded  wards 
with  other  patients,  and  only  upon  the  pre- 
emptory  order  of  a state-  official  is  a long- 
completed  building  put  to  the  use  of  an 
isolation  ward  for  such  patients.  Men  com- 
pelled to  go  without  underwear  in  w’inter 
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are  forced  to  wear  heavy  outer  clothing 
throughout  the  hot  summer  months. 

Although  there  is  stinting  in  the  allow- 
ance for  clothing  and  essential  measures 
for  treatment,  a member  of  the  board  ac- 
cepts generous  sums  as  reimbursement  for 
expenses  incident  to  attendance  upon 
board  meetings,  despite  the  fact  that  this 
is  specifically  prohibited  by  law.  A super- 
intendent, when  in  his  cups,  refers  to  the 
president  of  his  board  as  “ a grafter.  ’ ’ lie 
gives  as  the  basis  of  his  assertion  that  “a 
son,  although  not  an"^  electrician,  was  paid 
ten  per  cent.”  for  landing  the  contract  for 
a costly  electrical  lighting  equipment  'in- 
stalled in  the  hospital.  This  president,  for 
the  price  of  petty  prestige  acquired  by  the 
placing  of  contracts,  urged  the  purchase  of 
ice  manufactured  from  undistilled  water 
from  the  same  contaminated  stream  which 
for  years  had  been  the  source  of  epidemics 
of  typhoid  fever  in  the  asylum.  It  is  a 
boast  of  this  official  that  “we  have  but  lit- 
tle scandal,”  and  this  boast  is  made  at  a 
time  when  the  board  has  full  knowledge  of 
the  recent  death  of  an  infirm  patient,  re- 
sulting from  treatment  suffered  at  the 
hands  of  a brutal  attendant ; moreover, 
this  board  condoned  the  suppression  of  the 
true  cause  of  death  from  the  proper  piiblic 
officials. 

An  aged  patient  is  so  kicked  and  beaten 
that  he  dies.  Autopsy  discovered  a rup 
tured  spleen,  hemorrhage  into  the  sac  of  a 
large  hydrocele,  and  other  injuries.  A siif 
ferer  from  nephritis  and  chronic  adherent 
pericarditis,  this  weak  and  infirm  patient 
had  never  been  known,  in  many  years,  to 
raise  his  hand  in  violence  against  any  one. 
The  attendant  who  was  responsible  for  his 
injuries  left  the  hospital  at  once,  and  no  at 
tempt  to  apprehend  him  was  made  until  r 
resident  physician  threatened  to  expose  the 
asylum  and  its  methods  if  something  were 
not  done  looking  toward  punishment 
Eventually  arrested  he  was  brought  to 
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trial.  The  physician  testified  in  his  de- 
fense that  “the  patient  was  a violent  and 
dangerous  man.”  The  attendant  was  ae- 
iiuitted,  and  his  brutal  deed  further  con- 
doned in  a subse(iuent  report,  by  the  super- 
intendent to  his  managers.  He  writes : 
“That  the  death  of  the  patient  was  unin- 
tentional  and,  owing  to  the  former  excel- 
lent character  of  the  employee,  he  was 
found  not  guilty  and  released.  While 
such  an  accident  as  here  recorded  occurs 
. . . . it  should  not  deprecate  the  value 
placed  upon  the  nurse  who  cares  for  the 
insane.  llieir  life  is  one  of  peril,  self- 
denial  and  long  hours  of  mental  and  bodily 
wear,  and  their  outward  reward  is  ofttimes 
ingratitude  and  a meager  i-ecompense  for 
their  labor. 

In  this  pitiful  stumbling  of  words,  pre- 
senting the  time-honored  excuse,  we  read 
a crafty  appeal  to  existing  prejudices 
based  upon  ancient  conceptions  of  insanity. 
It  is  an  effort  to  give  life  and  extension  to 
these  old  conceptions  because  they  serve 
needs  at  this  crucial  moment. 

Conspiracies  of  secrecy,  by  those  in  au- 
thority, are  bred  of  the  fear  of  public  cen- 
sure should  the  facts  become  known.  And 
where  these  do  not  succeed  in  warding  off 
discovery,  there  are  other  devices  which 
can  be  used  to  smother  even  an  aroused 
public  opinion,  by  pandering  to  prejudices 
and  traditional  beliefs.  Shrinking  from 
imjixiry  and  the  avoidance  of  publicity  at 
any  eo.st  is  the  logical  result  of  acts  which 
merit  criticism  and  condemnation.  Those 
in  authority  may  know  nothing  of  the  evils 
resulting  from  their  “practical”  ideals, 
their  economj',  cupidity  and  neglect,  or 
their  indifference  to  the  real  issues.  Rut 
this  desire  to  avoid  scandal  breeds  not  only 
a convenient  deference  to  the  political  con- 
ception of  insanity,  not  only  a benevolent 
neutrality  towards  measures  making  for 
betterment,  and  a respectable  complacency 

'Italics  arc  the  writer’s. 


towards  an  asylum’s  short  comings,  but  it 
also  fathers  that  conspiracy  of  secrecy 
whose  end  results  are  agaiust  every  inter- 
est of  their  helpless  charges. 

All  effort  is  concentrated  upon  the  avoid- 
ance of  publicity.  Self-protective  princi- 
ples become  unified  under  the  euphemistic 
term  of  “discipline,”  and  this  principle 
is  everywhere  operative,  from  highest  of- 
ficial to  incompetent  employee  and  brutal 
attendant.  Attendants , ignorant  of  the 
causes  by  which  the  symptoms  of  insanity 
are  determined,  shot  through  and  through 
with  primitive  prejudices,  and  further 
trained  in  an  atmosphere  of  denunciation 
of  the  insane,  as  being  vile  and  dangerous, 
live  under  “a  system  of  secrecy  of  vener- 
ated success.”  What  wonder  that  they 
established  their  ovti  adaptation  of  this 
same  system;  and  this  with  results  which 
make  one  recoil  in  horror  from  the  sicken 
ing  details  of  a chapter  which  has  not  yet 
been  written. 

One  can  not  go  far  in  an  analysis  of  the 
situation  without  discovering  that  the 
problem  is  not  one  of  fixing  the  blame  for 
occasional  “accidents,”  but  is  rather  that 
of  dealing  with  a S3'stem  which  is  founded 
upon  deeply  ingrained  human  tendencies 
which  are  reinforced  by  antipathies,  preju- 
dices and  traditions. 

I have  mentioned  these  occurrences, 
which  do  not  stand  alone,  because  they  are 
prominent  in  a list  of  symptoms  which 
arise  from  the  political  conception  of  in- 
sanity. The}’’  are  surface  symptoms  break- 
ing out  from  time  to  time  in  vivid  ways, 
of  hidden  evils  which  can  penetrate  well- 
nigh  every  fiber  of  asylum  life.  Remi- 
niscent of  methods  which  have  been  in 
vogue  for  centuries,  they  are  so  subtle  and 
organized,  as  practiced  to-day,  that  only 
those  familiar  with  the  methods  can  nde- 
quately  sound  them.  True  is  the  saying, 
“An  institution,  like  a living  being,  ac- 
cumulates its  past.  Each  incident  implies 
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the  whole,  containing,  as  it  does,  the 
resonance  of  acts  which  have  gone  before.” 

Though  it  is  an  inheritance  from  the 
past,  the  system  is  existent  wherever  there 
are  in  control  men  who  think  firet  how 
they  may  serve  themselves  before  serving 
the  patient.  Briefly,  it  is  perpetuated 
wherever  the  ideals  of  men  coincide  with 
their  interests.  Whether  these  ideals  and 
interests  he  hounded  by  ignorance  or  indif- 
ference, by  self-seeking  or  cupidity,  they 
contribute  not  only  to  needless  suffering, 
to  chronicity,  and  even  to  death  by  vio- 
lence of  helpless  patients,  hut  they  ma- 
terially obstruct  all  progress. 

So  long  as  these  false  conceptions  of  in- 
sanity are  perpetuated,  just  so  long  will 
continiie  the  checks  upon  endeavor  which 
effectually  prevent  the  practice  of  well-es- 
tablished modern  ideals.  For  the  practical 
utility  of  modern  ideals  and  principles  gov- 
erning the  care  and  treatment  of  the  in- 
sane depends  not  alone  upon  the  minds 
which  interpret,  but  also  iipon  the  hands 
AA'hich  administer. 

DISCUSSION. 

Dr.  Edw.xrij  E.  Mayer,  Pittsburgh:  It  is  a 
sad  commentary  upon  our  progress  to  realize 
that  the  unity  of  the  insanities  with  other  dis- 
eases must  be  emphasized  and  that  workers  in 
this  field  must  year  after  year  solicit  your  in- 
terest in  securing  proper  hospital  and  labora- 
tory facilities,  better  nursing  and  adequate 
treatment  for  the  psychotic  and  psychoneurotic. 
It  is  too  often  forgotten  that  with  early  and 
proper  treatment  many  of  those  who  become 
hopelessly  insane  will  be  brought  back  to  san- 
ity. The  average  percentage  of  recoveries  of 
all  insane  patients  is  about  32  per  cent.;  of 
those  who  remain  at  home  without  hospital 
treatment  about  12  per  cent,  recover;  and  46 
per  cent,  recover  if  treatment  is  instituted  be- 
fore six  months.  Of  course  recurrences  in 
later  life  are  excluded  in  these  figures.  As 
physicians  interested,  therefore,  in  all  of  our 
patients  and  realizing  that  one  of  every  300 
persons  is  or  becomes  insane,  the  situation  of- 
ten becomes  a personal  one.  Therefore  we 
should  work  for  better  facilities  for  this  class, 
of  sick,  especially  for  psychopathic  hospitals 
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for  the  acute  and  ihcipieht  case,  for  state 
supervision  over  all  the  indigent  insane  and 
for  better  psychologic  and  ps-ychiatric  training 
of  the  future  physician.  For,  as  Dr.  Walker 
has  emphasized,  in  addition  to  the  physiolog- 
ical aspects,  wdiich  loom  so  largely  in  the  indi- 
vidual patient,  biological,  sociological  and  psy- 
chological qUfestions  must  also  be  considered  by 
the  psychiatrist. 

I believe  that  every  psychiatrist  in  Pennsyl- 
vania has  at  some  time  or  other  addressed  this 
society  upon  this  subject.  Voai  et  praeter  nihil 
has  been  their  lot.  When  ohe  realizes  how 
advanced  we  are  in  other  medical  work  and 
contrasts  our  care  of  the  sick  insane  to  that  of 
Germany,  one  wonders  whether  w'e  are  living 
in  the  same  generation;  for  there,  every  Uni- 
versity has  a psychiatric  clinic,  which  means 
practically  every  city;  and  they  have  sufficient 
nurses  and  physicians  and  good  laboratories, 
and  the  people  have  been  educated  to  realize 
the  need  of  these.  This  is  our  duty  in  Penn- 
sylvania, to  make  the  people  realize  the  defi- 
ciencies of  state  and  municipalities  as  well  as 
in  educating  the  masses  in  prevehtative  meas- 
ures. 

There  is  no  subject  nearer  my  heart  than 
that  of  the  prevention  of  insanity.  Its  prob- 
lems are  too  A'aried  to  discuss  in  the  few  min- 
utes alloted  to  me.  I wish  however  to  call 
your  attention  to  the  stress  laid  upon  memory 
studies  in  our  schools  and  the  lack  of  training 
of  our  children  in  self-control  and  in  person- 
ality. The  shocks  and  emotions  of  life,  1 be- 
lieve could  be  compensated  for  to  a large  extent 
if  the  schools  acted  in  parentis  loco  as  a devel- 
oper of  character.  Industrial  and  social  con- 
ditions prevent  many  homes  from  serving  to 
build  rightly  the  minds  of  the  children,  there- 
fore, the  schools  must  take  this  function  upon 
themselves.  In  order  to  do  this,  teachers  must 
first  be  trained  more  broadly  in  ethics,  psy- 
chology and  biology.  And  a physician  with 
psychiatric  and  psychologic  knowledge  should 
work  among  the  children.  Many  psycho- 
neurotic and  psychotic  children  would  thus 
early  be  found  and  helped  in  the  development 
as  far  as  possible  of  “psychic  immunity” 
against  instability,  fear  states  and  obsessions. 

“After-care”  is  an  immediate  and  necessary 
social  service  work.  Patients  leave  insane 
asylums  paroled  or  discharged  to  go  back  to 
poverty,  to  hard  and  unhealthy  work,  to 
starvation  and  monotony  of  life  because  there 
is  no  one  interested  to  look  after  them  and  to 
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help  in  preventing  relapses  and  recurrences. 

But  when,  as  Dr.  Walker  so  forcibly  illus- 
trates, the  actual  treatment  of  the  insane  is 
as  it  is,  our  duty  is  plain.  These  abuses  he 
speaks  of  must  first  be  stopped  before  we  can 
urge  these  other  measures.  Social  medicine  is 
not  a bread  winner  for  a physician  and  he  does 
not  see  any  urgent  necessity  in  cooperation 
along  these  lines.  But  it  is  his  community, 
even  his  family,  who  may  at  some  time  be  di- 
rectly affected. 

Dr.  William  J.  Hickso.v,  "Vineland,  N.  J.: 
Dr.  Walker  has  presented  his  subject  in  such  a 
convincing  manner  that  I would  not  wish  to 
disturb  it  by  any  discussion  were  it  not  that  he 
has  neglected  to  mention  what  seems  to  me  to 
be  the  most  important  question  in  the  treat- 
ment of  these  cases,  and  which  we  strive  for 
in  all  branches  of  medicine,  the  ultimate  cure, 
eradication.  We  all  realize  only  too  well  the 
hopelessness  of  the  prognosis  in  mental  dis- 
ease, especially  as  to  ultimate  cure  and  the 
very  small  proportion  that  ever  recover  suffi- 
ciently to  leave  hospitals  and  return  to  effi- 
ciency and  usefulness  in  the  outside  world.  It 
is  therefore  only  humane  and  just  that,  since 
for  the  protection  of  society  and  themselves 
it  is  necessary  to  segregate  them,  they  should, 
as  Dr.  Walker  pleads,  be  given  at  least  decent 
treatment.  In  the  meantime  Avhat  can  be  done 
to  reduce  this  most  hopeless  and  most  per- 
sistent and  far  reaching  of  all  hereditary  dis- 
ease? A conservative  estimate  would  place 
the  number,  due  to  hereditary  causes,  at  sev- 
enty-five per  cent.,  at  least,  while  personally 
I go  further,  for  I feel  that  all  the  psychoses 
possess  an  hereditary  factor  not  even  excepting 
general  paralysis  of  the  insane  in  addition  to 
its  incidental  cause,  as  in  the  latter  case  a 
previous  syphilitic  infection. 

Something  must  be  devised  to  stop  the  prop- 
agation of  these  most  undesirable  constitutions. 
Since  we  have  no  means  of  combating  insanity 
to  any  extent  otherwise,  it  only  remains,  in 
our  present  state  of  knowledge,  to  attack  it  at 
its  source.  Germany,  which  is  in  the  van  of 
other  countries  in  the  understanding  of  the 
problem  of  the  insane,  realizes  the  hopelessness 
as  to  the  eradication  of  this  evil  therapeutically 
and  that  it  can  be  eradicated  only  by  attack- 
ing it  at  its  source.  But  they  have  not  yet 
successfully  evolved  means  to  the  end.  I al- 
so have  nothing  constructive  to  offer.  Steri- 
lization and  segregation  are  as  yet  imprac- 
ticable, and  many,  of  these  individuals  rear 


large  families  before  their  psychoses  become 
manifest  enough  to  justify  isolation. 

While  we  are  looking  around  for  the  solu- 
tion to  the  problem  let  us  afford  these  un- 
fortunate charges  at  least  decent  treatment  and 
the  general  practitioner  can  help  with  his  in- 
fluence to  eradicate  these  conditions  which  Drs. 
Walker  and  INIayer  have  so  eloquently 
described. 

Dr.  j.  B.  Carrell,  Hatboro:  A few  years  ago 
while  in  conversation  with  a man  eminent  as 
an  instructor  in  mental  diseases,  he  gave  me 
his  opinion,  that  “all  persons  who  commit  sui- 
cide are  not  insane,  and  that  in  some  cases  he 
considered  it  a very  gentlemanly  act.”  I have 
always  entertained  the  idea  that  suicide  is  an 
insane  act,  and  I still  entertain  this  thought, 
even  though  it  does  not  coincide  with  the  views 
of  my  distinguished  alienist  friend.  His  opin- 
ion, on  account  of  his  great  experience,  I ap- 
preciate, is  entitled  to  more  credence  than 
mine.  Granting  his  opinion  correct,  then, 
how  are  we  to  decide  who  is  sane  and  who  in- 
sane, when  they  commit  or  attempt  to  commit 
suicide?  If  they  are  sane  and  fail  in  their 
purpose,  then  a certificate  of  insanity  can  not 
be  legally  made  for  their  commitment  to  an 
institution  for  the  insane. 

Yesterday  I was  called  to  attend  a splendid 
woman  who  attempted  to  commit  suicide  by 
inhaling  illuminating  gas.  Fortunately,  es- 
pecially for  me,  by  the  use  of  strychnin  and 
atropin  hypodermically,  artificial  respiration, 
and  later  the  Inhalation  of  oxygen,  she  was 
saved.  On  all  subjects  except  the  desire  to  take 
her  life  she  is  a sane  woman.  She  has  had 
troubles  (who  has  not?),  but  not  of  the  degree 
to  render  the  properly  balanced  person  in- 
sane. What  is  insanity?  “A  condition  of  men- 
tal aberration  sufficiently  intense  to  overthrow 
the  normal  relation  of  the  individual  to  his 
own  thoughts  and  acts,  so  that  he  is  no  longer 
able  to  control  them  through  the  will”  (Wood). 
This  woman  by  her  act  has  proved  her  want  of 
will  and  selfcontrol,  and,  according  to  my 
thinking,  her  insanity.  But  in  keeping  with 
the  arguments  of  my  eminent  alienist  friend.  Is 
she  insane  and  proper  subject  for  commitment 
to  an  institution  for  the  insane?  If  she  is 
not  carefully  guarded  until  she  recovers  her 
will  and  selfcontrol,  she  will  take  her  life. 

I value  very  highly  the  opinions  of  the 
snecialists,  and.  while  I can  not  always  accept 
their  views,  they  assist  me  much  in  arriving  at 
a correct  decision.  For  this  reason  I will  ask 
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for  the  opinions  of  the  eminent  alienists  pres- 
ent on  this  subject,  although  it  may  not  be 
entirely  germane  to  the  subject  under  discus- 
sion. I hope  our  chairman  will  permit  a few 
minutes  for  the  discussion  of  this  subject,  as 
the  general  practitioner  is  called  upon  to  decide 
.whether  such  patients  as  I have  referred  to 
are  sane  or  insane.  If  our  chairman  decides 
this  is  net  the  proper  time  to  discuss  this 
question,  then  I hope  to  hear  from*  some  of  our 
good  men  in  the  columns  of  our  state  journal. 

Dr.  C.  C.  Wiioley,  Pittsburgh:  I want  to  em- 
phasize the  importance  of  the  propaganda, 
urged  by  Dr.  Walker,  having  in  view  the  doing 
away  with  archaic  methods  in  the  care  of  the 
insane.  The  treatment  so  prevalently  accord- 
ed the  insane  is  not  in  keeping  with  present- 
day  knowledge  of  what  is  best  for  them.  There 
is  no  reason  why  this  class  of  patients  should 
be  systematically  isolated  and  herded  together 
with  no  regard  for  individual  needs,  and  as  if 
all  were  alike  hopeless.  I am  sure  that  if 
many  of  these  patients  were  given  the  ad- 
vantages of  modern  therapy  thpy  could  be 
saved  from  permanent  mental  derangement.  I 
differ  radically  from  one  of  the  speakers  in  his 
hopeless  view  of  any  saving  therapy  for  the 
insane.  There  are  a great  number  of  cases  of 
the  psychoneuroses  and  the  hysterogenic  cases 
that  can  be  prevented  from  goine  Into  perma- 
nent psychoses.  These  patiencs  must  be  treat- 
ed as  other  sick  people  are  treated:  they  should 
be  given  the  advantage  of  modern  hydrothera- 
peutic,  occupational,  psychotherapeutic  and 
other  aids  which  are  at  our  command.  Dr. 
Walker  has  given  us  an  idea  of  the  barbarous 
conditions  which  exist  under  our  present  pt>- 
litical  system.  If  we  are  to  correct  such  abuse.5 
this  system  must  go.  We  must  have  laws 
which  will  provide  for  the  adequate  super- 
vision and  management  of  our  institutions  for 
the  insane. 


THE  PROD!  .EM  OF  THE  UNLICENSED 
“DRUGLESS  JIEALER.” 

Has  our  own  school  of  medicine,  as  one  of 
the  branches  of  the  medical  army  that  is  trying 
to  treat  the  sick  and  to  eradicate  disease,  ac- 
cepted its  complete  duty  towards  ridding  the 
country  of  those  who  could  properly  be  called 
dangerous  “quacks’’? 

Has  it  been  sufficiently  alert  and  aggressive 
in  using  all  of  its  own  power  and  influence 
towards  the  eradication  cf  these  evils? 

I fear  not.  I assert  and  maintain  ih^>t  wP' 


have  always  been  equally  active  and  aggressive 
in  guarding  the  highest  ethical  standards 
within  our  own  ranks  as  has  been  the  dominant 
school,  but  because  we  are  a minority  school, 
because  the  majority  school,  by  reason  of  num- 
bers, vested  rights  and  financial  resources  are 
better  equipped  to  deal  with  these  problems, 
our  school  has  in  an  almost  supine  manner 
delegated  to  them  the  matter  of  their  solution. 

The  unfortunate  inference  that  might  be  tak- 
en from  this  attitude  is  that  we  as  a school 
are  indifferent  as  to  the  number  and  character 
of  inadequately  trained  persons  w'ho  may  at- 
tempt to  treat  the  sick,  so  long  as  our  own 
standing  and  position  is  assured.  This  I know 
is  far  from  the  correct  statement  of  affairs. 

I th’nk  that  in  the  past  we  have  so  often 
felt  the  wrong  and  injustice  of  the  vested  med- 
ical powers  that  we  have  delegated  to  the  ma- 
jority school  the  office  of  policeman  to  the  pro- 
fession. The  concrete  matter  that  brings  this 
subicet  fo  my  attention  at  this  time  is  the  fact 
that  there  are  in  the  state  of  Pennsylvania  at 
this  time  almost,  if  not  quite,  as  many  unli- 
censed persons  who  are  treating  the  sick  for  a 
livelihood  as  there  are  members  of  our  own 
school. 

Startling,  almost  Inconceivable,  is  it  not? 
But  I am  not  guessing  in  this  matter.  I have 
a list  of  unlicensed  “drugless  healers’’  who 
have  formed  a state  association  containing  al- 
most half  as  many  members  as  we  have  in  our 
own  state  society,  and  I am  credibly  informed 
by  those  who  have  been  investigating  this  mat- 
ter in  the  field  that  this  number  does  not  repre- 
sent a fifth  of  the  unlicensed  “healers"  now 
practicing  in  this  state. 

An  effort  was  made  to  group  the  unlicensed 
“drugless  healers”  into  one  organization,  so 
that  they  could  be  dealt  with  as  an  entity. 
They  first  grouped  themselves  together  into  a 
state  organization  to  which  they  gave  the  name 
of  “Naturopaths.”  in  which  they  attempted  to 
collect,  I am  tempted  to  say  corral,  all  of  the 
nonlicensed  group,  r’nfortunately,  into  this 
gro,up  crept  a jiatural  born  scamp,  who  pro- 
ceeded to  sell  “Naturopathic”  diplomas  and  to 
make  such  specious  promises  of  the  favors  that 
would  he  granted  the  “Naturopaths,”  that  he 
rendered  any  attempt  to  negotiate  with  th.at 
group  futile. 

The  rev.uest  male  of  them  that  tliey  formu- 
late the  complete  lv<t  of  unlicensed  practition- 
ers in  tliis  state  resulted  in  tb.e  follov  ng  rather 
formidable  compilation:  (1)  The  " iplication  of 
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water  to  the  body  in  diseased  conditions  either  by 
application  or  direction:  Hydro-Therapy,  Kneip 
System,  Burgess  System,  Priessnitz  System, 
Just  System,  Helio-Therapy,  Thermo-Therapy, 
(2)  The  use  of  food  to  effect  the  health  of  the 
body,  as:  All  Prepared  Foods,  Selected  Foods, 
Teas,  Herb  Treatments,  Tropho-Therapy, 
Phyto-Therapy.  (3)  Methods  affecting  the 
mind  and  thus  affecting  the  body,  as:  Sug- 
gestive Therapeutics,  Magnetic  Healing,  Meta- 
physics, \ ita-Therapy.  (4)  Local  treatment  to 
the  spine,  as:  Chiropractic,  Spoudylo-Tiierapy, 
Nepravit,  Chiropractic-Spondylo-Tlierapy,  Neu- 
ropathy. (5j  Any  nonmedicinal  treatment  to 
the  body,  as:  Mechano-Therapy,  Swedish 

Movements,  Massage,  Scientihc  Massage, 
Electro-Massage,  Vibro-Massage,  Medical  Gym- 
nastics, Physical  Culture,  Neurology,  Oxypathy. 

The  above  is  a literal  transcript  and  classi- 
fication of  the  unlicensed  practitioners  in  this 
state  as  submitted  to  the  Bureau  of  Medical 
Education  and  Licensure  by  their  own  repre- 
sentatives. Thirty  odd  varieties;  but  that  was 
last  summer,  and  we  have  since  that  learned 
of  several  new  “pathies”  and  “ologies.” 

The  real  problems  that  must  be  considered 
out  of  this  complex  are,  first,  how  shall  the 
practice  of  any  or  all  of  these  mysterious  spe- 
cialties be  so  regulated  that  the  public  may  be 
safeguarded  against  imposters,  and  assured  that 
those  that  they  call  to  their  aid  in  sickness  are 
reasonably  safe  advisers,  and,  second,  have  any 
of  this  group  any  real  contribution  to  make 
towards  healing  the  sick  that  is  worthy  of  seri- 
ous consideration  or  of  preservation? 

The  only  solution  the  bureau  can  see,  the 
only  solution  that  the  better  representatives  of 
this  group  of  unlicensed  practitioners  can  sug- 
gest is  that  the  bureau  set  a special  standard 
for  this  group  and  strictly  limit  them  in  the 
method  of  their  practice.  This  suggestion 
follows  in  many  respects  the  new  law  of  Cali- 
fornia, w'hich  sets  forth  with  specific  detail 
the  hours  of  study  in  the  various  subjects  that 
a qualified  M.D.  must  take,  and  with  equal 
detail  and  directness  sets  a separate  standard, 
with  subjects  and  hours  of  study  that  the  quali- 
fied “Drugless  Plealer”  must  take. 

The  Mechano-Therapeutist  does  seem  to  have 
a real  contribution  to  the  help  of  the  sick. 
Some  of  the  graduates  of  the  Sw-edish  Move- 
ment cure  seem  to  have  had  a training  in  their 
specialty  as  severe  and  complete  as  the  most 
exacting  could  desire.  I do  not  think  that  it 
would  be  wise  on  our  part  to  repeat  the  blun- 


ders the  old  school  made  a century  ago  and 
use  all  the  drastic  methods  that  vested  power 
makes  possible.  I feel  that  the  most  wise  and 
judicious  method  of  dealing  with  the  present 
rather  acute  condition  is  to  insist  and  enforce 
an  adequate  training  in  fundamentals,  then 
after  the  standardization  has  been  created  to 
use  all  the  drastic  power  the  law  gives  us  to 
drive  out  of  practice  those  that  can  not 
qualify. 

The  recent  higher  standards  in  medical  edu- 
cation and  in  medical  colleges  has  helped  to 
drive  out  of  the  study  of  medicine  a large  num- 
ber of  young  men  who  might  have  otherw'ise 
entered  a medical  college  easier  of  access  and 
graduation,  and  there  is  an  ever-increasing 
number  entering  these  “drugless’’  institutions. 
We  have  in  Pennsylvania  to-day  at  least  five 
so-called  colleges  that  are  giving  diplomas  to 
treat  the  sick  along  “drugless’’  lines,  and  not 
one  of  their  graduates  is  legally  eligible  to 
practice.  It  is  certainly  a condition  and  not  a 
theory  that  confronts  us,  a condition  that  can 
not  be  solved  by  academic  theorizing,  a condi- 
tion that  we  should  attempt  to  solve  in  a man- 
ner tending  towards  its  permanent  solution. 

The  ordinary  practitioner  of  medicine,  safe 
and  secure  in  his  own  position  of  the  legal  right 
to  treat  the  sick  does  not  give  much  concern 
or  attention  to  the  great  unlicensed  group  un- 
less one  of  that  number  treads  upon  his  own 
professional  toes;  yet  there  are  a large  number 
of  that  unlicensed  grdup  who  are  earning  a 
better  living  at  treating  the  sick  than  he  is 
himself.  1 do  not  want  to  make  the  appeal  on 
the  commercial  basis,  upon  the  financial  loss 
that  comes  to  legal  practitioners  of  medicine 
because  the  unlicensed  group  are  treating  so 
many  patients  that  should  be  under  his  care; 
but  I want  to  strike  the  higher  ethical  note 
that  our  sacred  calling  should  be  more  ade- 
quately protected  from  imposters  and  that  our 
own  school  must  assume  its  full  share  in  this 
work. — D.  P.  Mauoux,  The  llahnemanuian 
Monthly,  December,  1913. 

THE  JSEFUL  LIFE. 

BY  aicu.vuu  j.  ni:.\.Misir. 

(In  memory  of  Dr.  S.  Weir  Mitchell.) 

The  long,  lean  hands  are  folded  and  the  rest 
He  earned  lies  sweet  upon  him;  all  the  wise 
Sane  life,  the  helpful  word,  the  ready  jest 
Departed  with  the  light  from  his  kind  eyes. 
Emancipated  from  all  need  of  care, 

He  still  took  cares  upon  him  for  the  joy 
Of  doing.  “iMake  me  useful,”  was  his  prayer. 

To  his  high  heart  he  took  the  crippled  boy. 
He  taught  the  tortured  soul  to  find  relief 
In  peaceful  relaxation.  All  the  wells 
Of  history  were  plumbed  by  him.  The  grief 
And  joy  of  life  are  in  the  tales  he  tells. 
Philosopher,  physician,  poet,  sage. 

His  work  ennobles  and  uplifts  the  age. 

— The  Philadelphia  Press,  Jan.  6. 


S.  WEIU  MITCHELL,  M.D.,  LL.D. 


Horn  February  15,  1829 — Died  JanuafV  4,  1914, 
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DR.  S.  WEIR  MITCHELL. 

1)1*.  Silas  Weir  Mitchell,  physician,  sci- 
entist, poet,  novelist,  died  at  his  home  in 
Philadelphia,  .January  4,  at  the  age  of 
eighty-four.  Six  days  before  while  en- 
gaged in  Ihe  jiractice  of  medicine  he  con- 
tracted what  was  thought  to  t)e  only  a mild 
attack  of  iiiduenza.  Ten  days  liefore  his 
death  he  began  the  active  jireparation  of 
a celebration,  by  the  Franklin  Inn  Club, 
of  which  he  was  the  first  ijresident,  in  com- 
memoration of  Benjamin  Franklin’s  birth- 
day, .January  6.  and  the  day  before  he 
took  to  his  bed  he  completed  a poem. 


Dr.  Mitchell  was  the  son  of  John  Kears- 
ley  Mitchell,  for  many  yeai’s  a professor  in 
Jefferson  Medical  College  and  eminent  as  a 
chemist  and  author.  (The  present  Dr. 
.John  Ivearsley  Mitcliell  is  a son  of  the  late 
Dr.  S.  Weir  Mitchell.)  Dr.  Mitchell  Yvas 
a student  in  the  Academic  Department  of 
the  University  of  Pennsylvania  but  left 
during  his  senior  year  on  account  of  illness, 
lie  was  graduated  from  .Jeffei\son  Medical 
College  in  1850,  and  began  practice  in 
i’hiladelphia,  being  connected  witli  various 
iiospitals  and  infirmaries. 

Garrison,  in  his  History  of  Medicine, 
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says:  “In  1859,  with  Hammond,  he  in- 
vestigated the  arrow  poisons,  corroval  and 
vao,  and  he  was  the  first,  after  the  Abbe 
Fontana  and  Bonaparte,  to  investigate 
serpent  venoms  (187U-8b).  With  Edward 
T.  Reichert,  he  isolated  the  dillusible 
globulins  of  the  venoms,  his  studies  having 
an  important  bearing  upon  the  more  recent 
work  of  Fraser  (1896),  Calmette  (1896), 
Eyes  (1902-03),  Flexner  and  Noguchi 
(1909).  Ill  i860,  he  pointed  out  the  co- 
ordinating functions  of  the  cerebellum, 
and,  with  Morris  J.  Lewis,  demonstrated 
that  the  knee-jerk  can  be  reenforced  by 
sensory  stimulation  (1886).  During  the 
Civil  War,  he  was  in  charge  of  Turner’s 
Lane  Hospital,  Philadelphia,  where  he  es- 
tablished a special  ward  for  nervous  pa- 
tients, and  here,  with  George  R.  klorchouse 
and  William  W.  Keen,  he  made  those 
studies  of  gunshot  and  other  injuries  of 
nerves  (1864)  which  were  afterward  ex- 
panded in  his  important  work,  on  ‘Injuries 
of  Nerves  and  Their  Consecpiences’  (1872). 
This  book  contains  the  earliest  distinct  ac- 
counts of  ascending  neuritis,  the  treatment 
of  neuritis  by  cold  and  splint-rests,  the 
psychology  of  the  amputated  and  other 
data  which  have  been  ab.sorbed  in  the  text- 
books. Mitchell  was  the  first  to  describe 
erythromelalgia,  or  rediieuralgia  (1872-78), 
and  postparalytic  chorea  (1874),  and  he 
was  (with  William  Thomson)  the  first  to 
emphasize  the  importance  of  eye-strain  as 
a cause  of  headache  (1874).  In  1875, 
Mitchell  introduced  a treatment  of  nerv- 
ous disease  by  prolonged  rest  in  bed,  with 
such  adjuvants  as  optimum  feeding, 
massage,  and  electricity,  the  so-called  ‘rest 
cure,’  or  Weir  Mitchell  treatment,  which  is 
now  used  evcr}'where.  His  ideas  on  the 
sul)ject  were  summed  up  in  his  classical 
monograph,  ‘Fat  and  Blood’  (1877), 
which  has  been  translated  into  French, 
German,  Spanish,  Italian,  and  Russian. 
Mitchell  was  also  the  fii’st  to  study  the 


effect  of  meteorological  changes  upon 
traumatic  neuralgia,  particularly  in  old 
amputation  stumps  (1877).” 

Rev.  Talcott  Williams,  in  speaking  of 
Dr.  Mitchell,  says  in  the  Philadelphia 
Press:  “For  a decade  he  w-as  a hard  work- 
ing physician  with  an  arduous  family  prac- 
tice; for  another  his  time  and  labor  in 
large  measure  went  to  the  hospitals  of  the 
war;  for  forty  years  he  was  known  as  a 
nervous  specialist,  his  scientific  discovery 
extends  over  fifty  years,  he  was  one  of  the 
foremost  group  of  American  authors  for 
a generation  of  readers,  and,  for  a period 
as  long,  he  held  multifarious  posts  of  va- 
ried needs  and  widely  separate  duties.  He 
was  for  years  director  on  large  business 
boards  as  well  as  university  trustee,  long 
the  guiding  spirit  of  the  College  of  Physi- 
cians, a member  of  the  Executive  Commit- 
tee of  the  Carnegie  Institute,  to  whose  pol- 
icy and  administration,  he  played  a large 
share  in  shaping.” 

Dr.  J.  H.  Penniman  says  in  the  Public 
Ledger:  “The  death,  of  Dr.  Mitchell  is  a 
great  loss  to  the  world  of  letters  and  the 
world  of  science,  in  both  of  which  he  had 
attained  a position  of  great  eminence.  His 
versatility  was  extraordinary  when  one 
considers  the  high  quality  of  his  work,  and 
the  high  quality  of  his  work  was  extraor- 
dinary when  one  considers  the  great  variety 
of  fields  in  which  it  was  done.  The  indus- 
try of  Dr.  ]\Iitchell,  which  filled  each  pass- 
ing moment  with  some  labor  well  w'orth  the 
doing,  combined  with  his  natural  brilliancy 
of  mind,  breadth  of  sympathy  and  power 
of  concentration,  caused  him  to  be  recog- 
nized all  wdio  knew  him,  both  in  this 
country  and  in  Europe,  as  a truly  great 
American.  His  intimate  knowledge  of  the 
history  of  his  own  country  and  his  thor- 
onghlj^  optimistic  belief  in  the  triumph  of 
the  high  ideals  of  democracy,  makes  his  life 
and  waitings  worthy  of  careful  study  by 
all  who  love  this  country.  Nothing  could 
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be  more  appropriate  in  reference  to  Dr. 
Mitchell  than  a poem  which  • he  wrote  on 
‘Evening.’  ” 

I know  the  night  is  now  at  hand, 

The  mists  lie  low  on  hill  and  bay. 

The  autumn  sheaves  are  dewless,  dry. 

But  I have  had  the  day. 

Yes,  I have  had,  dear  Lord,  the  day; 

When  at  Thy  call  I have  the  night. 

Brief  be  the  twilight  as  I pass 

From  light  to  dark,  from  dark  to  light. 

s. 


PSORIASIS. 

While  the  clinical  features  of  psoriasis 
have  long  been  familiar,  the  etiological 
factors  of  this  not  uncommon  and  often 
unyielding  disease  have  up  to  the  present 
eluded  detection.  With  a view  of  shed- 
ding some  light  upon  the  nature  and  treat- 
ment of  psoriasis  Schamberg,  Kolmer, 
Ringer  and  Raiziss‘  undertook  an  elaborate 
and  extensive  research  upon  the  subject, 
the  results  of  which  have  recently  been 
published.  A Wassermann  reaction  was 
obtained  in  a considerable  number  of  the 
forty-eight  cases  studied,  but  this  could 
not,  from  the  clinical  standpoint,  be  attrib- 
uted to  syphilis  in  every  instance.  Many 
different  microorganisms  were  obtained  on 
cultivation  from  the  skin  and  the  blood, 
but  none  could  be  decided  upon  as  possess- 
ing etiological  significance. 

The  most  striking  result  of  the  investiga- 
tion was  the  discovery  that  patients  suffer- 
ing from  psoriasis  exhibit  an  extraordinary 
tendency  to  store  nitrogen,  the  amount  of 
nitrogen  retained  being  proportional,  in  a 
general  way,  to  the  extent  and  severity  of 
the  cutaneous  lesions  and  greater  than  has 
been  observed  in  connection  with  any  other 
condition,  and  the  amount  eliminated  in  the 
urine  being  much  less  than  that  eliminated 
by  a normal  individual  on  a corresponding 
diet.  Experimental  observation  showed 
that  the  nitrogen-retention  could  not  be  at-* 
tributed  to  any  disturbance  in  the  elira- 
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inative  function  of  the  kidneys.  Large 
amounts  of  nitrogen  were  given  off  in  the 
exfoliated  scales,  but  there  was  no  rela- 
tion between  the  degree  of  retention  and 
the  amount  of  desquamation.  It  was  found, 
as  a matter  of  practical  therapeutic  value, 
that  a low  protein  diet  exercises  a most 
favorable  influence  on  the  course  of  the 
disease,  while  a high  protein  diet  ag- 
gravates the  condition.  E. 


LACTIC  ACID  FERME.NT  PREPARATIONS 
IN  N.  N.  R. 

A report  of  the  Council  on  Pharmacy 
and  Chemistry  on  the  lactic  acid  ferment 
preparations  admitted  to  New  and  Nonoffi- 
cial Remedies  is  an  excellent  illustration  of 
the  constructive  work  done  by  this  body. 
An  examination  of  the  market  supply  of 
the  lactic  acid  ferment  preparations  made 
in  1909  by  Ileineraann^  showed  these  in 
general  to  be  highly  contaminated.  Since 
then  the  council  has  been  examining  these 
preparations  and  has  admitted  a number 
of  them  to  New  and  Nonofficial  Remedies. 
However,  the  council  is  not  content  to  de- 
termine the  quality  of  an  article  when  ad- 
mitted, but  keeps  watch  of  such  articles. 
In  accordance  with  this  it  has  recently 
made  an  examination  of  the  market  supply 
of  the  lactic  acid  ferment  preparations 
which  it  has  recognized.  This  examination 
shows  that  the  preparations  described  in 
New  and  Nonofficial  Remedies  without  ex- 
ception contain  only  the  Bacillus  hul- 
garicus,  and  further  that  all  the  prepara- 
tions examined  were  in  viable  condition; 
that  is,  were  of  a reliable,  active  character. 
The  report  concludes  with  the  following: — 

‘‘In  this  connection  it  should  be  pointed 
out  that  besides  placing  an  expiring  date  on 
each  package,  the  manufacturers  of  these 
products  are  making  every  effort  to  insure  the 
dispensing  of  reliable  products  when  they  are 
ordered  by  physicians.  These  manufacturers 
have  urged  pharmacists  to  keep  the  lactic  acid 
preparations  in  ice-boxes  or  refrigerators,  to 
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purchase  only  a limited  supply  and  in  other 
ways  to  give  special  atteniion  to  their  dis- 
pensing as  directly  as  possible  trom  the  labora- 
tories of  the  manufacturers.  Physicians 
should  examine  the  date  on  the  label  to  be  sure 
the  preparation  is  not  too  old.” 

It  is  needless  to  say  that  the  precautions 
now  taken  by  the  manufacturers  have  been 
adopted  largely  through  the  intlueuce  of 
the  council.  S. 


THE  PUOBLEM  OF  THE  UNLICENSED 
"DHUOLESS  HEALER.” 

On  a previous  page  in  this  issue  there  is 
reproduced  an  editorial  with  the  above 
heading  from  tlie  December  number  of  the 
Huliiiemannian  ALouthly,  which  should  be 
read  by  all  of  our  readers.  Many  will  be 
surprised  at  the  number  of  “drugiess  heal- 
ers” in  the  state,  and  yet  there  is  hardly 
a small  borough  that  does  not  contain  one 
of  these  illegal  “doctors.” 

Each  qualified  physician  in  the  state  owes 
it  to  himseif,  to  the  profession  as  a whole, 
anu  still  more  to  the  community,  to  try  to 
have  those  “doctors”  brought  under  some 
regulation  or  else  driven  trom  the  state. 
The  Bureau  of  Medical  Education  and  Li- 
censure is  now  vested  with  sufficient  au- 
thority^ to  begin  looking  after  these  unli- 
censed healers,  and  it  is  understood  that  it 
is  planned  to  test  out  in  various  ways  these 
men  and  women  as  regards  their  diplomas, 
time  of  practice,  personal  standing  in  their 
community,  and  by  examination  as  to  fit- 
ness to  continue  their  limited  practice.  The 
better  (jualified  ones  may  be  licensed  and 
the  others  prosecuted  if  they  continue  to 
practice  without  a license. 

It  has  been  suggested  that  hereafter  any 
one  desiring  to  enter  the  jiraetice  of  any 
of  the  drugless  methods  shall  qualify  as 
follows  before  being  admitted  to  the  state 
examination  for  the  purpose  of  testing  the 
qualification  of  these  limited  practitioners. 

1.  A preliminary  education  etpiivalent  to 
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that  of  a medical  student,  passed  upon  by 
the  Bureau  of  Brolessional  Education. 

2.  Ihe  full  medical  course  for  the  first 
two  years  (the  laboratory  years)  in  one  of 
our  medical  schools,  or  a school  with  eiiuiv- 
alent  standards,  omitting  materia  medica 
and  minor  surgery. 

3.  A third  year  including  diagnosis  and 

symptomatology,  hygiene  and  preventive 
medicine,  toxicology  and  therapeutics  of 
any  branch  of  drugless  healing  or  all  or 
any  branches  they  care  to  select.  S. 


A CAMPAIGN  AGAINST  QUACK  ADVER- 
TISING. 

The  Chicago  Tribune,  on  August  27,  be- 
gan tlie  publication  of  a series  of  articles 
giving  a detailed  expose  of  the  advertising 
quacks  operating  in  and  from  Chicago. 
Eaker  after  faker  was  exposed  and  the 
names  of  the  men  who  owned  the  advertising 
offices,  as  well  as  the  owners  of  the  prop- 
erty, were  published.  The  result  has  been 
that  many  of  the  quacks  have  been  driven 
from  the  city  and  several  have  been  suc- 
cessfully prosecuted.  The  American  Med- 
ical Association  has  been  permitted  to  re- 
print the  Tribune’s  articles  in  a pamphlet 
of  142  pages,  entitled  “Men’s  Specialists 
Frauds,”  which  will  be  sent  by  the  asso- 
ciation^ ])ostpaid  on  receipt  of  ten  cents. 

The  Dauphin  County  Medical  Society, 
on  January  6,  passed  resolutions  in- 
structiiig  its  secretary  to  ask  all  the 
newspapers  of  the  county  to  refrain 
from  publishing  advertisements  for  the 
treatment  of  diseases  peculiar  to  men  and 
women,  and  it  is  hoped  that  the  matter  will 
be  followed  up  not  only  by  the  society  but 
by  its  individual  members.  Society  reso- 
lutions are  helpful  only  when  followed  up 
bj'  individual  action.  The  Chicago  Tri- 
bune, December  19,  says  editorially:  “The 
paper  that  sells  publicity  to  a known  fraud 
is  a partner  in  the  fraud,  and  deserves  to 
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be  punished  for  its  part  in  the  fraudulent 
transactions  in  the  i^rofits  of  which  it  par- 
ticipates. Against  their  joint  deceit  the 
public  ought  to  be  protected.”  Is  the  in- 
dividual subscriber  or  the  regular  purchas- 
er of  a daily  paper  less  responsible  in  this 
matter  than  the  editor  and  publisher?  The 
physician  who  subscribes  for  a new^spaper 
that  publishes  improper  advertisements 
without  making  a personal  protest  to  the 
publisher  against  such  advertisements  is  a 
copartner  in  the  evil. 

In  all  of  our  larger  cities  there  is  at  least 
one  paper  that  is  fairly  clean  both  as  re- 
gards its  news  and  advertising  matter,  and 
it  is  the  business  of  the  conscientious  citi- 
zen to  give  such  a paper  his  support.  The 
writer  is  not  prepared  to  give  a list  of  all 
the  clean  newspapers  in  the  state.  The 
Public  Ledger  and  the  North  American  of 
Philadelphia,  the  Pittsburgh  Post,  The 
Scranton  News,  the  Harrisburg  Patriot 
and  the  Wilkes-Barre  Record  may  be  men- 
tioned as  prominent  dailies  suitable  for 
family  reading.  It  is  hoped  that  there  are 
many  other  clean  papers  published  in  the 
state,  and  the  Journal  will  be  glad  to  re- 
produce occasionally  a list  of  such  papers 
including  dailies,  weeklies  or  monthlies  of 
different  classifications.  Will  the  readers 
of  the  Journal  kindly  supply  proper  data? 

S. 

CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES. 

The  following  reports  have  been  received 
since  the  December  JouasAL  was  printed:  — 

Allegiis.vy  Cousxy:  New  Members — Albert 

A.  Guffey,  L.  Kifer,  Glenn  McK.  Pierce,  Mc- 
Keesport; James  M.  Hammett,  Kathryn  Lori- 
gan,  Ralph  V.  Robinson,  Pittsburgh;  Wesley 
W.  Jones,  Wilford  L.  Thunhurst,  Wilkinsburg. 
Deaths — Frank  LeMoyne  (Univ.  of  Pennsyl- 
vania, ’63)  in  Pittsburgh,  December  1,  aged 
74;  Adeline  Marshall  Watson  (Women’s  Med. 
Coll,  of  Pennsylvania,  Philadelphia,  ’98)  in 
Pittsburgh,  December  17,  aged  47.  Removal — 
William  S.  McCausland  from  Duquesne  to  5435 
Stanton  Ave.,  E.  E.,  Pittsburgh. 


Beaveb  County:  New  Members — Benjamin 

B.  Handmacher,  John  Jackson,  Beaver  Falls; 
Arthur  N.  Mellott,  Harlan  E.  Rollin,  Ambridge. 

Bedfoud  County:  New  Members — M.  B.  Bren- 
nerman,  Charles  O.  Miller,  Saxton. 

Bebks  County:  Removal — Howard  U.  Miller 
from  West  Leesport  to  Mt.  Penn,  Reading. 

Blair  County:  New  Members — Cyrus  C. 

Dick,  John  Galbraith,  Andrew  Jackson  W. 
Handwork,  Ernest  .1.  Hoover,  Henry  Jones, 
Proctor  T.  Miller,  Emory  H.  Morrow,  Altoona; 
Franklin  K.  Fickes,  Howard  W.  Pownall,  Sam- 
uel L.  Stonebreaker,  Tyrone;  Charles  W.  Fox, 
William  H.  Robinson,  Roaring  Spring;  Thomas 

C.  Twitmire,  James  C.  Watson,  Juniata. 
Bucks  County:  No  Longer  a Member — Wil- 
liam K.  Seibert.  Removal — Roscoe  C.  Magill 
from  Carversville  to  Lambertville,  N.  J. 

C.vMBiu.v  County:  New  Members — Edwin  C. 
Boyer,  Johnstown;  E.  Pope  Dickinson,  St. 
Michael;  Clarence  C.  Spicher,  Johnstown  (by 
transfer  from  Indiana  Co.).  Removal — Jacob 
A.  Comerer  from  New  York  City  to  902  First 
National  Bank  Bldg.,  Johnstown. 

Chester  County:  New  Members — Guy  T. 
Holcomb,  Oxford;  Michael  Margolies,  Coates- 
ville. 

Clarion  County:  Death — Robert  Alvin 

Walker  (Univ.  of  Wooster,  Cleveland,  ’79)  in 
Monterey,  November  26,  aged  59. 

CcLUMiH.A  County:  New  Member — Frank 

Richard  Clark,  Berwick. 

Dauphin  County:  New  Members — Frisby  C. 
Battis,  Jr.,  William  E.  Curtin,  Franklin  H. 
Garverich, ' James  R.  Gemmill,  Robert  E. 
Holmes,  Harry  E.  Klase,  Morris  Plollowell  Lay- 
ton,  Jr.,  Daniel  Meyers,  B.  Frank  Smith,  Har- 
risburg. 

Del.vwabe  County:  New  Member — George 

Benson  Sickel,  Woodlyn  (by  transfer  from 
Philadelphia  Co.).  Removal — Harvey  P.  Feig- 
ley  from  Eddystone  to  445  Main  St.,  Mononga- 
hela  City  (Washington  Co.). 

Elk  County:  New  Member — John  W. 

Warnick,  Johnsonburg. 

Fayette  County:  New  Member — David  Earl 
Lowe,  Smithfield. 

Greene  County:  New  Members — A.  R.  Core, 
Whiteley;  H.  C.  Wood,  Woodruff. 

Indiana  County:  Tra/is/er— Clarence  C. 

Spicher  to  Cambria  County  Society. 

Jefferson  County:  Death — Carl  Bernard 

Crannier  (Jefferson  Med.  Coll.,  ’98)  of  Iselin 
(Indiana  Co.),  in  Mcnroeton  (Bradford  Co.), 
suicide  by  hanging,  December  31. 
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Lackawanna  County:  New  Member — F.  C. 
Leonard,  Carbondale. 

Lancaster  County:  Death — Richard  Vaux  L. 
Raub  (Jefferson  Med.  Coll.,  ’96)  in  Quarryville, 
January  2,  aged  41. 

L.uwrence  County:  New  Members — Herbert 

E.  Barr,  William  A.  Clark,  Jr.,  New  Wilming- 
ton; C.  S.  McGeorge,  Enon  Valley;  George  H. 
Meliard,  Wampum;  James  K.  Pollock,  New 
Castle;  David  C.  Vosler,  Ellwood  City. 

Lehigh  County:  Removal — Nicholas  W. 

Lawless  from  Allentown  to  243  South  Fifth 
St.,  Reading  (Berks  Co.). 

Luzerne  County:  Removals — Oscar  J.  Kings- 
bury from  Nanticoke  to  53  South  Second  St., 
Steelton  (Dauphin  Co.);  S.  H.  Rynkiewicz 
from  Edwardsville  to  449  Main  St.,  Kingston; 
Joseph  Stomel  from  Nanticoke  to  2332  South 
Franklin  St.,  Philadelphia  (Philadelphia  Co.). 

Lycoming  County:  New  Member — J.  W.  Rit- 
ter, Jersey  Shore. 

McKean  County:  New  Member — Harry 

Charles  Winslow,  Norwich. 

Mercer  County:  Revioval — Joseph  F.  Calvert 
from  Sandy  Lake  to  3144  Chartiers  Ave.,  Sheri- 
dan (Allegheny  Co.). 

Montgomery  County:  New  Members — Rus- 

sell R.  Keeler,  Harleysville;  Angeline  Mildred 
Lemon,  West  Conshohocken;  Isaac  H.  Shelley, 
Ambler.  Resignations — Frederick  C.  Potter 
(left  state) ; Mary  M.  Wolfe. 

Northampton  County:  New  Member — Walter 
J.  Cathrall,  South  Bethlehem.  Withdrawn — 
Byron  C.  Jones. 

Perry  County:  New  Members — Montgomery 
Gearhart,  Maurice  Isaac  Stein,  Millerstown. 

Philadelphi.a  County:  Neio  Members — How- 
ard S.  Anders,  Edward  W.  Collins,  Mulford  K. 
Fisher,  Philadelphia;  Victor  Llewellyn  Mann, 
Lucknow,  India.  Transfer — George  Benson 
Sickel  to  Delaware  County  Society.  No  Longer 
a Member — Jessie  B.  Hudson  (left  state). 
Deaths — Silas  Weir  Mitchell  (Jefferson  Med. 
Coll.,  ’50)  in  Philadelphia,  January  4,  after 
a week’s  illness,  aged  84;  Emma  E.  Musson 
(Woman’s  Med.  Coll,  of  Pennsylvania,  Phila- 
delphia, ’S3)  in  Philadelphia,  December  31, 
aged  52.  Removal — Edward  Z.  Holt  from 
Philadelphia  to  Children’s  Seaside  House,  At- 
lantic City,  N.  J. 

Snyder  County:  New  Members — G.  Edgar 

Hassinger,  Middleburg;  William  H.  Ulsh,  Selins 
Grove;  Milton  E.  Wagner,  McGlure.  Death — 
Bonjamln  Frank  ^Wagenseller  (Pennsylvania 
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Med.  Coll.,  Gettysburg,  ’61)  In  Selins  Grove, 
December  20. 

Somerset  County:  New  Members — Arthur  O. 
Barclay,  Somerset;  Carl  W.  Frantz,  C.  W. 
Meyers,  Confluence;  Albert  M.  Uphouse,  Hoov- 
ersville. 

SuLEivAN  County:  Removal — William  H. 

Randall  from  Laporte  to  Larrys  Creek  (Lycom- 
ing Co.). 

Tioga  County:  New  Member — Hiram  Z. 

Frisbie,  Elkland. 

Washington  County:  New  Member — A.  S. 
Sickman,  Lock  No.  4.  No  Longer  a Member — 
Harry  Stunkard  (left  state). 

' Wayne  County:  New  Member — Henry  Emer- 
son, Milford  (Pike  Co.). 

Present  membership,  6263.  S. 


STATE  NEWS  ITEMS. 


M.ARRIED. 

Dr.  Philip  H.  Schwartz,  Towanda,  and 
Miss  Helen  Hill,  Hazleton,  January  14. 

Lr.  Warren  J.  Miller  and  Miss  Ina  C.  Bow- 
man, both  of  Philadelphia,  December  4. 

Lr.  Eail  C.  Slierrick,  Connellsviile,  and  Miss 
Mirian  Edith  Ives,  Philadelphia,  January  1. 

Dr.  Albert  F.  Hardt,  Williamsport,  and 
Mrs.  Louise  H.  Herdic,  in  Philadelphia,  Novem- 
ber 24. 

Dr.  Charles  C.  Biedert,  Philadelphia,  and 
Miss  Florence  E.  Rogers,  Moorestown,  N.  J., 
December  6. 

DIED. 

Dr.  William  J.  E.  Kush  (Medico-Chl.  Coll., 
’96)  at  Allentown,  aged  40. 

Dr.  W.  .M.  Cneiiey  (Med.  Dept.,  Univ.  of 
Buffalo)  in  Towanda,  December  20,  aged  66. 

Dr.  George  W.  Ziegler  (Jefferson  5Ied. 
Coll,,  ’87)  in  Germantown,  December  24, 
aged  52. 

Dr.  Thomas  E.  I’arke  (Univ.  of  Pennsyl- 
vania, ’71)  in  East  Downingtown,  December 
13,  aged  62. 

Dr.  Charles  Usilton  (Jefferson  Med. 
Coll.,  ’82)  in  Philadelphia,  December  3,  from 
nephritis,  aged  59. 

Lr.  James  Gruber  (Pennsylvania  Med. 
Coll.,  ’56)  in  Pennsburg,  December  14,  from 
arteriosclerosis,  aged  84. 

Dr.  Ash  D.  Bennett  (Pennsylvania  Med. 
Coll.,  Gettysburg,  ’60)  of  Mahaffey,  in  Clear- 
field, November  29,  aged  77. 

1. r.  Frederick  Gordon  Newton  (Jefferson 
Med.  Coll.,  ’74)  of  Towanda,  in  Philadelphia, 
January  4,  from  Bright's  disease,  aged  60. 

Dr.  Henry  J.  Evans  (Hahnemann  Med. 
Coll,.  Philadelphia,  ’81)  in  Hollidaysburg, 
November  30,  from  pernicious  anemia,  aged  58. 
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Pr.  Alfred  Layman  (Hahnemann  Mod. 
Coll.,  Philadelphia,  ’82)  In  Philadelphia,  De- 
cember 6,  from  carcinoma  of  the  stomach, 
aged  70. 

Hr.  Frederick  Faston  Kolt)  (Medico-Chi- 
rurgical  Coll.,  Philadelphia,  ’08)  of  Hamburg, 
in  Welch,  West  Va.,  December  16,  from  heart 
disease,  aged  28. 

ITEMS. 

The  York  Hospital  will  receive  about 
$10,000  by  the  will  of  the  late  George  L.  Koons. 

Dr.  James  P.  Edwards,  Pittsburgh,  becomes 
the  director  of  health  under  the  new  adminis- 
tration of  that  city. 

The  Philadelphia  Home  for  Incurahles  has 
received  $7500  for  maintenance  of  a free  bed 
in  the  Cancer  Annex. 

The  l*reshyterian  Hosnital,  Philadelphia, 
will  receive  the  sum  of  $55,000  under  the  will 
of  the  late  Mrs.  .lane  McKee  Norris. 

Hr.  Tl’omas  McCrae,  Jefferson  Medical  Col- 
lege, addressed  the  Northampton  County  Med- 
ical Society,  December  19,  on  Cardiac  Irregu- 
larity. 

The  German  Hospital,  Philadelphia,  will 
receive  $5000  1 y the  will  of  the  late  Herman 
Hessenbruch  of  Lower  Merion,  for  the  endow- 
ment of  a free  bed  in  memo’-y  of  his  father. 

Dr.  M.  Frasier  Percival  was  elected  at  the 
last  meeting  of  the  Board  of  Trustees  of  the 
Philadelphia  Po’  clinic  to  succeed  Dr.  Charles 
Lester  Leonard,  deceased,  as  roentgenologist. 

The  Philadelohia  Polyclinic  Ophthalmic 
Society,  at  a recent  meeting  of  the  executive 
officers,  elected  Dr.  Wendell  Eeber,  president, 
and  Dr.  Walter  W.  Watson,  secretary,  for  the 
year  1914. 

Dr.  Edgar  Fahs  Smith,  provost  of  the  Uni- 
versity cf  Pennsylvan’a.  addressed  a class  of 
seventeen  graduates  of  the  Allentown  Hospital 
Training  School  for  Nurses,  at  its  thirteenth 
commencement  last  month. 

Serum  for  Influenzal  Meningitis.  Physi- 
cians of  Philadelpli’a  and  adjacent  territory  can 
now  obtain  the  new  serum  for  treating  in- 
fluenzal meningitis  by  applying  to  Dr.  Paul  A. 
Lewis,  director  of  the  Ayer  Clinical  Laboratory 
at  the  University  of  Pennsylvania. 

The  Diireau  of  Medical  Education  and  T.i- 
(■enviire  announced  on  December  20  that  110 
of  the  120  applicants  who  took  the  December 
examinations  had  passed.  Four  of  the  suc- 
cessful ones  took  the  oral  bedside  examination 
provided  by  the  act  of  1911,  for  those  who  have 
been  in  practice  for  ten  years  or  more. 

The  Ohstetrical  Society  of  Philadelnhia, 
January  2,  elected  the  following  officers:  Presi- 
dent. Dr.  George  ftrety  Shoemaker:  vice- 

pres’dents.  Drs.  Frank  C.  Hammond  and  Jolin 
A.  McGlinn:  secretary.  Dr.  Edward  A.  Schu- 
mann, .348  South  15th  Street:  treasurer.  Dr. 
William  E.  Parke:  council,  Drs.  B.  C.  Norris, 
G.  M.  Boyd,  J.  M.  Fisher  and  B.  C.  Hirst: 
publication  committee.  Drs.  S.  E.  Tracy,  John 
G.  Clark,  Wm.  E.  Parke,  and  B.  M.  Anspach. 


Antispitting  Campaign.  Members  of  the 
Women’s  Health  League  of  Pittsburgh  were 
stationed  in  the  principal  streets,  December 
19,  to  enforce  the  antispitting  ordinance.  Ar- 
rests were  made  of  all  offenders.  This  ordi- 
nance was  passed  several  years  ago,  and  in 
spite  of  signs  on  every  block,  has  never  been 
observed. 

The  Blair  County  Medical  Society  held  its 
annual  banquet  at  Altoona,  November  25,  with 
forty  members  and  three  guests  present.  Offi- 
cers were  elected  for  the  ensuing  year.  Dr. 
Henry  K.  Gaskill,  associate  professor  in 
dermatology  of  Jefferson  Medical  College,  was 
the  guest  of  honor  and  read  a paper  on  “The 
Treatment  of  the  More  Common  Skin  Diseases.” 

>*^emorial  Fund  for  Lecture.s.  A fund  of 
$10,000  has  been  given  to  the  College  of  Physi- 
cians for  the  purpose  of  offering  prizes  and  es- 
tablishing courses  of  lectures  on  original  re- 
search in  medicine.  This  fund  is  given  as  a 
memorial  of  the  late  Dr.  Nathan  Lewis  Hat- 
field. The  trustees  of  the  fund  are  Drs.  Rob- 
ert G.  I.,eConte,  Norton  Downs  and  Francis  R. 
Packard. 

Philadelphia  Bureau  of  Health  Report. 
Vital  statistics  of  the  Department  of  Health 
for  the  year  1913  show  that  the  number  of 
deaths  from  all  causes  were  25,602,  as  com- 
pared with  24,215  in  the  year  previous,  thus 
increasing  the  death  rate  from  15.08  to  15.69 
per  1000.  Tuberculosis  caused  the  greatest 
number  of  deaths.  The  total  number  of  com- 
municable diseases  reported  was  35,457,  as 
compared  with  23.170  in  1912. 

The  Philadelphia  Pediatric  Society  has  se- 
lected the  following  officers  to  serve  during 
1914:  President,  Dr.  William  N.  Bradley:  vice- 
presidents,  Drs.  John  F.  Sinclair,  Howard 
Childs  Carpenter  and  S.  S.  Woody;  treasurer, 
Dr.  Frederick  Fraley:  secretary-recorder.  Dr. 
Maurice  Ostheimer,  2202  DeLancey  Street,  and 
board  of  directors,  the  above  six  officers  and 
Drs.  Eleanor  C.  Jones,  C.  A.  Fife.  J.  Claxton 
Gittings,  Howard  Kennedy  Hill,  Theodore  Le 
Boutillier,  and  John  K.  Walker. 

Fund  for  Cancer  Study.  Mrs.  Lucy  Hender- 
son of  New  Castle,  has  donated  a sum  to  the 
Jefferson  Hospital,  the  income  of  which  is  to 
be  used  in  studying  cures  for  cancer  with 
special  emphasis  on  the  use  of  radium.  The 
year'y  income  will  approximate  $3500  and  the 
fund  will  be  known  as  the  Lucy  Henderson 
Foundat’on.  The  work  of  investigation  for 
vhicli  the  donation  has  been  made  will  be  car- 
ried on  under  the  direction  of  Drs.  J.  Chalmers 
DaCosta,  W.  M.  Late  Coplin  and  Hobart  Amory 
Hare. 

Fniversity  of  Pittsburgh  School  of  >le<li- 
cine.  The  following  appointments  a^e  an- 
nounced: Dr.  J.  A.  Hagemann.  instructor  in 
laryngology : Dr.  F.  V.  Lichtenfels.  demonstra- 
tor in  laryngology;  Dr.  August  Soffel.  instruc- 
tor in  laryngolotrv;  Dr.  A.  P.  D’zmura.  demon- 
strator in  medicine;  Dr.  G.  C.  Weil,  demon- 
strator in  surgery:  Dr.  E.  W.  zur  Horst,  dem- 
onstrator in  medicine:  Dr.  A.  W.  Duff,  demon- 
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strator  in  otology:  Dr.  H.  H.  Permar,  demon- 
strator in  pathology;  Mr.  H.  N.  Malone,  stu- 
dent assistant  in  anatomy.  Dr.  Ellen  J.  Pat- 
terson has  been  promoted  and  becomes  asso- 
ciate professor  of  laryngology. 

Xcw  Killings  by  the  Kepaitnicnt  of  Health. 
Under  the  authority  given  the  State  Depart- 
ment of  Health  by  the  act  approved  April  27, 
1905,  rules  and  regulations  have  been  promul- 
gated by  the  department  forbidding  the  use  of 
common  drinking  cups  unless  boiled  or  disin- 
fected after  each  use,  forbidding  the  use  of 
common  towels,  forbidding  the  use  of  a com- 
mon brush  by  barbers  unless  disinfected  after 
each  use  and  providing  that  eating  and  drink- 
ing utensils  in  public  eating  places  shall  be 
thoroughly  cleansed  after  each  individual  use. 
Impetigo  contagiosa  and  scabies  have  been 
made  reportable  diseases,  as  has  also  ophthal- 
mia neonatorum,  by  a separate  act,  approved 
June  5,  1913. 

School  Nurses.  The  Philadelphia  Board  of 
Educaticn  has  authorized  the  appointment  of 
eleven  school  nurses  in  addition  to  the  twenty- 
seven  now  employed.  During  November  2767 
pupils  were  treated  by  the  nurses.  In  April, 
1904,  the  Visiting  Nurse  Society  assigned  a 
nurse  to  visit  a school  in  the  southern  section. 
No  organized  movement  toward  the  appoint- 
ment of  nurses  was  made  until  1908,  when  six 
were  elected.  They  treated  the  boys  and  girls 
sent  to  them  by  the  teachers  and  school  medical 
inspectors,  followed  the  worse  cases  to  the 
homes,  obtained  medical  attention  for  those 
who  required  it  and  demonstrated  the  neces- 
sity of  cleanliness  and  simple  hygiene.  School 
nursing  has  become  in  Philadelphia  as  im- 
portant a feature  of  the  school  system  as  the 
bureau  of  compulsory  education.  It  has  been 
reduced  to  a definite  system  with  exact  rules 
and  regulations. 

Kui'caa  of  Vital  Statisfcs.  The  following  is 
a statement  of  the  causes  of  death  in  Penn- 
sylvania during  the  month  of  September,  1913, 
as  reported  by  the  Bureau  of  Vital  Statistics  of 
the  State  Department  of  Health.  The  total 
number  of  deaths,  exclusive  of  still  births  dur- 
ing the  month  of  September,  from  all  causes 
was  9f^16,  distributed  as  foPows:  Typhoid 

fever,  202;  scarlet  fever,  42;  diphtheria,  188; 
measles,  23;  whooping  cough,  79:  influenza,  12; 
ma’ar'a,  5:  tuberculosis  of  lungs,  568:  tubercu- 
losis of  other  organs,  135:  cancer,  488;  dia- 
betes, 62;  meningitis,  55;  acute  anterior  polio- 
myelitis, 12;  pneumonia,  522;  diarrhea  and 
enter Tis,  under  two  years,  1392;  diarrhea  and 
enteritis,  over  two  years,  236:  Bright’s  disease 
and  nephritis,  645;  early  infancy,  758:  suicide. 
82;  accidents  in  rnmes,  85;  railway  injuries, 
137:  other  forms  of  violence,  456;  all  other  dis- 
eases. 3432.  The  total  number  of  births  re- 
corded in  Pennsylvania  during  the  month  of 
September,  exclusive  of  stillbirths,  was  18,044; 
the  total  number  of  stillbirths  was  688, 

Tlie  College  of  Physicians  of  Philadelphia, 
.January  6,  chose  the  following  officers  and 
elective  committees  for  the  year  1914:  Presi- 
dent, Dr.  James  C.  Wilson;  vice-president.  Dr. 


Richard  H.  Harte;  censors,  Drs.  James  Tyson, 
William  W.  Keen  and  George  E.  deSchweinitz; 
secretary.  Dr.  Thomas  R.  Neilson,  19  South  22d 
Street:  treasurer.  Dr.  John  B.  Roberts;  honor- 
ary librarian.  Dr.  Frederick  P.  Henry:  coun- 
cilors (to  serve  until  January,  1917),  Drs. 
David  Riesman  and  George  G.  Ross:  committee 
of  publication,  Drs.  G.  G.  Davis,  Thompson  S. 
Westcott  and  Walter  G.  Elmer;  library  com- 
mittee, Drs.  William  J.  Taylor,  Francis  R. 
Packard,  George  W.  Norris  and  Astley  P.  C. 
Ashhurst;  committee  on  Mutter  Museum,  Drs. 
Henry  Morris,  George  P.  Muller  and  George 
Fetterolf;  hall  committee,  Drs.  John  K. 
Mitchell,  Thomas  H.  Fenton,  B.  Alexander 
Randall,  E.  Hollingsworth  Siter  and  J.  Norman 
Henry:  committee  on  directory  for  nurses,  Drs. 
Thomas  G.  Ashton,  Frederick  Fraley  and  John 
H.  Gibbon. 

Elizabeth  Steel  IMagee  Hospital.  Contracts 
for  the  erection  of  the  new  Elizabeth  Steel 
Magee  Plospital,  the  memorial  of  the  late 
Senator  Christopher  L.  Magee  to  his  mother, 
were  let  on  December  20.  When  completed  it 
will  be  perhaps  the  finest  modern  institution 
of  its  kind.  Accommodations  will  be  provid- 
ed for  120  adult  patients  in  wards  and  21  in 
private  rooms,  also  nurseries  for  about  80 
babies.  The  buildings  will  be  erected  in  the 
center  of  a ten-acre  plot,  on  the  old  Magee 
homestead  site.  There  are  five  wings  each 
practically  four  stories  high  and  each  connected 
by  a central  elevator  and  stairway  tower.  The 
]\Iagee  Hospital  was  opened  January  19,  1911, 
in  the  old  Magee  homestead.  Patients  from 
the  Reineman  Maternity  Hospital,  wh’ch  was 
closed  at  the  time  were  transferred  to  the  tem- 
porary hospital,  which  was  equipped  to  carry 
on  the  proposed  work  of  the  new  hospital  until 
it  should  be  completed.  Dr.  Charles  E.  Ziegler, 
the  director  of  the  hospital,  is  professor  of  ob- 
stetrics in  the  University  of  Pittsburgh  School 
of  Medicine,  and  the  students  receive  their 
practical  instruction  in  obstetrics  at  the  hos- 
pital. 

Filing  and  Tabulating  Accidents.  The 
state  laws  require  every  employer  to  report  to 
the  Department  of  Labor  and  Industry  accidents 
which  prevent  a person  from  workmg  two  days 
or  more.  The  Pennsylvania  commissioner  of 
labor  and  industry,  John  Price  Jackson,  has 
approved  plans  for  filing  and  tabulating  acci- 
dents. These  are  being  classified  as  to  the 
kind  of  accident,  the  amount  of  time  lost,  the 
industry  involved,  the  machine  upon  which  Hie 
accident  occurred,  or  the  conditions  causing 
the  accident,  and  much  other  detailed  informa- 
tion. Where  unusually  dangerous  conditions 
are  shown  to  exist,  measures  are  tak''a  at  once 
to  rectify  the  trouble.  The  department,  being 
able  to  determine  which  shops  are  most  effi- 
ciently avoiding  accidents  and  which  ones  are 
most  deficient  in  this  direction,  carefully  studies 
the  several  establishments  and  makes  recom- 
mendations to  those  in  which  a lar.ger  number 
of  accidents  occur  on  the  basis  of  the  practice 
indicated  by  those  who  have  avo;ded  or  re- 
moved dangerous  conditions.  Work  of  this 
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kind  not  only  saves  an  enormous  amount  of 
suffering  to  the  victims  and  their  families,  but 
makes  possible  a very  material  and  economic 
change  in  the  industries. 

AA  ant  $5,000,CC0  for  Blockley.  A commit- 
tee of  the  medical  staff  of  Blockley  Hospital, 
consisting  of  Drs.  David  Riesman,  1715  Spruce 
Street,  chairman,  Charles  H.  Frazier,  M.  B. 
Hartzell,  E.  H.  Siter,  PJenry  Sykes,  Herman  B. 
Allyn,  W.  M.  L.  Coplin,  H.  C.  Carpenter. 
Joseph  Sailer  and  F.  N.  AVeisenberg,  has  been 
appointed  to  urge  upon  the  present  city  ad- 
ministration the  great  need  of  the  hospital. 
The  committee  has  pointed  out  how  patients 
at  Blockley  Hospital  are  suffering,  and  how 
physicians  and  nurses  are  handicapped  by  lack 
of  accommodations  and  modern  facilities.  In 
recommending  remedies  for  these  conditions, 
the  committee,  fortified  with  statistics  from 
this  and  other  cities,  urges  that  no  mere  patch- 
work  be  undertaken  on  the  institution,  which 
is  the  second  oldest  hospital  in  America,  but 
that  it  be  entirely  reconstructed  into  a mod- 
ern hospital  for  such  treatment  of  the  sick  and 
medical  research  work  as  will  be  in  keening 
with  Philadelplr'a’s  reputation  as  a medical 
center.  The  specific  recommendations  are  that, 
first,  $45,000  be  spent  immediately  to  enlarge 
the  nurses’  home  and  provide  an  adequate  num- 
ber of  nurses,  enlarging  the  dining  room  and 
kitchen  facilities  and  the  psychopathic  ward  for 
acute  insane;  second,  that  $50,000  be  appropri- 
ated for  the  employment  of  a comnetent  lios- 
pital  architect  to  prepare  plans  and  specifica- 
tions for  the  complete  reconstruction  of  the 
hospital;  third,  that  a loan  of  $1,000,000  be 
authorized  toward  the  reconstruction  work, 
with  the  understanding  that  the  city  will  spend 
not  less  than  $5,000,000  in  carrying  the  work 
to  completion. 

.Aniuuil  Evjfei'inientation.  The  following 
resolutions  were  adopted  by  the  Federation  of 
American  Societies  for  Experimental  Biology 
at  the  meeting  in  Philadelphia,  December  31, 
1913;  fl)  We  the  members  of  the  Federation 
of  American  Societies  for  Experimental  Biolo- 
gy— comprising  the  American  Physiological 
Society,  the  American  Society  of  Biological 
Chemists,  the  American  Society  for  Pharma- 
cology and  Experimental  Therapeutics,  and  the 
American  Society  for  Experimental  Pathology — 
in  convention  assembled,  hereby  express  our 
accord  with  the  declaration  of  the  recent  Inter- 
national Aledical  Congress  and  other  authorita- 
tive medical  organizations,  in  favor  of  the 
scientific  method  designated  properly  animal 
experimentation  but  sometimes  vivisection.  (2) 
V/e  point  to  the  remarkable  and  innumerable 
achievements  by  means  of  animal  experimenta- 
tion in  the  past  in  advancing  the  knowledge 
of  biological  laws  and  devising  methods  of 
procedure  for  the  cure  of  disease,  and  for  the 
nrevention  of  suffering  in  human  beings  and 
lower  animals.  AVe  emphasize  the  necessity 
of  animal  experimentation  in  continuing  sim- 
ilar beneficent  work  in  tbe  future.  f3)  AA’e 
are  firmly  opposed  to  cruelty  to  animals.  AA’e 
heartily  support  all  humane  efforts  to  prevent 


the  wanton  infliction  of  pain.  The  vast  ma- 
jority of  experiments  on  animals  need  not  be 
and.  in  fact,  are  not  accompanied  by  any  pain 
whatsoever.  Under  the  regulations  already  in 
force,  which  reduce  discomfort  to  the  least  pos- 
sible amount  and  which  require  the  decision  of 
doubtful  cases  by  the  responsible  laboratory 
director,  the  performance  of  those  rare  experi- 
ments which  involve  pain  is,  we  believe,  justi- 
fiable. (4)  AA'^e  regret  the  widespread  lack  of 
information  regarding  the  aims,  the  achieve- 
ments, and  the  procedures  of  animal  experi- 
mentation. AA’e  deplore  the  persistent  misrep- 
resentation of  these  aims,  achievements,  and 
procedures  by  those  who  are  opposed  to  this 
scientific  method.  AA’'e  protest  ava’nst  the 
freouent  denunciations  of  self-sacrificing,  high- 
minded  men  of  science  who  are  devoting  their 
lives  to  the  welfare  of  mank'nd  in  efforts  to 
solve  the  complicated  problems  of  living  beings 
and  their  diseases. 


GEXEllAL  NEWS  TTEArS. 

IVllagra.  Hosnital?  Secretary  McAdoo.  on 
January  7,  asked  Congress  to  appropriate 
$47,000  for  a pellagra  hospital  at  Savannah,  Ga. 

Br.  George  Henry  Torney  (T’niv.  of  Virginia. 
Med.  Dept.,  ’70)  surgeon  general  of  the  United 
States  Army,  died  at  his  home  in  Washington, 
December  27,  1913,  from  bronchial  pneumonia, 
aged  63. 

Tbe  T'uited  States  Supreme  Court  at  Wash- 
ington. January  5.  ruled  that  headache  tablets 
labeled  as  containing  acetphenetidin.  but  not 
stating  that  the  ingredient  is  a derivative  of 
acetanil'd.  are  misbranded  within  the  meaning 
of  the  pure  food  law.  The  court  held  the  in- 
tenticn  of  Congress  to  warn  consumers  against 
certain  drugs  was  not  met  without  designating 
substances  derivative  of  such  drugs. 

111’.  Frederick  Cai'l  Mii.scb  fTiniv.  of  Bui’i’a'o. 
’97)  assistant  in  the  New  A’ork  State  Institute 
for  the  Sti’dv  of  Malignant  Diseases,  died  in 
the  hospital  of  that  institute  in  Buffalo.  Janu- 
ary 3.  from  cancer,  aged  40.  Two  mcni^hs  ago 
he  went  to  .Johns  Hopkins  Hospital  for  an  op- 
eration. The  examination  mad'  there  showed 
that  the  case  was  hopeless,  and  Dr.  Howard  A. 
Felly  reluctantly  consented  to  an  operation  and 
the  use  of  radium  because  the  cancer  had 
reached  organs  which  could  not  be  touched. 

ATedirjd  Schools  jiud  Students.  Ac- 
cording to  a report  compiled  by  the  Federal 
Bureau  of  Education  there  is  a gradual  de- 
crease of  medical  colleges  and  students.  The 
figures  show  that  there  were  fourteen  fewer 
schools,  1200  fewer  students  and  a decrease  of 
500  in  the  number  of  graduates  in  1913.  as 
compared  with  1912.  Although  the  number  of 
students  has  decreased  the  number  of  women  • 
studving  medicine  increased  last  year.  Of  the 
18.4."1  students  in  1912.  712  were  women,  while 
in  1913  there  were  835  women  among  17.238 
students.  Only  seventy  women  graduated  this 
year,  as  compared  with  142  in  1912, 
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The  American  College  of  Surgeons  was 
organized  at  a meeting  held  in  Washington, 
\iay  5,  1913,  with  450  surgeons  present.  Dr. 
Edward  Martin,  Philadelphia,  being  the  chair- 
man of  the  Committee  on  Invitation.  The  first 
convocation  of  the  college  occurred  in  Chicago, 
November  13,  1913,  at  which  time  five  Honor- 
ary Fellows  and  one  thousand  and  three  Fel- 
lows were  created,  each  having  been  in  practice 
more  than  the  required  eight  years.  The  Hon- 
orary Fellows  are  Sir  Rickman  J.  Godlee,  Lon- 
don; William  Williams  Keen,  Philadelphia; 
William  S.  Halsted,  Baltimore;  J.  Collins  War- 
ren, Boston;  and  Robert  F.  Weir,  New  York. 
The  names  of  the  fifty-five  Fellows  from  Penn- 
sylvania are  as  follows:  Brooke  M.  Anspach, 
Astley  P.  C.  Ashhurst,  J.  Montgomery  Baldy, 
John  G.  Clark,  Edward  P.  Davis,  Gwilym  G. 
Davis,  Harry  Clay  Deaver,  John  Blair  Deaver, 
G.  E.  deSchweinitz,  Charles  H.  Frazier,  Rich- 
ard H.  Harte,  Barton  C.  Hirst,  John  Howard 
Jopson,  James  W.  Kennedy,  Robert  Grier  Le- 
Conte,  G.  Hudson-Makuen,  Edward  Martin,  E. 
E.  Montgomery,  Thomas  R.  Neilson,  William 
Campbell  Posey,  John  B.  Roberts,  T.  B. 
Schneideman,  P.  N.  K.  Schwenk,  George  C. 
Stout,  A.  A.  Uhle,  William  B.  Van  Lennep,  H. 
Augustus  Wilson,  James  K.  Young,  Philadel- 
phia; John  Jenkins  Buchanan,  James  C.  Burt, 
S.  A.  Chalfant,  Ewing  W.  Day,  Curtis  Smiley 
Foster,  Otto  C.  Gaub,  George  Livingston  Hays, 
Edward  B.  Heckel,  Raleigh  R.  Huggins,  Cheva- 
lier Jackson,  William  Sterling  Langfitt,  James 
William  Macfarlane,  Stewart  LeRoy  McCurdy, 

E.  W.  Meredith,  Harold  A.  Miller.  Robert  T. 
Miller,  Jr.,  Kay  I.  Sanes,  David  Silver,  Frank 

F.  Simpson,  John  DeVinne  Singley,  Lorenzo 

W.  Swope,  X.  O.  Werder,  Charles  Edward  Zieg- 
ler, Pittsburgh:  William  L.  Estes,  South  Beth- 
lehem; George  W.  Guthrie,  Lewis  H.  Taylor, 
Wilkes-Barre:  John  S.  Mabon,  Allegheny. 

More  than  a thousand  applications  for  fellow- 
ship are  pending  before  the  committee  on  cre- 
dentials. Each  Fellow  signs  the  following  fel- 
lowship pledge:  — 

Recognizing  that  the  American  College  of 
Surgeons  seeks  to  develop,  exemplify,  and  en- 
force the  highest  traditions  of  our  calling,  I 
hereby  pledge  myself,  as  a condition  of  fellow- 
ship in  the  College,  to  live  in  strict  accordance 
with  all  its  principles,  declarations,  and  regu- 
lations. In  particular  I pledge  myself  to  pur- 
sue the  practice  of  surgery  with  thorough  self- 
restraint  and  to  place  the  welfare  of  my  pa- 
tients above  all  else:  to  advance  constantly  in 
knowledge  by  the  study  of  surgical  literature, 
the  instruction  of  eminent  teachers,  inter- 
change of  opinion  among  associates,  and  at- 
tendance on  the  important  societies  and 
clinics:  to  regard  scrupuously  the  interests  of 
my  professional  brothers  and  seek  their  coun- 
sel when  'in  dorbt  of  my  own  judgment:  to 
render  willing  help  to  my  colleagues  and  to 
rive  fr^p’v  of  my  services  to  the  needy.  More- 
over, I pledge  myself,  so  far  as  I am  able,  to 
avoid  the  s:'ns  of  selfishness:  to  shun  unwar- 
ranted publicity,  dishonest  money-seeking,  and 
commercialism  as  d'sgraccful  to  our  profession; 
to  refuse  utterly  all  secret  money  trades  with 


consultants  and  practitioners:  to  teach  the  pa- 
tient his  financial  duty  to  the  physician  and  to 
urge  the  practitioner  to  obta'n  his  reward  from 
the  patient  openly:  to  make  my  fees  commensu- 
rate v;ith  the  service  rendered  and  with  the  pa- 
tient’s rights;  and  to  avoid  discrediting  my  as- 
sociates by  taking  unwarranted  compensation. 
Finally,  I pledge  myself  to  cooperate  in  ad- 
vancing and  extending,  by  every  lawful  means 
within  my  support,  the  influence  of  the  Amer- 
ican College  of  Surgeons. 


BULLETIX  EXCERPTS. 


Academician,  Dauphin. 

Happy  New  Year!  Let  the  first  resolution 
you  make  be  the  full  determinat  m to  attend  >- 
every  meeting  of  the  County  Society  and 
Academy  throughout  this  new  ytrr.  One  day  f 

the  machinery  in  a large  manufacturing  plant  I 

was  broken.  Expert  machinists  in  the  city  were  I 

called,  but  they  could  not  remedy  the  trouble,  [ 

so  some  one  suggested  the  calling  in  of  an  old  ’ 

man — a jack  of  all  trades — who  liv:d  back  in  the 
alley.  He  came  and  in  no  time  had  the  ma- 
chinery in  good  running  order.  Upon  being 
asked  the  amount  of  his  bill  he  replied;  One  j 

hundred  dollars.  The  superintendent  was  I 

astounded  and  asked  for  an  itemized  account,  4 

which  read:  To  repairing  machinery,  fifty  r 

cents:  to  knowing  how  to  repair  the  machin-  I 

ery,  ninety-nine  dollars  and  fifty  cents.  In 
medicine  it  is  the  knowing  hojv,  otherwise 
every  doctor  would  be  superseded  by  all  the 
old  “grannies”  in  his  community.  An  excel- 
lent place  to  learn  the  how  is  at  the  meeting 
of  the  medical  societies.  No  matter  how 
great  your  experience;  no  matter  how  extensive 
your  medical  reading,  in  all  your  experience 
and  in  all  your  reading  you  may  not  have 
met  some  particular  point  you  may  pick  up  at 
these  meeUngs,  thus  bringing  praise  for  you 
end  comfort  for  your  patient. 

The  Mirror,  Fayette. 

Election  of  Officers.  The  .Ifinuary  meeting  I 
is  by  far  the  most  important  of  the  year  as  I 
regards  the  welfare  of  the  society,  since  its 
progress  depends  very  largely  upon  the  ability 
and  activity  of  the  officers  elected  at  that  time. 

The  president,  who  is  often  looked  upon  as  a 
mere  figurehead,  can  do  a great  deal  for  the 
society  besides  acting  as  presiding  officer  at  the 
meetings.  By  aiding  in  securing  attractive 
programs,  suitable  meeting  places,  increased 
attendance,  and  by  keeping  the  various  com- 
mittees up  to  their  work,  he  can  make  the 
presidential  office  one  of  influence  and  im- 
portance. 

niilletin,  Lawrence. 

Tins  Will  Be  the  First  1\Ief.tino  of  thf. 

New  Year.  The  day  is  far  famed  for  good 
resolutions.  Start  right  by  resolving  to  at- 
tend every  meeting  of  the  county  society.  \ou 
can  attend  your  lodge,  you  can  go  hunting, 
you  can  go  to  prize  fights,  you  can  have 
“sittins  up”  with  your  best  girl,  you  can  go 
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to  shows,  you  can  play  pool,  you  can  go  to 
parties,  you  can  play  cards,  you  can  (?)  go  to 
prayer  meeting,  then  why  can’t  you  attend  the 
county  society?  It  would  be  very  helpful  both 
to  you  and  the  profession  in  general. 


ADVERTISED  REMEDIES. 


Deafness-Cube  Frauds.  The  name  of  the 
deafness  cure  quack  is  legion.  Some  carry  an 
alleged  cure  for  deafness  as  a “side-line,”  some 
sell  on  the  mail-order  plan  their  worthless 
“course  of  treatment,”  while  still  others,  and 
these  probably  are  in  the  majority,  dispose  of, 
at  an  exorbitant  price,  devices  that  are  trivial, 
worthless  and  often  dangerous.  The  following 
are  some  “deafness-cure”  concerns;  Dr.  L.  C. 
Grains  Company  (formerly  Dr.  Guy  Clifford 
Powell),  Chicago;  Dr.  Edward  E.  Gardner,  New 
York  City;  George  P.  Way,  Detroit,  Mich.; 
and  George  H.  Wilson,  Louisville,  Ky.  (Jour. 
A.  M.  A.,  Nov.  1,  1913,  p.  1645). 

The  Mobley  Ear-Phone.  The  Morley  Invisi- 
ble Ear-phone,  Morley  Company,  Philadelphia, 
Is  nothing  more  or  less  than  the  old,  well- 
known  Toynbee  artificial  drum-head.  It  con- 
sists of  a circular  piece  of  oiled  silk  about  one- 
quarter  inch  in  diameter,  through  the  center 
of  which  a piece  of  silk  thread  has  been  passed, 
for  the  purpose  of  holding  the  oiled  silk  in 
position.  A small  piece  of  fiexlble  tubing 
comes  with  it  to  aid  in  inserting  the  device  in 
the  ear.  The  indiscriminate  sale  of  a device 
of  this  sort,  especially  at  exorbitant  prices,  and 
under  fraudulent  claims,  is  not  merely  an  in- 
jury to  the  purse,  but  a distinct  menace  to  the 
health  of  the  deaf  (Jour.  A.  M.  A.,  Nov.  22, 
1913,  p.  1919).  ' 

The  Friedmann  Cube.  After  studying  the 
cases  inoculated  by  Dr.  Friedmann  at  Mon- 
treal, Ottawa,  Toronto  and  London,  Ontario, 
a committee  of  the  Canadian  Association  for 
the  Prevention  of  Tuberculosis  has  reported 
unfavorably  on  the  t.’eatment  (Jour.  A.  M.  A., 
Nov.  ],  1913,  p.  1648). 

“Therapeutic”  Names.  Claiming  that  phy- 
sicians demand  that  they  be  supplied  with  “a 
pill  for  every  ill,”  most  pharmaceutical 
houses  supply  “Pills  Gonorrhea,”  “Pills 
Spermatorrhea,”  “Pills  Leukorrhea,”  “Pills 
Dysmenorrhea,”  etc.  Therapeutically  sug- 
gestive names  for  medicines  led  to  thoughtless 
use  by  physicians  and  to  counter-prescribing  by 
druggists.  That  the  use  of  therapeutic  titles 
is  not  an  economic  necessity  is  Illustrated  by 
the  fact  that  E.  R.  Squibb  and  Sons  are  dis- 
carding such  titles  (Jour.  A.  M.  A.,  Nov.  1, 
1913,  p.  1650). 

•Mouth  Washe.s.  Recent  investigations  seem 
to  show  that  adherence  of  mucin  causes  decay 
of  the  teeth.  So-called  antiseptic  mouth 
washes  and  alkaline  washes  do  not  remove 
this  mucin  and  therefore  do  not  prevent  decay 
of  the  teeth.  The  vegetable  acids  such  as  fruit 
juices  and  diluted  vinegar  are  the  most  suc- 
cessful agents  for  the  removal  of  mucin  (Jour. 
A.  M.  A.,  Nov.  8,  1913,  p.  1718). 


REVIEWS. 


SURGERY  OF  THE  EYE.  A HAND-BOOK 
FOR  STUDENTS  AND  PRACTITIONERS. 
By  Ervin  Tdrok,  M.D.,  Surgeon  to  the  New 
York  Ophthalmic  and  Aural  Institute;  Oph- 
thalmic Surgeon  to  Beth  Israel  Hospital; 
Consulting  Ophthalmologist  to  the  Tarry- 
town  Hospital,  and  Gerald  H.  Grout,  M.D., 
Assistant  Surgeon  to  the  New  York  Ophthal- 
mic and  Aural  Institute;  Instructor  in  the 
Eye  Department,  Vanderbilt  Clinic;  Consult- 
ing Ophthalmologist  to  the  Bellevue  Hos- 
pital, First  Division.  Octavo,  507  pages, 
with  509  original  illustrations,  101  in  colors, 
and  2 colored  plates.  Cloth,  $4.50  net. 
Philadelphia;  Lea  and  Febiger. 

The  book  is  a thoroughly  scientific  and  prac- 
tical treatise  on  practically  alltnirecognizedand 
generally  accepted  methods  of  operating  on 
the  eye  and  its  adnexa,  only  a few  not  being 
Included.  Both  foreign  and  American  meth- 
ods are  given.  The  detail  Is  complete  and 
that,  more  than  anything  else,  Is  what  makes 
the  book  valuable,  since  we  all  know  the  little 
things  count  for  more  In  eye  work  than  In 
any  other  branch  of  surgery.  The  Illustra- 
tions and  plates  are  most  excellent  through- 
out, but  especially  those  on  cataract  extraction. 
It  Is  a book  that  should  be  In  every  ophthal- 
mologist’s library.  N.  S.  W. 


DORTvAND’S  AMERICAN  ILLUSTRATED 
MEDICAL  DICTIONARY.  A New  and  Com- 
plete DIctlonarv  of  Terms  Used  In  Medicine, 
Surgery,  Dentistry,  Pharmacy,  Chemistry, 
Veterinary  Science,  Nursing,  Biology  and 
Kindred  Branches.  Seventh  revised  edi- 
tion. Edited  by  by  W.  A.  Newmaa  Borland. 
M.D.  I^arge  octavo  of  1107  pages,  with  3*^1 
illustrations,  119  in  colors.  Phlladrlph’.'’ ■ 
W.  B.  Saunders  Company,  1913.  Flexible 
Leather,  $4.50  net;  thumb  Index,  $5.00  net. 
The  seventh  edition,  wdiile  retaining  the 
practical  features  of  the  former  volumes,  con- 
tains over  5000  more  terms  than  the  previous 
edition,  with  new  and  elaborate  tables  and  a 
few  new  Illustrations.  The  review'er  can  do 
no  better  than  quote  from  the  preface:  “During 
the  past  tw'o  years  the  editor  and  his  assist- 
ants have  been  engaged  in  the  wmrk  of  revision 
and  enlargement.  This  period  has  seen  enor- 
mous additions  to  the  terminology  of  the  med- 
ical sciences:  especially  marked  In  the  fields  of 
serology,  physiology,  pathologic  chemistry,  and 
exnerlmental  medicine.  Investigations  In  the 
laboratory  have  led  to  the  publication  of  In- 
numerable reactions  and  tests  to  wdilch  the 
names  of  the  recorders  have  been  attached. 
The  clinician  and  the  surgeon  have  been  no 
less  active,  with  the  result  that  the  literature 
shows  a vast  array  of  proper  names  applied  to 
the  symptoms  of  disease,  methods  of  treatment, 
and  surgical  operations.  The  most  Important 
of  these,  the  editor  bellevee,  will  be  found  fully 
described  In  this  new  edition.”  B, 
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EXAMINATIONS. 

PHYSIOLOGY,  PATHOLOGY,  AXD  BACTEEIOLOGY. 

1.  In  acute  lobar  pneumonia,  describe  the 
local  lesion  and  the  disturbed  functions. 

2.  Name  two  heart  lesions  that  might  result 
in  broken  compensation  and  show  how  the 
normal  functions  of  the  heart  would  be  dis- 
turbed. 

3.  Describe  two  lesions — one  of  the  gall  blad- 
der and  one  of  the  liver — that  will  cause  lessen- 
ing of  the  supply  of  bile  to  the  duodenum. 
Describe  the  effect  of  this  loss  on  digestion  as- 
similation. 

4.  Describe  the  lesions,  name  the  usual 
causes  and  give  the  laboratory  technic  for 
demonstrating  the  varieties  of  urethritis. 

5.  In  carcinoma  of  the  female  breast,  de- 
scribe the  gross  and  the  microscopical  appear- 
ance of  a common  variety  and  give  the  usual 
points  of  metastasis. 

6.  In  examining  a specimen  of  urine  from  a 
pregnant  woman,  state  the  findings  that  would 
suggest  on-coming  uremic  convulsions. 

7.  Gix’cn  a case  of  malaria,  describe  the  le- 
sions and  detail  the  laboratory  tests  for  making 
the  diagnosis  positive. 

8.  Describe  the  lesion  in  tabes  dorsalis  (lo- 
comotor ataxia)  and  show  how  the  functions  of 
the  cord  are  disturbed. 

9.  Given  a case  of  meningitis,  give  your 
technic  for  demonstrating  the  determining 
cause  by  means  of  lumbar  puncture.  Discuss 
the  disturbance  of  function  that  would  result 
from  such  a case. 

10.  Given  a suspected  case  of  typhoid  fever; 
by  laboratory  tests  differentiate  the  case  from 
septic  infection. 

lUAGXOSlS,  SYMPTOMATOLOGY,  MEDICAL  JIJBIS- 
PRUDEXCE  .AXD  TOXICOLOGY. 

1.  Describe  the  symptoms  and  course  of 
chorea. 

2.  Enumerate  the  symptoms  of  varicella. 
Name  a disease  with  which  it  may  be  confused 
and  differentiate  them. 

3.  Enumerate  the  symptoms  and  physical 
signs  diagnostic  of  pleurisy  with  effusion. 

4.  Enumerate  the  diagnostic  symptoms  of 
chronic  eczema,  and  differentiate  it  from 
scabies. 

5.  What  is  pyemia?  How  is  it  characterized 
clinically,  enumerating  the  general  symptoms? 
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6.  Enumerate  the  symptoms  of  tubercular 
joint  disease,  and  differentiate  it  from  acute 
articular  rheumatism. 

7.  Give  the  etiology  of,  and  enumerate  the 
symptoms  of  acute  nephritis.  Name  four  toxic 
drugs  that  may  produce  it. 

8.  Describe  in  detail  the  symptoms  of  strych- 
nin poison,  and  differentiate  it  from  uremic 
convulsions. 

9.  How  would  you  differentiate  a case  of 
sex'ere  ptomaine  poisoning  from  the  conditions 
produced  by  arsenical  poisoning? 

10.  As  a witness  in  court,  what  would  be 
your  evidence  in  substantiating  the  fact  of  a 
death  by  drowning? 

GYXECOLOGY  A.XI)  OBSTETRICS,  PH  YSIOLOGIC.XL 
CHEMISTRY. 

1.  Given  a pregnant  woman,  of  seven  months 
or  more,  stricken  suddenly  with  severe  hemor- 
rhage, what  would  be  your  deductions?  Out- 
line the  management  of  the  case. 

2.  State  pelvic  measurements  or  other  con- 
ditions that  would  warrant  an  interference 
with  the  natural  progress  of  gestation  or  of 
labor;  what  procedure  would  you  recommend 
in  each  condition  noted? 

3.  Enumerate  the  conditions  that  must  be 
considered  in  excessive  or  protracted  bleeding 
in  a nonpregnant  woman,  outline  surgical  op- 
erations or  methods  that  may  be  required,  with 
the  reason  for  selecting  each.  (Omit  details  of 
operation.) 

4.  If  at  the  third  month,  a primipara  should 
engage  you  to  care  for  her  through  the  period 
of  gestation  and  labor,  give  in  detail  your  care 
of  the  case,  including  measurements  and  tests. 

5.  What  injuries  may  result  to  the  birth 
canal  from  labor?  Give  in  detail  the  manage- 
ment of  a case  of  normal  labor,  with  a view 
of  preventing  such  injuries. 

6.  What  is  the  significance  of  sudden  col- 
lapse and  shock  that  might  develop  during 
labor?  Outline  your  treatment  for  such  a 
case.  (Omit  description  of  operation.) 

7.  What  breast  complications  may  follow 
confinement?  Outline  the  care  of  the  breast 
that  would  probably  prevent  such  complica- 
tions. If  they  should  occur,  how  would  you 
treat  them? 

8.  Indicate  the  steps  in  the  digestion  and  ab- 
sorption of  the  food  substances  present  in  a 
ham  sandwich. 

9.  Discuss  the  chemistry  of  intestinal  fer- 
mentation and  putrefaction. 

10.  How  may  blood  be  detected  in  the  feces, 
and  what  is  the  significance  of  this  finding? 

SURGERY  -AND  .AXATOMY. 

1.  Enumerate  the  constitutional  and  local 
conditions  that  may  cause  delayed  or  nonunion 
of  bone  after  a fracture;  state  two  surgical 
procedures  for  its  correction. 

2.  Outline  the  methods  of  examination  by 
which  you  would  determine  the  existence  of  a 
fracture  at  the  surgical  neck  of  the  humerus: 
what  is  the  usual  deformity  in  this  fracture? 
IVliat  is  the  anatomical  explanation? 

3.  Enumerate  the  early  symptoms  that  are 
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caused  by  a typhoid  perforation.  Outline  a 
surgical  operation  for  the  same. 

4.  State  the  usual  anatomical  avenues  by 
which  infection  reaches  the  mastoid  process. 
Outline  a surgical  operation  for  mastoid  ab- 
scess. 

0.  What  anatomical  structures  may  be  in- 
volved in  the  extension  of  a bunion?  Describe 
its  surgical  treatment. 

6.  Name  the  varieties  of  club  foot:  outline 
a surgical  operation  for  the  correction  of  any 
one  form,  with  the  anatomical  and  mechanical 
rea_sons  for  employment  of  same. 

7.  In  fracture  of  both  bones  at  the  forearm, 
the  actions  of  what  muscles  should  be  specially 
considered?  What  character  of  splints  should 
be  applied? 

8.  Enumerate  symptoms  and  conditions  up- 
on which  might  be  based  the  diagnosis  of  a 
malignant  grow’th  of  the  breast;  outline  a suit- 
able surgical  operation,  giving  the  surgical 
anatomy  of  partS; 

1).  What  is  the  usual  position  of  the  frag- 
ments in  fracture  of  the  patella?  What  is  the 
anatomical  explanation?  State,  without  details 
of  technic,  two  methods  of  treatment. 

10.  Outline  twm  methods  of  treating  car- 
buncle; give  reasons  for  employment  of  each. 

PK-VCTICK  .\XD  M.\TEKI.\  MEDIC.V  .VXD  THER.VPEVTICS, 
HYOIEXE  AXD  PREVEXTIVE  MEDICIXE. 

1.  State  the  sanitary  precautions  to  be  ob- 
served in  the  treatment  of  scarlatina.  What 
are  its  possible  dangers?  Give  Indications  of 
three  remedies  that  might  be  used  in  its  treat- 
ment. 

2. ^  (a)  Describe  the  technic  of  general  anes- 
thesia. (b)  Give  reasons  for  the  choice  pf 
each  One  of  three  agents  used  for  this  purpose. 

3.  Give  the  management  and  treatment  of  a 
well-developed  case  of  follicular  tonsillitis. 

4.  Outline  the  most  important  factors  in  the 
treatment  of  a case  of  incipient  tuberculosis. 

0.  Outline  the  therapeutic  action  of 
(a)  santonin  (cina,  homeopathic),  (b)  cam- 
phor, (c)  cimlcifuga,  (d)  aconite,  (e)  ergot. 

fi.  Outline  the  general  medical  treatment  in 
exophthalmic  goiter.  What  symptoms,  in  your 
opinion,  would  indicate  the  need  of  surgical  in- 
tervention ? 

7.  Given  a case  of  typhoid  fever  with  hemor- 
rhage, outline  the  management  during  the  first 
period  of  the  hemorrhage  and  post-hemorrhagic 
stage  and  state  the  therapeutic  action  of  each 
drug  used. 

8.  In  the  treatment  of  chronic  interstitial 
nephritis,  what  dietetic  and  hygienic  sugges- 
tions vvould  you  make?  Name  three  drugs 
that  might  be  employed  in  the  treatment  of 
this  condition,  with  the  precise  reason  for  the 
employment  of  each. 

3.  What  are  the  main  objects  accomplished 
by  the  scientific  ventilation  of  a school  build- 
ing? What  degree  of  temperature  is  most  con- 
ducive to  health  and  mental  activity  in  such 
buildings? 

10.  What  are  the  main  dangers  to  be  appre- 
hended in  raw  milk  as  ordinarily  found  in  the 
mpket?  What  measures  should  be  adopted  in 
minimizing  such  dangers? 


SOCIETIES. 


THE  PHILADELPHIA  LARYNGOLOGICAL 
SOCIETY. 

The  meeting  of  the  Philadelphia  Laryn- 
gological  Society,  November  18,  at  the  College 
of  Physicians,  Dr.  E.  B.  Gleason  in  the  Chair. 

Esophagoscopy.  Dr.  G.  W.  Mackenzie  demon- 
strated esophagus,  trachea  and  lungs  of  a child 
ten  months  old  w'ho  had  swallowed  a safety 
pin  which  resulted  in  death.  On  being  called 
to  see  patient  a Jackson  esophagoscope  wms 
passed,  and  an  attempt  w'as  made  to  remove 
the  pin,  which  was  seen  just  below  the  cricoid 
cartilage,  substantiating  x-ray  previously  tak- 
en. It  was  not  possible  to  extract  the  body 
although  several  different  instruments  were 
used.  Attempt  was  finally  made  to  force  pin 
into  stomach,  W'hich  succeeded.  Child  grew 
rapidly  worse  and  died  the  following  morning. 
An  autopsy  w'as  made  which  brought  out  fact 
that  esophagus  had  been  ruptured  presumably 
by  the  pin  or  tube  and  the  pleural  cavity  con- 
tained over  a pint  of  bloody  serum,  which 
contained  streptococci. 

Dr.  R.  H.  Skillern  said  that  esophagoscopy 
was  difficult  in  children,  ratio  being  inversely 
proportionate  to  age.  Sometimes  even  in 
adults  it  is  impossible  to  remove  a foreign 
body  from  esophagus  by  means  of  endoscopy. 
One  means  should  be  mentioned  which  has  been 
more  or  less  neglected,  that  is  the  fluoroscope. 
Some  years  ago  a little  boy  was  brought  to  Dr. 
Skillern  with  a penny  in  the  esophagus.  Dr. 
Pfahler  constructed  a table  in  which  x-ray 
tube  was  below’  patient  and  fluoroscope  screen 
held  above.  Through  the  screen  it  was  possi- 
ble to  see  penny  perfectly,  as  well  as  forceps 
inserted  in  esophagus,  even  opening  and  clos- 
ing of  jaws.  It  was  a simple  matter  to  grasp 
the  coin  and  remov’e  it  in  this  manner. 

.\  Carious  Tooth  >)ra\vn  from  a Patient  Hav- 
ing (flironic  Maxillar.v  Sinus  Empyema  was 
exhibited  by  Dr.  Ross  Hall  Skillern.  It  w?.s 
possible  to  trace  course  of  infection  from  cari- 
ous portion  of  tooth  directly  through  lingual 
root  into  floor  of  antrum.  A fine  snare  wire, 
introduced  into  cavity,  found  its  w'ay  into  the 
sinus.  Tooth  w’as  extracted,  a large  opening 
made  into  sinus  through  alveolus  and  a 
prothese  inserted.  After  several  weeks  patient 
was  discharged  cured. 

Large  Polyp  in  the  Clioana.  Dr.  R.  F.  Rid- 
path  reported  a case.  Polyps  in  the  choanae 
have  been  recognized  for  a long  time;  their 
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genesis  and  point  of  origin,  however,  remain- 
ing a matter  of  discussion.  Johnson  in  1893 
(Transactions  of  American  Laryngological  As- 
sociation), reported  one  case,  and  Ingersol,  in 
1900  (Laryngoscope),  three  cases;  but  neither 
appeared  to  recognize  their  true  origin.  Kil- 
lian, 1905,  claimed  all  these  growths  came  from 
mucosa  of  maxillary  sinus,  making  by  pressure 
false  opening  or  ostium,  into  nasal  cavity. 
Kubo  of  Japan,  a former  pupil  of  Killian,  sev- 
eral years  later,  or  in  1909,  substantiated  Kil- 
lian’s observations  in  four  cases;  Lang  of 
Budapest  found  only  one  of  six  cases  directly 
connected  to  maxillary  sinus,  one  attached  to 
floor  of  nose,  other  originating  from  ethmoid 
cells.  These  polyps  have  long  pedicles,  pear- 
shaped,  slightly  compressible;  they  have  arteri- 
oles covering  and  forming  red  lines  over  their 
surface,  and  requiring  considerable  force  to  dis- 
lodge. Diagnosis  is  not  at  all  difficult.  They 
Interfere  with  respiration  in  a mechanical  way. 
Mr.  H.  S.,  aged  48,  referred  by  Dr.  B.,  October 
27,  is  well  nourished,  has  enjoyed  excellent 
health,  and  no  complaint  except  inability  to 
breath  through  nose.  For  past  twenty  years 
he  has  had  polypoid  growths  in  nose;  has  been 
operated  on  numerous  times  with  but  tempo- 
rary relief;  last  operation  more  than  a year  ago, 
surgeon  informing  him  he  had  removed  eth- 
moid capsule.  Since  that  time  he  has  felt 
growth  in  mouth,  latter  having  gradually  in- 
creased in  size  up  to  present  time.  Anterior 
rhinoscopy  revealed  nose  completely  occluded 
by  polyps;  mouth,  teeth  fairly  good,  tongue 
coated,  hard  palate,  tonsils  normal.  Posterior 
rhinoscopy  showed  a, large  polyp  completely 
filling  postnasal  space  and  extending  half 
inch  below  uvula.  October  27:  Exenteration 
of  left  ethmoid  capsule  containing  many  polyps 
was  followed  by  but  slight  relief,  on  account  of 
growth,  in  choana.  November  4:  Exenteration 
of  right  ethmoid  capsule.  Polyp  in  choana 
was  found  to  have  originated  by  long  and  slen- 
der pedicle  from  maxillary  dnus;  pedicle  was 
cut,  polyp  removed  and  point  of  origin  cauter- 
ized. 

Syphilitic  Lesion  of  Tonsil  and  Soft  Palate. 
This  case  was  reported  by  Dr.  Fielding  O. 
Lewis.  F.  E.,  aged  16,  errand  boy  by  occupa- 
tion, had  been  in  good  health  until  about  15 
months  ago,  at  which  time  he  was  said  by  his 
family  physician  to  have  diphtheria.  He  was 
treated  for  this  condition  for  eighteen  days, 
and  was  given  four  Injections  of  antitoxin. 
He  was  pronounced  cured,  but  later  called  In 
another  physician,  who  stated  that  he  still  had 
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a diphtheritic  infection,  and  he  was  under  ob- 
servation for  twenty-eight  days,  and  during 
that  time  received  two  additional  doses  of  anti- 
toxin. He  was  not  given  any  further  treat- 
ment, and  was  given  no  internal  treatment,  but 
some  peroxid  of  hydrogen,  as  a gargle. 

He  has  never  complained  of  pain;  is  anemic, 
and  has  lost  a few  pounds  in  weight.  He  ap- 
plied to  Jefferson  Hospital  for  treatment  on 
October  18,  for  what  he  thought  was  a growth 
in  his  throat.  On  examination  we  found  left 
tonsil,  pillars,  and  part  of  soft  palate  covered 
with  a necrotic  membrane,  below  which  was  an 
ulcerated  area.  His  uvula  was  very  much  en- 
larged and  ulcerated;  Wassermann  reaction  was 
negative.  He  was  placed  on  inunctions  of 
mercurial  ointment,  and  given  small  doses  of 
potassium  iodid.  Acid  nitrate  of  mercury  weis 
applied  locally  to  ulcerated  areas.  Condition 
has  almost  entirely  disappeared,  and  patient 
has  gained  nine  pounds  in  two  weeks. 

Fibroma  of  Larynx.  This  case  was  also  re- 
ported by  Dr.  Lewis.  S.  L.,  aged  40,  shoe- 
maker by  occupation,  applied  to  the  Jefferson 
Hospital  about  one  year  ago,  complaining  of 
frequent  attacks  of  dyspnea.  Man  was  well 
nourished;  heart  and  lungs  normal;  no  specific 
history.  Examination  of  larynx  revealed  a 
large  growth,  involving  right  side  of  larynx  and 
vocal  cord,  a portion  of  which  w'as  removed; 
pathological  report  wms  fibroma  of  larynx.  We 
attacked  remainder  of  this  growth  on  several 
occasions  by  direct  method,  but  were  unsuc- 
cessful, and  resorted  to  numerous  sittings  by 
indirect  method,  w'hich  has  resulted  in  almost 
complete  eradication  of  growth. 

Dr.  G.  M.  Coates,  discussing:  Patient  pre- 
sented himself  for  treatment  at  the  Pennsyl- 
vania Hospital  last  summer.  It  wms  difficult, 
on  account  of  his  short,  thick  neck  to  obtain  a 
good  view  by  direct  method.  A portion  of 
growth  was  removed  by  indirect  method  and 
patient  was  lost  sight  of. 

Dr.  G.  W.  Mackenzie  advocated  laryngo- 
flssure  as  only  rational  and  practical  method. 
After  the  age  of  forty  thyroid  cartilage  is  fre- 
quently ossified,  necessitating  use  of  bone  cut- 
ting forceps. 

Dr.  R.  H.  Skillem  strongly  advocated  use 
of  Killian  suspension  laryngoscope  in  all  intra- 
laryngeal  operations. 

Chronic  Frontal  Sinusitis  with  External 
Rupture.  This  was  also  reported  by  Dr.  Lew- 
is. I.  O.,  colored,  aged  52,  six  years  ago  noticed 
a little  elevation  at  inner  canthus  of  his  left 
eye,  which  would  come  and  disappear  at  in- 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


381 


Jan.,  1914. 


tervals.  Later  the  elevation  became  perma- 
nent. It  gave  him  no  trouble  until  about  De- 
cember, 1912.  He  then  began  to  notice  loss  of 
vision  in  his  left  eye;  there  was  no  pain.  He 
consulted  the  eye  out-patient  department  of 
the  Jefferson  Hospital  in  January,  1913.  A 
small  growth  was  then  removed  from  region 
of  floor  of  left  frontal  sinus,  with  report  that 
it  had  some  communication  with  sinus. 
Pathological  report  was  given  as  a mixed-cell 
sarcoma.  He  was  then  treated  by  x-ray  for 
some  weeks,  and  then  referred  to  nose  and 
throat  out-patient  department  and  we  found 
involvement  of  left  ethmoidal,  as  well  as 
frontal  sinus;  apparently  no  involvement  of 
left  antrum.  In  July,  1913,  his  eye,  together 
with  eyelids,  was  completely  removed.  Dis- 
eased bone  of  frontal  sinus  and  ethmoids  were 
also  removed  at  same  time.  Skin  incision 
healed  by  a first  intention;  orbit  and  sinuses 
are  healing  by  healthy  granulation.  There  is 
no  sign  of  any  recurrence. 

Early  Laryngology  in  Philadelphia.  Dr. 
J.  Solis-Cohen,  essayist  of  the  evening,  deliv- 
ered an  address  on  this  subject.  At  close  of 
the  Civil  War,  Dr.  Cohen  resumed  practice, 
devoting  his  attention  to  laryngology.  Dr. 
Morell  Mackenzie’s  Manual  was  first  textbook 
purchased.  Dr.  Cohen  early  became  associated 
with  Northern  Dispensary,  where  an  oppor- 
tunity was  afforded  to  do  eye  w'ork  as  well. 
First  view  of  hidden  parts  of  the  larynx  was 
obtained  with  aid  of  a dental  mirror.  Dentist 
permitted  use  of  instrument  under  gas  between 
extraction  of  teeth  and  recovery  of  patient. 
Thus  opportunity  was  afforded  to  acquire  tech- 
nic, to  observe  and  study.  Demonstrations 
were  given;  as  practice  increased,  more  books 
and  instruments  were  purchased.  His  first 
papers  were  written  for  New  York  Medical 
Journal. 

Many  amusing  experiences  were  related  as 
Dr.  Cohen  recalled  his  early  teaching  days 
when  he  conducted  a private  clinic  on  Ninth 
Street,  opposite  the  University  of  Pennsyl- 
vania. Students  were  few  and  far  between, 
and,  at  times,  patients  were  as  scarce  as  stu- 
dents. 

During  his  most  interesting  and  instructive 
address,  ur.  Cohen  frequently  mentioned 
names  of  teachers  and  specialists  with  whom, 
from  time  to  time,  he  has  been  more  or  less 
intimately  associated,  during  his  long  and  dis- 
tinguished career  as  a laryngologist. 

Dr.  E.  B.  Gleason;  Prior  to  introduction  of 
cocain,  all  methods  In  vogue  for  Induction  of 


local  anesthesia  were  more  or  less  primitive 
and  altogether  unsatisfactory.  Surely  a rare 
aegree  of  technic  was  then  essential,  and  pleas- 
ant it  is  to  recall  the  fact  that  Dr.  Cohen  at 
that  time  was  successfully  performing  intra- 
laryngeal  surgery. 

Dr.  Gleason  was  first  assistant  and  later  an 
associate  of  Dr.  Carl  Seiler,  and  therefore 
gained  much  of  his  earlier  experience  from  one 
of  Dr.  Cohen’s  best  known  pupils. 

At  the  conclusion  of  meeting  Dr.  Cohen  was 
unanimously  elected  first  honorary  member  of 
the  «««iety. 

Feedebic  M.  Stbouse,  Reporter. 


PHILADELPHIA  POLYCLINIC  OPHTHALMIC 
SOCIETY. 

Meeting  of  November  13,  1913.  Symposium 
on  Glaucoma. 

I'athogenesis  of  Glaucoma.  Dr.  William 
Zentmayer;  Factors  in  intraocular  tension  are 
fluids  of  the  eyes,  nerves  controlling  the  se- 
cretion of  these  fluids,  channels  of  excretion. 
The  fluids  are  blood,  perivascular  and 
tissues  of  lymph  spaces,  aqueous  and 
vitreous.  Channels  of  excretion  are 
spaces  of  Fontana,  ligamentum  pectinatum, 
Schlemm’s  canal,  lymph  spaces  at  pole  of  eye, 
and  veins.  Notwithstanding  so  many  factors 
entering  into  it,  intraocular  tension  remains 
fairly  constant  under  variations  in  these 
factors,  so  that  increase  in  secretion  of  fluids 
can  not  be  considered  an  important  factor  in 
glaucoma.  The  ciliary  body  and  anterior  sur- 
face of  iris  are  concerned  in  secretion  of 
aqueous.  Results  of  pathologic  changes  in 
these  structures  and  experimental  study  have 
made  this  quite  certain.  Changes  may  occur 
in  the  chemical  composition  of  aqueous  and 
vitreous  which  retard  filtration.  Changes  oc- 
cur in  angle  of  anterior  chamber  and  also  in 
other  channels  of  excretion  which  hinder  the 
outflow.  Some  of  these  are  enlargement  of 
lens  with  age,  and  sclerosis  of  vessels  and  of 
sclerotic  coat.  Inflammation  of  sympathetic 
nerve  may  be  a factor  in  production  of  glau- 
coma as  irritation  of  nerve  produces  much  the 
same  . symptoms  which  accompany  glaucoma, 
and  division  of  the  nerve  produces  opposite 
conditions. 

Certain  etiologic  factors  contribute  to  the 
pathogenesis  of  glaticoma:  Age  in  production 
of  sclerosis  of  tissues  and  enlargement  of  lens, 
hyperopia  in  its  association  with  smallness  of 
cornea  and  relatively  too  large  lens,  also  in 
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its  resulting  hypertrophy  of  ciliary  body  from 
excessive  accommodative  act;  grief  and  shock 
in  dilating  the  pupil  and  altering  secretion. 
Dr.  Zentmayer  then  spoke  of  certain  theories 
put  forward  to  explain  glaucoma  which  are 
based  upon  facts  which  should  be  considered 
as  factors  in  the  production  of  increased  ten- 
sion, such  as  those  of  Fricker  and  Gilbert  in 
which  the  cardiovascular  and  vasomotor  sys- 
tems are  considered  the  prime  factors;  that  of 
Fischer  who  ascribes  it  to  a sw’elling  of  col- 
loidal substances  in  the  eye  due  to  absorption 
of  water,  and  lastly  to  the  recent  wmrk  of 
Strokonsky  who  places  the  entire  trouble  in 
the  sclera.  Aside  from  senile  changes  which 
contribute  to  simple  glaucoma  he  assumes  the 
existence  of  an  indurative  scleritis,  which  may 
be  general  or  limited  to  anterior  or  posterior 
segment.  There  is  no  increase  in  tension  in 
simple  glaucoma  but  there  is  a reduction  in 
size  of  globe  with  a reduction  in  size  of  scleral 
opening  and  an  extension  of  inflammation  to 
lamina  (part  of  sclera)  which  increases  its 
bulk.  These  two  factors  cause  the  lamina  to 
become  cupped.  Conditions  induced  by  scleritis 
favor  production  of  acute  glaucoma. 

Use  of  Myotics  in  the  Treatment  of  Simple 
Glaucoma.  In  the  absence  of  Dr.  Posey,  who 
w'as  to  speak  the  following  views  were  set 
forth:  In  presence  of  chronic  simple  nonin- 
flammatory glaucoma  (as  determined  by  vi- 
sion, tension  with  tonometer,  ophthalmoscopic 
pictures  and  visual  fields)  myotic  treatment  at 
times  preserves  perfectly  useful  vision  for 
many  years.  By  this  is  meant  sufficient 
strength  in  myotic  to  keep  pupils  well  contract- 
ed. From  time  to  time  it  will  become  neces- 
sary to  increase  strength  of  myotic  solution. 
Custom  is  to  employ  pilocarpin  during  the 
day  (anywhere  from  V2  to  5 grs.,  to  the  oz. ) 
and  eserin  at  bed  time  (anywhere  from  V2  to 
3 grs.  to  the  oz.).  These  solutions  should  be 
frequently  prepared,  filtered  and  dispensed  in 
amber  or  blue  bottles  at  least  once  in  two 
weeks,  and  great  care  should  be  taken  to 
wash  the  dropper  after  each  instillation.  Im- 
pure or  contaminated  solutions  are.  likely  to  set 
up  a conjunctivitis,  necessitating  a withdrawal 
of  the  myotic  solution  for  a time. 

In  this  way  vision  of  5/15  and  over  has  been 
preserved  to  many  patients  for  from  ten  to 
fifteen  years,  most  of  these  being  elderly  peo- 
ple. Naturally  the  best  results  are  obtained 
from  this  method  in  private  practice  where 
full  cooperation  is  secured.  In  dispensary 


patients  operation  would  therefore  be  generally 
indicated,  as  also  in  young  adults  with  chron- 
ic noninflammatory  glaucoma,  say  between  20 
and  40  years  of  age. 

Dr.  Zentmayer  and  Dr.  Reber  agreed  that 
this  represented  substantially  Dr.  Posey’s  views 
as  to  the  value  of  myotics  and  the  treatment  of 
noninflammatory  glaucoma. 

The  Oiierative  Ti’eatment  of  Glaucoma. 
Dr.  Wendell  Reber:  In  present-day  operative 
treatment  of  glaucoma  you  have  your  choice  of 
the  classic  iridectomy  of  von  Graefe,  of  an  an- 
terior sclerotomy,  a posterior  or  of  one  of  the 
newer  filtration  operations,  such  as  the  Herbert 
operation,  the  Heine  operation  (cyclodialysis), 
LaG range’s  operation  or  Elliot’s  operation. 

The  arguments  for  iridectomy  are  ease  and 
quickness  of  performance  (in  skillful  hands), 
rapid  healing,  lessened  liability  to  infection, 
usually  freedom  from  complications  in  healing, 
and  50  years’  records  of  good  results  in  the 
majority  of  cases. 

The  arguments  against  iridectomy  are  diffi- 
culty of  corneal  section  in  presence  of  a very 
shallow  anterior  chamber;  large  extent  of  in- 
cision (in  some  cases  as  much  as  8 to  10  mm. 
in  length) ; danger  of  dislocation  of  lens  follow- 
ing sudden  escape  of  aqueous;  likelihood  of 
presentation  of  lens  in  wound  and  vitreous  es- 
cape. The  large  opening  in  cornea,  forward 
dislocation  of  lens,  and  vitreous  escape  all 
favor  hemorrhage  in  vitreous  because  of  sudden 
release  of  support  which  intraocular  vessels 
had  enjoyed  up  to  time  eye  was  opened.  Great- 
est argument  against  iridectomy,  however,  ob- 
tains in  chronic,  noninflammatory  glaucoma,  in 
which  percentage  of  cures  and  improvements 
after  iridectomy  is  not  large  enough  to  justify 
a conscientious  surgeon  in  urging  operation 
upon  a patient.  It  was  for  this  latter  class 
of  cases,  in  which  vascular  coat  of  the  eye  is 
notably  degenerative,  that  sclerotomy  was  first 
proposed.  It  also  was  found  insufficient  be- 
cause of  too  rapid  closure  of  lips  of  the  two 
wounds.  Herbert,  therefore,  after  making  his 
puncture  and  counterpuncture,  as  in  ordinary 
sclerotomy,  revolved  his  narrow  Graefe  knife 
in  his  fingers,  thus  making  a jagged  wound 
at  points  of  puncture  and  counterpuncture. 
To  this  he  added  a conjunctival  bridge,  and 
later  modified  it  as  his  “isolation-wedge  opera- 
tion.” With  the  same  idea  in  view,  LaGrange 
began  his  incision  like  an  anterior  sclerotomy 
and  carrying  his  knife  up  and  through  sclera 
and  conjunctiva,  made  a small  scleral  flap 
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which  then  was  turned  forward.  He  then 
boldly  cut  off  a piece  of  sclera.  To  LaGrange 
will  everlastingly  belong  the  credit  of  being 
the  first  man  with  the  courage  to  thus  delib- 
erately cut  out  a piece  of  sclera. 

Unfortunately  LaGrange’s  operation  also 
creates  a large  opening  in  cornea  and  it  was 
while  muliing  these  things  over  in  his  mind 
that  Elliot  conceived  the  idea  of  trephining 
a small  opening  in  sclera  at  upper-most  portion 
of  angle  of  anterior  chamber.  To  me  it  seems 
that  this  is  the  best  filtration  operation  thus 
far  devised,  it  not  only  permanently  reduces 
tension  but  does  so  without  endangering  lens 
and  without  favoring  hemorrhages  in  vitreous, 
as  does  LaGrange’s  operation  or  the  classic 
iridectomy  of  von  Graefe.  It  is  not  quite  as 
easily  performed  as  iridectomy  but  it  should 
be  done  on  an  ordinary  patient  in  from  ten 
to  fifteen  minutes. 

In  the  vast  majority  of  cases,  it  can  be  done 
under  local  anesthesia  and  this  is  no  small  mat- 
ter. It  is  easier  of  accomplishment  under  lo- 
cal anesthesia  if  a preliminary  hypodermic  in- 
jection of  morphin,  grs.  1/4  and  atropin,  grs. 
1/150,  has  been  employed.  At  first  I employed 
it  solely  for  relief  of  pain  in  sightless  eyes 
with  absolute  glaucoma,  which  it  was  formerly 
taught  should  be  enucleated.  Later  I em- 
ployed it  in  chronic  simple  glaucoma,  and  was 
so  much  pleased  with  results  that  I have  also 
resorted  to  it  in  acute  inflammatory  glaucoma. 
I am  now  of  the  conviction  that  it  is  equally 
applicable  to  any  and  all  forms  and  phases  of 
glaucoma. 

Up  to  date  I have  done  twenty-seven  Elliot 
operations.  In  two  there  occurred  choroidal 
hemorrhages  but  both  of  these  were  the  sub- 
jects of  absolute  glaucoma  and  1 have  the  satis- 
faction of  feeling  that  1 did  not  have  to  do 
with  disastrous  consequences  that  attend  ex- 
pulsive choroidal  hemorrhages  after  iridectomy. 

As  to  technic,  I agree  with  Dr.  McReynolds 
of  Dallas,  Texas,  in  use  of  the  wedge-shaped 
small  sharp  cutting  instrument  for  separating 
conjunctival  layer  of  cornea  when  limbus  has 
been  reached.  This  procedure  ought  to  shorten 
operation  by  at  least  five  minutes  and  in  my 
opinion  will  ensure  tapping  of  anterior  cham- 
ber in  vast  majority  of  cases. 

Finally,  I feel  that  Elliot’s  operation  for 
glaucoma  is  safest  one  in  hands  of  operator  of 
small  experience  and  if  this  be  true  it  ought 
logically  to  follow  that  it  is  easily  the  safest 
operation  in  hands  of  skilled  surgeon.  Those 


who  by  years  of  experience  are  absolutely  com- 
mitted to  iridectomy  as  the  sheet  anchor  of 
treatment  in  glaucoma  point  to  fifty  years  of 
results  from  this  measure.  I am  far  from 
denying  the  great  boon  which  iridectomy  has 
been  to  humanity  but  I am  strongly  of  opinion 
that  twenty-five  years  hence,  the  trephining 
operation  for  glaucoma  will  have  absolutely 
justified  itself. 

Dr.  William  M.  Sweet  drew  attention  to 
acute  cases  of  glaucoma  that  come  on  in  mid- 
dle of  the  night  and  in  many  of  which  there 
are  premonitory  symptoms  before  retiring, 
such  as  pain  and  discomfort  in  and  about  eyes, 
accompanied  with  the  halo  phenomenon.  It 
was  his  feeling  that  an  iridectomy  under  gen- 
eral anesthesia  with  the  keratome  was  pro- 
cedure of  election  at  this  time-  in  this  class 
of  cases.  If  case  could  be  seen  after  very  acute 
stage  had  passed,  he  would  rather  favor 
trephining. 

Patients  with  chronic  simple  glaucoma  gen- 
erally appear  in  ophthalmologists  offices  with 
one  eye  pretty  badly  used  up  as  to  vision  and 
the  other  with  beginning  failure  of  vision. 
He  would  favor  myotic  treatment  in  these 
cases  tentatively,  bearing  in  mind  all  the  time 
that  they  may  develop  acute  congestive  glau- 
coma at  any  moment.  In  his  opinion  it 
would  be  poor  surgical  judgment  to  operate  on 
both  eyes  at  same  time;  he  would  prefer  to 
operate  on  one  eye  and  wait  at  least  an  hour 
or  two  before  operating  on  other.  In  this 
way  any  tendency  to  disastrous  choroidal  hem- 
orrhage could  be  watched  and  properly  met. 

He  spoke  at  some  length  of  filtration  cicatrix 
and  observed  trenchantly  that  he  was  not  at 
all  alarmed  by  presence  of  iris  in  wound  so 
long  as  it  w-as  covered  with  conjunctiva. 

Dr.  Zentmayer,  in  discussing:  As  to  the 
trephining  operation  I do  not  see  how  we  can 
pass  judgment  on  an  operation  so  recently  per- 
fected when  employed  in  treatment  of  a dis- 
ease with  so  chronic  a course  as  simple  glau- 
coma. I doubt  not  that  at  end  of  a similar 
period  of  time  after  introduction  of  iridectomy 
it  stood  as  well  as  does  trephining  to-day.  I 
do  not  think  anything  is  lost  by  using  strong 
myotics  frequently  repeated  for  a period  of 
forty-eight  hours  before  performing  iridectomy 
in  acute  glaucoma.  Rest  time  to  operate  is  in 
prodromal  stage  before  occurrence  of  first  con- 
gestive attack.  Cyclodialysis  is  a useful  sub- 
stitute for  enucleation  in  absolute  glaucoma 
and  it  is  operation  of  choice  in  glaucoma  sec- 
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ondary  to  thrombosis  of  central  vein  or  marked 
angiosclerosis.  Slow  reduction  of  tension  after 
operation  is  its  valuable  feature  in  these  con- 
ditions. Wai-teb  W.  Watsox,  Secretary. 


SOCIETY  llEPORTS. 


BERKS — Decembeb. 

The  Berks  County  Society  held  its  meeting 
December  9,  with  Dr.  Shoemaker  presiding  and 
Dr.  Brunner  recording  the  minutes.  The  an- 
nual election  of  officers  was  held,  all  being 
unanimously  elected. 

The  address  of  the  retiring  president  showed 
on  his  part  a comprehensive  view  of  the  work 
done  and  of  the  possibilities  which  the  future 
had  in  store  for  us.  Dr.  Shoemaker  said  that 
from  the  beginning  of  history  we  have  been 
told  that  association  is  essential  to  life,  happi- 
ness and  prosperity;  that  it  is  not  good  to  be 
alone.  As  this  thought  has  come  down 
through  the  ages  men  have  banded  together 
and  formed  tribes,  associations  and  societies, 
public  and  secret. 

The  medical  profession  has  heard  this  call 
and  has  its  organizations,  county,  state  and 
national,  each  working  harmoniously  along 
the  same  lines  tending  toward  the  uplift  and 
betterment  of  the  profession.  So  far  has  this 
progressed  that  it  has  become  a recognized 
fact  that  membership  in  a county  medical 
society  determines  the  professional  standing  of 
a physician.  This  being  the  case  it  neces- 
sarily follows  that  every  reputable  practitioner 
of  medicine  should  be  a member  of  a county 
medical  society.  It  also  implies  that  the  coun- 
ty medical  society  should  stand  in  the  same 
relation  to  the  profession  that  the  church  does 
to  the  public  at  large. 

He  who  is  not  identified  with  any  society  is 
likely  to  become  narrow  and  selfish,  is  limited 
to  a small  circle  and  does  not  enjoy  the  same 
relation  to  his  fellow  practitioner  as  does  the 
one  who  holds  a membersliip.  Being  in  touch 
with  your  fellow  practitioner  imparts  confi- 
dence and  assurance  and  establishes  a relation 
akin  to  brotherhood,  and  assures  one  that  in 
time  of  trouble  there  are  those  who  will  render 
assistance. 

We  have  passed  the  one  hundred  mark  in 
our  membership;  there  are  as  many  more  eli- 
gible practitioners  in  our  city  and  county  who 
should  be  affiliated  with  us.  Why  are  they  not? 
Probably  they  bare  not  considered  it  worth 
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while.  It  is  up  to  us  to  compel  them  to  come 
in  by  raising  the  standard  of  our  society  and 
making  available  all  our  resources  for  larger 
medical  acquirement. 

During  the  last  few  years  we  have  made 
much  progress,  but  a larger  sphere  is  open  be- 
fore us.  We  have  had  with  us  men  who  are 
authorities  the  world  over  on  the  subjects  they 
are  practicing,  they  are  willing  to  appear  be- 
fore us  and  give  us  the  benefits  of  these  labors. 
We  have  a splendid  home  and  have  reason  to 
believe  there  are  friends  of  the  profession  who 
are  ready  to  help  us  in  order  that  we  may 
prosecute  a work  which  shall  be  for  the  good  of 
the  public  in  general. 

The  society  can  and  should  be  an  active 
force  in  our  city  and  county.  This  can  be 
brought  about  by  the  concerted  action  and 
hearty  cooperation  of  each  individual  member. 
He  must  be  willing  to  share  the  burdens  and 
ready  to  take  up  the  task  which  may  be  as- 
signed him.  There  is  none  too  young  but  he 
may  be  able  to  impart  knowledge,  nor  too  old 
to  teach  by  years  ripe  with  experience.  Char- 
ity should  govern  our  actions  in  our  relation  to 
our  fellow  practitioners. 

Too  frequently  we  hear  of  professional  dis- 
courtesy where  the  work  of  another  is  criti- 
cized. As  no  one  is  infallible  there  is  ro  tell- 
ing when  the  critic  may  be  similarly  placed, 
where  the  results  were  not  what  they  might 
have  been  expected,  where  criticism  is  sure  to 
wound  and  probably  affect  the  professional 
standing  of  the  criticized.  Shield  your  fellow 
as  far  as  lies  in  your  power. 

By  some  it  is  contended  that  a county  med- 
ical society  should  be  a prosecuting  associa- 
tion; hunting  evidence  and  being  constantly 
Involved  in  suing  some  one  who  is  illegally 
practicing  medicine  or  impeaching  some  one 
who  has  been  guilty  of  unprofessional  con- 
duct. This  is  far  from  the  true  function  of  a 
medical  society.  I believe  that  our  work  is 
not  destructive  but  constructive;  it  is  our  duty 
to  unite  our  whole  profession  into  one  common 
bond  of  brotherhood  where  there  is  no  patliy 
and  no  ism. 

Quite  frequently  we  hear  the  remark  “The 
society  is  no  benefit  to  me.  I get  nothing  out 
of  it.”  This  is  because  they  have  put  nothing 
into  it;  many  of  them  are  unwilling  to  take 
any  part  in  the  affairs  of  the  society  and  will 
do  no  work.  Why  should  they  receive  anything 
from  It? 

The  question  of  dues  is  a matter  for  the  so- 
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ciety  to  take  action  upon  in  the  near  future, 
as  our  present  dues  are  quite  insuiBcient  for 
our  needs.  Since  we  have  come  into  possession 
of  this  magnificent  home  avenues  are  open 
which  require  funds.  We  must  adopt  modern 
methods;  we  must  be  progressive  or  we  will 
become  retrogressive. 

Our  library  is  being  arranged  but  we  are 
lacking  in  modern  works;  let  us  band  together 
and  purchase  systems  of  medicine,  te.xt  and  ref- 
erence books  and  thus  each  member  will  he 
spared  the  expense  of  making  individual  pur- 
chases of  these  works. 

We  hope  that  we  have  laid  a foundation  up- 
on which  the  future  may  not  fear  to  build.  The 
society  is  in  a heathy  condition  although  a 
little  more  stimulation  will  be  in  order  until 
every  member  w'akens.  Let  us  keep  on  pur- 
suing the  good  work  and  with  an  harmonious 
effort  make  1914  a banner  year. 

CiuVRA  Shetteb-Keiseb,  Reporter. 

FRANKLIN — November. 

The  Society  of  Franklin  County  held  its 
meeting  in  the  courthouse,  Chambersburg, 
November  18,  and  was  called  to  order  at  1:40 
p.M.  by  President  Schultz.  The  minutes  of  the 
September  meeting  were  read  and  approved. 
The  annual  dues  for  1913  of  a member  who  is 
ill,  were  directed  to  be  exempted.  A committee 
composed  of  Drs.  Amberson,  McLanahan,  and 
Sollenberger  was  named  to  prepare  memorial 
resolutions  respecting  the  life  and  death  of  Dr. 
1.  N.  Snively  of  Waynesboro,  one  of  the  charter 
members  of  the  reorganized  society.  Officers 
for  1914  were  nominated. 

“Precancerous  Conditions  of  the  Upper  Ab- 
domen” was  discussed  by  Dr.  Americus  R.  Al- 
len, in  behalf  of  the  Commission  on  Cancer  of 
the  state  society.  He  spoke  of  the  difficulty 
in  recognizing  precancerous  symptoms  of  this 
region  and  that  an  early  diagnosis  is  not  easy 
to  make,  but  the  lesions  that  produce  cancer 
are  easily  ascertained  and  their  early  removal 
will  prevent  cancer  in  this  locality.  The 
ghastly  and  horrible  progress  of  this  disease 
should  be  an  incentive  to  cause  us  to  familiar- 
ize ourselves  with  the  earliest  stages  so  that 
operations  would  not  so  often  be  palliative  but 
in  many  cases  curative.  The  operation  should 
be  made  in  every  case  when  possible  while  the 
disease  is  local  only.  After  forty  years  of 
age,  every  lump  or  tumor  should  receive  the 
most  careful  consideration:  even  in  a doubt, 
surgery  should  be  advised  and  given.  In  these 
patients  of  cancer  age,  any  conditions  that  are 
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not  promptly  relieved  by  medical  treatment 
should  be  thoroughly  investigated. 

John  J.  Coffm.vx,  Reporter. 

GREENE — November. 

The  Greene  County  Society  met  at  Waynes- 
burg  Hospital,  November  25,  with  ten  members 
present.  Officers  for  the  ensuing  year  and 
two  new  members  were  elected. 

Dr.  H.  C.  Scott,  retiring  president,  gave  an 
interesting  and  instructive  talk  on  “When  and 
Where  Not  to  Operate.”  Dr.  Scott  is  full  of 
ambition  and  enthusiasm  and  his  motto  is 
“perpetual  effort”;  yet  he  believes  that  to-day 
in  the  medical  profession  there  is  a craze  for 
the  knife.  R.  E.  Brock,  Reporter. 

LEBANON — December. 

The  Lebanon  County  Society  met  in  the 
courthouse,  December  9,  at  2:45  p.m.  Dr. 
Thomas  S.  Blair  of  Harrisburg  read  a paper 
on  “Sense  and  Nonsense  in  Neurology.”  He 
likened  the  nervous  system  to  the  electric  wires 
of  a telegraph.  Messages  are  sent  to  and  from 
the  central  station,  the  brain.  He  claimed 
that  the  successful  neurologist  must  be  a psy- 
chologist as  well  as  an  anatomist  and  that  he 
was  an  exponent  of  the  neuron  theory.  Each 
neuron  has  a first  and  second  unit.  The  first 
unit  if  irritated  or  interrupted  causes  paralysis 
while  in  the  second,  spasms  are  obtained.  Some 
nerves  have  a sheath  of  neurilemma  and  Dr. 
Blair  w'arned  the  surgeons  not  to  suture  the 
ends  of  a severed  nerve  covered  with  neurilem- 
ma. The  use  of  drugs  by  the  neurologist 
seems  contraindicated  by  the  neuron  theory. 
Potassium  iodid,  the  bromids  and  arsenic  are 
all  overused  and  are  doing  harm.  He  warned 
the  general  practitioner  to  make  a complete 
general  examination  before  relinquishing  their 
patients  to  a pseudoneurologist,  who  adminis- 
ters “dope  and  little  hope”  to  the  sacrificing 
victims.  The  speaker  heavily  scored  the 
“nerv^e  specialist”  who  plays  the  charlatan  with 
extravagant  machinery,  elegant  apartments  and 
empty  craniums.  Nine  tenths  of  all  the  dead 
neurologists  are  forgotten.  Dr.  Blair  is  a 
staunch  advocate  of  electricity  but  it  must  be 
used  carefully  and  persistently. 

Georc.e  R.  Pretz,  Reporter. 


MONTGOMERY— NovEAtBER. 

The  Montgomery  County  Society  met  at 
Charity  Hospital,  Norristown,  November  5. 

Dr.  C.  J.  Swalm,  pathologist  to  the  hospital, 

lectured  on  the  "Brain  and  Spinal  Cord,”  ihow- 
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ing  the  following  specimens:  Brain  of  a boy 
who  died  of  tetanus:  osteoma  of  inner  table 
of  skull;  bullet  in  skull  producing  no  lesion; 
pachymeningitis  found  in  insanity:  hematoma 
of  dura;  calcification  of  dura;  acute  purulent 
leptomeningitis  following  erysipelas;  brain 
abscesss  secondary  to  middle-ear  disease; 
thrombosis;  hemorrhages:  tumors  (a)  endo- 

thelioma of  dura,  (b)  glioma  of  optic  thalamus. 
Brains  were  also  shown  of  idiocy,  imbecility, 
and  microscopic  slides  of  the  same. 

The  scientific  program  consisted  of  a clinic. 
Dr.  H.  C.  Welker  showed  specimens  that  he 
had  removed  as  follows:  A very  long  appendix, 
coiled  like  a snail;  fibroid  uterus  with  cal- 
careous deposits;  two  large  tuberculous 
ovaries;  gall  stone  of  pure  cholesterin,  clear 
and  transparent. 

Dr.  W.  G.  iMiller  reported  a case  of  pyemia 
following  a femoral  phlebitis.  Temperature 
was  as  high  as  105°  and  pulse  140.  Treatment 
was  by  injection  of  autogenous  vaccines,  and 
quinin,  strychnin  and  iron  given  internally. 
Dr.  Miller  also  reported  two  cases  of  appendi- 
citis in  which  recovery  followed  operation. 

Dr.  H.  H.  Whitcomb  reported  a case  of  ty- 
phoid fever  in  which  there  was  a high  tem- 
perature, which  suddenly  fell  and  all  the  symp- 
toms of  perforation  appeared.  Patient  was 
too  ill  for  operation  to  be  attempted  but  sud- 
denly changed  for  the  better  and  recovered. 

Edgar  Stanley  Beyers,  Reporter. 

PHILADELPHIA— November. 

The  meeting  of  the  Philadelphia  County 
Society  was  held  November  12,  with  President 
Codman  in  the  Chair. 

“Three  Cases  of  i\Iyxedema,  One  Associated 
with  Pituitary  Disease;  with  Presentation  of 
Patients,”  was  given  by  Dr.  W.  Harmar 
Good.  Mr.  J.  B.,  married;  fifty-eight  years 
of  age;  electrician;  rapid  onset  fifteen  years 
ago;  typical  myxedematous  infiltration  with 
markedly  subnormal  activity  of  all  the  organs. 
Leukocyte  count  was  3020;  polymorphonuclear, 
32  per  cent.  Improvement  was  rapid  up  to  a 
certain  point  on  three  grains  daily  desiccated 
thyroid,  U.  S.  P.  Then  on  account  of  toler- 
ance to  glucose,  sexual  atrophy,  an  x-ray  ex- 
amination showing  absence  of  posterior  clinoid 
processes,  and  continued  subnormal  tempera- 
ture 96.5°,  systolic  blood  pressure  73  to  80 
mm.,  he  was  given  three  grains  of  desiccated 
pituitary  with  great  improvement. 

Mrs.  M.  M.,  twenty-nine  years  of  age:  mar- 
ried at  fifteen  years;  four  children;  typical 
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myxedematous  infiltration;  subnormal  blood 
pressure,  temperature  and  pulse,  amenorrhea, 
obstinate  constipation,  scanty  urine,  marked 
depressional  delusional  insanity,  and  profound 
asthenia  of  mind  and  body.  Rapid  return  to 
normal  on  two  grains  daily  thyroid,  U .S.  P. 

Mrs.  T.  L.,  thirty-eight  years  of  age;  two 
children;  seven  years  duration  typical  myx- 
edematous infiltration,  and  subnormal  activity 
of  all  the  organs.  Five  grains  of  thyroid  in 
four  days  caused  most  profound  prostration, 
but  great  improvement  in  symptoms.  In  three 
months  she  took  but  twenty-three  grains  of 
dried  thyroid  with  great  improvement  and 
then  became  very  intolerant  to  but  smallest 
doses  of  thyroid  (14  gr.  every  four  days).  At 
times  could  take  one  or  two  grains  daily. 

In  the  three  cases  one  grain  of  thyroid  was 
given  never  more  frequently  than  four  times 
daily  and  often  in  but  fractional  daily  doses. 
The  dose  of  four  grains  given  in  U.  S.  P.  is 
very  dangerously  excessive. 

“The  Treatment  of  the  Pneumonias”  was 
presented  by  Dr.  Robert  N.  Willson.  The  very 
few  who  make  the  distinction  between  lobar 
or  fibrinous  pneumonia  and  that  which  we 
may  term  for  sake  of  accuracy  of  description, 
broncho-catarrhal  pneumonia,  avoid  speaking 
of  the  “treatment  of  pneumonia”  and  never  in- 
clude under  the  one  term  conditions  as  differ- 
ent as  darkness  from  light.  It  is  most  im- 
portant to  determine  very  early  which  form 
of  involvement  is  present.  The  temperature, 
pulse,  and  respiration  chart  usually  suffices  to 
make  the  differentiation.  In  most  respects  the 
treatment  of  the  two  conditions  is  the  same. 
In  certain  essential  points,  however,  the  meth- 
ods of  handling  must  be  as  divergent  as  two 
opposite-traveling  roads.  In  both  forms  of 
pneumonia  an  abundance  of  fresh  air  is  an  es- 
sential. If  possible  the  patient  should  be 
placed  bodily  out  of  doors,  provided,  and  only 
provided  the  case  is  of  a febrile  type  of  fibrinous 
pneumonia.  In  exceedingly  few,  if  in  any 
such  cases,  does  the  temperature  curve  average 
as  low  as  100°  F.,  and  the  patient  can  not 
“take  cold.”  He  must,  however,  be  protected 
from  the  discomfort  of  extreme  weather.  The 
patient  with  broncho-catarrhal  pneumonitis 
needs  the  fresh  air  and  oxygen  as  seriously 
as  does  he  with  the  fibrinous  inflammation  and 
exudate.  If  supplied  in  the  form  of  cold  air, 
however,  to  a body  whose  poverty  in  heat  and 
vital  energy  is  already  low,  death  may  be  the 
result.  I have  seen  such  result  from  the  use 
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of  the  “cold  fresh  air  treatment  for  pneu- 
monia” where  the  distinction  was  not  made 
between  the  types  of  lung  involvement.  It 
would  be  comparatively  safe  to  entrust  the 
decision  between  the  application  of  cold  or 
warm  fresh  air  to  the  patient.  The  regula- 
tion of  the  food  suppiy  is  important  in  both 
types  of  pneumonia.  In  the  fibrinous  inflam- 
mation, probably  the  entire  seven  or  nine  days 
might  be  experienced  by  a w'ell-nourished  pa- 
tient with  no  food  intake  with  more  surely 
favorable  result. 

For  the  comfort  of  the  family,  at  least,  food 
must  be  administered.  It  becomes  an  object, 
however,  to  use  as  little  as  possible  of  the  most 
nourishing  and  easily  digestible  form  of  food, 
at  as  infrequent  intervals  as  the  exigencies  of 
the  case  permit.  Milk  forms  the  ideal  diet  so 
long  as  tympanites  is  not  present.  To  this  one 
staple  may  be  added  or  substituted  for  it,  sim- 
ple soft  foods  such  as  junket,  custard,  one- 
minute  boiled  eggs  and  soft  milk  toast.  In 
the  broncho-catarrhal  pneumonias  the  patient 
requires  from  the  first  a supporting  diet,  but 
not  more  than  is  needed  for  the  body  require- 
ments or  can  be  digested.  I have  found  it 
helpful  to  prescribe  approximately  two  quarts 
of  milk  in  the  twenty-four  hours  and  in  addi- 
tion, three  times  during  the  day,  a one-minute 
boiled  egg  and  some  agreeable  addition,  such 
as  custard,  finely  chopped  meat,  mashed  pota- 
toes, lettuce,  dry  toast,  or  a little  of  any  sim- 
ple vegetable  desired.  This  regime  can  not  be 
safely  followed  unless  the  intestinal  canal  is 
kept  clean.  An  adequate  supply  of  drinking 
water  is  an  essential  in  the  treatment  of  the 
pneumonias.  Three  pints  or  two  quarts  should 
be  taken  by  the  average  adult  patient  during 
the  twenty-four  hours.  A valuable  aid  to  the 
favorable  prognosis  in  both  types  of  pneumonia 
is  a thorough  initial  intestinal  sweeping  by 
means  of  castor  oil  repeated  every  second  day 
throughout  the  course  of  the  disease.  Under 
this  regime,  provided  a sufficient  supply  of 
clean  fresh  air  of  the  proper  temperature  be 
afforded,  the  vast  majority  of  patients  will  re- 
quire no  other  drug  treatment  from  start  to 
finish.  Of  the  nonmedicinal  measures  the 
care  of  the  skin  is  one  of  the  most  important. 
Serous  collections  should  be  removed  as  soon 
as  recognized.  Every  measure  of  treatment 
which  interferes  with  the  patient’s  rest  of  mind 
and  body  should  be  interdicted  and  the  patient 
should  have  an  interval  of  rest  of  at  least 
three  hours.  After  the  initial  intestinal  house- 


cleaning,  drugs  should  not  be  administered 
without  definite  indication.  Aconite  which  in 
fibrinous  pneumonia  will  quiet  the  over-acting 
heart,  in  broncho-catarrhal  pneumonia  is  not 
safe.  Alcohol  is  a cardiac  muscle  poison  and  a 
vasomotor  paralyzant.  “Purging,  diet  and 
bathing”  were  the  watchwords  of  Aesklepiades 
and  of  a long  succession  of  the  ancients.  Add 
both  cold  and  warm  fresh  air  to  this  triad,  and 
we  have  the  outline  of  the  most  successful 
modern  treatment  of  one  of  the  most  treacher- 
ous and  dread  forms  of  systemic  and  pul- 
monary disease. 

Dr.  S.  Solis-Cohen,  in  discussing:  Dr.  Will- 
son's division  of  the  pneumonias  into  acute, 
lobar,  croupous,  catarrhal  or  inflammatory  ca- 
tarrhal is  not  quite  complete,  because  the 
broncho-  or  catarrhal  pneumonia  must  be  sub- 
divided according  to  the  causative  organisms. 
The  treatment  that  would  be  suitable  to  a case 
of  tuberculous  bronchopneumonia  w'ould  be 
unsuitable  to  a case  of  influenza  broncho- 
pneumonia. From  a study  of  the  statistics  it 
is  found  that  the  average  mortality  of  pneu- 
monia in  the  last  thirty  years  is  in  the  neigh- 
borhood of  33  per  cent.  Previous  to  the  last 
thirty  years  it  was  about  25  per  cent.  The 
measures  used  by  our  fathers  were  rather  vig- 
orous,— venesection  and  heavy  doses  of  various 
drugs.  The  expectant  treatment  has  not  been 
as  successful  as  even  the  misguided  treatment 
of  an  earlier  period.  The  one  greatest  ad- 
vance of  modern  treatment  is  the  exposure  of 
the  patient  to  fresh  cold  air.  Excluding  the 
sort  of  cases  that  come  to  the  Philadelphia 
Hospital,  having  been  exposed  to  all  sorts  of 
weather  and  with  pathological  conditions  in  the 
various  organs,  the  mortality  should  be  reduced 
to  20  per  cent.  I believe  we  can  do  still  better 
by  the  proper  administration  of  quinin  and 
other  indicated  measures. 

Some  remarks  on  “A  Phase  of  the  Cocain 
Evil  in  Philadelphia”  were  made  by  Dr.  J. 
Norman  Henry.  Two  cases  were  cited  of 
young  men  seventeen  years  of  age  who  acquired 
the  habit  of  using  cocain  by  obtaining  the  drug 
on  the  streets  of  Philadelphia.-  The  speaker’s 
object  in  presenting  the  matter  was  to  call  at- 
tention to  the  accessibility  of  the  drug;  also 
to  the  fact  that  there  is  an  effort  made  by  the 
authorities  to  prevent  its  sale  and  to  say  that 
if  our  cases  are  reported  to  the.  Department  of 
Public  Safety  measures  will  be  taken  to  trace 
the  selling  of  cocain,  secure  evidence  and  the 
conviction  of  the  sellers. 
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“Experiences  from  a Nine  Years’  Service  in 
Severance  Hospital,  Seoul,  Korea.”  Dr.  J.  W. 
Hirst:  It  is  about  thirty  years  since  the  first 
toreign  doctor  went  into  Korea.  The  city  of 
Seoul  with  a quarter  million  of  people  knew 
nothing  of  surgery  until  1888.  It  so  happened 
that  an  American  surgeon  at  that  time  was 
able  to  serve  one  of  the  members  of  the  royal 
household.  Twenty  years  later  a hospital  was 
established  which  was  the  first  building  in 
that  country  in  which  it  was  possible  to  accept 
patients  and  attempt  to  treat  them.  These 
are  the  conditions  under  which  it  was  my  priv- 
ilege to  enter  nine  years  ago.  The  first  opera- 
tion ever  done  in  the  Seoul  Hospital  was  for 
cataract.  Facial  blemishes  the  result  of  in- 
flammatory diseases  are  frequent.  I also  have 
seen  many  cases  the  result  of  smallpox  which 
in  the  earlier  days  was  so  prevalent  there. 
To-day  under  vaccination  there  is  a generation 
which  does  not  know  the  disease.  I have  seen 
a larger  series  of  empyemas  in  our  service 
that  I have  ever  read  of  anywhere  else.  Why 
it  should  be  that  empyemas  are  so  prevalent  I 
am  not  able  to  determine.  Pneumonia  is  just 
about  as  prevalent  in  Korea  as  in  this  coun- 
try. Appendicitis  is  almost  unknown.  The 
people  are  a rice-eating  people  and  as  a rule 
are  not  so  subject  to  constipation  as  people  in 
this  country.  They  also  are  a people  who  do 
not  chew  their  food.  Typhoid  fever  is  not  very 
prevalent,  but  typhus  fever  becomes  at  times 
a great  scourge.  There  are  some  fevers  which 
do  not  show  the  same  characteristics  as  the 
conditions  laid  down  in  our  textbooks. 

The  people  in  their  acceptance  of  surgical 
aid  in  the  first  instance  were  afraid  of  a for- 
eigner, but  gradually  a change  has  come.  Not 
long  ago  we  had  two  women  living  in  the 
same  room,  one  of  whom  had  ascites  and  the 
other  a large  abdominal  tumor.  The  woman 
with  the  tumor  was  operated  on  and  the  other 
w'oman  demanded  that  she  also  be  operated 
on.  So  that  the  leaven  is  leavening  the  whole 
lump  and  one  patient  satisfactorily  treated  in 
a community  will  affect  a large  number.  The 
Chinese  practice  of  surgery  is  a series  of 
needles,  long  and  short,  hot  and  cold  and  some- 
times they  are  twisted  like  a small  corkscrew, 
also  triangularly.  I removed  a fibroid  uterus 
the  size  of  a child’s  head  which  had  been  treat- 
ed by  a native  surgeon  by  passing  needles 
through  the  abdominal  wall  and  three  needles 
were  imbedded  in  it  when  removed.  We  have 
records  of  other  cases  in  which  a quibs  was 


removed  from  the  body  containing  needles 
which  had  been  forced  into  the  tumor.  The 
native  doctors  never  attended  labor  cases. 
These  were  always  in  the  hands  of  the  old  moth- 
ers in  the  homes.  Prolapse  of  the  uterus  was 
treated  by  the  insertion  of  a pledget  of  cotton 
soaked  in  alcohol.  This  was  set  on  fire  and 
the  parts  would  be  so  badly  burned  that  the 
uterus  was  held  in  place  by  contraction.  Can- 
cer is  not  so  prevalent  as  in  this  country.  Each 
family  is  responsible  for  the  care  of  their  own 
insane.  There  is  no  state  provision.  Syph- 
ilis is  fairly  extensive  and  alcoholism  is  con- 
stantly present.  The  Koreans  make  an  alco- 
holic drink  which  is  exceedingly  intoxicating. 
Since  the  Japanese  established  their  govern- 
ment in  Korea  contagious  diseases  are  report- 
ed. A.  H.  Hopkins,  Reporter. 


Y ORK — Decembeb. 

The  York  County  Society  met  in  the  parlor 
of  the  Colonial  Hotel,  December  4,  1913.  Dr. 
Fackler  called  the  meeting  to  order  at  1 p.m.  in 
the  presence  of  forty-six  members.  The  Com- 
mittee on  Scientific  Program  for  1914  presented 
an  excellent  program,  which  was  adopted.  Of- 
ficers for  1914  were  nominated.  Drs.  Bacon, 
Long  and  Brose  were  nominated  as  a Banquet 
Committee,  to  arrange  for  the  annual  banquet. 

Dr.  C.  F.  Taylor,  Philadelphia,  spoke  upon 
the  “Business  Aspect  of  the  Medical  Profes- 
sion,” emphasizing  the  fact  that  almost  every 
physician  knew  the  principles  of  business,  but 
simply  failed  to  carry  them  out  in  detail.  The 
sending  of  monthly  statements  is  obligatory,  he 
thought,  in  addition  to  the  very  careful,  though 
polite  and  tactful,  “follow  up”  system,  in  those 
cases  where  there  has  been  no  response.  The 
failure  to  collect  is  in  direct  proportion  to  the 
negligence  of  the  physician  in  sending  out 
monthly  bills.  He  is  very  much  opposed  to  the 
so-called  “collection  agency”  system  and  pre- 
ferred personal  correspondence,  private  col- 
lectors and  finally  attorneys  as  the  best  means 
of  closing  long-standing  accounts.  As  the  best 
investments  for  physicians  he  urged  in  the 
order  named,  immediate  payment  of  all  debts, 
savings  banks,  first  mortgages  and  first-class 
building  associations. 

Juxius  H.  CoMBOE,  Reporter. 


“The  doctor  told  him  that  his  ailment  was 
'of  long  standing,'  whereupon  Pat  replied, 
‘Begorra,  it  must  be  convalescin’  thin,  for  the 

last  doctor  I called  said  It  was  deep  teated.’ " 
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SOME  OBSERVATIONS  ON  THE  USE 
OF  MASSIVE  DOSES  OF  ANTI- 
TOXIN. 


BY  SAMUEL  S.  WOODY,  il.D., 

Chief  Resident  Physician  to  the  Philadelphia 
Hospital  for  Contagious  Diseases,  Bureau 
of  Health,  Philadelphia. 


(Read  before  the  Section  on  Medicine  of  the 
Medical  Society  of  the  State  of  Pennsylvania, 
Philadelphia  Session,  September  25,  1913.) 

The  results  of  the  use  of  diplitheria  an- 
titoxin are  established  beyond  a doubt.  It 
is  the  one  undoubted  successful  example  of 
the  use  of  curative  sera.  Its  efficacy  is  un- 
questioned, and  yet  the  percentage  of  fail- 
ures to  achieve  success  by  its  use,  tliough 
very  small  if  the  serum  be  used  early,  are 
not  negligible. 

Any  investigation  of  the  reason  for  these 
occasional  exceptions  to  the  rule  demands 
an  understanding  of  the  clinical  pathology 
of  the  disease  itself. 

Diphtheria  is  essentially  a local  disease 
w'hose  harmful  effects  are  produced  by  cer- 
tain toxic  substances  elaborated  by  the 
diphtheria  bacillus.  It  is  true  that  in  a 
considerable  proportion  of  cases  the  organ- 
ism may  be  found  in  organs  and  in  portions 
of  the  body  remote  from  the  seat  of  the 
disease;  but  this  dis.semination  of  the  caus- 
ative agent  is  not  an  es.sential  feature  of 
the  disease,  and  in  our  efforts  to  counteract 
it,  we  must  realize  that  we  are  dealing 
primarily  with  a toxemia. 

The  toxin  of  diphtheria  readily  reaches 
all  portions  of  the  body  by  means  of  the 
lymphatic  circulation.  It  shows  a particu- 
lar tendency  to  attack  lUo  kidneys,  the 


nervous  system  ana  the  heart,  ail  vital 
structures.  In  using  an  antitoxin  we  are 
therefore  entirely  logical.  The  cure  of 
diphtheria  depends  upon  the  formation 
within  the  body  or  the  introduction  into  it 
of  an  antitoxin.  It  may  be  mentioned  that 
immunity  to  diphtheria  is  also  antitoxic, 
and  so  far  the  immunity  that  we  have  been 
able  to  produce  artificially  has  been  very 
transient.  Recent  researches  of  Behring 
lead  to  the  hope  that  perhaps,  in  the  future 
we  may  be  able  to  produce  an  artificial  im- 
munity of  longer  duration  to  this  disease. 

The  antitoxic  substance  in  use  thera- 
peutically, commonly  known  as  diphtheria 
antitoxin,  is  defined  in  the  United  States 
Pharmacopeia  as  ‘‘blood  serum  from  horses 
immunized  against  diphtheria  poison,” 
and,  unless  otherwise  noted,  this  is  what  is 
meant  by  the  term  as  used  in  this  paper. 
This  antitoxin,  as  a rule,  is  used  hypo- 
dermatically,  but  has  been  used  also  intra- 
venously and  intramuscularly. 

There  has  been  devised  and  officially  ac- 
cepted a method  for  determining  the 
amount  of  antitoxin  present  in  a given 
fluid.  The  standard  is  a great  conven- 
ience; it  enables  us  to  measure  the  potency 
of  diphtheria  antitoxin  as  officially  defined 
and  to  state  in  “units”  its  strength.  Nev- 
ertheless, it  is  an  entirely  arbitrary  stand- 
ard, with  no  reference  to  tests  upon  human 
beings  and  with  no  apiiarent  means  of  be- 
ing able  to  make  such  tests  without  danger 
to  the  individual.  There  is  no  way  in 
whieh  we  can  Iheoretically  determine  the 
number  of  units  to  be  given  an  individual 
suffering  from  diphtheria.  Too  many  fac- 
tors enter  into  the  matter.  The  severity 
and  extent  of  the  disease,  the  virulence  o£ 
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the  organism,  and  the  age,  size  and  particu- 
lar susceptibility  of  the  patient  would 
all  have  to  be  considered,  and  since  we  have 
no  reliable  index,  either  of  disease  viru- 
lence or  of  resistance  to  disease  of  a given 
iiulividual,  we  can  make  no  hard  and  fast 
rule  as  to  the  dosage  of  antitoxin.  It  must 
be  used  just  as  drugs  are  used,  i.e.,  to  obtain 
the  therapeutic  effect.  In  diphtheria  this 
therapeutic  effect  is  the  prompt,  and,  as  far 
as  possible,  the  complete  neutralization  of 
all  the  toxins  in  the  system.  When  this  is 
accomplished  the  body  itself  can  take  care 
of  the  infecting  organism  and  prevent 
further  harmful  results  from  its  continued 
existence  at  the  site  of  the  local  process  it- 
self. 

Hitherto,  I am  convinced,  we  have  not 
even  approached  the  use  of  diphtheria 
antitoxin  in  its  full  effectiveness.  We 
have  used  doses  far  too  small  to  accom- 
plish our  object  at  one  injection,  or  in  sev- 
eral, even.  In  spite  of  this,  they  have  been 
increased  only  very  gradually.  There  can 
be  but  one  reason  for  this,  a fear  that  the 
employment  of  larger  doses  will  be  attend- 
ed by  untoward  results. 

In  1900  Dr.  John  II.  MeCollom,  of  Bos- 
ton, drew  attention  to  the  use  of  larger 
doses  of  diphtheria  antitoxin  in  the  medical 
and  surgical  reports  of  the  Boston  City 
Hospital.  His  “plea  for  larger  doses  of 
antitoxin”  has  not  received  the  attention 
which  it  has  merited  and  it  is  my  intention 
to  bring  to  your  notice  the  use  of  larger 
doses  as  a routine  measure  and  to  present 
those  data  concerning  our  clinical  experi- 
ence in  this  connection,  which  so  far  are 
at  hand. 

Why  should  we  give  far  larger  doses  than 
those  which  are  now  commonly  in  use  ? 
First  and  foremost,  because  we  have  not 
been  giving  doses  which  even  approach  the 
neuti’alization  of  all  the  toxins  at  one  dose. 
It  is  true  that  in  the  milder  cases  of  diph- 
theria a small  dose  may  furnish  sufficient 


aid  to  the  bodily  resistance  to  overcome 
the  disease,  but  who  can  always  positively 
determine  whether  a ease,  apparently  mild, 
will  remain  so,  or  whether  a case,  apparent- 
ly mild  from  clinical  appearances,  may  not 
in  reality  be  a very  severe  one  because  of 
great  absorption  of  toxins.  Why  should 
any  risk  be  taken  if  it  can  he  avoided? 

At  the  Philadephia  Hospital  for  Con- 
tagious Diseases  we  are  vising  in  many 
cases  an  initial  dose  of  50,000  units.  The 
dose  seems  excessive  only  when  considered 
in  the  light  of  previous  arbitrarily  small 
ones.  I believe  that  with  such  a dose  we 
are  approaching,  if  not  actually  reaching, 
the  point  of  complete  neutralization  of  tox- 
ins at  the  first  injection.  There  is  no  log- 
ical reason,  tlieoretical  or  practical,  which 
stands  against  the  use  of  such  a dose  of 
diphtheria  antitoxin.  Surely  it  is  far  more 
reasonable  to  measure  our  dose  by  thera- 
peutic efficiency  than  by  some  arbitrary 
standard  not  based  in  any  way  upon  the 
disease  as  encountered  in  human  beings. 
The  rapid  and  total  neutralization  of  the 
toxins  is  the  prime  reason  for  the  employ- 
ment of  such  a dose,  but  the  use  of  large 
doses  has  several  other  features,  which  can 
not  be  called  unimportant.  The  pain  and 
distress  accompanying  the  injection  are  not 
inconsiderable  factors.  If  it  be  possible  to 
give  the  required  amount  of  antitoxin  in 
one  or  in  even  two  injections,  why  should 
more  be  given?  Hitherto  we  have  consid- 
ered the  neutralization  of  the  toxins  in  a 
general  way.  The  advantages  of  this  rapid 
neutralization  are  (1)  the  rapid  curative 
effect  of  the  antitoxin;  (2)  elimination  of 
complications;  (3)  hastening  of  recovery 
and  shortening  of  the  infectious  period. 
Curative  effect  aud  elimination  of  compli- 
cations go  hand  in  hand.  The  shortening 
of  the  infectious  period  leads  to  a lessening 
of  the  possibility  of  the  spread  of  the  dis- 
ease. 

The  advantages  of  the  use  of  large  doses 
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are  evident  and  manifold.  It  remains  for 
us  to  determine  whether  there  are  any  dis- 
advantages which  might  be  of  sufficient  im- 
[)ortance  to  restrict  the  use  of  large  doses, 
is  there  any  actual  danger  in  the  use  of 
large  doses  of  the  antitoxic  substance  it- 
self? 

My  own  experience  leads  me  to  the  con- 
clusion that  there  is  no  evidence  that  large 
doses  ill  themselves  are  ever  harmful.  The 
actually  harmful  results  have  been  report- 
ed just  as  frequently  after  the  use  of  mod- 
erate or  even  very  small  doses  as  after 
larger  ones.  At  this  point  we  must  avoid 
a confusion  of  terms.  It  has,  of  course, 
been  always  a matter  of  discussion  whether 
the  actual  antitoxic  bodies  or  the  serum 
containing  them — the  two  forming  the  of- 
ficial diphtheria  antitoxin — cause  those 
harmful  effects  at  times  reported.  It  is 
a well-known  fact  that  plain  horse  serum 
will  produce  occasionally  the  same  effect 
as  the  antitoxin. 

Johannessen  has  brought  proof  that  it  is 
the  serum,  as  distinguished  from  the  anti- 
toxic products,  that  produces  the  reaction 
itself. 

The  untoward  symptoms  following  the 
use  of  diphtheria  antitoxin  are  classified* 
, as  follows:  (a)  The  first  variety  is  that  re- 
action which  occurs  from  eight  to  ten  days 
after  the  first  injection.  The  symptoms 
may  include  fever,  a rash,  joint  pains  and 
at  times  slight  albuminuria  and  edema.  It 
occurs  according  to  these  authors  in  about 
ten  per  cent,  of  all  cases.  In  my  experi- 
ence it  occurs  in  no  less  than  thirty  per 
cent,  of  cases,  (h)  A similar  effect  pro- 
duced by  the  use  of  a second  dose  or  si>aced 
injection  of  antitoxin  derived  from  an  im- 
munized animal  of  the  same  variety  as  that 
furnishing  the  initial  dose.  The  reaction 
is  the  same  as  the  one  first  mentioned  but 
comes  on  more  rapidly,  is  more  inten.se, 
and  of  shorter  duration,  (c)  Collapse  due 

'Frledberger : Uiinoh.  mett.  Woohenich.,  1013. 


to  the  so-called  anaphylactic  shock  usually 
occurring  after  a second  or  spaced  injec- 
tion, but  occasionally  after  the  first  one. 

With  our  improved  methods  of  prepar- 
ing antitoxin  it  is  possible  to  produce  serum 
in  greater  concentration  than  we  have  been 
obtaining  heretofore  and  thus  to  minimize 
the  danger  from  the  serum  itself.  None  of 
the  varieties  of  reaction  mentioned  have 
i)een  more  ti'oublesome  in  my  experience, 
than  in  the  practice  of  those  who  routinely 
give  much  smaller  doses.  I have  never 
seen  a fatal  or  even  a serious  result,  cither 
immediate  or  remote,  from  diphtheria  anti- 
toxin alone. 

A second  objection  to  large  doses  of  anti- 
toxin is  the  bulk  or  quantity  of  serum 
needed.  This  may  be  met  by  concentra- 
tion of  antitoxic  sera  and  in  itself  furnishes 
no  objection.  In  very  rare  instances  only 
have  I seen  the  amount  of  serum  which 
was  given  cause  local  sloughing,  and  jjrob- 
ably  some  error  in  technic  was  responsible. 

The  cost  of  very  large  doses  is  at  present 
prohibitive,  if  we  consider  the  antitoxin 
manufactured  by  private  concerns.  It 
must  be  remembered  fhat  here  the  physi- 
cian is  paying  largely  for  special  contain- 
ers, for  advertising  and  for  several  profits. 
In  the  laboratories  connected  with  the 
health  departments  of  our  large  munici- 
palities it  is  possible  to  i^roduce  diphtheria 
antitoxin  in  bulk  at  a cost  of  from  seventy 
to  eighty  per  cent,  lower  than  can  be  done 
b}'  private  concerns.  At  this  rate  the  price 
would  not  interfere  with  the  use  of  large 
amounts,  and  the  cost,  where  it  can  in  any 
way  be  met,  is  not  prohibitive  under  any 
circumstances  when  it  is  a question  of  life 
and  death. 

It  is  evident  then  that,  on  theoretical 
gioniids,  the  use  of  large  doses  of  antitoxin 
is  indicated.  Other  observers  have  come 
to  the  .same  conclusion;  even  the  most  con- 
servative now  use  up  to  10,000  units  as  a 
first  injection  in  severe  coses.  It  is  not 
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enough  to  say  that  smaller  doses  generally 
suffice.  We  should  give  that  dose  which 
secures  the  maximum  of  curative  action  at 
once,  since  there  are  no  eomiterbalaneing 
disadvantages. 

At  the  Philadelphia  Hospital  for  Con- 
tagious Diseases  the  results  have  been  such 
as  to  support  the  theoretical  reasons  given 
for  the  use  of  large  doses. 

For  five  years  past  our  statistics  are  as 
follows : — 


No.  of  Per 


Vear. 

Cases.  Deaths. 

Cent. 

Dosage. 

1908 

1426 

127 

8.55 

Very  small  doses. 

1909 

2153 

144 

6.69 

First  year  larger 
doses  were  used. 

1910 

1870 

120 

6.42 

Larger  doses  about 
as  used  in  1909. 

1911 

1895 

130 

6.86 

Doses  smaller  than 
in  1909  and  1910. 

1912 

1676 

101 

6.02 

Larger  doses  used. 

In  1913,  for  w'hich  no  full  statistics  are 
now  available,  we  have  been  using  still  larg- 
er doses  than  in  1912,  and  with  good  re- 
sults. 

The  dcses  I would  recommend  on  the 
basis  of  my  experience  are  as  follows:  No 
case  of  diphtheria,  however  mild,  should 
receive  less  than  10,000  units.  Both  ton- 
sils well  covered  with  exudate,  of  first  or 
second  day  duration:  40,000  units.  Bo+h 
t<^nsils  well  covered  wdth  exudate,  third 
day  or  thereafter:  75,000  to  150,000  units. 
Both  tonsils  with  uvula,  palate  and  nose: 
150,000  to  300,000  units.  Nasal,  simple 
cases : 20,000.  Nasal,  with  marked  symp- 
toms of  toxemia : 50,000  to  150,000.  Laryn- 
geal : 30,000  to  45,000. 

For  laryngeal  cases,  associated  with  any 
of  the  above  varieties,  the  dosage  should  be 
gauged  accordingly. 

The  results  I have  noted,  compared  with 
results  in  cases  which  have  received  smaller 
doses,  are  as  follows: — 

1.  Much  prompter  disappearance  of  the 
local  signs  of  the  disease,  i.  e.,  the  mem- 
brane. With  the  use  of  large  doses  we  do 
not  have  a period  of  anxious  waiting  to 
determine  whether  or  not  a result  has  been 
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achieved.  Yet  in  severe  or  obstinate  cases, 
1 do  not  hesitate  to  repeat  as  often  as  neces- 
sary, the  primary  dose,  even  if  it  has  been 
a very  large  one.  At  times  I have  found 
it  to  be  an  advantage  to  gauge  roughly  the 
amount  of  antitoxin  that  would  appear 
necessary,  and  to  give  it  in  a number  of 
doses  within  a stated  time,  say  twenty-four 
hours.  Such  spaced  doses  do  not  give  the 
reactions  caused  by  doses  repeated  at  long- 
er intervals. 

2.  The  use  of  large  doses  more  quickly 
overcomes  the  toxemia  of  the  disease,  so 
that  coincident  with  the  change  in  the  dis- 
ease locally,  we  have  a marked  improve- 
ment in  the  patient’s  general  condition 
which  is  noticeable  in  a very  few  hours. 

3.  Late  complications  are  lessened  in  fre- 
quency and  severity.  The  use  of  massive 
doses,  to  a large  extent,  does  away  with 
those  cases  in  which  an  apparent  cure  is 
followed  by  a return  of  dangerous  and 
fatal  symptoms.  The  rapid  cures  that  re- 
sult from  the  use  of  large  doses  are  real 
and  not  apparent.  It  has  been  stated  by 
some  that  large  doses  of  antitexin  can  neu- 
tralize in  some  measure  toxic  products  al- 
ready in  combination  wdth  the  tissues,  but 
this  is  still  open  to  question. 

DISCUSSION. 

Db.  B.  Franklin  Royer,  Harrisburg:  I have 
for  a long  time  advocated  the  use  of  large  doses 
of  antitoxin  in  certain  selected  cases  of  diph- 
theria; that  is,  cases  with  enormous  areas  suf- 
ficiently severely  involved  to  show  pseudomem- 
brane, but  I have  never  given  initial  doses  in 
treatment  as  large  as  has  Dr.  Woody.  There 
seems  to  be  no  reason,  however,  why  large 
doses  should  not  be  given  in  well-advanced  tox- 
ic cases  with  excessive  faucial  tonsillar  or 
nasal  involvement.  From  an  economical 
standpoint,  however,  routine  dosage  of  15,000 
units  for  the  case  coming  under  treatment  early 
in  the  disease  or  having  but  a small  area  of 
involvement  could  hardly  be  advocated.  With 
a young,  strong,  husky  Individual  having  but 
a small  area  of  Involvement  on  a tonsil  and 
with  no  visible  evidence  of  nasal  or  pharyngeal 
iDvolvement,  I see  bo  reason  why  we  ihouli 
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give  even  as  much  as  10,000  units  to  initiate 
the  treatment.  From  2500  to  5000  would  seem 
to  be  a rational  dose  and  this  to  be  repeated 
once  or  twice  if  the  pseudomembrane  does  not 
rapidly  disappear  or  to  be  increased  should 
there  be  some  slight  extension  of  pseudomem- 
brane. In  my  judgment  the  dose  should  be 
repeated  occasionally  in  all  severe  cases  and 
for  this  reason:  Parke  has  shown  that  the 
greater  portion  of  the  antitoxin  injected  has 
been  so  changed  in  the  human  economy  at  the 
end  of  twenty-four  or  thirty-six  hours  that  little 
of  it  can  be  recovered  as  antitoxin. 

If  then,  at  the  end  of  twenty-four  or  thirty- 
six  hours,  after  you  have  given  even  a large 
dose  of  antitoxin  you  find  evidence  in  the  form 
of  pseudomembrane  clinging  tightly  to  the  tis- 
sues, that  the  diphtheria  organisms  are  still  at 
work,  then  repeat  the  dose. 

When  a case  of  diphtheria  comes  under  ob- 
servation late  in  the  disease  and  the  patient  is 
severely  prostrated,  where  we  have  reason  to 
believe  absorption  will  be  very  slow,  much  time 
may  be  saved  by  giving  the  first  dose  intra- 
venously. During  my  time  in  the  Municipal 
Hospital  in  Philadelphia  we  treated  some  fifty 
cases  with  initial  doses  of  10,000  units  or  more 
given  intravenously,  I believe  18,000  or  20,000 
units  was  the  largest  dose  given  in  this  way. 
A subcutaneous  dose  of  like  amount  was  usual- 
ly given  at  the  same  time.  In  a few  of  these 
cases  we  seemed  to  get  results  that  we  could 
not  have  hoped  for  by  subcutaneous  Injection. 
In  giving  the  dose  intravenously  we  hoped  to 
antidote  a lot  of  the  toxin  already  in  the  circu- 
lation and  by  giving  a dose  at  the  same  time 
subcutaneously  we  hoped  that  it  would  be  slow- 
ly absorbed  and  would  take  care  of  the  toxin 
subsequently  thrown  into  the  circulation. 

A number  of  physicians  throughout  the  com- 
monwealth have  been  using  large  doses  of  diph- 
theria antitoxin.  A record  of  a few  of  these 
cases,  presented  in  each  Instance  by  permis- 
sion of  the  physician  in  charge  of  the  case,  will 
be  of  much  Interest. 

Dk.  Alfred  H.and,  .Ir.,  Philadelphia:  T 

had  occasion  during  the  past  winter  to  see 
some  of  Dr.  Woody’s  work  and  the  results 
which  he  was  getting,  so  I urged  upon  him  the 
importance  of  giving  wide  publicity  at  once  to 
the  value  of  his  massive  doses  and  to  present 
his  report  before  this  society. 

From  the  standpoint  of  the  general  practi- 
tioner the  dosage  of  antitoxin  was  at  first 
largely  empirical ; marvelous  results  in  some 


cases  followed  600  units,  probably  because  of 
the  early  administration;  a few  years  later 
1500  units  every  twenty-four  hours  was  con- 
sidered a large  dose,  but  in  spite  of  this  the 
mortality  in  a certain  group  of  grave  cases  was 
not  much  influenced.  At  the  onset  of  diph- 
theria it  is  impossible,  I believe,  to  tell  what  its 
clinical  course  will  be,  when  unmodified  by 
sufficient  antitoxin.  In  preantitoxin  days  we 
used  to  see  cases  start  as  follicular  tonsillitis, 
run  a mild  course  for  a few  days  and  then  de- 
velop extensive  membrane  formation  and  pro- 
found toxemia.  .And  so  it  is  now,  unless  larger 
doses  of  antitoxin  are  given  than  were  first 
employed. 

Having  over  half  of  the  reported  cases  of 
diphtheria  that  occur  in  Philadelphia  sent  to 
him.  Dr.  Woody  sees  more  cases  of  the  grave 
type  than  all  the  rest  of  us  together,  and,  as 
any  thinking,  conscientious  man  would  do  in 
his  position,  he  is  giving  larger  doses  than  the 
profession  at  large.  The  only  argument  neces- 
sary to  support  his  contention  of  the  need 
for  these  large  doses  is  the  fact  that  his  mor- 
tality rate  is  lower  than  that  of  the  diphtheria 
cases  treated  by  the  profession  in  private  prac- 
tice. These  doses  may  not  seem  to  me  as 
large  as  to  some  of  you,  for  some  years  ago  I 
gave  80,000  units  to  one  patient  in  doses  of 
4000  units  every  six  hours  (a  child  with  ty- 
phoid fever  whose  throat  became  covered  in  a 
few  hours  with  dense  pseudomembrane,  pro- 
found toxemia  setting  in,  but  recovery  occur- 
ring) : and  last  winter  I saw  a patient  in  con- 
sultation, to  whom  we  had  to  give  a total  of 
155,000  units  before  he  was  out  of  danger,  the 
single  doses  ranging  from  10.000  to  25.000.  At 
the  time,  I thought  that  they  were  sufficiently 
large,  but  after  talking  to  Dr.  Woody  I believe 
two  doses  of  50,000  each  at  the  start  would 
have  done  the  same  work  with  fewer  punctures 
and  a financial  saving. 

A trained  nurse  who  has  had  experience  in 
several  diphtheria  hospitals  told  me  she  was 
struck  by  the  rarity  of  running  ears  and  other 
complications  in  Dr.  Woody’s  patients. 

Dr.  TiroMAS  H.  A.  SriTF.s,  Harrisburg:  Dr 

Royer  has  just  handed  me  some  statistics  taken 
from  records  on  file  with  the  State  Department 
of  Health,  the  regular  clinical  reports  returned 
by  physicians  after  using  state  antitoxin.  These 
reports  seem  to  have  some  bearing  on  the  ques- 
tion. 

I have  here  a history  of  four  cases  in  which 
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very  large  doses  of  antitoxin  were  adminis- 
tered with  good  effect. 

Case  1.  A patient  of  Dr.  S.  B.  Arment  of 
Bloomsburg,  a fifteen-year  old  boy,  treatment 
begun  on  second  day  of  disease  with  a 3000- 
unit  dose,  received  124,000  units  during  period 
of  eleven  days,  in  all  twenty-five  doses:  satis- 
factory recovery. 

Case  2.  A patient  of  Dr.  R.  W.  Wolf  of  Tay- 
lorstown,  an  eleven-year  old  girl,  treatment  be- 
gun on  the  fourth  day  of  the  disease  with  a 
•1000-unit  dose,  received  a total  of  140,000  units, 
given  during  seven  days,  in  all  ten  doses;  satis- 
factory recovery. 

Case  3.  A patient  of  Dr.  C.  E.  Robison  of 
Altoona,  a fifteen-year  old  boy,  disease  hemor- 
rhagic in  type,  treatment  begun  on  second  day 
of  disease  with  an  initial  dose  of  20,000  units, 
received  total  of  170,000  units  used  during  a 
period  of  seven  and  one  half  days,  in  all  four- 
teen doses;  splendid  recovery. 

Case  4.  A woman  of  forty-eight  years,  re- 
ceived treatment  by  Dr.  C.  E.  Robison  of  Al- 
toona, begun  on  second  day  of  disease  with  a 
15,000-unit  dose;  a total  of  285,000  units  were 
used  during  a period  of  seven  and  one  half 
days;  in  all  twenty-one  doses. 

In  the  last  case,  in  addition  to  very  large 
doses  given  daily  subcutaneously,  four  injec- 
tions were  given  intravenously,  10,000  units 
on  the  third  day,  5000  units  on  the  fourth  day, 
10,000  on  the  sixth  day  and  5000  on  the  sev- 
enth. This  patient  made  a splendid  recovery. 
It  would  seem  that  the  favorable  results  in 
these  cases  are  worthy  of  being  laid  before  the 
society. 

Dr.  Charles  A.  E.  Codacan,  Philadelphia:  I 
do  not  believe  that  any  reference  has  been 
made  to  the  contraindications  to  the  use  of 
antitoxin.  Some  of  us  have  probably  had  some 
bitter  experiences.  Personally,  I do  not  be- 
lieve that  antitoxin  should  be  given  indiscrim- 
inately. 1 do  not  think  that  it  should  be  given 
to  patients  who  suffer  from  attacks  of  asthma, 
and  care  shotild  be  taken  when  it  is  given  to 
persons  who  suffer  from  repeated  attacks  of 
hives.  In  an  instance  last  winter  one  young 
man  who  had  been  an  asthmatic  almost  from 
birth  was  given  a prophylactic  dose  of  anti- 
toxin and  he  died.  Therefore,  I wish  to  go  on 
record  as  calling  attention  to  the  contraindica- 
tions to  the  use  of  antitoxin. 

Dr.  Theodore  J.  Eltericii,  Pittsburgh:  While 
I am  in  favor  of  the  treatment  of  diphtheria 
with  antitoxin,  I am  of  the  opinion  that  massive 
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doses  are  not  as  a rule  necessary.  It  has  been 
my  experience  that  in  some  cases  where  18,000 
to  20,000  units  were  given,  retention  of  urine 
with  albumin  and  casts  followed.  In  the  ma- 
jority of  cases  of  ordinary  diphtheria,  3000  to 
5000  units  are  all  that  are  required.  In  se- 
vere cas^s  10,000  units  are  sufficient. 

Immediate  results,  such  as  complete  disap- 
pearance of  the  membrane  in  twenty-four 
hours,  should  not  be  expected.  If  the  general 
condition  of  the  patient  has  improved,  the 
membrane  will  disappear  in  a few  days.  In 
former  years  we  employed  ridiculously  small 
doses.  About  sixteen  years  ago,  I reported  to 
this  society  a series  of  twenty-five  cases  of 
laryngeal  diphtheria  with  ninety  per  cent,  of 
recoveries.  None  of  these  patients  received 
more  than  2000  units.  However,  I admit  all 
these  cases  were  also  intubated.  At  the  pres- 
ent time  intubation  is  seldom  required  because 
the  antitoxin  is  given  early,  but  I believe  that 
in  some  cases  it  would  be  better  to  resort  to 
intubation  rather  than  wait  too  long  and  give 
enormous  doses  of  antitoxin.  A case  seen  early 
this  week  seems  to  exemplify  this  point.  I 
would  be  afraid  to  use  100,000,  200,000  or 

300,000  units  and  feel  that  according  to  my  ex- 
perience in  the  treatment  of  diphtheria  such 
massive  doses  are  unnecessary. 

Dr.  Johx  F.  Sixcl.mr,  Philadelphia:  Since 
the  advent  of  more  improved  methods  of  pre- 
paring antitoxin  I have  seen  practically  no  bad 
results  from  the  large  dosage  given.  So  far 
as  my  experience  goes  I believe  there  is  no 
danger  in  giving  antitoxin.  Whenever  I see 
a case  of  tonsillitis  it  is  my  custom  to  give 
from  3000  to  5000  units  and  then  wait  for  the 
culture  to  tell  me  whether  the  infection  is 
diphtheroid  or  not.  If  we  get  the  case  in  the 
very  early  stage  and  give  a fairly  large  dose  of 
antitoxin  we  will  have  very  little  severe  diph- 
theria, very  little  in  the  way  of  complications 
and  sequelae,  and  we  will  have  better  success 
all  around  in  treating  our  patients. 

Dr.  Woody,  closing:  I know  of  one  class  only 
of  patients  in  whom  antitoxin  is  contraindi- 
cated and  that  is  the  class  of  asthmatics  men- 
tioned by  Dr.  Codman.  This,  however,  has 
nothing  to  do  with  large  dosage.  We  know 
that  practically  in  every  instance  of  fatal  re- 
sult in  asthmatics  the  small  dose  has  been 
given.  If  you  have  before  you  a patient  ill  of 
diphtheria,  you  are  face  to  face  with  a danger- 
ous situation  and  the  only  proper  way  to  han- 
dle it  is  to  institute  at  once  treatment  suffl- 
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ciently  vigorous  to  bring  immediately  visible 
results.  Diphtheria  is  one  of  the  few  diseases 
for  which  we  have  a specific,  yet  in  Philadel- 
phia alone  there  is  and  has  been  exacted  for 
many  years  past,  by  this  disease  alone,  a yearly 
toll  of  several  hundred  lives.  In  the  face  of 
these  figures,  we  must  conclude  that  some 
change  is  called  for  in  our  methods  of  employ- 
ing this  specific.  In  the  face  of  an  infection 
by  diphtheria  in  an  asthmatic  even,  I would 
give  the  serum,  feeling  that  in  doing  this,  I 
was  choosing  the  lesser  of  two  evils. 

Dr.  Royer  has  said  that  while  he  advocated 
the  large  dose  in  severe  cases,  there  were  in- 
stances in  which  the  small  dose  might  suffice. 
This  is  true,  but  how  are  we  to  select  those 
cases  that  require  the  smaller  dose?  I know 
of  no  way  of  estimating  the  amount  of  absorp- 
tion that  is  taking  place  either  before  or  after 
injection.  Too  often  have  I seen  patients, 
who  had  received  doses  at  the  time  considered 
large  enough  to  cover  all  possible  needs,  suc- 
cumb to  late  complications,  in  cases  which 
were  apparently  mild.  When  this  occurs,  we 
are  haunted  with  the  feeling  that  a further 
25,000  or  50,000  units  might  have  resulted  in  a 
recovery. 

I repeat  that  the  only  way  to  give  antitoxin 
is  to  give  it  at  once  and  in  such  dosage  as  will 
bring  improvement  from  the  very  first.  Other- 
wise, you  have  no  way  of  telling  what  deadly 
work  may  be  going  on. 


STATISTICAL  STUDY  OP  HYDRO- 
THORAX; ITS  DIAGNOSIS  AND 
TREATMENT. 


BY  .T.  M.  ANDERS,  M.D.,  TAj.D.. 

Philadelphia. 

fRead  before  the  Section  on  Medicine  of  the 
Medical  Society  of  the  State  of  Pennsylvania. 
Philadelphia  Session,  September  25,  1913.) 

The  common  condition  known  as  hydro- 
thorax has  scarcely  received  the  amount 
of  professional  attention  that  its  clinical 
importance  warrants.  The  fjenerally  ac- 
cepted doctrine  that  it  is  nsnally  hilateral, 
and  associated  with  advanced  eases  of  car- 
diac and  renal  disease,  as  well  as  the  se- 
verer forms  of  anemia,  is  scarcely  tenahle 
in  view  of  certain  facts  which  the  recent 
studies  of  the  late  Dr  Pepper,  Drs,  Osier, 
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Stengel,  Lord,  Aufrecht  and  others  have 
yielded.  Similarly,  the  view  held  by  cer- 
tain writers,  among  them  Cardinelli,  Vil- 
lain, Howe,  and  Lizatto,  that  right-sided 
transudates  are  often  superadded  to  an  old 
pleural  inflammation  of  low  grade,  rarely 
holds. 

The  incidence  of  hydrothorax  in  general, 
and  of  unilateral  hydrothorax  in  partie 
ular,  is  greater  than  the  generally  accepted 
opinion  indicates.  For  example,  an  exam- 
ination of  the  postmortem  records  of  6132 
cases  from  all  causes  at  the  Philadelphia 
Hospital,  made  at  my  request  by  Dr. 
Andrew  Anders,  showed  hydrothorax  in 
608,  or  10.1  per  cent.  This  relatively  high 
percentage  of  cases  of  hydrothorax  may  be 
said  to  bear  a certain  relation  to  the  insti- 
tution from  which  the  figures  have  been 
compiled.  It  is  well  known  that  the  vast 
majority  of  the  patients  at  the  Philadelphia 
Hospital  have  for  the  most  part  reached 
middle  even  advanced  life  and  present 
chronic  cardiac  and  renal  conditions  and 
diseases.  For  example,  of  the  records  ex- 
amined, it  was  found  that  the  ages  ranged 
from  twenty-four  to  eighty-six  years,  the 
myocardial  cases  averaging  fifty-nine 
years.  Hence  it  is  likely  that  age  is  a 
factor  that  aids  in  explaining  the  frequency 
of  hydrothorax  as  a postmortem  finding 
at  the  Philadelphia  Hospital.  In  favor  of 
the  assumption  that  the  condition  is  more 
common  than  is  generally  supposed  is  the 
added  fact  that  it  is  quite  commonly  over- 
looked. Thus  of  267  eases  of  cardiac  hy 
drothorax.  the  condition  remaijied  unrec- 
ognized during  life  in  244,  or  01.4  per  cent., 
while  it  was  recognized  before  autopsy  in 
only  23  or  8.6  per  cent.  Again,  o\it  of  the 
total  of  100  myocardial  cases,  174,  or  07.6 
per  cent.,  had  not  been  recognized,  or  at  all 
events  not  noted  in  writing,  before  autopsy, 
while  only  16.  or  8.4  per  cent.,  had  been 
recognized. 

These  figures  are  startling,  and  in  ex 
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plauation  three  facts  must  be  kept  in  re- 
membrance. First,  that  hydrothorax  is  of- 
ten a late  development,  a terminal  condi- 
tion as  it  were,  and  without  symptoms  to 
call  attention  to  it,  so  that  the  condition 
is  not  recognized  if  a physical  examination 
of  the  lungs  be  not  systematically  carried 
out ; secondly,  it  may  develop  to  a moder- 
ate degree  so  late  in  the  primary  illness 
from  which  the  patient  is  suffering  as  to 
deter  the  examiner  from  subjecting  him  to 
the  necessary  handling  incident  to  a sys- 
tematic examination ; and,  thirdly,  the 
quantity  of  the  transudate  may  be,  as  was 
true  of  a few  of  the  present  series  of  cases, 
too  small  to  admit  of  recognition  by  means 
of  physical  examination.  Making  due  al- 
lowance for  these  extenuating  circum- 
stances, one  is  nevertheless  forced  to  the. 
conclusion,  from  the  cases  compiled  in  a 
statistical  manner  from  postmortem  rec- 
ords which  do  not  admit  of  a doubt  that 
hydrothorax  was  really  present,  that  the 
condition  is,  to  an  unjustifiable  extent, 
overlooked. 

Of  the  total  number  of  cases  of  hydro- 
thorax from  all  causes,  or  608,  294,  or  48.3 
percent.,  were  of  cardiac  origin.  Of  these  294 
cases,  190,  or  64.6  per  cent.,  were  associated 
with  myocardial,  and  107,  or  35.4  per  cent., 
with  vahmlar  heart  disease.  Themyocardial 
cases  showed  coexisting  chronic  interstitial 
nephritis  in  179,  or  94.2  per  cent.,  and 
chronic  parench^Tnatous  nephritis  in  11,  or 
5.8  per  cent.  In  28,  or  14.7  per  cent.,  of 
the  myocardial  cases,  a slight  grade  of 
arteriosclerosis  was  associated,  while  in 
162,  or  85.3  per  cent.,  marked  sclerosis  of 
the  vessels  was  present. 

A further  analysis  of  the  myocardial 
cases  indicates  the  following:  Right  side 
alone  affected  in  33  cases  (17.4  per  cent.), 
with  an  average  of  1064  cubic  centimeters 
of  fluid ; left  side  alone  affected,  26  cases 
•'13.6  per  cent.),  with  an  average  of  670 
cubic  centimeters  of  fluid.  Jlyocardial 


hydrothorax  was  bilateral  in  131  of  the 
190  cases,  or  69  per  cent.,  and  the  right 
side  showed  an  average  of  686  cubie  centi- 
meters of  fluid,  the  left  an  average  of  600 
cubic  centimeters  in  this  variety. 

Of  27  cases  of  hydrothorax  due  to  heart 
lesions  that  have  fallen  under  my  observa- 
tion, and  previously  reported,  not  less  than 
16,  or  59  per  cent.,  arose  secondary  to 
myocardial  disease,  and  were  unassoeiated 
with  valvular  lesions.  In  5 of  these  cases 
unmistakable  evidences  of  chronic  inter- 
stitial nephritis  and  arteriosclerosis,  to 
which  the  renal  involvement  and  the  myo- 
cardial changes  were  secondary,  coexisted. 
In  8 of  the  16  cases  of  myocardial  hydro- 
thorax onlj^  slight  indications  of  vascular 
sclerosis  in  the  accessible  arteries  was  dis- 
coverable, with  moderate  hj'pertension.  In 
private  medical  practice,  it  should  be  ob- 
served in  passing,  that  hydrothorax  devel- 
ops more  commonly  in  the  absence  of  chron- 
ic interstitial  nephritis  than  among  hos- 
pital patients.  Eleven  instances  of  hydro- 
thorax Avere  clearly  associated  with  organic 
lesions  of  the  cardiac  valves.  In  5 of  my 
27  eases  of  cardiac  hydrothorax  the  condi- 
tion had  gone  unrecognized  for  an  in- 
definite length  of  time,  and  in  3 of  these 
no  external  edema  was  present.  From  the 
foregoing  facts  it  would  appear  that  in 
private  practice,  from  which  16  cases  of  my 
series  were  drawn,  hydrothorax  is  less  com- 
monly OA'erlooked,  than  in  the  class  of  pa- 
tients admitted  to  the  Philadelphia  Hos 
pital. 

For  convenience  a divisional  study  of  the 
diagnosis  of  cardiac  hydrothoi'ax  is  deemed 
expedient,  e.  g.,  the  myocardial  and  valvu- 
lar forms  should  be  considered  separately. 
With  respect  to  myocardial  hydrothorax 
the  principal  error  in  diagnosis  is  in  the 
assumption  “that  the  condition  is  not  to 
be  suspected,  in  cases  in  which  the  signs  of 
chronic  vahmlitis  and  external  edema  are 
absent.  ’ ’ 
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The  diagnosis  rests  almost  exclusively  on 
the  physical  signs,  which,  however,  must  he 
carefully  noted,  or  otherwise  the  condition 
may  escape  detection.  The  subjective 
symptoms  are  few  and  of  slight  diagnostic 
vahie,  except  that  they  should  serve  to  call 
attention  to  the  possible  existence  of  hydro- 
thorax, and  invariably  lead  to  a physical 
exploration  of  the  chest.  Of  these  dyspnea 
is  the  most  constant  and  distressing,  and  is 
subject  to  exacerbations  especially  on  exer- 
tion. 

This  symptom,  however,  is  sometimes  er-  - 
roneously  attributed  to  so-called  cardiac  or 
cardiorenal  asthma  alone.  It  is  confessed- 
ly difficult  at  times  to  differentiate  the 
cause  of  myocarditis  from  certain  other 
undei’lying  patliologic  states  in  the  course 
of  which  hydrothorax  supervenes.  For 
instance,  in  cases  in  which  well-marked 
evidences  of  chronic  nephritis  coexist  this 
disease  may  in  part  at  lea.st  share  the  hon- 
ors with  the  myocardial  involvement  in  the 
causation  of  the  hydrothorax.  Here  the 
theT’apeutic  test,  namely,  cardiac  stimula- 
tion carried  to  the  point  of  overcoming 
the  dilatation  and  thus  relieving  the  dysp- 
nea, is  an  important  aid  in  establishing  the 
fact  that  the  heart  element  is  the  principal 
cause  of  the  hydrothorax. 

Cough  is  present ; it  may  be  either  slight 
or  decidedly  annoying,  being  dry  and  un- 
productive, as  a rule.  In  this  variety  the 
clinical  features  of  chronic  myocarditis, 
such  as  arhythmia,  and  more  or  less  hy- 
pertension are  present. 

Not  infref|uently  there  is  a history  of  one 
or  other  of  the  recognized  causative  factors 
of  .secondary  dilatation  of  the  heart,  e.  7.. 
phy.sical  or  mental  overstrain,  an  intermit- 
tent febrile  attack,  and  the  like.  An  apical 
systolic  murmur  (relative)  may  supervene : 
it  has  a limited  area  of  transmission  and 
may  sub.ser|uently  diminish  in  intensity, 
and  even  disappear  as  the  result  of  appro- 
priate treatment  including  the  use  of 
cardiac  stimuli. 


MEDICAL  JOUENAL. 

The  fact  that  hydrothorax  due  to  chronic 
myocarditis  may  be  associated  with  hyper- 
tension, and  met  with  in  patients  present- 
ing no  cardiac  murmur,  must  be  recollect- 
ed. As  stated  elsewhere,  “It  may  seem 
trite  to  suggest  that  more  or  less  suspicious 
cases  should  be  needled,  but  there  can  be 
little  doubt  that  this  simple  procedure, 
which  gives  us  reliable  information  as  to 
the  existence  and  nature  of  the  morbid 
process,  is  not  resorted  to  as  regularly  as  it 
deserves  to  be.”* 

The  diagnosis  of  the  valvular  form  is 
based  chiefly  upon  the  history  of  acute 
rheumatism  or  of  one  of  the  less  common 
causative  factors,  the  characteristic 
physical  signs  of  mitral  valve  disease,  or 
aortic  incompetency,  unaccompanied  by 
hypertension,  arteriosclerosis  and  chronic 
nephritis.  The  use  of  cardiac  stimulants, 
contrary  to  what  is  observed  in  myocardial 
eases  in  which  a murmur  is  present,  tends 
to  make  the  murmur  more  intense,  and  hy- 
potension is  generallv  observed.  In  cases 
of  chronic  valvulitis  following  decompensa- 
tion, edema  usually  begins  in  the  feet  and 
extends  upward,  finally  leading  to  dropsy 
of  the  serous  sacs. 

Exceptions  to  this  rule,  however,  are  to 
be  noted  especially  in  the  case  of  aortic  in- 
competency in  which  bydrolhorax  may  oc- 
cur without  edema  elsewhere  in  the  body. 
IMoreover,  personal  experience  has  caused 
me  to  be  partial  to  the  view  that  the  con- 
dition is  more  common  on  the  left  than  the 
right  side,  in  these  circumstances.  Obvi- 
ously. unless  a careful  physical  exa.nination 
of  the  entire  chest  is  made  in  eases  due  to 
valvular  lesions,  this  condition  will  escape 
detection,  as  personal  observation  has  re- 
peatedly shown. 

The  prognosis  of  the  valvular  form  if 
eai’ly  recognized  and  appropriately  treated 
is  that  of  the  causative  disease,  the  chronic 
valvulitis.  In  the  mvoeardial  variety,  death 

Of'-or-ir  "nl  IIv<lrot'-or('T,  n-|th  Itonnrts  of 
,\mrrtritn  ■/niirnal  of  the  Medical  Sciences,  July,  1913, 
by  tb"  writer. 
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may  be  said  to  be  inevitable  soon  or  late 
in  by  far  the  majority  of  cases.  Hydro- 
thorax  may,  however,  develop  at  a com- 
paratively early  stage  of  chronic  myo- 
carditis without  recurrence  of  the  condi- 
tion if  appropriately  treated,  and  thus  life 
prolonged  indefinitely. 

The  treatment  of  hydrothorax  in  any  of 
its  etiologic  varieties  is  prominently  by 
rest,  thoracentesis,  and  the  use  of  cardiac 
stimulants.  Of  course,  the  indications 
presented  by  the  tmderlying  cause  must  be 
met.  Particularly  in  the  myocardial  form 
is  it  futile,  as  a rule,  to  attempt  to  get  rid 
of  the  transudate  by  the  use  of  digitalis,  or 
other  cardiac  stimuli  until  the  fluid  has 
been  withdrawn  by  aspiration,  if  a consid- 
erable amount  be  present. 

T have  repeatedly  observed  that  cardiants 
are  prone  to  aggravate  the  dvspnea,  with- 
OTit  increasing  to  an  appreciable  extent  tbe 
renal  output.  Conversely,  after  removing 
tbe  transudate  bv  asniration.  circutatorv 
stimulants  tabe  hold  and  prove  efTective  by 
combating  the  cardiac  dilatation  and  thus 
preventing  a reeurrence  of  the  bviro- 
tborax.  Tn  the  event  of  a reaceumulation, 
however,  a second  tapping  must  not  be  too 
long  delaved.  and  not  infrenuently  this 
simple  operative  proeedure  must  be  often 
repeated.  “The  mvocardial  insufficiency 
in  these  cases  demands  a resort  to  remedies 
that  will  strengthen  tbe  heart  muscle,  c.  a.. 
digitalis,  strophanthus  and  tbe  like,  inde- 
pendently of  an  increased  blood  pressure, 
although  nitroglvcerin  should  be  combined 
with  these  drugs  if  tbe  arterial  tension  be 
deeidedlv  elevated.”’ 

Rest  is  a most  valuable  adjunct  in  the 
treatment  of  cardiac  dilatation  on  which 
tbe  hvdrotborax  is  dependent,  but  it  must 
be  absolute,  and  continued  over  a period 
of  from  one  to  two  months.  The  use  of 
saline  laxativc.s,  carried  to  tbe  point  of 
rather  active  catharsis,  has  proved  of  de- 
cided service  in  some  of  my  cases.  Tn  five 
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instances  of  my  series,  a salt-poor  diet  was 
employed  with  favorable  etfect,  reaccumu- 
lation of  the  transudate  having  been  there- 
by noticeablj'-  delayed. 

The  treatment  of  the  valvular  form  of 
hydrothorax  must  have  the  same  objects  in 
view  as  in  the  myocardial.  There  are 
usually  present  evidences  of  failing  cardiac 
compensation  associated  with  hypotension. 
Cardiac  stimulants  are  indicated,  but  these 
are  rarely  efficacious,  so  far  as  the  removal 
of  the  serous  transudate  is  concerned,  with- 
out a preliminary  tapping  of  the  chest.  Fol- 
lowing aspiration,  however,  they  are  useful 
in  overcoming  the  dilatation  of  the  heart 
and  thus  preventing  recurrence  of  the 
transudate.  Tn  advanced  cases  of  cardiac 
dilatation  secondary  to  chronic  valvulitis, 
associated  with  external  dropsy  or  general 
anasarca  including  hydrothorax,  thora- 
centesis should  be  promptly  carried  out. 
since  delay  may  precipitate  a fatal  result. 

Tn  concluding,  the  principal  points  ad- 
vanced in  my  paper  may  be  summarized 
for  convenience  of  discussion : — 

1.  The  incidence  of  hydrothorax  is  great- 
er than  has  been  supposed,  particularly  in 
chronic  myocarditis  associated  with  arterial 
sclerosis  of  either  moderate  or  severe  grade, 
and  chronic  interstitial  nephritis.  Tt  is 
unilateral  in  thirty  per  cent,  of  the  cases, 
according  to  my  statistical  investigations 

2.  Hydrothorax  not  uncommonly  occurs 
without  external  edema. 

3.  The  condition  is  quite  frequently  over 
looked,  as  shovm  by  an  examination  of  the 
postmortem  records  of  the  Philadelphia 
Hospital,  especially  when  secondary  to 
myocardiovascular  changes. 

4.  Tt  is  vitally  important  to  a diagnosis 
of  the  condition  to  make  a thorough 
physical  examination  of  the  thorax  in 
every  case  in  which  the  occurrence  of  hy- 
drothorax is  even  a remote  possibility,  or 
in  which  such  s.’V’rnptoms  as  dry  cough  and 
dyspnea  are  present. 
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5.  The  best  method  of  treatment  em- 
braces the  rational  use  of  rest  and  cardi- 
ants,  as  well  as  aspiration,  which  should 
precede,  as  a rule. 


DISCUSSION. 

Db.  Alfred  Stexgel,  Philadelphia:  Dr.  An- 
ders has  done  us  a service  in  this  paper  and  in 
previously  published  papers  in  directing  atten- 
tion to  the  symptoms  and  importance  of  hydro- 
thorax in  cases  of  cardiac  disease  of  all  kinds. 
The  experience  of  most  of  us  is,  I think,  that 
these  cases  are  very  commonly  overlooked. 

1 have  no  doubt  he  is  correct  in  assuming  that 
in  the  hospital  statistics  quoted  the  failure  to 
discover  hydrothorax  was  more  apparent  than 
real,  that  a failure  to  record  discoveries  would 
account  for  a large  number  of  negative  records. 
But  in  private  practice  also  I have  found  that 
hydrothorax  is  very  often  overlooked  when  it  is 
actively  contributing  to  the  condition  of  the 
patient  and  to  the  failure  of  the  patient  to  im- 
prove under  cardiac  treatment.  There  are 
certain  cases  of  hydrothorax,  and  this  applies, 

I think,  rather  more  frequently  to  valvular 
disease  of  the  heart  than  to  the  myocardial 
cases  in  which  the  hydrothorax  is  dispropor- 
tionate to  the  other  results  of  decompensation; 
that  is,  where  we  have  a very  considerable 
hydrothorax  without  much  external  edema. 
There  may  be  some  local  conditions  which  de- 
termine this  preponderance  of  hydrothorax  and 
these  are  the  cases  in  which  aspiration  some- 
times acts  unfavorably  upon  the  cardiac  dis- 
ease. When,  for  example,  the  hydrothorax 
has  been  allowed  to  exist  for  some  time  para- 
centesis acts  unfavorably  because  the  compres- 
sion of  the  lung  has  existed  so  long  that  ex- 
pansion does  not  occur  rapidly  enough  after 
removal  of  the  fluid  and  cardiac  embarrass- 
ment results  from  the  abstraction  of  even  a 
small  amount  of  fluid. 

I think  there  is  a difference  in  the  etiology 
of  hydrothorax  in  myocardial  disease  from  that 
of  purely  valvular  cases.  There  Is  undoubtedly 
much  more  association  of  arteriosclerosis  with 
myocardial  disease  than  with  valvular  disease. 
Of  course  in  both  groups  there  are  cases  which 
at  advanced  age  have  association  of  arterio- 
sclerosis. The  purely  mechanical  element 
which  plays  such  an  important  part  in  the 
valvular  cases  does  not  apply  to  the  same  ex- 
tent in  the  dropsy  or  serous  effusions  of  myo- 
cardial cases  We  may  have  swell Ing.s  about 
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the  face  or  upper  part  of  the  body  before  there 
is  any  swelling  about  the  feet.  For  the  same 
reason  we  see  some  difference  in  the  distribu- 
tion of  the  hydrothorax  between  the  two  sides. 
Dr.  Anders’  figures  show  as  much  on  the  left 
as  on  the  right  side.  Some  of  us  have  found 
a preponderance  of  right-sided  hydrothorax 
in  valvular  cases.  With  others  who  have  in- 
vestigated this  I have  come  to  the  conclusion 
that  it  is  due  to  certain  pressure  factors.  In 
myocardial  cases  where  arteriosclerosis  and 
probably  changed  conditions  of  the  blood  may 
play  a more  important  part  than  merely  me- 
chanical factors  we  may  have  hydrothorax  on 
one  side  or  the  other  with  more  nearly  equal 
frequency.  It  is  important  that  the  practi- 
tioner should  recognize  hydrothorax  as  prompt- 
ly as  possible.  When  it  becomes  of  such  a 
grade  as  to  affect  cardiac  action  it  should  be 
relieved  if  possible  by  tapping  because  it  is 
a development  which  acts  most  injuriously  up- 
on the  original  disease. 

Dr.  Axdt-us,  closing:  I was  glad  to  have  Dr. 
Stengel  express  the  view  that  in  cases  of  hy- 
drothorax dependent  upon  valvular  disease  of 
the  heart  the  right  side  is  perhaps  more  com- 
monly affected  than  the  left.  There  is,  how- 
ever, one  notable  exception  to  this  general 
rule;  namely,  in  cases  in  which  the  hydro- 
thorax is  due  to  aortic  incompetence,  it  has 
been  my  experience  that  here  the  transudate 
favors  the  left  side  and  is  often  unassociated 
with  general  dropsy.  Whether  or  not  the  hy- 
drothorax is  caused  by  pressure  of  a left  ven- 
tricular hypertrophy  and  dilatation,  I am  unpre- 
pared at  present  to  say,  not  having  had  these 
cases  confirmed  by  autopsy,  but  think  it  rea- 
sonable to  adopt  this  view. 

I would  like  to  reiterate  what  I said  In  re- 
gard to  one  element  of  treatment,  the  use  of 
cardiac  stimulants  prior  to  aspiration  of  the 
thorax.  It  will  do  no  good  but  rather  aggra- 
vate the  dyspnea  and  the  general  distress  of 
the  patient  in  many  instances.  So  it  should 
be  a cardinal  rule  to  do  a preliminary  tapping 
If  the  fluid  be  considerable  In  amount  and  then 
begin  the  use  of  the  cardiac  stimulants  when 
they  arc  effective. 


There  Is  a perennial  noblene-s,  and  even 
saeredness.  In  work.  Were  a man  ever  so  be- 
nighted. or  forgetful  of  his  calling,  there  Is 
always  hope  in  him  who  actually  and  earnestly 
works:  In  Idleness  alone  la  there  perpetual 
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THE  TREATMENT  OP  PULMONARY 
TUBERCULOSIS  BY  ARTIFICIAL 
PNEUMOTHORAX. 


BY  CHARLES  M.  MONTGOMERY,  M.D., 
AND  JOHN  SPEESE,  M.D., 
Philadelphia. 


(Read  before  the  Section  cn  Medicine  of  the 
Medical  Society  of  the  State  of  Pennsylvania, 
Philadelphia  Session,  September  25,  1913.) 


The  observance,  after  spontaneous 
pneumothorax,  of  striking  improvement, 
including  tlie  stoppage  of  hemorrhage  in 
cases  of  pulmonary  tuberculosis  of  unfavor- 
able type,  gave  rise  to  the  idea  of  pro- 
ducing pneumothorax  artificially  in  the 
treatment  of  this  disease.  Such  observa- 
tions led  Canson  in  1821,  Forlanini  in  1882 
and  Adams  in  1887  to  propose  this  method 
of  treatment.  It  was  Forlanini,  however, 
who  first  put  the  method  into  practice 
(1892)  and  reported  results  on  his  cases 
(1894).  He  published  little  after  this  un- 
til 1906.  In  1898  Murphy  of  Chicago,  un- 
acquainted with  Forlanini ’s  work,  em- 
ployed the  method,  and  also  Schell  and 
Lemke.  After  this,  publications  on  the 
subject  for  the  most  part  lapsed  until  1906, 
since  which  time  Forlanini  in  Italy,  Brauer 
and  his  pupils  in  Germany,  Lapham,  Rob- 
inson and  Floyd,  Hamman  and  Sloan. 
Brown  and  Krause  in  this  country,  and  a 
host  of  others  throughout  the  world  have 
reported  their  results  with  this  treatment. 
With  a few  notable  exceptions  the  general 
tone  of  these  communications  has  been  de- 
cidedly favorable  to  the  use  of  the  method 
in  properly  selected  cases. 

To  this  treatment  not  only  improvement 
but  cures  have  been  attributed,  and  in 
less  favorable  cases  the  degree  of  toxemia, 
the  amount  of  sputum,  the  severity  of  the 
pain,  and  other  symptoms  have  received  at 
least  temporary  amelioration.  In  condi- 
tions not  necessarily  tuberculous,  such  as 
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bronchiectasis  and  abscess,  some  degree  of 
success  has  also  been  reported. 

Most  of  the  publications  on  this  form  of 
treatment  lay  great  stress  on  the  proper 
selection  of  cases,  the  point  most  insisted 
upon  being  that  one  lung  shall  be  normal 
or  nearly  so,  the  lesion  in  this  lung,  if  j^res- 
ent,  being  small  and  inactive.  The  use  of 
the  x-ray  in  defining  the  extent  of  the  le- 
sion in  the  healthier  lung  is  highly  recom- 
mended. The  types  of  cases  generally  con- 
sidered favorable  for  the  production  of 
artificial  pneumothorax  are  those  resisting 
all  other  methods  of  treatment,  either  re- 
maining stationary  or  progressing.  The 
extent  of  the  lesions  on  the  side  to  he  oper- 
ated upon  may  vary.  Considerable  in- 
volvement has  been  present  in  many  of  the 
cases,  the  symptoms,  however,  may  have 
to  be  the  determining  factor.  Hemor- 
rhage cases  perhaps  lead  from  the  stand- 
point of  availability. 

The  favorable  influence  of  artificial 
pneumothorax  on  tuberculosis  has  been 
attributed  to  several  factoi’s.  One  explana- 
tion is  that  the  circulation  in  the  lung,  both 
blood  and  lymphatic,  becomes  more  or  less 
occluded,  thus  limiting  the  spread  of  toxins 
and  bacteria  into  the  general  circulation. 
Experimental  evidence  shows  that  in  rab- 
bits which  have  inhaled  soot  the  particles 
remain  but  a brief  period  in  the  normal 
lung  and  for  a much  longer  period  in  the 
collapsed  lung.  Another  advantage  lies  in 
the  compression  of  cavities,  which  aids  in 
eliminating  purulent  material  and  in  pre- 
venting its  re-forming.  In  cases  of  hemor- 
rhage the  bleeding  point  becomes  com- 
pressed. By  means  of  the  collapse,  the  lung 
becomes  splinted  and  less  active,  the  in- 
flammatory process  tends  to  be  arrested, 
and  apparently  elimination  of  tuberculous 
infiltration  of  the  pulmonary  tissue  itself 
occurs.  One  marvels  to  see  a lung,  once 
the  seat  of  extensive  tuberculosis,  show 
some  time  after  effectual  compression  only 
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relatively  slight  remnants  of  the  tuberon- 
lous  process.  The  claim  that  collapse  of 
the  lung  with  nitrogen  promotes  fibrosis  in 
the  lung  has  not  been  confirmed,  at  least 
for  all  cases,  either  by  experience  with  hu- 
man beings  or  by  animal  experimentation. 
Failure  to  succeed  with  this  procedure  has 
been  attributed  to  pleural  adhesions  pre- 
venting proper  collapse,  to  the  various  ac- 
cidents that  may  occur,  and  to  extensive 
tuberculosis  outside  of  the  treated  lung. 

The  untoward  effects  liable  to  result 
from  artificial  pneumothorax  may  occur 
within  a brief  time  of  the  operation,  or  may 
be  delayed  for  an  indefinite  period.  The 
dangers  sometimes  are  transient,  or  they 
may  prove  fatal.  They  may  occur  as  a 
result  of  any  of  the  injections.  Shock, 
sudden  death  of  undiscovered  origin,  gas 
embolism,  vasomotor  disturbances  which 
may  even  result  in  cerebral  thrombosis  and 
softening,  reflex  spasm  of  the  larynx, 
eclamptic  attack  due  to  pleural  reflex,  re- 
flex inhibition  of  the  heart,  escape  of  gas 
into  the  opposite  pleura,  emphysema  (sub- 
cutaneous, pulmonary),  aggravation  of  the 
process  in  the  opposite  side,  pneumonia  on 
the  sound  side,  effusion,  and,  last  but  not 
least,  pyopneumothorax  form  part  of  the  list 
of  accidents  that  have  been  reported  from 
this  form  of  treatment.  It  is  only  fair, 
however,  to  consider  those  reports  in  which 
the  cases  have  been  carefully  selected  and 
treated. 

In  order  to  determine  the  site  at  which 
the  injection  is  to  be  given,  we  must  be 
governed  largely  by  the  physical  signs  and 
x-ray  studies  of  the  lung  to  be  collapsed. 
The  greater  the  degree  of  percussion 
re.sonance,  the  less  likeliliood  is  there  of  en- 
countering pleural  adhesions  and  thicken- 
ing that  will  interfere  with  the  introduc- 
tion of  the  needle  into  a free  pleural  sj)ace. 
Hut  the  only  way  in  most  cases  to  definitely 
determine  the  comlition  of  the  pleura  is  by 
the  use  of  the  needle  it.self  a.ssnciated  with 
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manometric  readings.  In  our  experience 
exploration  in  the  sixth  or  seventh  inter- 
space/ in  the  axillary  or  post-axillary  line, 
has  most  often  been  followed  by  success. 

The  amount  of  gas  to  be  injected  depends 
largely  upon  the  presence  or  absence  of  ad- 
hesions. If  we  are  dealing  with  a pleural 
space  in  which  little  or  no  obliteration  has 
taken  place,  and  if  wide  oscillations  have 
been  noted  on  the  manometer,  a prelim- 
inary injection  of  not  more  than  300  cubic 
centimeters  of  nitrogen  can  be  given.  The 
subsequent  injections  should  follow  at  two 
or  three  day  intervals,  from  500  to  1000 
cubic  centimeters  of  gas  being  given,  the 
amount  being  regulated  always  by  the 
manometric  pressure.  As  the  intrapleural 
pressure  increases,  the  manometer  reading 
gradually  becomes  positive,  and  the  degree 
of  positive  pressure  should  not  at  any  time 
exceed  four  to  five  cubic  centimeters  of 
water,  as  dangerous  pressure  symptoms 
may  result.  High  degrees  of  positive 
pressure  are  soon  encountered  after  the  in- 
troduction of  a relatively  small  amount  of 
gas  when  pleural  adhesions  are  general. 
If  the  oscillations  are  small  at  the.  initial 
attempt,  and  if  the  pleura  is  obviously 
thickened,  only  one  to  200  cubic  centi- 
meters of  gas  can  be  injected,  as  the 
pressure  rapidly  increases,  and  as  consid- 
erable pain  is  caused  by  stretching  of  ad- 
hesions in  such  cases.  Thus  a satisfactory 
pneumothorax  may  be  produced  in  a rela- 
tively free  i)leural  cavity  after  several  in- 
jections, but  in  the  presence  of  adhesions, 
only  after  many  attemj)ts  given  at  short  in- 
tervals and  possibly  in  different  inter- 
spaces. 

Coiisidcrable  discussion  has  been  raised 
concerning  the  relative  advisability  of 
Iboracotomy  (Hrauer)  and  f horacocenlesis. 
Hy  the  former  met  bod  an  intercostal  in- 
cision must  be  made,  the  muscle  and  fa.seia 
being  divided  until  the  |)arietal  i)leura  is 
reached.  If  the  pleura  is  free  at  this  point, 
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its  movements  ean  be  detected,  the  blunt 
needle  inserted  and  the  gas  injected.  Of 
course  by  this  proeeduie  we  are  certain  to 
avoid  injury  to  the  lung  and  the  danger- 
ous complication  of  gas  embolism.  On  the 
other  baud,  thoracotomy  partakes  of  the  na- 
ture of  a sui'gical  jirocedure  and  is  there- 
fore more  or  less  dreaded  by  the  patient. 
Cellular  emphysema  follows  in  a large  per- 
centage of  cases  as  the  gas  readily  escapes 
through  the  piuicture  made  by  the  needle. 
If  a thickened  or  obliterated  pleura  is  en- 
countered, the  incision  must  be  repeated 
elsewhere. 

Thoracocentesis,  as  advocated  by  For- 
lanini,  has  proved  as  elilcient  as  thora- 
cotomy, and  if  cautiously  performed  is  at- 
tended by  almost  no  danger.  This  method 
has  been  used  in  all  our  injections  without 
any  unfavorable  operative  complications. 
The  needle  is  introduced  between  the  ribs, 
advancing  slowly  through  fascia  and  mus- 
cle until  the  iileura  is  reached,  as  is  indi- 
cated by  the  sudden  absence  of  resistance. 
AYhcn  the  pleura  is  thickened  or  if  adhe- 
sions arc  present,  an  increased  sense  of  re- 
sistance is  often  noted  as  the  needle  passes 
through  the  indurated  membrane.  When 
the  operator  believes  that  the  eye  of  the 
needle  is  between  the  two  layers  of  the 
pleura,  this  fact  must  be  confirmed  by  the 
manometer  reading.  If  the  needle  is  in  a 
free  pleural  space,  and  if  slight  adhesions 
only  arc  present,  a negative  pressure  on  in- 
spiration and  c.xpiratiou  will  at  once  be 
recorded  in  most  eases.  The  negative 
pressure  ranges  from  one  to  four  centi- 
meters (water).  As  inspiration  and  ex- 
piration affect  the  degree  of  intrapleural 
pressure,  the  water  column  in  the  manom- 
eter will  undergo  decided  oscillations.  Un- 
der normal  conditions  the  oscillations  range 
from  four  to  eight  centimeters,  and  rapidly 
decrease  in  proportion  to  the  amount  of 
obliteration  present.  One  is  never  justi- 
fied  in  permitting  gas  to  flow  when  the 


movements  are  not  recorded  on  the  manom- 
eter, for  this  constitutes  an  absolute  guide  i 
as  to  the  position  of  the  needle.  AYhen  j 
the  oscillations  are  not  readily  obtained, 
changing  the  direction  or  depth  of  the 
needle  will  often  result  in  finding  a fx’ee 
space.  The  introduction  of  the  obdurator 
which  forces  bits  of  tissue  or  clots  from  the 
eye  of  the  needle  is  not  infrccpiently  fol- 
lowed by  oscillations.  Adhesions  may  ob- 
struct the  needle  and  prevent  movements 
of  the  water  column.  When  oscillations  ^ 
can  not  be  obtained  after  moving  the  needle 
in  various  directions,  and  particularly 
when  the  needle  has  encountered  a thick- 
ened pleura,  the  attempt  must  be  given  up 
and  a new  area  selected.  In  some  cases  | 
several  attempts  must  be  made  before  a 
full  pleural  space  is  found ; or,  in  advanced 
eases  such  an  area  may  be  entirely  wanting  1 
and  the  production  of  an  artificial  pneu-  i 
mothorax  abandoned.  j 

One  of  the  most  important  steps  in  the  j 
technic  is  the  method  of  producing  local 
anesthesia.  The  intercostal  tissues  and 
pleura  should  be  anesthetized  with  a one 
per  cent,  novocain  or  eucain  solution.  In 
our  experience  the  more  satisfactory  anes- 
thesia has  been  obtained  with  eucain.  The 
skin  is  first  infiltrated,  and  then  the  under- 
lying tissues,  care  being  taken  to  avoid  the 
ribs.  The  introduction  of  the  needle  is 
thus  rendered  relatively  painless,  and  if  the 
pleura  is  infiltrated  the  danger  of  pleural 
shoek  is  minimized.  Too  much  care  can 
not  be  given  to  thorough  anesthetization; 
for,  if  many  injections  are  necessary,  the 
patients  are  not  apt  to  object  to  a measure 
which  is  attended  with  little  or  no  diseom- 
fort.  In  a few  patients  with  harassing 
cough,  we  have  found  it  advisable  to  give  a 
preliminary  hypodermic  injection  of  mor- 
phin.  j 

lodin  has  proved  entirely  satisfactory  in  j 
local  preparation,  and  has  a distinct  ad-  ! 
vantage  in  avoiding  chilling  of  the  patient 
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which  follows  when  the  usual  methods  of 
skin  disinfection  are  used.  A simple  dress- 
ing is  applied  to  the  puncture,  and  several 
broad  adhesive  strips  applied.  The  possi- 
bility of  subcutaneous  em23hysema  seems  to 
be  lessened  when  the  chest  is  well  strapped. 

The  production  of  an  artificial  pneumo- 
thorax in  our  cases  has  been  attended  by 
no  immediate  fatalities  or  dangers.  One 
case  of  pleural  shock  of  mild  degree  was 
encountered,  and  in  four  instances  cellular 
emphysema  developed  after  the  fii’st  in- 
jection. 

The  degree  of  collapse  of  the  aliccted 
lung  is  best  determined  by  x-ray  studies. 
When  this  is  impossible  physical  signs  must 
be  relied  upon,  though  the  coin  test  and 
succussion  splash  are  often  absent.  Com- 
plete collapse,  or  as  near  that  condition 
as  is  possible,  having  been  secured  after 
repeated  injections,  several  weeks  may 
elapse  before  the  gas  is  to  be  renewed.  As 
a rule  the  absorption  of  nitrogen  gas  is 
more  rapid  in  the  early  weeks  of  an  arti- 
ficial pneumothorax,  and  the  subsequent 
injections  may  follow  at  intervals  of  four 
to  six  weeks,  the  time  depending  upon  the 
physical  signs  indicating  absorption  of  the 
gas,  or  a recurrence  of  symptoms  due  to 
lack  of  compression  of  the  lung. 

The  results  in  the  twelve  cases  reported 
in  this  paper  may  be  summarized  as  fol- 
lows: Improved  to  da'^e,  three;  stationary, 
one;  progressive,  five;  died,  three.  In  ad- 
dition, five  of  the  unfavorable  cases  showed 
temporary  improvement  or  amelioration  of 
symptoms.  A definitely  deleterious  effect 
may  be  attributed  to  the  treatment  in  the 
three  cases  developing  pyopneumothorax. 

Some  of  our  cases,  like  many  others  that 
have  been  reported,  demonstrate  that  tem- 
porary amelioration  of  symptoms  and  even 
lasting  improvement  occur  in  qratients 
treated  with  artificial  pneumothorax.  Such 
evidence  would  be  high  recommendation  for 
the  treatment,  were  it  not  for  the  risk  to 


be  run  in  obtaining  these  beneficial  results. 
The  writers’  opinion  as  to  the  value  of  the 
treatment  has  been  profoundly  inlluenced 
by  the  development  among  their  patients 
of  three  cases  of  pyopneumothorax  (Cases 
1,  2 and  3).  No  matter  how  good  results 
are  obtainable  with  any  method  of  treat- 
ment, the  possibility  of  such  a complication 
offers  a serious  obstacle  to  its  employment. 
That  a tuberculous  pyopneumothorax  is 
not  only  a generally  fatal  condition,  but 
that  it  is  a most  horrible  complication  needs 
no  demonstration  to  those  familiar  with  it; 
to  those  who  have  not  met  ivith  it,  it  can 
hardly  be  adequately  described.  Aspira- 
tion of  the  fluid  usually  has  to  be  repeated 
and  is  apt  to  lead  to  a fistula.  Operation 
means  permanent  drainage.  The  misery 
attendant  on  either  of  these  results  is  fear- 
ful to  contemplate.  Pyopneumothorax  left 
untreated  is  apt  to  lead  to  a bronchial  fis- 
tula. 

In  these  three  unfortunate  cases  the 
writers  feel  that  the  technic  has  not  been 
to  blame,  inasmuch  as  the  fluid  in  the  two 
of  the  three  patients  examined  revealed  the 
presence  of  tubercle  bacilli.  Nor  was  the 
nitrogen  injected  in  large  amounts  or  fre- 
quently. The  patients’  symptoms  and  the 
manometrie  readings  were  duly  considered. 
The  number  of  cases  on  record  of  pyopneu- 
mothorax following  treatment  with  nitrogen 
would  be  larger,  we  believe,  if  all  such  cases 
had  been  reported.  About  fifty  per 
cent,  of  patients  so  treated,  according  to 
some  reports,  develop  effusions,  and  a num- 
ber of  cases  of  p^'opncumolhorax  are  on 
record,  for  example  those  of  Brown  and 
Krause.  That  this  complication  should  oc- 
cur is  to  be  expected,  because  adhesions  are 
separated  exposing  the  pleural  cavity  to 
infection  from  the  lung  (somewhat  the  same 
thing  that  occurs  when  the  peritoneal  cav- 
ity i.s  exposed  to  infection  when  adhesions 
around  an  intestinal  perforation  are  re- 
moved). There  is  also  the  danger  of  in- 


354 


THE  PEXxXSYLVAXIA  MEDICAL  JOURXAL. 


fueling  the  pleura  by  ijuucture  of  the  luug 
With  the  troear.  it  isj  possible,  of  course, 
that  very  advanced  cases  like  ours  are  more 
liable  to  this  compiicatiou  than  those  in  a 
less  advanced  stage,  it  is  \\oi\hy  of  note 
that  pus  in  the  pieurai  ca/ity  did  not  de- 
velop in  any  of  the  cases  till  after  the  arti- 
ficial iineuiuothorax  had  been  maintained 
for  some  time. 

The  writers’  own  experience  would  keep 
them  from  recommending  the  use  of  arti- 
ficial pneumothorax  in  the  treatment  of 
pulmonary  tuberculosis  in  any  but  excep- 
tional cases,  which  must  be  selected  with 
the  utmost  care.  Certain  cases  of  hemor- 
rhage oli'er  the  strongest  indication  for  the 
treatment. 

CASE  KEPOBTS. 

Case  1.  J.  It.,  Puipps  A'o.  11,118,  male,  aged 
thirty -eight.  Very  lar  advaaced.  Activity 
marked.  Infiltration  upper  part  right  upper 
lobe,  and  scattered  infiltration  throughout  left 
luug,  nenser  above.  Si.ght  laryngeal  tubercu- 
losis. Prognosis  unfavorable.  iNumber  of  in- 
jections eleven,  total  nitrogen  6700  c.c.  Pyo- 
pneumothorax, Uuid  containing  tubercle  bacilli 
and  streptococci.  Death  ten  moutns  after  first 
injection.  Autopsy  showed  apparently  arrested 
lesion  in  right  upper  lobe  and  pyopneumothorax 
on  left  side.  Lower  portion  of  left  lung  well 
collapsed.  Upper  portion  contained  large 
closed  cavity  only  partially  collapsed,  due  to 
adhesions. 

Case  2.  M.  H.,  Phipps  No.  10,543,  female, 
aged  thirteen.  Far  advanced.  Activity  con- 
siderable. Some  improvement  prior  to  treat- 
ment with  nitrogen.  Prognosis  unfavorable. 
Right  apex  infiltrated,  left  lung  extensively  in- 
volved, largely  consolidated.  Number  of  in- 
jections seven,  total  nitrogen  2750  c.c.  Pyo- 
pneumothorax, fluid  containing  tubercle  bacilli. 
Bronchial  fistula,  which  apparently  closed  later, 
fluid  disappearing  and  lung  partially  expand- 
ing. Condition  eleven  months  after  first  in- 
jection progressive. 

Case  3.  M.  S.,  Phipps  No.  10,747,  female, 
aged  thirteen.  Very  far  advanced.  Activity 
marked.  Right  side  extensively  involved. 
Left  apex  infiltrated.  Marked  laryngeal  in- 
volvement. Prognosis  very  unfavorable. 
Number  of  injections  five,  total  nitrogen  inject- 
ed 2600  c.c.  No  beneficial  effects  except  in- 
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crease  in  sputum.  Pyopneumothorax,  death 
three  months  after  first  injection.  Left  lung 
fairly  well  collapsed. 

Case  4.  M.  McIL,  Phipps  No.  10,895,  female, 
aged  thirty-four.  Very  far  advanced.  Activ- 
ity marked.  Extensive  right-sided  involve- 
ment (cavitation  and  consolidation).  Left 
apex  infiltrated.  Prognosis  very  unfavorable. 
Number  of  injections  four,  total  nitrogen  in- 
jected 1550  c.c.  No  beneficial  effects  except 
increase  in  sputum.  Death  six  months  after 
first  injection. 

Case  5.  J.  S.,  Phipps  No.  11,131,  male,  aged 
forty-five.  Far  advanced.  Activity  (toxemia) 
rather  slight.  Both  apices  involved  with  scat- 
tered infiltration  throughout  left  side.  Prog- 
nosis unfavorable.  Indication  for  pneumo- 
thorax; .hemoptysis.  Number  of  injections 
six,  total  nitrogen  3350  c.c.  Hemoptysis  ceased 
soon  after  beginning  treatment.  Four  months 
later  no  return  of  hemoptysis.  Weight  and 
strength  improving,  progress  satisfactory. 

Case  6.  C.  B.,  Phipps  No.  11,115,  male,  aged 
twenty-four.  Very  far  advanced.  Activity 
marked.  Infiltration  upper  part  right  upper 
lobe.  Marked  involvement  through  left  upper 
lobe,  scattered  through  left  lower.  Prognosis 
unfavorable.  Number 'of  injections  eleven,  to- 
tal nitrogen  9000  c.c.  No  improvement,  lost 
seven  and  one  quarter  pounds  during  treat- 
ment. (Probably  not  all  of  this  nitrogen  en- 
tered the  pleural  cavity.) 

Case  7.  W.  C.,  Phipps  No.  1062,  female,  aged 
twenty-six.  Far  advanced.  Activity  moder- 
ate. Infiltration  upper  part  right  upper  lobe. 
Marked  fibroid  disease  throughout  left  side. 
Prognosis  unfavorable.  Number  of  injections 
six,  total  nitrogen  1050  c.c.  Treatment  dis- 
continued because  only  small  amounts  of  nitro- 
gen could  be  introduced  and  cnly  with  the  ut- 
most difficulty.  Condition  of  patient 
unchanged. 

Case  8.  H.  G.,  aged  thirty-eight.  Advanced 
lesion  right  base,  six  years’  duration.  For 
six  months  has  been  confined  to  bed  with 
marked  weakness.  Five  injections  of  500  c.c. 
each  were  given  in  February  and  March  with 
pronounced  improvement  in  the  patient's  gen- 
eral condition.  The  injections  were  continued 
at  irregular  intervals  for  several  months.  The 
prognosis  in  this  case  was  most  unfavorable 
as  collapse  of  a large  cavity,  as  indicated  by 
x-ray  studies,  seemed  out  of  the  question.  The 
temporary  relief  however  was  striking. 
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Case  9.  A.  W.,  aged  nineteen,  has  suffered 
for  one  and  one  half  years  with  lesion  of  right 
apex.  Three  months  ago  had  a large  hemor- 
rhage from  the  effects  of  which  he  has  very 
slowly  recovered.  Has  been  confined  to  bed 
for  several  months.  Collapse  easily  secured  as 
there  seemed  to  be  but  few  adhesions.  The 
improvement  in  the  patient’s  condition  was  im- 
mediate. The  pneumothorax  was  maintained 
for  three  months,  the  temporary  improvement 
was  gratifying,  but  the  patient  would  not  con- 
tinue the  treatment. 

Case  10.  F.  E.,  aged  twelve,  has  been  under 
observation  for  several  years.  The  left  lung 
contains  numerous  small  cavities,  and  the  right 
ape.x  is  slightly  involved.  Two  ounces  of  of- 
fensive sputum  w'ere  expectorated  in  twenty- 
four  hours,  and  collapse  of  the  lung  was  ad- 
vised to  relieve  both  the  bronchiectatic  and 
tuberculous  conditions.  Five  injections  of  200 
to  400  c.c.  were  given.  The  sixth  injection 
of  1000  c.c.  produced  complete  collapse, 
as  was  shown  by  the  x-ray  studies.  The  im- 
provement of  the  patient’s  condition  was 
marked.  The  temperature  fell  to  normal,  the 
sputum  was  reduced  to  a few  drams  per  diem, 
and  the  offensive  odor  almost  completely  dis- 
appeared. The  collapse  was  maintained  for 
eight  months,  when  the  patient  left  the  city. 

Case  11.  S.  V.  aged  thirty.  Lesion  of  right 
apex,  eight  months’  duration.  Collapse  was 
easily  secured  and  maintained  by  five  injections 
of  1000-1200  c.c.  given  over  a period  of  three 
months.  At  the  end  of  the  first  month,  the 
expectoration  and  cough  had  totally  disap- 
peared, there  were  no  tubercle  bacilli  in  the 
sputum,  a gain  in  weight  of  six  pounds  was 
recorded,  and  the  patient  felt  entirely  well.  He 
left  the  hospital  to  return  to  his  occupation. 
Six  months  later  he  was  entirely  well. 

Case  12.  F.  R.,  aged  seventeen.  The  patient 
had  been  under  observation  for  several  years 
for  an  advanced  lesion  of  the  left  apex,  marked 
loss  of  weight  and  strength.  Pneumothorax 
was  recommended  because  of  the  stationary 
course.  Total  collapse  of  the  lung  was  secured 
by  four  injections;  immediate  improvement 
was  noted.  He  returned  for  reinjection  one 
month  after  leaving  the  hospital;  during  this 
time  his  improvement  continued.  Shortly 
after  the  fifth  injection  evidences  of  involve- 
ment of  the  apex  of  tlie  opposite  lung  developed 
and  it  was  thought  advisable  to  discontinue 
the  treatment. 


DISCUSSION. 

Dk.  H.  R.  M.  Laxdis,  Philadelphia:  A year 

ago  at  Scranton  I read  a paper  on  some  aspects 
of  pulmonary  surgery.  At  that  time  I had  an 
idea  that  artificial  pneumothorax  had  a wide 
field  of  usefulness.  So  far  as  other  reports 
are  concerned  there  is  nothing  to  disprove  that 
statement.  As  Drs.  Montgomery  and  Speese 
have  said,  practically  everybody  is  unanimous 
in  the  belief  that  it  is  a very  valuable  method 
of  treatment.  Within  the  last  year,  however, 
I have  had  some  experience  which  has  shaken 
my  belief  in  its  wide  usefulness.  Those  w’ho 
have  tried  this  method  insist  that  the  danger 
of  sudden  death  as  a result  of  pulmonary  shock 
is  almost  nil.  About  a year  ago  I had  a rather 
advanced  case  injected  by  a man  thoroughly 
trained  in  surgical  technic  who  had  had  con- 
siderable experience  in  making  the  injections. 
I had  this  patient  injected  because  he  suffered 
from  an  almost  intolerable  pain  in  the  lower 
part  of  the  left  chest  as  a result,  probably,  of 
pleural  adhesions.  The  pain  was  relieved  by 
the  injection  and  a week  later  the  patient  in- 
sisted that  the  operation  be  repeated.  The 
needle  was  introduced  without  difficulty  and 
200  c.c.  of  gas  injected  into  the  cavity.  As  the 
needle  was  withdrawn  the  man  suddenly  died. 
That  such  accidents  are  apparently  unavoid- 
able, and  will  occasionally  occur  should  be 
borne  in  mind. 

The  most  serious  objection,  as  the  writers 
have  pointed  out,  is  the  danger  of  pyopneu- 
mothorax as  about  one  half  of  the  cases  develop 
serous  fluid  on  the  injected  side.  It  is  rather 
surprising  that  more  instances  of  pyopneumo- 
thorax have  not  been  reported  in  the  current 
literature.  It  seems  remarkable  that  in  this 
group  of  cases  three  out  of  twelve  patients 
should  have  developed  this  condition  and  that 
a similar  occurrence  has  not  been  observed  by 
other  operators  who  have  reported  on  a larger 
number. 

At  cne  time  it  was  believed  that  compression 
could  be  kept  up  indefinitely  and  no  difficulty 
encountered  by  extension  at  frequent  intervals. 
In  one  instance  great  relief  was  given  for  a 
year  but  at  the  present  time  no  benefit  is  de- 
rived from  the  injections.  In  one  of  our 
cases  at  the  Phipps  Institute  there  was  at 
autopsy  not  only  pyopneumothorax,  but,  at  the 
apex  of  the  left  lung,  there  was  a tuberculous 
abscess.  This  abscess  had  not  yet  communi- 
cated with  the  bronchus.  From  the  appear- 
ance of  the  lung  at  autopsy  it  appeared  that 
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the  pressure  exerted  on  the  lung  had  driven  the 
infection  upwards,  an  accident  almost  impossi- 
ble to  foretell. 

In  hemorrhage  of  the  recurrent  type  uncon- 
trolled by  the  ordinary  remedies  I would  not 
hesitate  to  commend  artificial  pneumothora.x. 
The  bleeding  has  got  to  be  stopped,  but  to 
employ  the  method  routinely  in  a large  group 
of  cases,  to  my  mind,  is  questionable. 

Dk.  V.  M.  Reiciiard,  Fair  Play,  Md.:  There 
is  no  question  in  my  mind  as  to  the  value  of 
this  therapeutic  resource  in  properly  selected 
cases.  The  important  problem  is  the  selection 
of  the  cases.  At  the  Maryland  State  Tubercu- 
losis Sanitarium  we  are  using  it  in  a limited 
number  of  cases.  We  have  had  some  failures. 
The  figures  I can  not  give  you.  I am  sorry, 
but  they  will  be  available  in  the  forthcoming 
report  published  about  the  first  of  the  year. 
Where  the  disease  is  unilateral,  where  there  is 
pretty  profuse  discharge  of  mucopus  from  one 
lung,  and  the  other  functionates  fairly  well, 
there  is  no  question  about  the  value  of  tiiis 
resource  properly  carried  out.  It  does  seem 
to  me,  however,  that  it  should  be  used  only  by 
those  who  are  thorouglily  acquainted  witli  the 
process,  only  with  a complete  outfit  and  then 
only  in  the  cases  to  which  it  is  applicable.  The 
unilateral  cases,  of  course,  can  be  determined 
previous  to  the  deflation.  The  one  class  of 
cases,  it  seems  to  me,  that  must  give  every 
man  a good  deal  of  concern  is  that,  mentioned 
here  by  Dr.  Landis,  characterized  by  the 
pleuritic  adhesions.  But  in  even  these  cases 
it  has  been  a very  great  satisfaction  to  me  to 
stand  by  the  operator  and  see  the  adhesions 
apparently  giving  way.  By  making  the  in- 
jections of  gas  slowly  a great  deal  can  be  ac- 
complished. I recall  two  or  three  cases  upon 
which  I have  had  the  pleasure  of  seeing  Dr. 
Cullen  of  the  State  Sanatorium  operate,  in 
which  tremendous  volumes  of  gas  have  been 
taken  with  much  comfort  and  benefit  to  the 
patient.  While  the  process  may  have  its  field 
possibly  much  more  limited  than  it  is  to-day, 
or  than  it  was  supposed  to  be  when  it  was 
introduced,  there  can  be  no  possible  question 
in  my  mind,  from  the  work  I have  seen  at  the 
Maryland  State  Sanatorium,  that  it  is  a re- 
source of  positive  value  and  ought  to  commend 
itself  to  the  men  doing  this  kind  of  work.  And 
I do  hope  that  in  the  near  future  the  limita- 
tions will  be  so  marked  that  the  very  advanced 
cases  will  be  let  alone  and  we  shall  not  have 
the  unpleasant  results  of  what  I am  sure  is  a 
very  excelleot  iUermioutlg  aaeoaurQ. 


FRESH-AIR  TREATMENT  IN  PNEU- 
MONIA. 


BY  M.  HOWARD  FUSSELL.,  M.D., 
Philadelphia. 


(Read  before  the  Section  on  Medicine  of  the 
Medical  Society  of  the  State  cf  Pennsylvania, 
Philadelphia  Session,  September  24,  1913.) 


You  of  course  recognize  that  i am.  not 
preseutiug  this  paper  as  anything  new; 
quoting  from  Musser  and  Norris,  “ Jurgen- 
sen  long  since  pointed  out  ‘fever  patients 
can  not  catch  cold.’  Franklin  wrote  ‘colds, 
so  called,  are  utterly  independent  of  either 
wet  or  cold.’  ” It  was  years  ago  that  I 
received  my  inspiration  to  treat  pneumonia 
by  cold  or  at  least  by  fresh  air,  owing  to 
a conversation  with  Northrup  wheu  ho  said 
you  will  not  need  your  oxygen  tank,  the 
best  way  to  get  oxj'^gen  is  to  have  your  pa- 
tient immediately  in  front  of  a ivindow  or 
in  the  open  air. 

I am  sure  however,  that  these  truths,  for 
they  are  in  verity  truths,  have  not  sunk 
into  the  minds  of  either  the  laity  or  of 
physicians. 

Patients  with  pneumonia  are  still  treat- 
ed in  stuffy  rooms  with  a temperature  of 
70  or  80°,  and  dosed  with  all  sorts  of  sup- 
posed specifics. 

Wells’  report  of  465,400  cares  of  pneu 
monia  shows  that  the  average  morirdity  is 
20.4  per  cent.  In  a small  series  by  the 
writer  observed  in  private  practice,  the 
mortality  was  16.4  per  cent. 

Those  who  are  adherents  and  practition- 
ers of  certain  methods  believe,  however, 
that,  if  their  particular  method  had  been 
followed,  the  mortality  on  a whole  would 
have  been  much  less  than  twenty-five  per 
cent.,  but  unfortunately  trial  of  various 
specific  measures  by  others  than  the 
original  observers  have  resulted  in  distinct 
disappointment. 

TUc  '.witer  has  no  statisti.s  to  offer  a«  to 
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the  actual  mortality  rate  of  patients  treated 
with  and  without  fresh  air,  but  would  re- 
spectfully direct  your  attention  to  well- 
understood  facts  and  the  effect  of  fresh  air. 
(1)  It  is  known  that  pneumonia  is  a spe- 
cific infectious  disease.  (2)  It  is  known 
that  the  lung  involvement  is  but  a local 
manifestation  of  the  disease,  and  in  cer- 
tain cases  does  not  exist.  (3)  It  is  recog- 
nized that  an  abundance  of  fresh  un- 
breathed air  is  one  of  the  most  valuable 
helps  in  the  treatment  of  all  infections,  and 
is  the  most  valuable  help  in  all,  except 
where  a specific  treatment  for  the  infec- 
tion, such  as  diphtheria,  is  known.  (4) 
It  is  an  undoubted  fact  that  cases  of  pneu- 
monia treated  with  fresh  air  are  more  com- 
fortable; run  a shorter  course;  are  subject 
to  fewer  complications;  and  I personally 
believe  the  mortality  will  he  found  to  be 
less  when  a large  enough  number  of  cases 
can  be  collected. 

By  fresh-air  treatment  I mean  the  pa- 
tient should  breathe  air  which  is  not  super- 
heated, and  which  has  not  been  breathed 
before.  Usually  he  spends  the  entire  ill- 
ness in  a room  with  all  the  windows  up, 
night  and  day,  in  all  kinds  of  weather;  or, 
much  better,  on  a protected  porch  witli  one 
whole  side  open.  This  is  to  be  carried  out 
at  all  seasons  of  the  j'ear. 

If  the  patient  is  in  a room  it  is  much 
better  tliat  there  should  be  at  least  two  win- 
dows. This  is  an  easy  task  in  warm  weather 
but  I admit  that  it  takes  courage  and  firm 
conviction  that  we  are  right  to  keep  a pa- 
tient, seriously  ill  during  stormy  weather, 
in  a room  which  is  cold  and  to  the  nurse 
uncomfortable,  but  it  pays  the  patient. 

The  patient  in  cold  weather  must  be 
carefully  protected  so  that  he  will  not  feel 
uncomfortably  cold. 

PR.VCTIC.VL  METHODS. 

First  the  room.  It  should  if  possil)le  be 
on  the  side  of  the  home  protected  from 
storm.  This  as  stated  above  should  have 
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the  windows  wide  open.  If  a storm  arises 
the  window  in  which  the  rain  or  snow 
comes  must  be  closed  for  comfort’s  sake. 
If  we  are  forced  to  use  a room  with  windows 
on  only  one  side,  a screen  of  thin  gauze 
will  keep  out  most  of  the  snow,  or  a screen 
can  be  arranged  to  jerotect  the  patient. 
When  it  is  not  storming  the  patients’  bed 
should  be  pulled  close  to  the  window.  On 
a few  occasions,  and  notably  in  the  Epis- 
copal and  St.  Timothy’s,  one  can  use  pi'O- 
tected  porches  where  the  patient  is  in  the 
open  during  the  entire  illness.  There  is  no 
reason  why  a Knopf  window  tent  can  not 
be  used  here  as  in  tuberculosis. 

The  patient  at  all  times  must  be  protect- 
ed. If  a draft  is  blowing  through  the  room 
or  over  the  porch  and  the  screens  or  win- 
dows can  not  be  arranged  to  stop  it,  then 
a temporary  screen  on  one  or  both  sides  of 
the  patient’s  bed  can  easily  stop  it.  He 
should  be  protected  from  feeling  cold;  this 
can  be  done  by  sleeping  between  blankets 
or  in  a sleeping  bag,  or  arranging  the  bed 
after  the  Klondike  method. 

I am  sure  from  personal  experience  that 
the  draft  will  do  no  harm  whatever  if  the 
patient  is  well  protected  by  clothing,  but 
some  patients,  about  all  families  and  some 
doctors  believe  that  drafts  are  death  deal- 
ing. They  certainly  are  not  comfortable, 
and  when  one  can  get  fresh  air  without, 
then  we  should  do  so.  Hot  water  bags  may 
he  placed  to  the  feet  and  back  of  patients 
in  cold  weather  if  they  desire  it. 

THE  EFFECT  ON  PATIENTS. 

Without  exception  those  who  are  con- 
scious and  able  to  express  their  thoughts 
say  they  are  more  comfortable.  Even  in 
cold  bitter  weather  they  are  not  cold.  They 
do  not  “catch  cold.’’  On  the  contrary 
bronchitis  and  coryza,  if  they  exist,  become 
less  than  when  the  patient  is  treated  in- 
side, and  the  temperature  is  of  lower  range. 
We  see  nothing  of  the  septic  sweats,  and 
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other  discomforts.  Cyanosis  and  air  hun- 
ger are  less. 

In  carrying  out  this  treatment,  the  nurse 
must  be  taken  care  of.  She  should  be 
wrapped  up  well  with  heavy  boots,  heavy 
underclothing,  and  a sweater  in  very  cold 
weather,  because  there  is  nothing  more  un- 
comfortable than  for  a person  to  sit  still 
in  a room,  when  the  room  is  cold  and  they 
themselves  are  unprotected. 

Now  by  the  use  of  this  addition  to  our 
treatment,  I do  not  for  one  moment  mean 
that  we  are  simply  to  put  a patient  with 
pneumonia  in  a fresh-air  room  or  on  a 
porch  and  expect  him  to  get  well  without 
further  attention.  Extreme  watchfulness 
on  the  part  of  the  physician  and  nurse 
and  complete  rest  are  as  essential  as  fresh 
air.  Success  comes  only  at  the  price  of 
continued  vigilance.  A skilled  nurse  I con- 
sider indispensable.  Send  the  patient  to  a 
hospital  if  he  can  not  afford  a nurse.  No- 
toriously, drugs,  venesection,  etc.,  are  not 
specific,  but  they  frequently  must  be  used, 
and  certainly  save  life  frequently,  but  above 
all  we  must  not  be  meddlesome.  Hare  has 
well  said  that  some  cases  get  well  in  spite 
of  treatment,  and  others  die  in  spite  of 
tr'eatment.  I believe  that  the  use  of  fresh 
air  is  one  of  the  means  which  will  help  us 
greatly  in  reducing  the  latter  class. 

DISCUSSION. 

Dh.  R.  M.\x  Goepp,  Philadelphia;  In  discuss- 
ing a paper  of  this  kind  discussion  may  be 
practically  limited  to  endorsement  of  what  the 
speaker  has  said.  Every  one  agrees  to  the 
common-sense  method  of  treating  pneumonia 
with  fresh  air,  and  the  experience  of  those  who 
have  used  it  has  been  uniformly  good.  Dr. 
Fussell  said  he  had  no  statistics  to  present.  In 
judging  the  value  of  different  methods 
of  treating  acute  disease,  like  pneu- 
monia, we  must  be  content  to  judge  by 
clinical  observaticn  rather  than  by  figures. 
The  variation  in  severity  of  pneumonia  from 
year  to  year  is  generally  recognized,  and  it  is 
difficult  to  determine,  in  a limited  series  of 
cases,  what  effect,  if  any,  a special  treatment 
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may  have  had  on  the  mortality.  For  the  last 
five  or  six  years  the  pneumonia  ward  in  the 
Philadelphia  General  Hospital  has  been  prac- 
tically an  out  of  door  ward,  the  long  windows 
kept  continuously  wide  open  even  during  the 
coldest  winter  weather,  and  I have  never 
known  the  patients  to  suffer  from  the  practice; 
although  the  temperature  in  the  ward  is  so 
low  during  the  winter  months  that  a man 
needs  to  keep  his  overcoat  on  while  making 
rounds,  and  the  nurses  wear  both  sweaters  and 
capes  most  of  the  time.  In  children,  in  whom 
radiation  is  proportionally  more  rapid  than  in 
adults  because  the  body  surface  is  so  much 
greater  in  proportion  to  the  bulk,  it  is  not  nec- 
essary or  even  advisable  that  the  temperature 
should  be  as  low  as  is  desirable  for  adults.  On 
the  other  hand,  children  show'  the  good  ef- 
fects of  cool,  fresh  air  even  more  strikingly. 
The  change  from  the  restless  peevishness 
of  the  little  patients  in  a badly  ventilated  room 
to  the  appearance  of  comfort  and  well-being 
which  they  exhibit  after  the  windows  have 
been  opened  is  a most  convincing  object  lesson. 
The  essential  point  is  to  keep  up  a constant 
circulation  of  air,  so  that  the  patients  shall 
receive  a constant  supply  of  absolutely  fresh, 
unbreathed  air.  For  young  children  and  feeble 
adults  the  temperature  should  not  be  low'er 
than  65°  F. 

Dr.  H.  a.  Hare,  Philadelphia:  This  is  a sub- 
ject which  has  interested  me  for  a number  of 
years  very  greatly  indeed.  I do  not  think 
there  can  be  any  doubt  of  the  advantages  of 
the  method  for  which  we  are  indebted  to  Dr. 
William  Perry  Northrop  of  New'  York  who, 
when  he  first  published  a series  of  cases  so 
treated,  staggered  the  profession  by  such  rad- 
ical measures.  Those  of  you  who  have  visited 
the  Presbyterian  Hospital  of  New'  York,  w'ill 
remember  that  on  the  roof  of  that  institution 
Dr.  Northrup  has  had  sheds  built  almost  like 
those  outside  a country  church  where  the 
horses  are  left  during  service.  They  are  open 
at  one  side,  closed  at  the  ends  and  at  the  back. 
They  are  placed  in  a position  to  be  protected 
against  the  prevailing  winds  and  are  protected 
in  front  by  canvas  which  can  be  dropped.  In 
the  last  four  or  five  years  we  have  had  at  the 
.lefferson  Hospital  two  pneumonia  wards,  one 
for  the  w'omen  and  one  for  men,  with  eight  to 
ten  beds.  They  were  obtained  largely  through 
the  generosity  of  IMrs.  E.  E.  Montgomery.  I 
do  not  think  anything  introduced  into  the  hos- 
pital has  been  more  of  a life-saver  than  the 
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pneumonia  wards  have  been.  I had  the  pleas- 
ure of  telling  her  so  not  long  before  she  passed 
away.  The  advantage  of  this  method  can  be 
illustrated  in  a concrete  example.  Not  infre- 
quently when  a patient  has  been  wheeled  into 
the  main  ward  where  the  ventilation  is  good, 
it  happens  that  the  nurse  leaves  the  patient 
there  for  a few  minutes  in  order  to  see  other 
patients  with  the  resident  and  chief.  It  has 
repeatedly  happened  to  me  that  before  I have 
gone  four  or  five  beds  away  from  the  pneu- 
monia patient  I have  looked  back  and  been 
struck  by  the  change  for  the  worse  that  has 
taken  place  in  the  appearance  of  the  patient 
brought  in  from  the  roof.  After  five  minutes 
it  can  readily  be  seen  that  the  patient  has  a 
distinctly  increased  cyanosis. 

If  we  believe  in  the  researches  of  Leonard 
Hill  we  see  how  this  method  does  good.  It  is 
not  that  the  air  in  the  ward  is  so  very  impure, 
but  rather  that  it  is  warm  air,  and  that  the 
air  which  comes  in  contact  with  the  patient’s 
body  is  not  sufficiently  different  in  temperature 
from  that  of  the  patient’s  body  to  produce 
changes  in  the  superficial  capillaries. 

I would  emphasize  what  Dr.  Fussell  said 
about  the  patient  being  warmly  clad.  He  not 
only  should  have  ear  tabs  but  two  mattresses 
and  a mackintosh  between  the  mattresses  to 
keep  the  cold  air  out.  If  the  mackintosh  is  not 
available  several  thicknesses  of  newspaper 
should  be  used.  This  not  only  acts  as  a non- 
conductor but  retains  heat.  At  the  Jefferson 
Hospital  we  have  an  intermediate  room  of 
small  size  into  which  the  bed  is  rolled  when 
the  patient  is  to  be  examined.  The  advantages 
of  this  are  protection  for  the  physician  and 
keeping  the  main  ward  from  being  chilled 
while  the  patient  is  wheeled  in. 

In  regard  to  the  matter  of  the  patient  catch- 
ing cold,  of  which  many  people  and  some  phy- 
sicians are  afraid,  it  is  well  known  in  medicine 
that  as  long  as  a patient  has  fever  he  can  not 
catch  cold  in  the  ordinary  understanding  of  the 
term. 

Dr.  Joirx  W.  Boyce,  Pittsburgh:  I think  we 
need  not  stop  to  discuss  the  merits  of  the  out- 
door treatment  of  all  of  the  acute  general  in- 
fections of  toxic  type.  I can  conceive  of  a 
man  objecting  to  it  on  theoretical  grounds, 
but  I can  not  conceive  of  any  man 

having  tried  it  and  falling  to  find 

benefit.  What  we  should  try  to  determine  is 
why  the  out  of  door  treatment  produces  such 
results.  There  may  be  contraindications  to 
the  treatment.  If  so,  the  men  who  use  It  have 


not  found  them  out.  If  the  researches  of  Leon- 
ard Hill  are  correct  it  is  important  that  the 
patient  shall  not  be  protected  from  the  winds. 
If  the  Bellevue  School  is  correct  in  claiming 
that  the  benefit  is  due  to  stimulation  of  the 
peripheral  nerves,  it  is  important  that  the  pa- 
tient shall  not  be  warmly  clad.  I 

have  endeavored  to  dress  my  patients 
warmly.  1 think  a practical  point  is 

that  we  must  put  the  clothes  on  the  patient, 
and  not  on  the  bed.  I have  clothed  my  pa- 
tients warmly  and  believe  I have  not  impaired 
the  efficiency  of  the  treatment.  It  takes  more 
courage  to  put  our  patients  out  in  the  winter 
than  in  the  summer.  If  we  can  get  a patient 
to  go  out  in  the  middle  of  winter  with  a tem- 
perature below  32°  and  can  keep  him  out  for 
two  hours  I know  I will  have  one  strong  ad- 
vocate in  the  family.  The  patient  will  object 
so  strongly  to  being  brought  back  into  even  a 
well-ventilated  room  that  he  will  help  me  over- 
come the  objection  of  the  rest  of  the  family.  I 
want  to  pay  my  respects  to  that  “well- 
ventilated”  room.  It  is  the  one  big  obstacle 
to  fresh-air  out  of  door  treatment.  I have  had 
patients  say,  “I  sleep  practically  out  of  doors, 
and  I do  not  see  why  that  is  not  as  good.”  I do 
not  know  either.  I have  tried  it  over  and 
over  in  the  person  of  acute  patients,  in  the 
person  of  chronic  patients  and  my  experience 
is  that  if  he  is  taken  back  into  the  well- 
ventilated  ward,  within  five  minutes  he  is  worse 
and  wants  to  be  taken  out  again. 

That  the  patient  with  fever  does  not  take 
cold  is  quite  true.  As  long  as  his  temperature 
is  above  102°  the  cold  can  not  do  him  any 
harm.  The  patient  who  has  no  fever  may 
take  cold.  When  the  temperature  approaches 
normal  he  must  be  carefully  clothed.  I have 
seen  harm  result  to  patients  from  the  out  of 
door  treatment.  I lost  two  cases  of  acute  tu- 
berculosis that  had  made  what  looked  like 
recovery.  The  patient  with  elevated  tempera- 
ture does  not  take  cold,  but  remember  the  con- 
verse to  that  proposition. 

Dr.  Rop.ert  N.  Wii.i.s:)N,  Philadelphia:  I want 
to  say  very  frankly  that  there  is  at  least  one 
individual  present  who  takes  exception  to  the 
application  of  the  cold  fresh-air  treatment  to 
all  types  of  pneumonia,  after  having  consid- 
erable hospital  and  private  experience  with  the 
disease.  1 wish,  first  of  all,  to  remind  you  that 
tliere  are  two  distinct  kinds  of  pneumonia.  1 
hoped  the  last  speaker  would  call  attention  to 
that  fact,  for  I think  that  upon  the  point  rests 
the  Importance  and  the  applicability  of  the 
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treatment  and  the  question  of  whether  harm  or 
good  is  to  be  done.  Northrup  in  his  original 
article  discriminated  in  the  use  of  the  cold 
fresh-air  treatment  in  the  various  types  of 
cases.  I wish  particularly  to  point  to  the 
favorable  influence  of  cold  fresh  air  in  lobar 
or  croupous  pneumonia,  and  the  equally  harm- 
ful influence  in  the  typical  bronchopneumonia 
which  is  so  often  of  a low  grade  of  an  asthenic, 
a low  temperature  type.  We  have  in  the  Phila- 
delphia Hospital  rather  enjoyed  watching  a 
long-standing  custom  amongst  the  residents  of 
requesting  more  than  one  chief  to  examine  a 
case.  Without  notifying  the  first  or  the  second, 
the  resident  requests  another  chief  to  see  the 
same  case  and  sometimes  a third  and  a fourth, 
in  order  to  And  the  differences  of  opinion  and 
viewpoint.  Oftentimes  they  naively  greet  the 

latest  opinion  with  the  comment  “Dr.  

does  not  quite  agree  with  you,  etc.”  Last  year 
we  studied  closely  the  various  types  of  pneu- 
monia with  reference  to  the  cold  fresh-air  treat- 
ment, employing  the  latter  when  the  patient’s 
temperature  was  above  100°,  and  using  warm, 
fresh  air,  as  far  as  possible,  when  the  tempera- 
ture averaged  below  100°,  and  the  case  was  of 
the  asthenic  type.  My  resident,  as  usual, 
sounded  all  of  the  heads  of  the  various  med- 
ical services,  with  regard  to  their  view  of  many 
of  the  cases,  and  with  respect  to  their  idea  of 
the  treatment  of  the  same.  He  obtained  in 
this  way  the  knowledge  that  many  cases  that 
we,  on  our  service,  were  regarding  as  broncho- 
pneumonia, were  considered  on  other  services 
as  croupous  pneumonia;  and,  still,  more  im- 
portant, that  they  were  being  treated  as 
sthenic  cases  of  croupous  pneumonia,  in  cold 
fresh  air.  I need  only  say  further  that  our 
record  of  recoveries  and  deaths  under  a dis- 
rriminative  treatment,  compared  far  more  than 
favorably  for  the  winter  and  spring  months 
with  the  other  medical  services. 

In  the  Philadelphia  Hospital  our  patients 
are  in  the  ma'n  alcoholic.  In  this  connection, 
I wish  also  to  take  issue  with  the  statement 
regarding  the  type  of  pneumonia  that  occurs  in 
alcoholism.  I have  never  felt  sure  that  I have 
seen  a lobar  pneumonia  in  an  alcoholic.  The 
average  case  is  a bronchopneumonia,  at  least 
in  its  origin  and  in  its  microscopic  type.  We 
have  found  that  the  low-grade  alcoholic  pneu- 
monias, if  taken  into  the  cold  air  when  run- 
ning a low  irregular  temperature,  do  not  do 
as  well  as  when  kept  in  a warm  room  near 
the  window.  One  of  our  residents,  immediate- 


ly after  reading  of  the  cold-air  treatment  took 
a little  old  woman  with  subnormal  temperature 
in  bronchopneumonia  down  into  the  yard  on  a 
bitter  day.  The  woman  complained  of  the 
cold  and  died  before  she  had  been  downstairs 
twelve  hours.  There  is  no  question  but  that 
she  died  as  the  result  of  that  very  cold,  fresh- 
air  treatment.  Not  one  word  has  been  said 
this  afternoon  by  way  of  discriminating  be- 
tween cases,  in  spite  of  the  fact  that  we  are 
seeing  fewer  and  fewer  cases  of  lobar  or  croup- 
ous pneumonia  every  day,  and  more  and  more 
of  the  broncho-  or  low-grade  type. 

One  word  in  regard  to  a possible  explana- 
tion of  the  benefit  from  the  fresh-air  treat- 
ment, and  here,  of  course,  I refer  to  the  un- 
doubted benefit  to  be  gained  from  the  applica- 
tion of  cold  fresh  air  in  the  proper  cases.  It 
would  seem  to  me  likely  that  when  we  apply 
the  fresh  air,  we  are  simply  applying  oxygen, 
which  is  a powerful  cardiac  stimulant,  in  the 
most  beneficial  proportions,  namely  those  pre- 
scribed by  nature.  I believe  the  benefit  from 
the  fresh  air  comes  through  the  operation  of 
the  oxygen  as  a cardiac  stimulant.  When  pa- 
tients with  pneumonia  die,  they  die  of  cardiac 
insufficiency.  We  strengthen  the  heart  by  af- 
fording it  the  stimulus  of  the  oxygen.  We  al- 
so lower  the  temperature  by  the  application  of 
the  cool  air.  Both  the  cardiac  whip  and  the 
temperature  reducer  are  contraindicated  in  the 
low-grade  type  of  pneumonia. 

I would  recommend  to  those  working  in 
large  hospitals,  with  cases  of  pneumonia,  young 
or  old,  with  a rapidly  running  pulse  and  low 
irregular  temperature;  that  they  compare  their 
results  from  the  two  methods  of  treatment, 
and  determine  whether  or  not  they  save  lives 
by  observing  the  differences  of  response  to  the 
outside  cold  air,  and  to  the  inside,  vrarm  fresh 
air. 

Dr.  Fussell,  closing;  Of  course,  no  one 
would  think  of  putting  a patient  with  a temper- 
ature of  97°  and  a pulse  hardly  perceptible, 
out  of  doors  unless  he  were  well  protected. 
There  are  many  exceptions,  of  course,  and  I 
know  it  takes  courage  to  treat  patients  in  the 
open  air.  We  have  to  guard  against  the  ob- 
jections of  the  family.  They  will  say  that  the 
patient  will  catch  cold  and  will  open  the  win- 
dow only  about  two  inches.  You  find  the  pa- 
tient with  a temperature  of  104°,  perhaps,  and 
a bounding  pulse  with  the  room  hot.  It  does 
take  courage  to  put  that  patient  into  a room 
where  the  temperature  is  extremely  low.  I have 
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said  there  are  many  other  things  to  do  be- 
sides. Vigilance  is  the  price  of  success  and  no 
case  of  pneumonia  ought  to  be  treated  without 
a trained  nurse.  Otherwise,  the  patient  should 
be  sent  to  the  hospital.  Dr.  Hare  has  said 
there  are  some  cases  that  get  well  in  spite 
of  your  treatment,  and  that  is  the  fact.  Fresh 
air,  I believe,  reduces  the  number  that  die  in 
spite  of  your  treatment. 


HOT  PACK  AND  CONTINUOUS  HOT 
BATH  IN  THE  TREATMENT  OF 
ALCOHOLIC  PATIENTS  WITH  LO- 
BAR PNEUMONIA. 


BY  THOMAS  GRIER  SIMONTON,  M.D., 
Pittsburgh. 


(Read  before  the  Section  on  Medicine  of  the 
Medical  Society  of  the  State  of  Pennsylvania, 
Philadelphia  Session,  September  24,  1913.) 

. 

It  is  not  ray  purpose  to  vreary  you  with 
a detailed  account  of  a series  of  fifteen 
eases  with  a mortality  of  SGVa  per  cent., 
nor  would  the  time  permit  it  to  be  ade- 
quately done,  but  simply  to  outline  a plan 
of  treatment  that  has  given  the  author  bet- 
ter results  than  he  formerly  was  able  to 
obtain,  and  to  ask  the  medical  profession 
to  give  it  a trial  when  cases  present  them- 
selves. 

Kindly  bear  in  mind  (1)  that  the  hot 
pack  and  continuous  hot  bath  were  ad- 
juncts in  the  general  treatment  of  the  pa- 
tients, and  did  not  by  any  means  exclude 
the  use  of  drugs,  when  deemed  necessary. 
<2)  The  mortality  in  this  class  of  ca.ses  is 
exceedingly  high.  The  laymen’s  opinion, 
often  expressed,  is,  “They  are  all  in,”  and 
the  physician’s,  while  not  quite  agreeing 
with  him,  is,  “My  dear  madam,  I can  of- 
fer little  hope.” 

The  treatment  of  delirium  tremens  by 
tl\|p  continuous  hot  bath  and  hot  pack  giv- 
ing good  results  in  desperate  cases,  led  me 
to  try  the  same  in  alcoholic  ca.scs  in  which 
the  patients  had  lobar  pneumonia 


The  factors  to  be  considered  are  the 
toxemia  of  the  pneumonia;  the  toxemia 
from  the  gastrointestinal  tract,  the  result 
of  the  long-standing  intestinal  catarrh ; the 
toxemia  from  overindulgcnce  in  alcohol, 
and  the  added  toxemia  from  the  kidneys 
when  they  are  unable  to  take  care  of  the 
toxic  products  required  to  be  eliminated, 
and  the  effect  on  the  nervous  system  of 
these  toxemias.  Elimination  must  of  ne- 
cessity be  the  keynote  to  the  treatment,  as 
long  as  we  have  these  factors  to  deal  with. 
When  you  consider  how  many  of  these  pa- 
tients develop  delirium  tremens  about  the 
fifth  day  of  the  disease  and  wear  themselves 
out  in  their  delirium  by  pulling  at  the  bed 
clothes,  sitting  up  in  bed,  continually  tug- 
ging at  the  handcuffs  and  anklets,  and  all 
this  in  spite  of  the  straight  jacket  and 
nerve  sedatives ; refusing  water,  medicines 
and  nourishment,  you  must  ask  yoiirself 
the  question,  Is  the  transferring  of  the  pa- 
tient to  the  hot  bath  more  injurious  than 
allowing  him  to  wear  himself  out  by  his 
restlessness  in  bed  ? I think  not.  The 
ideal  method  would  be  to  have  a movable 
tub  that  could  be  drawn  to  the  bed,  but. 
when  you  consider  that  hot  running  water 
is  essential,  this  of  coiirse  is  impossible. 

The  care  of  these  patients  is  largely  in- 
•stitutional,  but  at  home  with  sufficient  as- 
sistance, the  ordinary  bathtub,  hot  running 
water,  rubber  tubing  for  the  circulation  of 
the  warm  water  and  a bathtub  thermom- 
eter meet  all  the  requirements.  At  St. 
Francis  Hospital,  Pittsburgh,  where  this 
method  was  used,  we  first  tried  to  deter- 
mine the  type  of  bath  most  suited  to  each 
individual  case,  giving  the  sthenic  patients 
one  or  more  continuous  hot  baths,  and  re- 
•serving  the  hot  packs  for  the  asthenic  pa- 
tients and  the  ones  that  came  under  oh 
servation  late  in  the  course  of  the  disease 

The  continuous  hot  bath  was  given  as 
follows:  Temperature  of  the  water,  started 
at  100°  F.,  was  run  up  to  120°  in  twenty 
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minutes.  Ice  was  applied  to  the  head  and 
ice  towels  to  the  neck.  The  patient  usual- 
ly struggled  for  five  minutes.  Pulse  would 
jump  about  forty  to  sixty  beats  at  the  end 
of  twenty  minutes  and  fall  inside  of  an 
hour  to  the  rate  at  the  beginning  of  the 
bath.  The  patient,  who  in  some  cases  was 
limp  as  a rag,  was  removed  to  bed  and 
rolled  in  blankets.  lie  usually  perspired 
most  freely,  was  rational,  and,  if  he  did  not 
sleep,  was  quiet.  The  bath  produced  great 
thirst  and  the  patient  was  given  all  the 
water  he  would  take  and  plenty  of  lirpiid 
nourishment.  When  a.sked  how  they  liked 
the  bath  some  replied,  “It  was  heavenly,” 
and  all  asked  to  have  it  repeated. 

The  most  noticeable  effects  were  (1)  the 
increase  of  pulse  rate  during  the  bath,  and 
fall  in  rate  at  the  end  of  an  hour;  (2)  pa- 
tient became  rational;  (3)  sleep  was  pro- 
duced in  some  cases  where  a variety  of  nerve 
sedatives  had  previously  failed  to  give  results ; 

14)  all  were  much  quieter  and  less  restless: 

15)  thirst  was  a prominent  symptom;  (6) 
there  was  marked  elimination  by  skin  and 
kidneys;  (7)  blood  pressure  was  lowered; 
18)  there  was  a feeling  of  comfort  and 
well-being. 

Dangers  of  a continuous  hot  bath  are 
heat  stroke,  if  too  long  continued,  and  col- 
lapse. Hot  packs  for  the  asthenic  cases, 
or  patients  that  have  worn  themselves  out 
by  long-continued  activity  before  coming 
under  treatment,  are  preferable  and  may 
lessen  the  mortality. 

Heart  stimulants,  preferably  caffein 
sodiosalicylate  hypodermically,  were  given 
one  half  to  one  hour  before  the  bath.  This 
treatment  did  not  exclude  the  administra- 
tion of  drugs  as  nerve  sedatives.  The  pa- 
tients that  received  the  hot  packs  were  al- 
lowed to  remain  in  them  until  they  per- 
spired most  freely.  Two  daily  were  given 
and  the  same  effect  noticed  as  in  the  con- 
tinuous hot  bath  only  in  a less  marked 
degree,  requiring  a continuation  of  them 
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twice  daily  for  several  days.  In  all  hos- 
pitals the  high  mortality  in  pneumonia  is 
largely  due  to  the  fact  that  the  bulk  of  the 
cases  are  received  at  a late  stage  of  the 
disease,  and  most  of  the  patients  are  ex- 
tremely toxic  when  admitted.  While  this 
small  series  of  cases — fifteen  with  a mor- 
tality of  331/3  per  cent. — is  too  small  to  ar- 
rive at  any  definite  conclusions  at  present, 
yet  the  results  obtained  offer  a method  of 
treatment  that  may  at  some  future  time 
lower  the  mortality  of  this  largely  fatal 
disease,  and  the  medical  profession  is  asked 
to  give  it  a trial  until  some  other  method 
offers  better  results. 


DISCUSSION. 

Dr.  C.  C.  Wiioley,  Pittsburgh;  I have  been 
greatly  interested  in  Dr.  Simonton’s  work  with 
the  continuous  bath.  My  own  experience  with 
this  method  of  therapy  has  been  for  the  most 
part  with  patients  in  whom  pneumonia  was 
absent.  However,  the  conditions  existing  both 
in  his  patients  and  in  my  own  have  been  in 
many  respects  similar,  and  we  have  both  been 
seeking  largely  the  same  results  through  the 
use  of  the  bath.  Where  no  contraindications 
exist,  I use  the  bath  with  patients  presenting 
toxicity  or  excitement  or  both.  I have  ob- 
tained valuable  aid  from  the  short  hot  bath, 
which  Dr.  Simonton  employs,  as  well  as  from 
the  continuous  body-temperature  bath  in  all 
forms  of  drug  addiction.  These  baths  have 
been  especially  valuable  in  cases  of  morphin- 
ism, where  their  sedative  action  has  proved 
a successful  substitute  for  that  of  the  drug.  I 
have  had  toxic  cases  of  chorea  with  mental 
clouding  and  extreme  jactitation  where  I feel 
safe  in  saying  that  the  judicious  use 
of  the  bath  was  the  deciding  factor  in 
saving  the  patient’s  life.  Again  in  the 
cxhaustign-toxic  group  of  cases,  presenting  the 
amentia  syndrome,  with  at  times  crippled  kid- 
neys, the  continuous  bath  has  often  undoubted- 
ly been  the  saving  factor. 

In  the  psychopathic  wards  of  St.  Francis 
hospital  we  employ  the  continuous  bath  to 
great  advantage  in  katatonic  cases  and  in 
mania  of  varying  degrees:  the  latter  patients 
seem  to  find  it  especially  soothing  and  often 
ask  for  it  after  once  experiencing  its  soothing 
effects. 
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A word  as  to  why  we  obtain  such  beneficial 
results.  In  the  continuous  bath  we  surround 
the  patient  with  the  most  favorable  conditions 
obtainable.  The  aim  is  to  get  him  as  nearly 
as  may  be  in  a state  of  mental  and  physical 
equilibrium.  He  is  placed  in  a static,  support- 
ing medium,  of  nearly  the  same  temperature 
and  the  same  specific  gravity  as  that  of  his 
own  body.  This  environment  tends  to  abolish 
all  irritating  or  exhausting  sensations;  in  oth- 
er words,  there  is  practically  no  demand  made 
tipon  the  body  to  meet  varying  surface  tem- 
peratures or  pressures:  and  a state  of  complete 
muscular  relaxation  is  made  possible.  If  we 
regard  the  great  mass  of  nerve  terminals  dis- 
tributed over  the  body  surface  as  an  extension 
of  the  brain  Itself,  it  would  seem  reasonable 
that  by  affecting  this  mass  of  nerve  terminals 
thus  favorably  we  are  able  to  bring  about 
mental  and  nervous  quietude.  It  proves  to  be 
so  in  practice.  Now,  if  in  certain  cases,  such 
as  those  of  Dr.  Simonton’s,  heat  is  added  with 
an  ice  cap  to  the  head,  making  a hot  bath, 
superficial  vascular  dilatation  takes  place  and 
draws  the  blood  from  congested  and  inflamed 
corticle  and  lung  areas  as  well  as  from  con- 
gested kidneys.  Intracranial  pressure  and 
eortical  irritation  are  thus  lessened,  and  an  ad- 
ditional important  result  Is  brought  about; 
namely,  the  drainage  of  lymph  spaces  which 
have  become  laden  with  waste  material.  It 
seems  to  me  that  wet  brain  or  pial-arachnoid 
edema  is  largely  dependent  upon  just  such  un- 
relieved conditions.  This  hypothesis  would 
account  for  the  greater  frequency  of  this  con- 
dition in  alcoholics,  and  emphasizes  the  im- 
mense possibilities  of  this  form  of  therapy  as  a 
preventive  and  curative  agent,  when  radically 
employed  to  suit  the  case  at  hand. 

In  addition  to  the  above  hydrotherapy  we 
must  address  our  efforts  to  that  other  great, 
glandular  body  surface,  the  lumen  of  the  bow- 
el, We  must  eliminate  by  purgation  and  flush 
by  enteroclysis  and  water  by  the  mouth.  If 
we  would  have  a return  to  normal  metabolism, 
we  must  see  that  the  delicate  nervous  tissue  of 
the  brain  and  cord,  presiding  over  every  or- 
ganic function,  is  drained  of  toxins  and  bathed 
in  pure  lymph.  Hypnotics  will  only  add  poison 
to  an  already  poisoned  cortex  and  cord,  until 
proper  elimination  has  been  secured;  and  then 
they  are  usually  unnecessary.  If  such  facts 
were  better  appreciated,  I do  not  believe  that 
alcoholics  and  other  toxic  patients  would  so 
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often  come  to  the  hospitals  overdrugged  with 
opiates  and  hypnotics. 

Dr.  James  I.  Joiixston,  Pittsburgh:  When  a 
chronic  alcoholic  develops  pneumonia  the  prob- 
lem is  exceedingly  difficult.  So  far  as  statis- 
tics go,  it  is  hard  to  furnish  figures  anywlicro 
approximating  the  real  mortality  of  this  dis- 
ease. We  all  realize,  particularly  in  Pitts- 
burgh, that  the  mortality  from  this  disease  is 
very  high.  In  the  hospital  where  ! work,  we 
have  a great  many  cases  of  lobar  pneumonia 
occurring  in  alcoholics,  and  we  congratulate 
ourselves  when  such  a patient  recovers.  Any 
plan  of  treatment  that  gives  additional  help  to 
our  armamentarium  should  be  gladly  welcomed. 
I believe  that  a patient  accustomed  to  using 
alcohol,  if  operated  upon  In  emergency.  Is  apt 
to  develop  pneumonia  as  a similar  alcoholic 
patient  suffering  from  injury  may  develop  de- 
lirium tremens.  There  are  certain  factors 
which  contribute  to  the  infection  and  which  ex- 
plain the  high  mortality  in  the  alcoholic  with 
pneumonia.  Of  these  factors,  one  Is  that  the 
patient  is  picked  up  on  the  street,  frequently, 
and  sent  to  jail.  It  is  not  uncommon  to  have 
such  a patient  brought  from  jail  to  the  hos- 
pital with  well-developed  pneumonia.  The 
late  control  we  have  of  these  cases  is  such  a 
factor  in  this  high  mortality.  Other  factors 
are  the  toxemia  which  is  associated  with  the 
chronic  alcoholism.  Physiological  fatigue  after 
a long  debauch,  and  existent  old  nephritis.  The 
hot  pack  and  hot  sponges  in  controlling  the 
restlessness  are  of  very  great  value.  The  hot 
bath  appeals  to  me  and  I think  I shall  use  it  In 
days  to  come  wherever  opportunity  occurs. 

Dr.  Simoxtox,  closing;  I have  never  been 
able  to  see  in  textbooks  or  elsewhere  any  state- 
ment of  the  real  mortality  in  cases  of  alcohol- 
ics with  lobar  pneumonia.  I think  a fair  es- 
timate would  be  eighty-five  to  ninety  per  cent. 
It  is  time  we  should  try  to  reduce  the  mortality 
in  these  cases  that  are  so  highly  fatal.  One 
criticism  of  the  hot  bath  is  that  it  is' given  at 
a too  high  temperature.  We  started  with  100“ 
F.,  running  it  up  to  120“.  In  dealing  with 
the  nervous  type  of  cases  in  which  the  patients 
are  toxic,  we  will  get  good  results  with  the 
continuous  hot  bath  given  over  a long  period. 
In  alcoholics  with  lobar  pneumonia  we  have 
got  to  hit  hard  and  right  away.  If  we  tem- 
porize with  a bath  at  a lower  temperature  it  Is 
going  to  take  several  days  to  get  the  same  re- 
sult which  you  should  try  to  get  witli  one 
treatmj?pt.  Time  is  a grave  consideration  In 
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these  cases.  While  I agree  that  it  is  very 
heroic  and  requires  much  courage  to  put  a 
struggling  patient  into  the  bath  and  see  him 
come  out  so  limp  you  could  almost  tie  him  in  a 
knot,  yet  the  good  results  obtained  in  allay- 
ing the  nervousness  and  toxicity  justify  the 
method  employed. 


ORAL  SEPSIS. 


BY  RANDLE  C.  ROSENBERGER,  M.D., 
Philadelphia. 


(Read  in  the  General  Meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  25,  1913.) 


The  mere  presence  of  various  types  of 
bacteria  in  the  mouth  does  not  mean  oral 
sepsis ; nor  does  tlie  presence  of  a few 
pathogenic  streptococci,  pneumococci  or 
even  diphtheria  bacilli  mean  that  a disease 
exists.  It  is  well  known  that  certain  indi- 
viduals harbor  virulent  forms  of  organ- 
isms and  yet  do  not  suffer  from  infection 
in  any  form  at  all.  When  this  individual 
comes  in  contact  with  less  susceptible  indi- 
viduals, this  latter  person  contracts  disease 
in  some  form  or  other. 

This  is  a problem  that  has  existed  for 
years,  and  it  is  only  by  assuming  that  the 
carrier  possesses  greater  resistance  than 
others  that  we  can  presumably  explain  the 
phenomenon.  In  the  mouth  of  every  indi- 
vidual. no  matter  how  careful  he  may  be 
in  personal  hygiene,  there  exist  many 
forms  of  bacterial  life.  Most  of  these 
forms  are  non  disease-producing  and  hence 
are  made  up  mostly  of  saprophytic  bac- 
teria. These  forms  live  on  the  desquamat- 
ed epithelium,  upon  food  particles  and 
where  decay  exists,  and  flourish  in  cavities, 
no  matter  how  small  or  insigniflcant  the 
cavity  may  be.  Where  the  enamel  has  been 
destroyed  or  removed,  where  erosions  of 
the  teeth  exist,  here  bacteria  start  to  make 
inroads  upon  the  dentine  and  in  a short 
time  the  dentinal  tubules  are  infected,  the 
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infection  spreading  very  rapidly  and  the 
organisms  being  made  up  mostly  of  the 
types  normally  existing  in  the  mouth. 

Where  stumps  of  broken  or  decayed 
teeth  are  present  the  infection  is,  it  seems, 
possibly  worse,  on  account  of  the  proximity 
of  the  gums,  and  infection  of  these  parts  is 
not  uncommon. 

The  presence  of  stumps  of  teeth  which 
appear  to  be  just  on  a line  with  the  gums 
is  too  often  observed  to  need  any  added 
description,  but  the  reddened,  swollen, 
puffy  gums  are  parts  which  should  also  be 
protected  and  treated.  There  is  no  doubt 
in  my  mind  that  the  condition  of  the  gums 
is  secondary  to  the  necrosed  teeth  and  that 
if  removal  of  the  stumps  or  careful  cleans- 
ing of  the  teeth  and  mouth  had  been  prac- 
ticed, no  such  condition  would  have  re- 
sulted. Erosions,  long-continued  ulcers 
and  small  abscesses  form  where  such  areas 
exist.  Whei’e  a stump  or  a broken  tooth 
exists,  where  decay  has  once  begun  in  that 
tooth,  the  process  is  absolutely  and  pro- 
gressively constant  until  the  whole  tooth  is 
destroyed.  Now,  if  such  a decayed  tooth  or 
stiimp  is  improperly  capped  with  the  ready 
made  crowns,  the  bacterial  invasion  does 
not  cease,  the  products  of  decay  are  formed 
and  in  this  chamber  (it  might  be  called) 
under  partial  anaerobiosis,  decay  is  pro- 
gressive. How  often  do  we  see  the  black, 
or  yellow  discoloration  of  teeth  above  the 
cap  ? How  often  the.se  caps  become  loose 
and  the  accumulated  products  of  putrefac- 
tion and  decomposition  can  be  squeezed 
out  by  manipulation  of  this  cap  ? The 
cheap,  advertising  dentists  who  fill  a per- 
son’s mouth  with  these  appliances  are  do- 
ing incalculable  harm,  for  he  does  not  care 
about  the  condition  of  the  teeth  for  cap- 
ping, all  he  cares  for  is  his  fee  which  he 
almost  always  gets.  If  the  cap  or  erovii 
is  carefully  and  properly  adjusted,  sur- 
rounding the  tooth  at  the  proper  level  and 
fitting  the  gum  properly,  very  little  if  any 
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trouble  should  arise.  No  cap  should  be  ap- 
plied until  all  decay  has  been  removed  and 
the  tooth  propeidy  filled. 

An  infection  which  is  now  receiving  more 
attention  than  formerly  is  Vincent’s  an- 
gina. This  process  is  due  to  the  symbiotic 
organisms,  the  spirillum  and  fusiform  ba- 
cillus of  Vincent.  It  is  characterized  by 
an  ulcerative  or  ulcero-mernbranous  process 
( and  where  extensive  may  be  mistaken  for 
diphtheria.  It  may  be  located  upon  the 
margin  of  the  gums,  upon  the  cheeks,  lips, 
tonsils  or  larynx;  and  may  be  benign  or 
may  be  a fatal  form  of  infection.  In  sev- 
eral cases  marked  edema  of  the  throat 
and  larynx  oeciirred  and  death  supervened, 
but  in  the  majority  of  eases  it  lasts  only  a 
few  days. 

Either  organism,  the  spirillum  or  bacil- 
lus of  Vincent,  may  be  found  in  the  se- 
cretions of  the  normal  mouth,  yet  when 
both  occur  it  constitutes  Vincent’s  angina 
and  an  ulcer  or  membranous  condition  is 
usually  found  in  the  locations  above  men- 
tioned. 

t)ne  of  the  most  troublesome,  long  stand- 
ing and  resistant  infections  of  the  mouth  is 
pyorrhea  alveolaris.  The  bacteria  found 
in  this  infection  are  principally  those  of 
suppuration,  but  it  must  not  be  lost  sight 
of  that  some  systemic  disease  or  diathesis 
is  probably  at  fault.  A process  which  has 
a.',  its  ultimate  effect  the  loosening  of  the 
teeth  with  loss  of  these  structures  seems  to 
have  some  other  cause  than  a purely  mi- 
(•I'obic  one.  The  disease  if  limited  to  the 
upi)er  or  gingival  third,  of  the  tooth,  es- 
pecially of  a single  root  tooth,  is  said  to  be 
curable,  but  if  it  is  found  that  the  middle 
or  apical  third  of  the  tooth  is  diseased  the 
t)rognosi.s  is  very  unfavorable. 

The  hemorrhages  and  the  other  symp- 
toms referable  to  the  local  condition  indi- 
cate that  the  gums  are  exten.sively  infected. 

It  must  not  be  lost  sight  of  that  tartar  will 
predispose  to  j)us  formation  and  all  ca.ses 
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where  this  condition  is  present  should  not 
be  termed  pyorrhea  alveolaris. 

A person’s  mouth  that  is  not  cleansed 
or  brushed  regularly;  one  where  the  teeth 
are  closely  applied,  where  deformities  of 
the  teeth  are  present  or  overlapping  in 
some  instances,  all  of  these  conditions  make 
it  possible  for  the  accumulation  of  bacterial 
life,  food  particles,  tartar  and  desquamated 
cells,  all  form  a nidus  or  even  a pabulum 
for  the  multiplication  of  the  flora  of  the 
mouth.  Granting  that  the  flora  are  mostly 
of  the  nonpathogenic  type  of  bacteria  or 
microorganisms,  it  is  the  number  of  bac- 
teria and  not  their  types  that  bring  about 
a condition  of  sepsis. 

Just  exactly  as  the  accumulation  of  bac- 
teria in  meats  or  food  products  tends  to 
produce  poisonous  end  products,  though 
not  all  disease-producing  in  themselves,  the 
absorption  of  these  substances  give  us  the 
ssTuptoms  of  meat  poisoning. 

So  it  is  in  an  unclean  mouth ; the  bac- 
terial flora  in  a clean  mouth  is  compara- 
tively slight,  while  in  a mouth  which  is 
very  rarely  or  occasionally  cleansed  by 
mouth  wash  or  1 rush  or  both,  is  simply 
swarming  with  bacterial  life.  The  bac- 
teria found  in  the  mouth  without  decayed 
teeth  are  not  nearly  so  numerous  as  where 
this  condition  exists  in  addition. 

Various  forms  of  cocci,  bacilli,  spirilla 
and  leptothrices  make  up  the  usual  content 
but  in  others,  pneumococci,  streptococci, 
and  diphtheria-like  organisms  are  found  in 
addition  to  the  above.  Sjiirilla  of  various 
types  are  present  where  deeav  is  found, 
but  in  the  dentinal  tubules  the  long  threads 
of  the  leptothrices  and  sometimes  strepto- 
thrices  are  found. 

Personally,  I believe  that  the  ingress  of 
bacteria  into  tbe  blood  stream  does  not  very 
often  occur  from  decayed  teeth  or  diseased 
gums.  What  does  occur  far  more  fre- 
nuently,  is  absorption  of  the  prodiicts  of 
the  bacteria,  either  the  nonpathogenic  or 
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the  pathogenic  forms.  In  other  words  it  is 
to  the  toxicogenic  bacteria  that  nutst  symp- 
toms are  due,  or  autointoxication. 

Systemic  phenomena  which  are  absolute- 
ly toxic  in  nature  can,  I believe,  be  often 
traced  to  a septic  condition  of  the  mouth. 

The  headaches,  the  flushes  of  heat,  pain 
referable  to  the  eyeballs,  sometimes  slight 
or  pronounced  fever,  malaise  and  other 
vague  symptoms,  chills  or  pronounced 
rigors  can  very  easily  be  traced  in  some 
cases  to  the  condition  of  the  teeth  and 
mouth.  The  gastric  disturbances,  the  in- 
testinal disorders,  with  apparently  no  cause 
from  errors  in  diet,  can  be  due  to  the  con- 
tinual swallowing  of  products  of  putrefac- 
tion and  decomposition  going  on  in  the 
mouth  as  a result  of  accumulated  bacteria 
and  their  products. 

Apart  from  the  symptoms  referable  to 
the  stomach  and  intestines  it  seems  reason- 
able to  suppose  that  other  viscera  may  suf- 
fer from  the  intoxication.  It  is  well 
known  that  Hunter,  our  English  colleague, 
believes  that  Dright’s  disease,  mucous 
colitis  and  even  sclerosis  of  the  spinal  cord 
and  joint  affections,  as  well  as  many  in- 
stances of  general  malnutrition,  may  occur 
from  oral  sepsis. 

In  some  cases  of  profound  anemia,  re- 
sembling in  its  blood  picture  pernicious 
anemia,  s^miptoms  referable  to  the  stomach 
and  intestines  are  verv"^  common. 

It  is  possible  that  the  condition  of  the 
mouth  with  its  products  of  decomposition 
play  a part  in  the  alteration  of  digestive 
ferments  and  thus  bring  about  improperly 
prepared  and  improperly  masticated  food 
for  gastric  digestion. 

Another  point  in  oral  sepsis  is  abscess 
formation.  I do  not  refer  alone  to  the  ab- 
scess a dentist  finds  at  the  root  of  a tooth, 
almost  miliary  so  to  speak,  but  a lesion 
occurring  which  sometimes  attains  the  size 
of  a pigeon’s  egg  or  larger  upon  the  jaw. 
It  should  be  a matter  of  routine  to  the 
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physician  or  surgeon  that,  where  an  abscess 
occurs  in  this  region,  an  examination  of 
the  teeth  should  be  made  in  each  case  to 
exclude,  if  possible,  decayed  teeth. 

The  first  point  regarding  prophylaxis  in 
my  mind  is  a proper  cleansing  and  brush- 
ing of  the  teeth  to  rid  the  mouth  of  par- 
ticles of  food  and  accumulated  deposits  of 
des'iuamated  cells  with  entangled  bacteria. 

I believe  that  proper  brushing  of  the 
teeth  with  some  scientific  tooth  powder, 
then  rinsing  the  mouth  with  some  alkaline 
wash,  as  the  liquor  antisepticus  of  the  U.  S. 
Phannacopeia,  diluted  about  three  or  four 
times  w ith  water,  is  extremely  eflicient  in 
keeping  the  oral  cavity  clean.  Hydrogen 
peroxid  is  also  extremely  useful,  but  should 
not  be  used  too  generally,  where  cavities 
exist. 

If  this  brushing  and  rinsing  are  in- 
dulged in  twice  or  thrice  daily  the  mouth, 
if  the  teeth  are  intact,  should  be  perfectly 
clean. 

The  benefit  that  is  derived  from 
cleansing  the  mouth  can  in  some  instances 
be  very  quickly  noticed  and,  by  a bacterio- 
logical examination,  the  flora  is  a much 
different  one  as  well  as  a lighter  one.  If. 
however,  there  is  the  first  sign  of  decay  or 
soreness  of  the  gums,  the  advice  of  the 
dentist  should  be  sought,  and  treatment  at 
once  instituted  to  save  as  much  as  possible, 
for  no  one  knows  how  valuable  the  teeth 
are  until  he  loses  them.  Sometimes  ul- 
cerations upon  the  lips  or  gums  are  cured 
by  many  of  the  simplest  home  remedies, 
yet  in  other  cases  prolonged  ulcerations 
will  onlV  respond  to  the  most  strenuous 
treatments. 

Wliere  it  is  noticed  that  decay  runs  an 
especially  rapid  course,  no  capping  nor 
even  filling  should  be  resorted  to  but  im- 
mediate extraction  urged.  Where  capping 
has  been  resorted  to,  it  does  not  seem  un- 
reasonable to  suggest  a rigid  examination 
of  these  appliances  or  even  removal  of 
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them  at  stated  intervals  if  they  seem  to 
have  been  improperly  applied. 

Vaccine  treatment,  mostly  with  autog- 
enous vaccines,  has  been  used  with  great 
success  by  a number  of  men  in  the  treat- 
ment of  pyorrhea  alveolaris.  Whether 
this  is  a permanent  cure  or  not  remains  to 
be  seen,  but  where  gouty  and  rheumatic 
diatheses  are  the  undermining  causes  it 
does  not  seem  that  we  have  yet  found  the 
remedy  for  this  affection, 
j My  personal  view's  upon  this  affection 
are  that  the  constant  formation  of  pus  and 
discharge,  w'hich  is  for  the  most  part  sw'al- 
! lowed  by  patients,  is  deleterious  to  health. 

The  disease  or  condition  is  a progressive 
I one  and  usually  results  in  loosening  and 
I loss  of  teeth,  so  w'hy  not  advise  extraction 
and  substitute  false  teeth?  The  looseness 
I of  the  teeth  lessens  the  proper  mastication 
I of  food  and  this  in  itself  is  sufficient  for 
I gastric  or  intestinal  indigestion  or  both. 

I As  the  organisms  most  commonly  present 
I in  the  discharge  are  pyogenic  ones  it  seems 
reasonable  to  suppose  that  even  stock  vac- 
cines may  exert  some  beneficial  results,  but 
j it  appears  that  the  ordinary  bacterial  flora 
I which  are  not  easily  cultivatable  increases 
I in  this  disease  so  that  the  pyogenic  cocci 
vaccine  does  not  seem  in  itself  to  overcome 
i the  process. 

If  a vaccine  were  made  from  all  the  bac- 
teria that  are  found  in  this  process  without 
! trying  to  isolate  the  predominant  ones,  this 
I mixed  vaccine  might  alleviate  or  even  cure 
j the  condition.  Where  in  other  pyogenic 
j processes  there  is  mixed  infection,  cures  or 
j improvement  occurs  where  mixed  vaccines 
j are  used  and  not  where  the  most  common 
I organisms  alone  are  used  for  this  purpose. 

! Regarding  the  reaction  of  the  secretion 
! of  the  mouth  irrespective  of  oral  sepsis 
j (using  litmus  paper  as  the  test  medium), 
j the  greater  number  give  an  acid  w'hile  oth- 
J ers  give  an  alkaline  and  some  a neutral  re- 
' action. 


Where  decayed  stumps  are  present,  these 
should  be  removed,  and  where  decay  is  evi- 
dent in  teeth  this  process  should  be  attend- 
ed to  at  once  and  inspected  at  stated  in- 
tervals. 

Whenever  soreness  of  the  gums  is  pres- 
ent, followdng  injury  as  from  toothpicks  or 
pins,  immediate  attention  should  be  given 
as  a protracted  infection  may  be  brought 
about. 


DISCUSSION. 

Uk.  Claude  P.  Bkown,  Philadelpbia;  There 
is  only  one  phase  of  the  paper  by  Dr.  Rosen- 
berger  which  I wish  to  discuss  and  that  is 
pyorrhea  alveolaris.  Dr.  Joseph  Head  and  I 
studied  a series  of  forty  odd  cases.  We  used 
only  blood  agar  in  all  of  our  work  in  order  that 
we  might  be  able  to  grow  those  organisms 
which  will  grow  under  aerobic  conditions.  An- 
aerobic studies  were  not  made,  we  hope  to 
take  up  such  work  this  fall.  It  is  well  known 
that  the  Gram  negative  cocci  grow  best  on 
blood  agar,  at  least  on  first  isolation  and  most 
of  them  do  better  when  continually  grow'n  on 
this  medium.  Those  organisms  belonging  to 
the  hemophilic  group  of  which  Bacillus  itP- 
fluenza  is  the  type  will  grow  only  on  blood 
agar.  This  is  also  a differential  medium  for 
a number  of  the  types  of  streptococci  and  for 
the  pneumococcus,  a differentiation  w'hich  is 
entirely  lost  when  ordinary  culture  media, 
such  as  plain  or  serum  agar,  are  used  for  the 
isolation.  Plain  bouillon  or  even  serum 
bouillon  reveals  only  a very  small  percentage 
of  the  organisms  actually  present  in  the  pyor- 
rheal  pocket.  Autogenous  vaccines  were  used 
in  this  series  of  cases.  I was  chiefly  interest- 
ed in  the  bacterial  flora,  but  1 understand  from 
Dr.  Head  that  unusually  good  results  followed 
the  use  of  the  vaccines.  In  a condition  of  this 
kind  where  so  many  different  bacterial  species 
are  nearly  always  present,  it  is  impossible  to 
say  which  are  the  predominant  colonies.  When 
one  has  plates  that  are  well  covered  with  a 
variety  of  organisms  It  is  irrational  to  exclude 
any  of  them  from  the  vaccine.  In  our  work 
even  if  the  colon  bacillus  was  present  we  in- 
cluded it  in  our  vaccines:  I think  Dr.  Head’s 
successful  results  indicate  that  this  idea  is  the 
right  one.  We  heartily  agree  with  Dr.  Rosen- 
berger  that  all  the  organisms  present  should  be 
used  In  a vaccine  Instead  of  attempting  to 
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lect  any  predominant  colony  as  the  etiological 
factor. 

Db.  J.  Hakold  Austin,  Philadelphia:  The  im- 
portance of  this  subject  of  oral  sepsis  in  the 
causation  of  a number  of  diseases,  which  we 
meet  in  internal  medicine,  is  so  great  that  we 
can  not  afford  not  to  recognize  it.  The  dis- 
eases most  commonly  attributable  to  this  source 
are  chronic  arthritis  and  anemia.  Certain 
obscure  toxic  conditions  also  are  undoubtedly 
due  to  oral  sepsis.  We  have  had  recently  in 
the  University  Hospital  a patient  who  rather 
suddenly  was  stuporous,  was  found  to  be  ex- 
tremely anemic,  with  persistent  nausea  and 
vomiting,  and  was  running  some  low-grade 
febrile  temperature.  At  first  the  source  of  the 
toxemia  in  this  case  was  not  recognized  until, 
after  a thorough  examination  of  the  mouth, 
extremely  faulty  teeth  were  discovered.  The 
crowns  were  broken  off,  and  around  the  roots 
was  considerable  suppuration.  With  the  re- 
moval of  these  roots  the  patient  rapidly  im- 
proved and  the  stuporousness  cleared  up.  The 
blood  picture  a month  later  had  risen  from  one 
of  extreme  anemia  to  very  nearly  normal.  These 
foci  of  infection  in  the  mouth  are  in  some  cases 
extremely  difiicult  to  detect.  A patient  with  a 
streptococcic  septicemia  who  was  in  the  hos- 
pital for  three  or  four  weeks  and  who  eventual- 
ly developed  an  acute  endocarditis  with  fatal 
termination  illustrates  this.  The  original  focus 
of  infection  in  that  case  remained  quite  ob- 
scure for  some  time.  Not  long  before  death  a 
superficial  abscess  in  the  lymph  node  behind 
the  angle  of  the  jaw  on  the  right  side  developed 
and  at  autopsy  beneath  the  second  lower  molar 
was  found  a small  abscess  from  which  strep- 
tococci were  isolated.  This  had  given  no 
signs  during  life,  but  was  we  believe  the  focus 
from  which  streptococcic  septicemia  arose.  In 
some  cases  it  takes  the  most  careful  examina- 
tion, perhaps  combined  with  the  use  of  the 
a;-ray,  to  discover  these  foci.  One  other  point 
I think  is  worth  suggesting  and  that  is  the 
danger  from  the  use  of  hydrogen  peroxid  where 
there  is  pyorrhea  or  where  there  are  faulty 
dental  conditions  because  there  is  a possibility 
of  spreading  or  of  forcing  deeper  the  infection 
by  the  use  of  hydrogen  peroxid. 

Dk.  Joseph  Head,  Philadelphia:  I wish  to 
express  my  approval  of  every  word  that  Dr. 
Rosenberger  has  said.  Vaccine  therapy  is  of 
great  value  but  is  not  a shotgun  treatment  and 
every  precaution  should  be  taken  if  the  best 
benefits  are  to  be  obtained.  The  autogenous 
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vaccine  should  be  made  from  the  germs  actually 
causing  the  infection  without  contamination 
from  the  extraneous  flora.  And  this,  in  pyor- 
rhea alveolaris,  with  modern  methods  for  ob- 
taining the  material  for  the  growth  of  the  vac- 
cine is  especially  possible.  I have  been  treat- 
ing pyorrhea  alveolaris  for  ten  years  with  mod- 
erately good  results,  but  since  using  the  au- 
togenous vaccines  my  treatments  have  been  a 
hundred  per  cent,  more  effective  in  their  action 
and  far  more  permanent.  In  addition  to  the 
local  results  the  patients  have  spoken  again 
and  again  of  the  great  improvement  they  felt 
in  the  systemic  condition,  showing  that  there, 
must  have  been  a stopping  of  the  toxic  ma- 
terial that  had  been  constantly  entering  the 
blood  which  had  reduced  the  vital  forces. 
Primarily  in  the  treatment  of  pyorrhea  alve- 
olaris all  depots  of  infection  must  be  removed 
from  the  body.  Anyone  who  tries  to  use  a 
vaccine  when  there  is  infection  of  the  urethra 
or  kidneys  or  the  intestines  or  the  ears  is  un- 
scientific. Anybody  who  tries  to  use  a vaccine 
in  a haphazard  way  is  only  courting  disaster. 
In  the  same  way  no  one  can  hope  to  cure 
pyorrhea  alveolaris  when  using  vaccine  with- 
out removing  the  source.  We  have  heard  a 
great  deal  about  the  necessity  of  proper  brush- 
ing of  the  teeth  and  yet  I am  going  to  show 
you  on  the  skull  that  no  one  in  this  meeting 
brushes  the  wisdom  teeth.  Everyone  of  you 
neglect  the  wisdom  teeth,  and  the  wisdom  teeth 
are  the  teeth  most  likely  to  cause  infection  by 
transmitting  it  to  the  fauces  and  the  intes- 
tinal canal.  Cleansing  is  impossible  w’ith  the 
ordinary  brush  because  of  the  pivoting  of  the 
bristles.  I once  took  the  skull  to  see  just 
what  would  be  necessary  to  overcome  the  an- 
atomical difficulties,  and  I found  that  in  order 
to  have  a tooth  brush  that  would  really  brush 
the  wisdom  teeth  we  must  have  it  not  over  one 
and  one  fourth  inches  long  and  not  over  three 
eighths  of  an  inch  wide  with  only  three  rows 
of  bristles.  And  these  bristles  must  not  be 
over  one  fourth  of  an  inch  in  length.  The  or- 
dinary brushing  of  the  teeth  as  practiced  in 
general  is  to  go  through  a movement  of  not 
over  three  fourths  of  an  inch  in  length.  (This 
is  almost  all  used  up  by  the  bristle  spring.) 
By  making  bristles  short  as  I have  described  we 
get  real  brushing.  In  the  back  of  the  open 
mouth  the  brush  is  inserted  behind  the  wisdom 
teeth  and  drawn  forward.  I can  not  go  into 
the  proper  method  of  tooth  brushing,  my  time 
is  too  limited  I can  only  say  that  by  proper 
brushing  of  the  teeth  with  proper  regard  for 
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anatomical  relations  the  mouth  can  be  ren- 
dered clean. 

Db.  Judson  Daland,  Philadelphia:  My  atten- 
tion was  first  directed  to  this  subject  by  an 
obstinate  case  of  furunculosis  extending  over  a 
period  of  two  or  three  years,  resisting  all 
treatment.  Upon  examination  pyorrhea  was 
observed,  and,  when  the  patient  was  referred 
to  a skillful  dentist  and  the  pyorrhea  re- 
moved, but  three  boils  subsequently  appeared. 

It  was  therefore  evident  that  this  individual’s 
mouth  had  been  septic  during  this  entire  pe- 
riod. 

All  physicians  having  hospital  experience 
are  aware  of  the  frequency  of  septic  foci  in 
the  mouth,  and  the  same  is  true  of  many  well- 
to-do  patients,  chiefly  from  apical  abscesses 
in  the  teeth  that  have  been  filled  or  capped. 
If  evidences  of  infection  exist  such  teeth  should 
be  especially  examined  by  a skilled  dentist; 
and  frequently  a skiagram  is  required  and  not 
infrequently  removal  of  the  cap  or  filling  in 
order  to  determine  if  an  abscess  exist  at  or 
about  the  root  or  roots. 

Dr.  Rosenberger  has  already  called  attention 
to  a number  of  conditions  that  may  have  their 
origin  in  oral  sepsis;  and  it  must  not  be  for- 
gotten that  occasionally  acute  or  chronic  poly- 
arthritis, erroneously  diagnosed  as  rheuma- 
tism, may  be  due  to  mouth  infection. 


THE  DENTAL  ASPECT  OF  ORAL 
ASEPSIS. 


BY  I.  N.  BROOMELL,  D.D.S., 
Philadelphia. 


(Read  in  the  General  Meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  25,  1913.) 


As  evidence  that  oral  asepsis  has  long 
been  recognized  as  essential  to  the  preserva- 
tion of  the  general  health  as  well  as  to  the 
conservation  of  the  teeth,  I will  (juote 
from  a little  book  entitled  “Parmley  on  the 
Teeth,”  first  {)rinted  in  1790  and  dedicated 
to  Benjamin  West,  in  which  it  is  stated, 
“If  cleanliness  be  essential  to  other  parts 
of  the  body  it  is  peculiarly  necessary  with 
respect  to  the  mouth,  through  which  is  the 
opening  for  carrying  on  the  two  great 
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processes  essential  to  the  continuance  of 
animal  life.  If  then,  the  food,  through 
uneleanness  of  the  mouth,  be  tainted  in 
the  preparatory  step  of  mastication,  the 
process  of  digestion  must  introduce  into 
the  system  a tainted  chyle,  pregnant  with 
the  seeds  of  putrefaction,  and  the  same 
may  be  said  of  the  air  inhaled.”  It  will 
therefore  be  observed  from  the  foregoing, 
that  the  subject  of  systematic  infection, 
through  oral  sepsis,  is  by  no  means  a new 
one,  and,  while  the  early  writers  on  dental 
subjects  called  attention  to  this  fact,  they 
failed  to  give  good  advice  as  to  how  the 
mouth  and  teeth  should  be  dealt  with  to 
prevent  such  calamity.  They  evidently 
recognized  the  fact  that  absolute  cleanli- 
ness and  freedom  from  sepsis  could  only 
exist  in  an  endentulous  mouth,  and  the  for- 
ceps and  key  were  early  and,  with  the  least 
provocation,  put  to  work  to  bring  about 
this  condition.  With  this  phase  of  the 
general  subject,  the  majority  of  dental 
practitioners  of  to-day  agree ; that  is,  there 
are  perhaps  only  two  stages  in  life  when 
the  human  mouth  may  be  kept  absolutely 
sterile;  one  in  the  mouth  of  the  babe  be- 
fore the  teeth  errupt,  and  the  other  in  those 
conditions  which  now  fortunately  only  oc- 
casionally occur,  the  loss  of  all  of  the  teeth 
through  pathological  shedding  or  through 
extracting. 

It  is  now  a well-established  fact  that  oral 
sepsis  is  a potent  etiological  factor  favor- 
ing systemic  disease,  but  just  to  what  ex- 
tent this  is  true  or  in  what  manner  the 
effects  are  produced  remain  to  a great  ex- 
tent as  matters  of  speculation. 

There  is  some  fear  that  the  term  “oral 
.sepsis”  is  a much  abused  expression,  em- 
ployed, as  it  frecpiently  is,  by  both  physi- 
cian and  dentist  as  an  effort  to  classify 
moulb  diseases,  including  all  infiammatory 
mouth  processes  and  all  types  of  oral 
I)athology.  It  is  not  likely  that  this  classi- 
fication will  be  accepted  and  continued  to 
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be  used  by  dental  practitioners  “whose 
business  it  is  to  correct  all  these  ills,  and 
who  will  hnaliy  be  called  upon  to  say  just 
what  oral  sc])sis  is.”  CoJyer  in  Jiis  essay 
on  “Dental  Disease  and  Its  Relation  to 
General  Medicine”  gives  perhaps  the  best 
dehnition,  which,  however,  is  not  without 
fault,  when  he  states,  “The  term  oral  sepsis 
is  used  not  to  denote  a specihc  disease,  but 
collectively  to  include  all  chronic  inham- 
matory  diseases  about  the  mouth,  especially 
those  of  the  pyogenic  class.  Under  altered 
environments  many  of’  these  organisms 
may  undergo  changes,  ‘some  of  those  which 
were  nouiiathogenic  may  become  patho- 
genic.’ The  catarrhal  and  suppurative 
products  which  result  from  bacterial  activ- 
ity undergo  putrefactive  change,  and  in 
this  condition  are  constantly  passing  into 
the  gastrointestinal  tract  with  enormous 
numbers  of  bacteria.” 

It  is  evident,  therefore,  that  before  be- 
ginning to  treat  a case  of  “oral  sep.sis,” 
we  must  i)roceed  to  liiid  out  what  mouth 
lesions  actually  e.vist,  becau.se  they  may 
arise  from  anyone  or  a combination  of  the 
following:  Chronic  suppurative  alveolitis, 
necrotic  alveolitis,  j)}orrhea  alvcolaris, 
chronic  alveolar  abscess,  chronic  suppura- 
tive gingivitis,  chronic  ulcerative  stom- 
atitis, traumatic  inflammations  of  the  mu- 
cous membrane,  etc. 

Recognizing  tlie  foregoing  facts,  how 
foolish  and  inefTeetual  it  would  be  to  at- 
tempt to  successfully  treat  a case  of  so- 
called  oral  sepsis  with  any  one  of  the  hun- 
dreds of  month  Ava.shcs,  each  and  all  recom- 
mended for  the  purpose.  It  can  scarcely 
be  denied  that  a majority,  if  not  all  mouth 
lesions  of  purely  dental  origin,  are  pre- 
ventable. Snell  lesions  in  a majority  of  in- 
stances are  cither  directly  or  indirectly  due 
to  dental  caries,  and  dental  caries  in  turn 
is  due  to  a lack  of  oral  hygiene.  It  is  plain- 
ly evident  therefore  that  prophylactic 
measures  should  begin  early,  and  bo  con- 


tinued vigorously  up  to  an  advanced  age, 
or  until  a possible  period  of  immunity  has 
been  arrived  at. 

While  it  is  now  a well-established  fact 
that  absolutely  clean  teeth  will  not  decay, 
it  is  also  equally  true  that  all  teeth  that  are 
not  clean  do  not  decay.  There  appears 
what  might  be  termed  a predisposition  or  a 
condition  of  immunity,  which  regulates 
this  to  a certain  extent.  I believe  it  may  be 
stated  with  a great  deal  of  certainty  and 
without  fear  of  positive  contradiction  that 
caries  of  the  teeth  is  just  about  as  preva- 
lent in  the  mouths  of  those  persons  who 
give  their  teeth  I’egular  and  systematic 
care,  as  it  is  among  those  who  are  totally 
indilTercnt  to  this  matter,  and  the  question 
of  predisposition  or  immunity  is  entirely 
responsible  for  this,  and,  within  certain 
limitations,  habits  of  life,  diet,  environ- 
ment, etc.,  are  responsible  for  predisposi- 
tion or  immunity. 

It  must  not  be  understood  or  construed 
that  the  writer  is  opposed  to  oral  hygiene 
or  prophylaxis.  The  great  possibility  of 
infection  through  this  cavity  makes  it  im- 
perative that  the  mouth  be  kept  free  from 
septic  material,  and  the  prevention  of 
caries  in  the  teeth  by  proper  prophylactic 
measures  will  go  a long  way  toward  accom- 
plishing this  purpose. 

I offer  the  following  in  support  of  my 
argument  that  a very  large  proportion  of 
mouth  pathology  can  be  traced  to  dental 
caries.  This  disease  is  responsible  for 
dento-alveolar  abscess,  which  frequently 
becoming  chronic  discharges  a varying 
amount  of  pus  into  the  mouth.  It  is  re- 
sponsible for  functionless  roots  which  on 
account  of  their  inactivity  soon  act  as  for- 
eign bodies  and  furnish  a purulent  dis- 
charge; it  is  responsible  for  sharp,  jagged 
margins  in  the  tooth  crowns,  which  through 
contact  with  movable  mucous  surfaces  may 
cause  abrasions  throngh  which  bacteria 
may  enter  the  blood  stream.  Dental  caries 
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is  responsible  for  many  cases  of  traumatic 
gingivitis,  either  through  direct  irritation 
of  the  gingivaj  from  the  cavity  margins  or 
through  the  influence  of  improperly  per- 
formed dental  opei’ations. 

Dental  caries  is  responsible  tor  a large 
percentage  of  dental  operations;  without 
caries,  fillings  in  the  teeth  would  not  be 
called  for,  the  number  of  crowns  and 
bridges  and  plate  dentures  inserted  would 
be  materially  decreased.  Large  fillings  in 
the  teeth  are  in  time  responsible  in  many 
instances  for  the  death  of  the  pulp,  which 
may  mean  a chronic  suppurative  process, 
while  many  mechanical  and  operative 
restorations  are  subject  to  suspicion,  serv- 
ing as  exciting  causes  of  general  or  local 
inflammation  and  suppuration. 

About  the  only  mouth  disease  of  grave 
importance,  not  depending  upon  dental 
caries  for  an  etiological  factor,  is  pyorrhea 
alveolaris  and  associated  conditions; 
it  is  a noted  fact  that  the  conditions  which 
I cause  pyorrhea,  whatever  tliey  may  be,  are 
antagonistic  to  the  development  of  caries 
and  are  against  its  progress  when  present. 
It  will  be  observed  by  the  foregoing  that  a 
large  percentage  of  septic  conditions  in 
the  mouth  are  dependent  upon  dental 
caries  for  their  presence,  all  of  which  is  a 
forcible  argument  in  favor  of  oral  prophy- 
laxis. 

There  is  one  other  feature  in  connection 
I with  the  general  subject  of  mouth  pathol- 
i ogy  and  S3'stemic  disease  that  is  seldom 
; given  the  consideration  which  it  deserves, 

: and  that  is  the  cpiestion  of  mastication. 

^ With  all  of  the  thirty-two  teeth  in  position 
in  the  maxillary  arches,  it  is  very  rare  that 
; we  find  their  anatomic  relations  to  one 
another  normal,  with  the  result  that  mas- 
' tication  is  more  or  less  interfered  with.  If 
: this  be  true  in  these  cases,  what  can  be 
t said  of  the  numerous  instances  in  which 
two,  four,  six  or  more  teeth  are  mia»- 


ing.  In  the  numerous  cases  of  this  kind 
the  lack  of  function  is  not  only  that  con- 
trolled by  the  missing  teeth,  but  all  the  re- 
maining teeth  are  to  an  extent  functionless, 
because  their  normal  relationship  to  op- 
posing teeth  and  to  each  other  has  been 
interfered  with,  and  thorough  mastication 
becomes  an  impossibility,  the  result  being 
an  obscure  sj^stemie  derangement,  the  cause 
of  which  might  never  be  attributed  to  this 
particular  phase  of  mouth  pathology.  It 
has  been  pointed  out  by  more  than  one 
writer  that  many  physieians  are  skeptical 
in  regard  to  the  possibility  of  sj^stemie  in- 
feetion  primarily  due  to  oral  sepsis,  and 
for  this  reason  their  examination  of  the 
mouth  is  confined  to  the  tongue  alone,  and 
I am  also  inclined  to  the  opinion  that  the 
examination  of  the  mouth  made  by  the 
average  dentist  is  too  closely  confined  to 
the  teeth  alone  with  little  or  no  considera- 
tion of  the  general  mouth  pathology  which 
maj"  be  present,  deeming  this  of  lesser  im- 
portance. But  when  such  men  as  Daland. 
CoU^er,  Hunter,  and  Gilmer  have  made  a 
careful  investigation  of  the  siibject  and 
have  stated  that  a great  variety  of  obscure 
and  ill-defined  diseases  have  their  begin- 
ning from  sepsis,  originating  in  the  mouth, 
much  eredence  should  be  given  to  their  be- 
lief. These  writers  have  told  us  of  the 
possibility  of  gland  infection  and  inflam- 
mation due  to  oral  sepsis;  of  complicated 
multiple  joint  affections,  especially  of  in- 
flammation of  these  parts,  and  even  go  so 
far  as  to  claim  that  the  endocardium  and 
valves  of  the  heart  ma.v  undergo  pathologic 
and  degenerative  changes  through  the 
same  influences.  It  has  been  pointed  out 
by  Miller  that  a large  proportion  of  the 
fifty  or  more  varieties  of  microorganisms 
found  in  the  mouth  were  pathogenic  or 
ready  to  become  so  under  favorable  condi- 
tions. It  has  been  demon.st rated  that  tu- 
bercle bacilli  are  frequently  found  in  the 
mouths  of  those  not  tubercular,  and  that 
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these  may  result  iu  disaster  through  open 
root  canals  or  gingival  pockets. 

Perhaps  there  is  no  other  disease  condi- 
tion iu  the  mouth  more  likely  to  favor  the 
absorption  of  bacterial  products  than 
pyorrhea  alveolaris,  this  being  especially 
true  when  the  patient  is  undergoing  treat- 
ment for  this  disorder.  During  treatment 
the  pyorrheal  pockets  frequently  become 
temporarily  closed,  thus  favoring  absorp- 
tion of  the  bacterial  poisons  and  the  escape 
of  bacteria  into  the  blood  streams.  I am 
not  sure  that  pathogenic  bacteria  have  ever 
been  discovered  in  a perfectly  healthy 
mouth  because  it  is  not  likely  that  inves- 
tigation would  be  made  in  such  cases,  and 
then  surely  in  a normal  mouth,  with  nor- 
mal saliva,  we  would  not  expect  to  find 
them  in  any  great  number. 

My  remarks  therefore  are  in  the  nature 
of  a plea  for  normal  conditions  in  the 
mouth,  and  all  this  comes  under  the  move- 
ment of  oral  hygiene  now  so  widely  agitat- 
ed, Avhich,  if  carried  out  to  the  fullest  ex- 
tent of  its  possibilities,  would  mean  the 
eradication  of  many  of  the  distressing 
complications  now  so  widely  attributed  to 
systemic  derangement  through  oral  infec- 
tion. 


DISCUSSION. 

De.  Robekt  H.  Ivy,  Philadelphia;  Dr.  Rosen- 
berger  stated  in  his  paper  that  Vincent’s  an- 
gina was  an  exudative  inflammation  in  which 
there  were  always  found  two  organisms,  a fusi- 
form bacillus  and  a spirillum,  and  that  the 
finding  of  these  organisms  together  was  suf- 
ficient for  a diagnosis  of  Vincent’s  angina.  I 
think  Dr.  Rosenberger  will  agree  with  me  that 
this  symbiosis  may  be  found  in  conditions 
which  should  not  clinically  be  confounded  with 
Vincent’s  angina.  For  example,  I believe  I 
have  found  it  in  the  ulceration  of  carcinoma  of 
the  mouth,  in  ulcerations  due  to  syphilis,  in 
various  forms  of  gingivitis,  and  sometimes  in 
normal  mouths.  Therefore,  we  should  be  very 
careful  in  making  the  diagnosis  of  Vincent  s 
angina  on  the  evidence  of  bacterial  smears 
alone.  I remember  a case  of  syphilitic  ulcera- 
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tion  which  was  very  greatly  harmed  by  this 
diagnosis  owing  to  the  delay  in  instituting 
proper  antisyphilitic  treatment.  The  Wasser- 
mann  reaction  was  later  found  to  be  strongly 
positive  after  the  case  had  gone  on  to  necrosis 
of  the  upper  jaw,  and  the  patient  eventually 
lost  most  of  her  upper  jaw  on  the  left  side. 
So  a word  of  caution  against  making  a diag- 
nosis of  Vincent’s  angina  upon  smears  alone  is 
not  out  of  place. 

Dr.  R.  C.  Rosexbekgee,  Philadelphia:  I do 

not  think  that  hydrogen  peroxid  should  be  used 
by  everybody  unless  they  have  been  advised  by 
a dentist  or  physician.  In  other  words,  it 
may  lead  to  grave  conditions  in  the  mouth  by 
its  general  use  as  a wash.  If  a dentist  or  doc- 
tor is  supervising  the  administration  of  the 
hydrogen  peroxid,  I believe  in  its  use.  In  re- 
sponse to  Dr.  Ivy,  I quite  agree  with  him  that 
the  organisms  found  in  Vincent’s  angina  are 
sometimes  found  in  severe  inflammation, 
sometimes  in  very  benign  inflammation  or 
small  ulcerations  at  margin  of  gums. 


EARLY  RECOGNITION  OP  MASTOID 
DISEASE  AND  EARLY  OPERATIVE 
PROCEDURES  TO  PREVENT  LOSS 
OP  HEARING. 


BY  HOWARD  P.  PYFER,  M.  D., 
Norristown. 


(Read  before  the  Section  on  Eye,  Ear,  Nose 
and  Throat  Diseases  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Ses- 
sion, September  24,  1913.) 


I have  tried  to  avoid  a scientific,  special- 
ist’s  paper  and  have  omitted  a detailed  cit- 
ing of  a number  of  interesting  eases  be- 
cause I feel  that  we  specialists  at  a state 
meeting  should  endeavor  to  bring  before 
the  general  practitioner  the  more  advanced 
ideas  of  our  work  as  already  threshed  out 
or  previously  suggested  in  our  many  strict- 
ly specialists’  meetings.  The  general  doc- 
tor needs  this  instruction  for  he  does  not 
attend  these  meetings,  nor  does  he  read  the 
specialists’  journals,  nor  is  he  familiar 
with  our  terms  and  operative  procedures; 
so  I reiterate  that  this  should  be  our  meet- 
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ing  place  where  we  eaii  teach  him  without 
verbiage  where  his  duty  lies  toward  his 
patieut.  For  as  Whitiug^  well  says,  “As  a 
lii'e-saviug  measure  few  surgical  procedures 
equal  and  uone  surpass  in  efficiency  the 
modern  mastoid  operation.” 

The  history  of  the  mastoid  operation 
runs  through  the  centuries  with  many  a 
bold  attempt,  disastrous  defeat,  and  en- 
couraging success  up  to  the  present  time 
with  Its  marvelous  development.  Let  me 
give  the  briefest  of  outlines.  On  the 
craniums  of  Egyptian  mummies  are  said 
to  be  fomid  evidences  of  the  opening  of  the 
mastoid;  Hippocrates  in  the  fourth  cen- 
tury B.  C.  speaks  of  the  mastoid  and  its 
treatment;  Ambroise  Pare  of  the  sixteenth 
century  is  said  to  have  devised  a method 
of  opening  the  mastoid  of  King  Francis 
II.  to  save  his  life  but  was  prevented  by 
the  queen-mother,  Catherinfe  de  Medici" ; 
Johann  Riolan,^  in  lb49,  showed  how  the 
mastoid  operation  could  be  performed,  and 
the  great  surgeon,  J.  L.  Petit,*  actually  op- 
erated on  a large  number  of  patients  with, 
unfortunately,  many  fatal  results,  for  in 
those  days  this  surgical  procedure  was 
performed  especially  for  closure  of  the 
eustachian  tube  and,  of  course,  under  non- 
antiseptic methods;  Jasser,®  a Prussian 
military  surgeon,  in  1776  performed  the 
operation  successfully  on  a soldier  and 
published  the  happy  outcome.  A too  rad- 
ical attempt,  however,  resulted  in  a set- 
back. J.  J.  V.  Berger,  physician-in-chief 
to  the  King  of  Denmark,  was  operated  on 
for  a supposed  mastoid  trouble  by  Pro- 
fessor Kolpin,  the  king’s  surgeon-in-chief. 
The  patient  died  two  weeks  later;  autopsy 
was  performed  and  a purulent  leptomen- 
ingitis revealed.  “On  account  of  the  so- 

•WliUlng,  Frederick  : "The  Modern  Mastoid  Opera- 
tion.” 

'I’alzac,  Ilonore  de  : "Catherine  de  Medici." 

•Riolan,  .lohann.  "Opuscula  Anatomical,”  London, 
U)4!t. 

‘I’etlt,  .1.  L.  : "TraltC  des  malades,”  Chirury., 

I’aris,  1774. 

•Jasser : "Scbmiickers  vermischte  Chlrurg., 

bchriltcn,"  Berlin,  llh'i. 
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cial  prominence  of  the  patient  and  the  un- 
toward result  adverse  criticism  was  freely 
indulged  in  by  contemporaries  and  led  to 
harsh  statements  concerning  the  technic  of 
the  operation.”'*  This  condemnation  made 
the  whole  procedure  looked  upon  with  sus- 
picion and  disfavor. 

In  many  cases,  however,  necessity  w'as  so 
imperative  that  Willis  Wilde,  about  the 
middle  of  the  nineteenth  century,  devised 
the  Wilde  incision,  a deep,  long  cut  down 
to  the  bone,  his  idea  being  that  if  the  soft 
structures  were  divided  the  necrosis  of 
bone  would  be  towards  lessened  resistance. 
Whiting  has  well  pointed  out  that  it  was 
“an  inadequate,  senseless  procedure  on  ac- 
count of  its  disastrous  results.”  Progress 
is  slow  and  it  is  difficult  to  eradicate  an 
error.  We  find  Packard,^  nearly  seventy- 
five  years  later,  speaking  favorably  of  this 
inditt'erent  operation.  Nevertheless  in- 
vestigators, V.  Troltsch,*  Schwartze,®  and 
Eysell,®  were  writing  and  publishing 
papers.  In  1861  and  in  1873  Schwartze 
put  the  mastoid  on  a scientific  basis.  All 
advances  made  since  have  been  founded 
on  his  great  accurate  work.  In  America, 
it  is  true  that  the  late  Dr.  Samuel  Ash- 
hurst  of  Philadelphia  trephined  for  mas- 
toid caries  and  lateral  sinus  thrombosis  as 
reported  so  fully  by  Dr.  RaudalP®  at  the 
forty-sixth  meeting  of  the  American  Oto- 
logical  Society,  but  this  can  he  grouped 
only  with  Riolan’s  and  Fare’s  attempts 
two  centuries  before. 

Despite  the  earnest  work  and  intelligent 
interpretation  of  the  Schwartze  operation 
by  American  doctors  like  Bacon,  Dench, 
Knapp,  Gruening,  Blake,  Randall,  Jack, 
McKenna,  Pliillip.s,  Whiting,  Ballenger, 

'’SchmleKClow,  A.  : Ugeskrift  for  Lacger,  Vol.  lxxx., 
■No.  11,  p.  4.J!). 

M'acknrd,  Francis  K.  ; "Diseases  of  Nose,  Throat 
and  Far." 

•Trollseh,  V.  : "Anatomic  des  Ohres,”  18C1,  Vir- 
cliow’s  Arcliiv.,  ltd,  ,\xi. 

“Scinvurtze  n.  IC.vsell  : Archiu.  f.  Ohnnhcilkundf, 

Vol.  VII.,  187.^. 

"Itandnll,  R.  Alexander:  "A  .Skull  Trephined  for 
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Kopetsky,  Beck,  and  Allport,  the  Wilde 
incision  continued  to  be  used  and  a number 
of  foolish  fads  and  expedients  have  been 
introduced  by  men  more  enthusiastic  than 
scientific,  more  timid  than  skilled.  They 
have  had  their  day  and  have  been  thrown 
on  the  junk  heap,  however,  by  the  pro- 
gressive otologist,  and  when  one  sees  in 
clinics  and  hospitals  and  in  rural  commu- 
nities, the  hot  air  treatment,  powdered 
boric  acid  packing,  freezing  by  Leiter’s 
cois  or  aural  ice  bags,  prolonged  antiseptic 
irrigation,  blistering  leeches,  artificial  and 
live,  gauze  packing.  Bier’s  artificial  hyper- 
emia, suction  of  vacuum  apparatus,  drugs 
ad  nauseum,  nitrate  of  silver  and  its  weak 
substitutes,  argyrol,  protargyrol,  zinc  salts, 
tincture  of  iodin,  carbolized  glycerine,  and 
more  recently  vaccines,  autogenous  and 
commercial,  used,  then  the  ability  and 
modernity  of  the  chief  can  be  suspected. 
However,  just  as  the  appendicitis  opera- 
tion has  outgrown  the  poultices,  ieebags, 
and  blisters,  and  early  operation  has  suc- 
ceeded medical  and  expectant  treatments, 
so  the  mastoid  operation  is  advancing  and 
the  patient  with  confidence  accepts  the 
dictum  of  the  otological  specialist  expect- 
ing to  be  cured. 

Advanced  workers  have  built  upon 
Sehwartze’“  rock-bed  foundation.  May  I 
give  you  his  indications  for  a mastoid  op- 
eration as  summed  up  by  Kopetsky  U*  (1) 
Acute  middle-ear  suppuration  with  sjunp- 
toms  of  pus  retention  or  toxic  absorption 
(operate).  (2)  Pain  on  pressure  over 
mastoid  unrelieved  in  twenty-four  to  forty- 
eight  hours  (operate).  (3)  Nausea  or  in- 
tracranial involvement  (operate).  (4) 
Subperiosteal  abscess  (operate).  (5)  Per- 
sistent pain  or  neuralgia  over  or  coming 
from  the  mastoid  without  any  other  symp- 
toms (operate).  And  to  these  may  be  add- 
ed that  axiom  of  the.  American  otologist, 

“Schwartze,  II.  : “Crundriss  der  Otologie,”  Bear- 
beitel  von  Trof.  C.  Orunert,  1005. 

“KopoUkj,  Btmaiil  T. ; “Uurgerjr  o{  th«  Dar,”  1008, 


Kerrison.^®  (6)  Sagging  of  the  posterior 
superior  wall  (operate).  There  are  three 
contraindications:  (1)  Very  advanced 

tuberculosis;  (2)  diabetic  cachexia;  (3) 
hemophilia. 

With  an  introduction  from  Katz  of  Ber- 
lin and  with  his  greetings  to  his  great  col- 
league, Schwartze,  I visited  him  at  Halle, 
in  1907,  and  received  the  full  benefits  and 
opportunities  of  his  clinic.  As  was  the 
custom,  alcohol  was  poured  over  the  trays 
and  a lighted  match  gave  a beautiful  blaze 
in  which  the  germs  were  supposed  to  be 
incinerated;  the  instruments  were  boiled; 
the  children  came  into  the  operating  room 
seemingly  unprepared,  jumped  on  the  ta- 
ble, took  hurriedly  their  ether;  the  field 
was  scrubbed  and  shaved,  the  ineision 
made  wide  and  deep,  the  antrum  fully 
opened  and  curetted,  packing  was  inserted, 
and  a bandage  applied.  The  children  were 
seen  running  around  the  jmrds  in  a few 
days.  So  much  I offer  you  as  direct  testi- 
mony. Turning  to  the  statistics  compiled 
by  careful,  competent,  aural  surgeons  in 
this  old  Schwartze  operation,  only  one  to 
two  per  cent,  of  fatalities  are  recorded. 
When  one  considers  the  condition  of  many 
of  the  patients,  after  restless,  sleepless 
nights,  with  fever,  septic  condition,  pain 
and  intense  nervousness,  this  low  mortality 
is  surprising. 

Since  1880,  when  Schwartze  completed 
his  great  book,  we  have  had  a flood  of  lit- 
erature, the  eitation  of  thousands  of  cases, 
and  Whiting’s  classic  in  1908.  Greater 
knowledge  and  great  advances  have  made 
us  bolder  and  more  insistent  on  an  early 
operation  than  formerly.  Why  ? . First, 
our  better  technic.  By  this  I mean  strict 
antisepsis  or  asepsis,  preliminary  myrin- 
gotomy, quick  staunching  of  blood,  the  use 
of  Jansen’s  mastoid  retractors,  sharp  ef- 
ficient periosteal  separators,  the  avoidance 
of  chisels  excepting  in  sclerotic  bone,  the 

‘*Earrliop,  PUIllp  D. : "DUoue  of  Uit  U*i,"  1018. 
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use  of  curets,  gauges,  or  electric  burr,  the 
searching  for  and  removal  of  every  particle 
of  diseased  tissue  or  hone,  not  forgetting 
the  zygomatic  cells,  washing  out  d.ebris,  cut- 
ting away  all  torn  tissue  or  tags  of  flesh, 
repeated  washing  with  diluted  pcroxid  and 
normal  salt  solution,  healing  hy  blood  clot 
as  introduced  by  Blake  of  Boston  and 
brouglit  to  its  highest  point  of  excellence 
by  Reik^'*  of  Baltimore  and  Holmes’®  of 
Cincinnati,  the  subcuticular  stitch  by  Hal- 
stead’® to  close  the  wound.  I have  removed 
the  adenoid  by  Beck’s  method  and  dilated 
the  nasal  fossm  with  Sinexon  dilator. 

As  results  were  surprisingly  good  under 
the  old  method,  with  better  technic  are  we 
not  warranted  in  expecting  better  results? 
Most  of  the  items  under  this  first  statement 
will  be  etidorsed  by  all  on  sight.  Others 
must  be  accepted  as  justified  by  experience. 
The  simple  mastoid  operation  is  practical- 
ly free  from  danger  if  a burr  is  used  to  re- 
move the  external  bony  wall,  if  cells  are 
opened  and  cureted,  and  if  a true  blood- 
clot  dressing  after  the  method  of  Reik  is 
employed.  The  burrs  I had  used  frequent- 
ly with  absolute  confidence  but  I was  timid 
about  the  blood-clot  until  I visited  Reik  in 
Baltimore.  He  showed  me  the  history  of 
his  cases  where  the  blood  clot  had  been 
used,  ahso  a large  number  of  patients  re- 
cently operated  upon,  and  some  on  whom 
the  operation  had  been  performed  months 
or  years  before.  The  work  was  marvelous. 
My  opportunity  soon  presented  itself.  I 
was  prepared  to  take  quite  an  extensive 
trip  when  a little  girl  with  a typical,  de- 
layed mastoid  was  brought  to  my  office. 
Knowing  that  I would  be  unable  to  attend 
the  child  the  usual  ten  to  forty  days  as  in 
the  old  metliod,  I used  Reik’s  technic  ex- 
actly as  he  taught  it,  and.  to  my  surprise 

“Rplk,  rr  O.  ; “Soronfinry  RfTnrts  to  nnston 
Uonllns  flftpr  floKton  1/ri/lcal  anri 
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and  delight,  in  three  days  the  child  was 
dismissed,  cured ! On  my  return  the  child 
was  seen  and  by  examination  fc/und  entire- 
ly well.  The  most  skillful  operation  under 
the  most  favorable  conditions  of  patient 
and  hospital  could  not  have  approached 
this  result  under  any  old  methods.  This 
gratifying  issue  was  obtained  by  the  exact 
technic  already  described. 

1.  Antisepsis  and  sepsis  (strict). 

2.  A wide  myringotomy  and  clearing  of  the 
middle  ear. 

3.  A sharp  scalpel  with  incision  dividing  the 
periosteum. 

4.  Jansen’s  retractor  to  avoid  traumatism 
and  bruising  of  tissue  and  loss  of  blood. 

5.  The  use  of  burr,  rongeur,  and  curets. 

6.  Searching  and  cleaning  out  of  all  the 
minute  diseased  cells. 

7.  Copious  flushing. 

8.  Blood-clot  dressing. 

9.  Subcutaneous  stitch. 

10.  Removal  of  adenoids  a la  Beck. 

Let  me  point  out  that  Beck’s  opposal  of 
the  blood  clot  is  based  on  the  great  danger 
of  inclosing  the  streptococcus  infection 
without  drainage.  He  has  devised  a punc- 
ture back  of  the  mastoid  incision  draining 
through  it  with  strands  of  catgut.  An- 
drews states  that  he  can  diagnose  the  char- 
acter of  the  infection  in  a mastoid  by  the 
amount  of  discharge  and  destruction  of 
bone;  namely,  if  the  discharge  is  profuse, 
the  amount  of  destruction  of  bone  small, 
it  is  staphylococcous  infection;  if  the  dis- 
charge is  scanty,  the  patient  prostrated, 
the  pain  severe,  streptococcous  infection ; 
if  the  discharge  is  moderate,  the  whole 
mastoid  honeycombed  and  wide  dissemina- 
tion, with  considerable  granulation  tissue, 
pneumococcous  infection.  There  is  nearly 
always  a history  with  the  influenzal  infec- 
tion. The  other  infections  (excepting  in 
traeapsular)  are  of  lesser  importance. 

The  second  reason  for  our  boldness  is  the 
fact  that  on  opening  the  mastoid,  when  few 
symptoms  were  present,  pus  under  pressure 
was  found,  great  and  tremendous  destruc 
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tion  of  bone,  exposed  diira,  and  extradural 
abscesses.  That  is  to  say,  there  were  grave 
complications  without  symptoms.  I refer 
you  to  Phillips^’  who  with  extensive  experi- 
ence at  the  Manhattan  Ear  Infirmary  has 
been  surprised  how,  in  many  cases  with  few 
symptoms,  extensive  destruction  of  bone 
and  exposure  of  dura  and  sinus  Avere 
found  on  removal  of  mastoid  cortex.  This 
has  been  strikingly  observed  in  a patient  of 
mine,  C.  'W..  aa’Iio  complained  only  of  a 
didl  feeling  on  the  occipital  protuberance. 
His  freely  discharging  ear  was  easily 
cleaned,  the  perforation  in  the  drum  was 
large,  the  loss  of  hearing  inconsiderable. 
There  was  some  restlessness  at  night,  but 
no  marked  rise  of  temperature.  After  ten 
days  with  no  cessation  of  discharge  and  the 
pus  showing  streptococci,  opening  the  mas- 
toid revealed  a tremendous  destruction  of 
bone,  necessitating  a Whiting  incision,  with 
quantities  of  liquid  pus  and  an  exposed 
dura.  Waiting  therefore  until  the  pos- 
terior wall  sags  or  there  is  a periosteal 
bulging  abscess  is  not  always  wise.  Some 
eases  recover  with  flushing  and  astrineent 
applications  but  many  go  on  to  involve- 
ment of  all  the  cells  of  the  mastoid,  or  to 
chronicity. 

The  third  reason  for  our  boldness  is  that 
the  patients  operated  upon  made  a quick, 
uninterrupted  recovery,  with  no  painful 
redressings,  no  ugly  scar  tissue  behind  the 
ear  while  the  drum  membrane  healed 
promptly.  Here  the  patient  is  more  elo- 
quent than  any  specialist. 

Fourth  and  most  important  reason  for 
our  boldness  is  that  hearing  is  restored  to 
normal. 

The  Otologrical  Congress  with  the  Heal  IF” 
paper  and  the  acrimonious  debate  that  fol- 
lowed haA’e  at  least  left  us  this  heritage, 
“the  realization  of  the  value  of  hearmg.  ” 

”rhil'ips,  Wendell  C.  : “Diseases  of  Ear,  Nose  and 
Throat.”  IfUl. 

’'Heath.  Chas.  .T..  F.R.C.S.  : “Prevention  of  the 
Deafne.ss  and  the  Mortalit.v  Which  Result  from  .\ural 
Suppuration.” 
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There  had  been  mutterings  in  BallengerV® 
book  and  in  the  previous  work  of  Heath 
but  the  congress  brought  out  the  fact  that 
hearing  is  an  invaluable,  priceless  sense. 

We  need  it  in  our  complex  lives  of  tele- 
phones, autos,  steam,  victrolas,  and  operas, 
etc. 

The  early  mastoid  operation  stops  the 
discharge  which  would,  if  of  long  duration, 
produce  considerable  alteration  in  the  mu- 
cous membrane  and  a great  amount  of 
fibrous  tissue  bands  around  the  foot  plate 
of  the  stapes,  a most  fruitful  source  of 
persistent  deafness.  The  effect  on  the  os- 
sicular joints  by  a purulent  discharge 
should  also  be  considered.  Local  treatment, 
even  gentle  and  skillful,  can  not  but  dis- 
turb and  injure  the  delicate  adjustment  of 
ligaments,  ossicles,  and  membranes.  The  | 
loss  of  hearing  resulting  from  a running 
ear  in  children  has  not  been  measured  as 
vision  has  by  medical  school  examiners. 

There  can  be  no  doubt  that  if  the  results 
of  systematic  examination  were  compiled 
they  would  be  startling.  The  early  mas- 
toid operation,  however,  saves  bilateral 
hearing  and  this  is  a salient  point  in  its 
faA’or. 

In  summarizing  the  question  of  the  j, 
preservation  of  hearing  by  an  early  opera-  ‘ 
tion,  we  have  (1)  only  one  myringotomy 
necessary;  (2)  cessation  of  discharge;  (3) 
decrease  of  fibrous  tissue;  (dl  prevention 
of  traumatism  from  manipulation.  In 
passing  I would  heartily  condemn  the  ex- 
posfire  and  curetment  of  the  attic  combined 
Avith  the  blood-clot  dressinsrs  as  endorsed 
by  Dr.  H.  Burke  Blackwell-®  at  the  Oto-  - 
loeical  Society  meeting  at  Washington. 

This  procedure  may  be  safe  as  regards 
hearing  in  his  and  Dr.  Haskins’s  hands  but 
it  is  dangerous  ground  as  any  injury  or 

’'r5aHen"er.  Wm.  Lincoln  : “Diseases  of  Nose. 
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ing  of  the  4Gth  American  Otological  Society,  1913. 
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dislocation  of  the  ossicular  chain  is  pro- 
ductive of  loss  of  hearing. 

In  view  of  this  convincing  evidence  the 
general  practitioner  may  ask,  when  shall 
I advise  a mastoid  operation,  what  for,  and 
how  soon  ? To  the  already  enumerated 
Schwartze’  indications  I Avould  add,  oper- 
ate (1)  to  cure  a discharging  ear;  (2)  to 
prevent  complications  (meningitis,  brain 
abscess,  sinus  thrombosis,  septic  conditions) 
and  (3)  to  preserve  acute  hearing. 

We  operate  immediately  after  the  first 
stage  of  hyperemia,  twenty-four  or  thirty- 
six  hours  after  the  advent  of  mastoid  in- 
volvement. The  valid  reason  for  waiting 
twenty-four  hours  is,  as  our  brilliant  chair- 
man, Dr.  Jackson,  ten  years  ago  showed, 
that  the  smaller  veins  and  blood  vessels 
running  into  the  mastoid  and  communicat- 
ing with  the  venous  sinuses  and  brain  are 
shut  off  and  so  the  chances  of  invasion  are 
lessened  and  the  body’s  resistance  in- 
creased. If  we  must  postpone,  it  is  better 
to  do  so  in  the  young  where  the  hone  is  less 
dense  than  in  one  over  forty  years  of  age. 
as  Kopetsky  has  clearly  pointed  out.  True, 
if  there  is  a streptocoecous  or  intracapsular 
infection,  even  an  early  operation  may  not 
prevent  disastrous  seriuelne,  but  even  then 
the  patient’s  chances  are  infinitely  bet- 
tered. Conservative  waiting  may  mean  (as 
in  one  patient  attended  by  a very  extreme 
conservative  practitioner  who  ^^^shed  to 
avoid  an  operation)  the  removal  of  the 
child  to  the  hospital  at  10  o’clock  on  one 
of  the  coldest  and  stormiest  nights  of  win- 
ter, with  the  results  of  a slow,  tedious  re- 
covery. 

To  epitomize  our  gains  in  early  operation 
we  have : — 

1.  A careful  myringotomy  under  ideal 
conditions  with  a drainage  of  gauze  of  the 
tympanic  cavity. 

2.  The  removal  of  foci  of  infection,  ton- 
sil, adenoid,  decayed  teeth,  increasing 
drainacre  through  the  entachian  tube. 
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3.  The  exact  condition  of  the  mastoid 
cells  has  been  discovered  and  the  character 
of  the  infection  judged. 

4.  The  cavity  has  been  filled  with  an 
antibactericidal  blood  clot. 

5.  Infected  thrombi  and  emboli  have 
been  avoided. 

6.  The  child  has  been  kept  in  bed. 

7.  Acute  hearing  has  been  preserved. 
All  these,  are  they  not  consummations 

“devoutly  to  be  wished?” 


AN  UNUSUAL  STREPTOCOCCTU  IN- 
FECTION COMPLICATING  DOIT 
RLE  PNET^MONTA 


BY  M.  DELM.VR  RITCHIE,  M.D.. 
Pittsburgh. 


(Pcad  before  the  Sect'on  on  Eye.  Ear.  Nose 
and  Throat  Diseases  of  the  Medical  Society  of 
the  State  of  Pennsylvania,  Philadelphia  Ses- 
sion, September  24,  1913.) 


Notwithstanding  the  mass  of  otologic 
literature  that  is  annually  being  mono- 
graphed, certain  unusual  features  of  the 
following  ease  seem  to  justify  the  time  re- 
quired for  its  presentation. 

The  remarkable  vitality  of  the  average 
child  is  demonstrated  in  a boy  of  three 
years,  who,  lingering  sixty-two  days  in  a 
.streptococcic  coma,  suffers  a multiplicity  of 
surgical  intraventions,  and  emerges  as 
from  a prolonged  .slumber.  There  was  a 
mean  temperature  for  over  two  months  of 
103.4°. 

The  lad  was  seen  by  the  family  physician  at 
noon,  .January  29,  1912,  on  the  occasion  of  a 
visit  to  another  member  of  the  family.  He 
was  playing  about  the  room,  and  except  for 
an  acute  tonsillitis,  had  been  well  for  six 
months  past.  After  a light  luncheon  he  was 
seen  to  stagger  from  the  table,  and  was  car- 
ried, unconscious,  by  his  mother,  to  bed.  The 
physician  was  recalled  and  temperature  by 
rectum  was  found  to  be  104.° 

Consciousness  not  returning,  he  was  sent  to 
the  Columbia  liospital,  where  he  was  seen  by 
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the  writer  at  nine  a.m.,  January  30,  1912. 
Otoscopic  examination  of  right  ear  was  nega- 
tive, but  left  side  showed  injection  of  tym- 
panum, bulging  of  Shrapnell's  membrane,  and 
Indistinct  landmarks.  Pressure  on  tip  of  mas- 
toid caused  elevation  of  left  hand,  hut  percus- 
sion over  entire  temporal  region  elicited  no 
tenderness.  Pupils  were  equal  and  reacted  to 
light  and  accommodation.  No  rigidity  of  neck, 
no  Kernig,  no  Romberg.  Heart  and  lungs  were 
reported  negative,  and  Galton  whistle  did  not 
arouse  patient  from  stupor. 

January  31,  left  ear  canal  was  filled  with 
pus  which  was  found  to  he  streptococcic; 
pressure  over  left  antrum  caused  the  uncon- 
scious child  to  raise  left  hand  to  left  ear.  Dif- 
ferential count  was  16,000  leukocytes;  poly- 
morphonuclear, 60  per  cent.  With  temperature 
105°,  pulse  120,  respirations  36,  the  child  was 
taken  to  the  operating  room  where,  without 
anesthesia,  a simple  mastoid  w’as  done.  Cells 
filled  with  pus  in  every  direction. 

February  1,  temperature  was  105.6;  pulse, 
120;  respirations,  42.  Pus  from  cells  was  pro- 
nounced streptococcic,  but  no  change  in  sen- 
sorium.  Right  fundus  w-as  normal,  but  there 
was  involuntary  elevation  of  right  hand  to 
mastoid  area  every  time  pressure  was  made 
over  antrum.  There  was  leukocytosis  of  17,000, 
no  bacteremia.  Right  mastoid  was  opened 
without  anesthesia,  temperature  after  prepara- 
tion of  field  being  106°,  respirations  48,  pulse 
140.  Cells  filled  with  pus  throughout,  and 
while  area  of  necrosis  was  very  large,  neither 
right  nor  left  side  showed  any  dehiscence  or 
other  avenue  of  intracranial  or  sinus  com- 
munication. Child  was  returned  to  bed  un- 
conscious but  with  improved  temperature, 
104°;  pulse,  110;  respirations,  38. 

February  2,  the  mental  and  physical  symp- 
toms of  the  child  being  wholly  out  of  propor- 
tion to  the  mastoid  findings,  much  rejoicing 
followed  the  discovery,  by  Drs.  Dixon  and  Bode, 
of  consolidation  over  right  thoracic  area.  What 
is  probably  erroneously  termed  a central  pneu- 
monia, was  making  itself  manifest  in  the  febrile 
condition  of  the  child  during  the  past  four 
days. 

February  3,  4,  5,  6,  found  the  child  uncon- 
scious with  the  usual  pulmonary  symptoms, 
temperature  ranging  from  102°  to  105°.  Stimu- 
lation was  necessary  at  intervals,  but  nourish- 
ment was  taken  regularly  and  in  quantities. 

February  7,  resolution  in  lung  was  progress- 
ing nicely,  but  septic  symptoms  were  more 
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pronounced.  Child  tossed  head  constantly, 
delirium  was  a persistent  symptom.  Hands 
were  repeatedly  raised  to  head.  There  was 
complete  obliteration  of  left  p..ilpebral  fissure 
with  edematous  eyelids,  suggesting  cavernous 
thrombosis.  An  ice-water  enema  with  tem- 
perature 107°  brought  about  a temperature  of 
105°,  respirations  40,  pulse  130.  Nourishment 
was  declined  all  day. 

February  8,  Kernig’s  sign  was  positive; 
neck,  rigid;  lumbar  puncture  was  done.  Twen- 
ty cubic  centimeters  of  clear  fluid  under 
pressure  were  removed.  This  fluid  was  nega- 
tive pathologically,  although  delirium  subsided 
and  the  patient  had  a very  comfortable  night. 

February  10,  left  eye  was  closed  and  lid  very 
edematous.  Head  was  tossed  constantly;  pa- 
tient refused  nourishment  ninth  and  tenth. 
Temperature  106°,  pulse,  130;  respirations,  44. 
Notwithstanding  negative  puncture,  it  was  de- 
cided to  open  left  mastoid  wound  and  investi- 
gate meninges.  Since  intracranial  complica- 
tions in  children  gain  entrance  through  the 
antral  roof  rather  than  the  tegmcn  tympanl, 
the  roof  of  the  antrum  was  opened  for  an 
area  of  about  ten  millimeters.  The  dura  was 
bulging,  grey  and  lusterless.  Nothing  extra- 
dural being  found,  the  brain  tissue  vas  ex- 
plored upward  and  inward  with  a straight, 
sharp,  narrow  knife.  No  pus  being  found,  left 
lateral  ventricle  was  opened  and  drained.  The 
dural  wound  was  partially  closed,  and  no 
drainage  inserted.  Liquid  nourishment  was 
accepted,  and  general  condition  seemed  better 
after  patient  was  returned  to  bed.  Tempera- 
ture was  103°  and  pulse  less  thready. 

February  11,  12  and  13  found  the  patient 
with  less  marked  febrile  intermissions,  left  eye 
still  closed,  Kernig’s  sign  still  present,  lungs 
entirely  clear  and  nourishment  well  received. 

February  14,  9 a.m.,  found  temperature 
106.8°,  respirations  45  and  sighing,  pulse  150. 
In  spite  of  efforts  to  maintain  elimination, 
tongue  was  heavily  furred,  and  there  was  a 
distinct  chill  at  9:15  a.  m.  The  writer  was 
fortunate  in  being  witness  to  the  chill,  which 
was  very  suggestive,  although  the  high  temper- 
ature and  profuse  perspiration  which  followed 
the  remission  within  the  hour  were  all  typic 
of  malaria.  Plasmodium  could  not  be  found, 
nor  could  typhoid  be  eliminated  without  further 
observation.  A metastatic  pneumonia  had  al- 
so to  be  borne  in  mind. 

A second  chill  in  seven  hours  with  tempera- 
ture of  105°,  with  second  remission  and  profuse 
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sweating  with  consequent  loss  of  fluid/  cast  an 
ashen  pallor  over  the  child's  countenance. 
Gentle  pressure  over  the  jugular  area  caused 
the  unconscious  child  to  elevate  the  left  hand 
as  he  had  done  from  mastoid  pressure.  No 
cord  could  be  found  in  the  neck,  and  there  was 
an  earnest  desire  not  to  await  such  a forma- 
tion. A movable  mass  the  size  of  a walnut 
could  be  palpated,  however,  in  front  of  sterno- 
mastoid.  In  the  absence  of  plasmodlum,  and 
with  appearance  of  a second  chill  and  remis- 
sion, it  was  decided  at  4 p.m.  to  open  left  mas- 
toid wound.  Child  was  dispatched  to  operating 
room. 

Left  mastoid  was  opened  for  third  time,  and 
while  the  bone, over  sinus  was  hard,  the  sinus 
itself  was  grey  and  retracted.  Opening  the 
sinus,  a clot  of  blood  was  found  above  and 
below,  extending  to  the  torcular  herophill.  No 
current  could  be  established  from  below.  Ex- 
ternal incision  was  made  from  mastoid  to 
sternum,  jugular  exposed,  and  found  solid  to 
a point  two  inches  above  sternum. 

Ligation  was  done  one  inch  above  sternum 
and  resected  completely  above.  Large  broken 
down  gland  in  neck  was  excised  before  closing 
middle  third  of  wound.  Cigarette  drain.  Sinus 
wound  was  closed  in  the  usual  way,  dura  found 
to  be  granulating  nicely.  Child  returned  to 
bed  with  temperature  104®,  pulse  112,  respira- 
tions 38;  took  nourishment  and  seemed  to  be 
very  comfortable. 

February  15  to  March  1,  found  patient  be- 
coming less  febrile,  less  septic;  there  were 
gradual  disappearance  of  edema  about  the  left 
eyelid  and  occasional  evidence  of  clearing 
sensorlum. 

Palpebral  fissure  was  obliterated  March  2; 
both  eyelids  became  markedly  edematous:  tem- 
perature went  from  102  to  105.4®,  and  there 
seemed  to  be  a return  of  the  marked  coma  that 
had  existed  during  the  past  month.  The  next 
morning,  however,  brought  out  the  fact  that 
we  were  dealing  with  a frank  erysipelatous 
cellulitis  of  the  scalp.  At  the  end  of  twenty- 
four  hours  the  distance  between  the  aponeurosis 
and  periosteum  was  in  many  places  fifteen 
millimeters. 

On  the  morning  of  March  3,  multiple  In- 
cisions, eighteen  in  number  and  an  inch  in 
length,  were  made  throughout  the  sca'p  and 
neck.  Rubber  tissue  was  placed  into  each  in- 
cision for  drainage,  and  with  good  elimination 
and  fair  nourishment  the  cellulitis  and  its  com- 
plications cleared  up  in  ten  days.  Both  mas- 
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told  wounds  healed  rapidly,  although  the  gran- 
ulations in  left  were  bathed  constantly  in  a 
green  pus  shown  microscopically  to  be  pyo- 
cyaneous  aureous. 

The  child  recovered  its  mentality,  and 
seemed  to  be  concluding  a series  of  combats 
victoriously,  when  the  chart  on  the  morning 
of  March  15,  showed  a temperature  of  104.1* 
with  a prostrate,  irritable  patient.  Wounds 
were  all  dressed  with  difficulty,  and  no  causo 
recognized  for  the  sudden  febrile  turn.  The 
youngster  was  seen  to  swallow  with  difficulty, 
and  a glance  at  the  throat  brought  forth  a fol- 
licular tonsillitis.  This  infection  lasted  but 
four  days,  but  robbed  the  convalescent  of  all 
the  physical  gain  that  had  recently  been  made. 

Tcnsillectomy  and  adcnectomy  were  done 
May  22,  1013,  and  when  seen  last,  June  25, 
1913,  the  child  seemed  perfectly  normal. 


_ DISCUSSIO.'^. 

o?f  r.srras  of  nas.  rvFrit  Axn  HTTcmE. 

Dr.  R.m.pii  Bl'ti.i'r,  Philadelphia:  In  my  ex- 
perience it  has  not  seemed  advisable  to  open 
the  mastoid  so  early  as  Dr.  Pyfer  suggests, 
although  I frequently  incise  the  drumhead  at 
once. 

We  ar,^  indebted  to  the  essayist  for  bring- 
ing to  our  attention  an  indication  for  mastoid 
operation  which  has  been  too  little  empha- 
sized. Dr.-IPiss  called  attention  to  it  some 
years  ago.  It  should  be  borne  in  mind,  and 
should  influence  us  in  certain  cases. 

Politzer  showed  by  autopsv  findings  that 
there  was  pus  in  the  mastoid  in  every  case  of 
acute  posterior  otitis  media. 

Mastoid  disease  may  mean  anything,  from 
a slight  inflammation  of  the  mucous  membrane, 
lining  the  air  cells,  to  a complete  destruction 
of  the  whole  bony  process.  Jansen,  who  was 
considered  very  radical  by  other  otologists  of 
Berlin,  says,  “Swelling,  redness  and  tender- 
ness on  pressure  may  appear  at  any  stage  of 
the  affection,  but  do  not  by  any  means  Indi- 
cate the  presence  of  a ptirulcnt  disease  of  the 
bone  that  can  not  become  absorbed.  They 
show  that  the  interior  of  the  bone  is  Impli- 
cated In  the  disease  of  the  middle  ear.  with 
hyneremia  aud  edema  of  the  bene  coverings 
and  serous  effusion  Into  the  cavities.  If  the 
conditions  are  fa/orabie,  these  symptoms  gen- 
erally subside,  quickly.” 

That  the  recovery  of  the  normal  bearing  de- 
mands thet  every  Inflamed  mastoid  be  opened. 
Is  contrary  to  my  clinical  experience,  which 
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has  been  that  three  fourths  of  the  mastoids 
treated  from  the  beginning  of  the  trouble  re- 
cover without  operation,  with  normal  hearing, 
and  those  which  are  operated  upon  within,  say, 
the  first  two  or  three  weeks  of  the  disease,  also 
recover  their  hearing. 

Gorham  Bacon  reports  forty  private  cases 
of  acute  mastoiditis  following  acute  posterior 
otitis  media  with  operation  in  only  twenty- 
five  per  cent. 

Randall,  with  an  experience  of  2000  mastoids, 
maintains  that  eighty  per  cent,  clear  up  with- 
out operation  and  with  the  recovery  of  normal 
hearing.  ' 

Calhoun,  in  400  cases  of  operative  mas- 
toiditis, reports  impaired  hearing  in  six  and 
one  half  per  cent,  of  271  acute  cases.  Many 
of  these  cases  were  much  neglected,  because 
of  the  ignorance  of  the  patients  or  their  par- 
ents, and  were  operated  on  late  in  the  disease, 
or  when  life  was  in  grave  danger  and  the  after 
treatment  could  not  be  properly  carried  out, 
as  is  often  the  case  in  larger  hospitals  and 
when  T^’e  are  dealing  with  patients  who  do  not 
return  for  sufficient  treatment.  Undoubtedly 
better  results- would  have  been  obtained,  if  the 
patients  could  have  been  controlled. 

There  is  considerable  evidence  to  substan- 
tiate the  belief  that  it  is  best  not  to  operate  too 
early.  Politzer  states  that  the  operation  be- 
fore the  fourth  or  fifth  day  has  an  unfavorable 
effect  on  the  course  of  the  disease  and  the 
process  of  healing:  he  rarely  operates  before 
the  eighth  day,  unless  the  symptoms  indicate 
a serious  complication.  Sprague  claims  that 
he  has  seen  cases  In  -which  systemic  infections 
were  due  to  too  early  operation.  If,  then,  it 
is  best  to  wait  for  about  a -week  until  the  local 
and  general  resistance  has  increased  or  the 
opsonic  index  is  sufficiently  high  to  resist  the 
infection,  why  not  use  the  so-called  conserva- 
tive treatment  of  rest  in  bed,  hot  douches,  hot- 
water  bag,  etc.,  during  this  interval?  There 
can  be  little  question  of  its  value;  and  it  may 
turn  the  disease  toward  recovery  and  avoid  the 
necessity  for  operation.  If  it  falls,  we  still 
have  ample  time  to  operate  with  recovery  of 
the  hearing.  The  only  possible  objection  that 
I can  see  to  this  treatment  is  that  the  patient 
may  feel  so  much  better  that  he  will  be  more 
likely  to  refuse  an  operation  for  the  preserva- 
tion of  hearing  than  he  would  have  been  when 
the  pain,  etc.,  were  greater. 

However,  if  the  mastoid  symptoms  do  not 
disappear  promptly  under  this  treatment,  if 
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they  recur  after  their  disappearance  or  if  the 
discharge  continues  unabated,  it  is  time  to 
consider  the  advisability  of  operation  to  pre- 
serve hearing.  Those  patients  in  w’hom  otitis 
media  is  permitted  to  continue  for  months  are 
in  danger  of  partial  deafness. 

Although  some  surgeons  still  hesitate  to 
close  the  blood-clot  filled  cavity,  which  was 
originally  a distinctly  septic  one,  and  which 
still  communicates  through  the  antrum  with  a 
pus  cavity,  it  unquestionably  shortens  the  con- 
valescence when  it  is  successful. 

In  1892,  Sprague,  following  the  suggestion 
of  M.  Schede,  Halsted  and  other  general  sur- 
geons, suggested  the  blood-clot  method  to 
Blake.  About  the  same  time,  Randall  sug- 
gested the  complete  closure  of  the  wound  with 
little  packing  and  the  avoidance  of  subsequent 
irrigations  as  far  as  possible.  Blake  (1906)  in 
a report  of  250  operations  obtained  fifty  per 
cent,  of  success  in  selected  cases.  Sprague 
(1906)  obtained  healing  in  seven  to  fifteen 
days  in  sixty-eight  per  cent,  of  selected  cases. 
He  stated  that  if  staphylococcus  is  present,  the 
clot  has  always  broken  down  and  if  strepto- 
coccus is  present  in  pure  culture,  closing  in  of 
blood  clot  should  not  be  attempted  until  nature 
has  had  time  to  throw  up  her  fortification.  The 
cases  which  have  gone  on  for  three  weeks  do 
best  of  all.  Jack  reported  sixty  cases  in  which 
the  patients  were  operated  upon  by  different 
operators  at  the  Massachusetts  Charitable  Eye 
and  Ear  Infirmary.  The  clot  disorganized  in 
eighty  per  cent,  within  forty-eight  hours. 

In  1906,  Reik  reported  100  cases  with  primary 
healing  in  seventy-two  per  cent,  of  acute  cases. 
In  1909,  he  reported  seventeen  cases  with  one 
failure.  This  summer  I wms  told  that  Reik 
had  fifty  per  cent,  failures,  and  that  the  fail- 
ures required  eight  weeks’  treatment. 

These  statistics  are  quoted,  not  to  discour- 
age the  employment  of  the  blood-clot  dressing, 
■R'hich  is  a decided  gain  -w'hen  it  succeeds,  and 
probably  does  no  harm  when  it  fails;  but  to 
show  that  it  is  not  universally  successful,  and 
that  a part  of  the  patients  who  are  operated 
upon  will  not  be  cured  in  a week  or  two.  In 
the  hands  of  most  surgeons. 

Dr.  George  W.  Stimsox,  Pittsburgh;  To  me 
Dr.  Ritchie’s  case  has  been  both  interesting 
and  instructive.  If  all  complications  of  otitic 
suppuration  were  as  promptly  and  fearlessly 
dealt  wi:h,  the  mortality  in  this  class  of  cases 
would  be  much  lower.  As  to  the  possibility 
of  cavernous  sinus  thrombosis,  edematous 
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swelling  extending  to  the  temporal  region  and 
eye-lid  can  accompany  thrombosis  of  the  sig- 
moid sinus.  Also  it  may  be  caused  by  throm- 
bus of  the  internal  jugular  extending  up  into 
the  facial  vein;  and  it  seems  quite  probable 
that  this  might  have  accounted  for  the  edema 
of  the  eyelid  that  took  place  in  Dr.  Ritchie's 
case. 

At  the  Eye  and  Ear  Hospital  in  Pittsburgh, 
there  was  a case  in  which  a young  man  had 
an  acute  laceration  of  the  upper  lip.  Within 
a short  time  after  this  he  developed  typical 
symptoms  of  cavernous  sinus  thrombosis. 
There  was  ptosis  and  edema  of  both  eyelids, 
with  marked  exophthalmos;  and  a diagnosis  of 
cavernous  sinus  thrombosis  was  made.  At 
autopsy,  however,  it  was  found  that  there  was 
a beginning  meningitis.  The  intracranial 
pressure  had  been  so  great  as  to  produce  col- 
lapse of  the  sinus.  On  opening  the  cavernous 
sinus,  there  was  found  to  be  no  coagulum  pres- 
ent. 

In  cases  in  which  there  is  a true  cavernous 
sinus  thrombosis,  on  account  of  the  close 
anastomosis  by  way  of  the  transverse  and  cir- 
cular sinuses,  both  eyes  will  be  involved  in- 
stead of  one,  and  there  will  be  marked  edema 
and  ptosis  of  the  eyelids,  exophthalmos,  with 
sloughing  of  the  cornea  and  the  entire  orbital 
contents.  These  symptoms  were  present  in  a 
case  at  the  Eye  and  Ear  Hospital  confirmed  by 
autopsy. 

In  choice  of  operative  measures  for  the  re- 
lief of  meningitis  I believe  that  drainage  of 
the  cisterna  magna,  as  suggested  by  Haynes 
of  New  York,  should  be  given  preference  over 
tapping  the  lateral  ventricle,  and  other  methods 
suggested  up  to  date.  There  exists  a definite 
normal  ratio  between  artefial,  cerebrospinal 
fluid,  and  venous  pressure;  arterial  being  the 
strongest,  cerebral  next,  and  venous  next. 
Now  when  anything  interferes  with  this  ratio, 
forces  at  once  become  active  to  reestablish  their 
equilibrium.  For  example,  when  the  lateral 
vemtricle  is  tapped  the  pressure  of  the  cerebro- 
spinal fluid  immediately,  we  will  say,  becomes 
nil.  But  the  relief  of  pressure  is  short  lived, 
for  there  is  an  immediate  outpouring  of  cere- 
brospinal fluid  until  the  disproportion  between 
the  arterial  and  cerebral  pressure  is  overcome, 
and  in  a short  time  we  are  exactly  where  we 
were  before.  With  the  permanent  drainage 
of  the  cisterna  magna,  while  there  is  a great 
outpouring  of  cerebrospinal  fluid,  pressure  is 
kept  at  nil 
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It  has  been  my  pleasure  and  privilege  during 
the  past  year  to  see  and  follow  seven  of  the 
cases  of  septic  meningitis  operated  upon  by 
Dr.  Day  at  the  Pittsburgh  Eye  and" Ear  Hos- 
pital, the  operation  employed  being  drainage 
of  the  cisterna  magna.  While  there  were  no 
recoveries,  i.  c.  where  the  diagnosis  of  a gen- 
eral purulent  meningitis  was  incontrovertible, 
one  patient,  a young  man  of  twenty-five,  was 
kept  alive  for  a period  of  twenty-one  days. 
Although  this  operation  has  not  solved  the  . 
problem,  praise  is  due  its  aiitlior,  for  it  is  un- 
doubtedly a valuable  contribution  to  the  sur- 
gery of  meningitis,  and  a strong  stimulus  to 
keep  up  the  fight. 

It  is  interesting  to  note  in  this  connection, 
that  in  the  case  of  the  young  man,  and  also  in 
another,  that  of  a young  woman  who  had  had 
a decompression  operation,  the  cerebrospinal 
fluid  was  collected  and  measured,  and  in  both 
cases  the  amount  secreted  in  twenty-four  hours 
was  for  days  following  operation  about  twelve 
ounces.  The  normal  twenty-four  hour  amount 
is  estimated  at  anywhere  from  one  half  to 
two  and  a half  ounces. 

The  relief  of  intracranial  pressure  and  the 
free  drainage  offered  by  this  operation  (au- 
topsy showing  perfect  freedom  from  pressure 
and  excellent  drainage  except  for  a small  area 
overlying  the  basilar  process'),  would  seem  to 
refute  the  theory  held  by  Cushing  that  death  in 
these  cases  is  brought  about  by  pressure  on 
the  vital  centers.  It  seems  to  be  due  rather 
to  a general  septicemia. 

Dr.  S.  M.^cCuF:^'  Smith,  Philadelphia;  T 
have  listened  with  interest  to  Dr.  Pyfer’e 
resume  of  well-known  facts  relative  to  mastoid 
disease.  The  probabilities  are  that,  given  a 
case  requiring  operation,  most  of  us  would 
recommend  it,  although  I doubt  the  necessity 
of  operative  interference  within  twenty-four 
hours  in  the  usual  case,  as  seems  to  have  been 
suggested  by  Dr.  Pyfer.  In  some  severe  cases 
we  must  necessarily  operate  immediately,  but 
I feel  it  unwise  that  the  Impression  should 
prevail  that  all  mastoid  inflammations,  in  the 
first  place,  require  operation;  and,  more  es- 
pecially, that  they  should  all  be  operated  upon 
within  a few  hours.  Tills  hasty  procedure  is 
not  necessary  either  for  the  safety  of  the  pa- 
tient or  the  preservation  of  hearing. 

The  essayist  failed  to  mention  the  most  im- 
portant factor  in  mastoid  disease,  its  preven- 
tion. If  modern  medicine  has  emphasised  its 
advancement  in  any  one  particular,  it  is  In  the 
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employment  of  prophylaxis.  This  is  especially 
applicable  to  diseases  of  the  mastoid  process. 
In  other  words,  early  and  free  incision  of  the 
mcmhrana  tympani  from  the  evacuation  of  fluid 
within  the  tympanic  cavity  will,  in  the  vast  ma- 
jority of  cases,  prevent  mastoid  implications  of 
sufficient  severity  to  require  surgical  interven- 
tion, this  notwithstanding  the  fact  that  the 
mastoid  process  is  always  involved  in  every 
inflammatory  process  within  the  tympanic  cav- 
ity, tlie  degree  of  implication  being  governed 
entirely  by  the  severity  of  the  middle-ear  in- 
fection. The  rationale  of  this  mastoid  involve- 
ment is  readily  seen  when  we  remember  that 
the  mastoid  antrum  and  cells  are  cavities  ac- 
cessory to  that  of  the  middle  ear,  as  is  the 
case  in  the  accessory  sinuses  of  the  nose. 

A point  of  interest,  and  one  of  especial  im- 
portance to  the  general  practitioner,  is  that  the 
car  is  very  apt  to  become  involved  during  con- 
valescence from  any  of  the  exanthemata,  more 
especially  measles,  scarlet  fever,  influenza,  ty- 
phoid fever  and  pneumonia.  If  this  fact  is 
borne  in  mind  and  the  ear  is  frequently  exam- 
ined dur’ng  the  progress  of  such  diseases,  one 
can  determine  early  whether  evacuation  of 
fluid  from  the  tympanic  cavity  is  necessary. 
Every  winter  I see  patients  convalescing  from 
typhoid  fever  and  pneumonia  especially,  where 
the  temperature  and  other  unfavorable  symp- 
toms suddenly  return,  the  patient  sunposedly 
suffer'ng  from  a relapse,  whereas  the  true 
cause  is  finally  revealed  by  a discharge  from 
one  or  both  ears.  Many  such  cases  will  go  on 
to  operative  mastoid  Involvement,  because  the 
aural  disease  was  not  recognized  sufficiently 
early  to  provide  for  free  evacuation  of  pus  by 
incision  rather  than  by  spontaneous  rupture 
of  tlie  drumhead  under  pressure,  which  always 
favors  serious  mastoid  involvement.  The 'way 
to  prevent  mastoid  trouble  therefore,  is  to  an- 
ticipate middle-ear  complications  in  any  of 
these  diseases.  This  can  always  be  done  by 
frequent  examination  of  the  ear  under  reflected 
light. 

For  some  years  I used  the  burrs,  run  by  an 
electric  current,  quite  extensively,  and  found 
them,  on  the  whole,  fairly  satisfactory.  From' 
the  fact  that  the  operation  is  performed  more 
quickly'  however,  and  without  any  possible 
objections,  by  the  use  of  the  mallet  and  chisel. 
I have  gradually  returned  to  them. 

In  selected  cases  the  blood-clot  dressing  is 
to  be  preferred.  The  result,  under  favorable 
circumstances,  is  very  satisfactory,  the  patient 


Feb.,  1914. 

leaving  the  hospital  in  about  five  days.  How- 
ever, I think  the  majority  of  us  would  meet 
with  a percentage  of  failures  if  this  method 
were  used  in  all  cases,  as  suggested  by  Dr. 
Pyfer.  Indeed,  the  originators  of  the  blood- 
clot  dressing  do  not  advise  its  use  under  all 
circumstances. 

So  far  as  the  preservation  of  the  hearing  is 
concerned,  it  must  be  a very  unusual  type  of 
the  acute  disease  (unless,  of  course,  the  laby- 
rinth is  involved)  that  recovers  without 
restoration  of  hearing,  unless  the  case  has  been 
wholly  neglected. 

The  use  of  the  x-ray  for  diagnostic  purposes 
has  been  very  beneficial.  In  the  first  place, 
it  will  always  designate  the  exact  location  of 
the  sinus,  and  it  is  remarkable  how  frequently 
experts  in  this  line  can  determine  the  character 
of  the  secretion  and  its  location,  as  well  as 
any  necrotic  changes  that  have  taken  place, 
all  of  which  is  confirmed  during  the  operation. 

Dr.  Jackson,  chairman:  The  name  of  Dr. 
Randall  has  been  mentioned  by  every  speaker. 
If  he  is  present,,  we  would  like  to  have  him 
speak  for  himself. 

Dr.  B.  Alexander  R.andall,  Philadelphia: 
I think  that  the  matter  has  already  been  well 
discussed,  and  if  I have  been  quoted  so  fre- 
quently, I have  perhaps  already  said  more 
than  my  share.  I should  like,  however,  to  lay 
a little  stress  on  two  points  that  are  not  alto- 
gether malapropos,  particularly  with  regard  to 
protection  of  the  ear  as  a means  of  obviating 
not  only  mastoid  disease,  but  any  stage  of 
middle-ear  suppuration  and  inflammation.  All 
the  exanthemata  tend  to  middle-ear  complica- 
tions, and,  although  we  do  not  have  a rash  in 
pneumonia,  there  is  a good  deal  to  point  to 
pneumonia’s  having  a close  relation  to  the  dis- 
eases that  we  know  as  exanthemata.  With 
regard  to  a great  number  of  these  cases,  but 
particularly  of  the  diseases  that  are  strictly 
eruptive,  such  as  measles  and  scarlet  fever,  I 
have  never  forgotten  Dr.  William  Pepper’s  re- 
mark that  he  hoped  that  if  he  ever  treated 
another  such  case  without  a nightcap,  someone 
would  kick  him.  If  you  put  a n’ghtcap  on 
before  there  is  ear  trouble,  you  will  obviate 
such  trouble  in  a large  number  of  cases.  Chil- 
dren almost  always  have  their  ear-aches  an 
hour  or  so  after  they  go  to  sleep.  They  go  to 
bed  with  a hardly  realized  ache,  snuggle  that  ear 
down  in  the  pillow  and  get  to  sleep.  Then  they 
turn  over  on  the  other  side  and  expose  the  ear, 
moist  and  with  a temperature  above  100®,  to  a 
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room-temperature  of  70°  or  less,  and  the  pang 
I which  shoots  through  it  awakens  the  child 
1 with  a shriek.  It  is  the  same  with  regard  to 
I other  inilammations.  There  are  many  that  will 
I subside  with  a little  protection;  but  that,  if 
I they  receive  the  insult  of  sudden  changes  of 
temperature,  will  turn  into  serious  disease. 

I Most  of  this  is  avoidable  by  the  protection  of  a 
bandage  with  a good  compress  or  a hot-water 
bottle,  to  relieve  the  inflammatory  process  that 
is  the  cause  of  the  pain. 

Regarding  actual  disease  of  the  mastoid,  I 
think  that  I should  certainly  agree  with  Dr. 

I Pyfer  as  to  the  need  of  immc.liate  operation 
1 in  caries  of  the  mastoid;  but  ..  .....  ue  here 
I knows  how  to  distinguish  the  early  stages  of 
caries  from  a mere  empyema  of  the  mastoid, 

I should  like  him  to  teach  me  to  do  so.  I have 
I*  not  myself  discovered  how  to  do  so,  nor  learned 
; it  from  the  writings  of  any  authority.  I do 
. not  know  how  to  discriminate  between  them, 
t except  by  the  vigor  of  the  symptoms  and  by 
I the  evidence  that  we  have  of  general  severe 
" infection  as  marking  caries  and  actual  bone 
suppuration;  as  contrasted  with  a little  sup- 
purative secretion  in  natural  cavities  that  can 
be  probably  w’ell  drained  by  way  of  their  nat- 
ural  channels. 

J I have  been  mentioned  as  speaking  of  at 

I least  two  thousand  cases  which  cleared  up  un- 
der conservative  measures.  I referred,  not  to 
cases  of  a little  tenderness,  but  to  cases  with 
redness  and  swelling,  the  ears  standing  out 
; from  the  head,  and  with  an  edema  hardly  dis- 
ll  tinguishable  from  fluctuation.  As  soon  as  we 
I j find  fluctuation,  I think  with  Dr.  Pyfer  that  we 
j ! should  operate  at  once,  even  if  there  is  only  a 
I periosteal  condition.  If  we  have  caries,  it  Is 
I certainly  a wiser  plan  to  go  ahead,  without 
I waiting  for  serious  involvement. 

I The  blood-clot  has  given  me  great  satlsfac- 
■ ticn.  I do  not  attempt  it  in  all  cases,  and  it 
is  essential  that,  if  we  use  it,  we  shall  follow 
the  technic.  To  let  a wound  fill  with  blood 
is  not  to  use  a blood-clot  dressing.  We  must 
see  that  the  blood  coagulates  and  films  over, 
before  we  close  the  wound.  It  must  be  sur- 
j gically  clean,  or  there  is  no  reason  to  expect 
|j  the  blood  to  stay  sterile.  Given  these  condi- 
I ticns,  putting  in  a little  drain  to  let  out  the 
I serum,  which  is  the  part  of  the  clot  that  breaks 
ill  down  the  most  quickly,  you  can  often  remove 
■:  the  drain  on  the  second  day;  and  I have  seen 
on  the  fourth  day  complete  healing  of  the 
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wound.  In  children,  the  avoidance  of  frequent 
cleansing  and  dressing  is  a great  gain. 

One  word  as  to  the  meningeal  drainage.  The 
idea  of  Haynes,  that  we  get  it  better  by  drain- 
ing the  cisterna  magna,  seems  excellent  and 
may  have  great  advantages.  1 wish  to  protest 
that  we  can  elsewhere  produce  relief  of  tension 
and  get  good  drainage.  I have  yet  to  hear  of 
a successful  cisterna  drainage  case.  In  a 
temporal  case  that  was  also  unsuccessful,  1 
noticed  that,  every  time  the  hypodermoclysis 
was  given,  a pint  or  more  of  fluid  put  under 
the  pectorals,  or  elsewhere,  the  dressing  was 
soaked  within  ten  minutes  with  the  outpour- 
ing of  serum  and  salt  solution  from  the  tem- 
poral wound.  You  can  wash  the  arachnoid  by 
such  a plan;  and,  if  there  is  a chance  in  such 
cases,  1 think  that  you  can  obtain  it  by  drain- 
age well  placed. 

Da.  E.  B.  Gleason,  Philadelphia:  Dr.  Pyfer’s 
paper  has  been  so  thoroughly  discussed  that 
there  remains  very  little  for  me  to  say.  Dr. 
Smith  and  Dr.  Randall  have  referred  to  the 
use  of  the  burr;  and  I must  say  that  I was 
myself  surprised  at  the  accentuation  that  Dr. 
Pyfer  places  on  the  use  of  this  instrument.  He 
probably  means  that  he  as  an  individual  has 
learned  the  technic  of  the  use  of  the  burr  and 
understands  it  better  than  that  of  the  mallet 
and  chisel;  for  an  instrument  that  works  well 
in  one  man’s  hands  may  not  work  well  in  those 
of  another  man.  Those  who  have  seen  Dr. 
Randall  operate  have  noticed  the  way  he  uses 
a hand  chisel.  He  goes  through  the  hardest 
bone  and  exposes  the  antrum  very  quickly. 
Those  who  have  seen  Dr.  Bryant  of  New  York 
City  operate  will  have  noticed  that  if  he  has 
a chisel  and  mallet,  they  are  probably  not 
used  at  all,  but  remain  on  the  instrument 
table,  his  weapon  being  the  rongeur  forceps. 
He  takes  off  the  tip  and  cortex  and  with  the 
aid  of  long  handled  curets  quickly  exenterates 
the  mastoid,  exposing  the  antrum  as  the  bottom 
of  a wide,  shallow  cavity.  He  does  this  much 
more  quickly  than  could  be  done  with  a burr. 
Those  who  have  seen  the  Germans  operate 
have  noticed  how  rapidly  they  accomplish  the 
same  purpose  with  a chisel.  At  the  Medico- 
Chirurgical  College  we  went  through  the  burr 
experience,  many  years  ago,  and  were  enthusi- 
astic about  It.  We  now  use  it  very  seldom. 
As  part  of  a great  awkward  surgical  engine, 
which  can  not  all  be  sterilized,  the  burr  is  not 
the  best  means  for  performing  the  operation. 
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With  the  use  of  the  burr,  the  material  is  re- 
moved iu  small  particles,  which  are  thrown 
W'ith  ccnsiderable  force  into  the  surrounding 
tissues,  so  that  infection  is  more  likely  to 
occur. 

When  I first  began  to  use  the  blood  clot,  1 
had  a series  of  successes,  and  was  delighted. 
Then  1 had  a failure.  Now,  when  you  have 
a failure,  you  have  an  iuilamed  wouna  to 
open,  in  order  to  pack  it,  subjecting  the  patient 
to  considerable  pain. 

Regarding  the  time  to  operate  on  mastoid 
disease,  1 think  that  it  is  hard  to  lay  down  a 
hard  and  fast  rule.  The  x-ray  has  proved  that 
there  is  a possibility  of  all  cases  getting  well, 
except  when  necrosis  has  occurred.  We  usual- 
ly have  mastoid  symptoms  in  a suppuration 
or  infection  of  any  virulence  on  the  third  or 
fourth  day.  In  ninety  per  cent,  of  these  cases, 
the  mastoiditis  will  disappear  under  simple 
treatment.  It  is  rarely  necessary  to  operate 
in  mastoiditis  occurring  during  the  first  week 
of  a middle-ear  suppuration.  A large  propor- 
tion of  cases  occurring  after  the  second  or 
third  week  of  a suppuration  will  require  op- 
eration. It  is  pretty  certain,  so  far  as  my  e.x- 
pcrience  goes,  that  when  you  have  bulging,  you 
will  sooner  or  later  have  to  do  a mastoid 
operation.  All  the  other  symptoms,  however, 
will  disappear  under  treatment.  The  later  in 
the  history  of  the  case  the  mastoid  symptoms 
have  occurred,  the  more  certain  it  is  that  you 
w ill  have  to  operate  and  that  the -case  w'ill 
not  get  well  without  it. 

As  to  the  conservation  of  hearing,  I think 
that  at  first  we  in  Philadelphia  were  too  con- 
servative. Following  the  example  of  Dr. 
Randall,  I took  delight  in  getting  patients,  that 
had  been  condemned  to  operation  by  other  phy- 
sicians, well  by  other  measures.  I frequently 
succeeded,  but  sometimes  met  with  failure. 
Lately,  however,  1 think  that  I was  too  con- 
servative and  that  where  we  have  suppuration 
of  the  oar  for  any  great  length  of  time,  the 
mastoid  operation  should  be  performed,  not  to 
save  life,  but  to  bring  about  a cure  of  the  sup- 
puration by  getting  better  drainage  from  the 
middle  car. 

I disagree  with  Dr.  Pyfer  regarding  the  ex- 
tent of  the  operation,  as  1 think  that  in  such 
cases  the  eperatien  should  be  practically  an  ex- 
ploratory incision.  You  should  remove  the 
cortex  of  the  mastoid,  and  if  the  cells  at  the  tip 
arc  not  suppurative  they  should  be  let  alone. 
You  should  open  the  antrum,  but  not  exten- 


sively, just  enough  to  get  drainage  for  a sufiB- 
cient  length  of  time  to  cure  the  suppuration  of 
the  middle  ear.  The  object  is  simply  to  secure 
better  drainage  than  you  would  secure  by  any 
other  method  and  the  complete  removal  of  the 
outer  wall  of  the  antrum  greatly  delays  healing 
and  is  entirely  unnecessary  in  this  class  of 
cases. 

Db.  Natiiax  P.  Si'AUFFEK,  Philadelphia:  In 
discussing  Dr.  Ritcliie’s  paper,  I would  say  that 
we  are  often  in  grave  doubt  as  to  the  course  to 
pursue  in  mastoid  cases:  Whether  the  older 
men  whom  I have  heard  talk  to-day  really  de- 
sire to  delay  operation  until  the  typical  symp- 
toms, tenderness,  swelling  and  fluctuation  of 
mastoiditis  show  externally,  delaying  in  the 
hope  of  recovery  w'ithout  operation,  or  we  are 
to  accept  the  extreme  advice  offered  by  some 
men  to-day  of  operatng  w’ithin  the  first  twenty- 
four  hours.  Certainly  there  is  some  middle 
ground.  Of  what  use  are  our  diagnostic  aids, 
if  we  are  to  wait  until  nature  either  kills  or 
cures  our  patient  by  its  owm  forces?  Certainly 
the  otologist  has  a higher  sphere  than  to  stand 
by  and  wait. 

As  an  evidence  of  the  value  of  operating 
based  upon  clinical  facts  and  not  waiting  un- 
til swelling  and  fluctuation  appear  over  the 
mastoid  area,  I would  report  that  I have  seen 
this  year  quite  a number  of  cases  which  pre- 
sented no  symptoms  of  mastoiditis  externally. 
They  have  simply  had  a previous  history  of 
purulent  otitis  with  an  ascending  temperature 
and  a high  blood  count,  their  principal  symp- 
tom being  malaise  accompanied  by  headaches. 
These  cases  w'ere  operated  upon  chiefly  on  ac- 
count of  the  high  leukocyte  count  and  the 
headaches  and  the  malaise.  During  opera- 
tion there  was  found  necrosis  of  the  internal 
plate,  rather  than  of  the  external  portion  of  the 
temporal  bone.  This  necrosis  usually  extend- 
ed to  the  dura  or  to  the  lateral  sinus.  If  we 
had  waited  in  these  cases  we  would  have  lost 
our  patients. 

The  men  who  claim  to  have  eighty  per  cent, 
of  cures  with  no  operation  have  the  patients 
which  usually  return  for  a radical  operation. 
My  experience  in  foreign  clinics  confirms  this 
opin'on.  A case  of  mine  somewhat  similar  to 
Dr  Ritchie’s  was  a child  of  ten  becoming  seri- 
ously sick  after  an  otitis  media  apparently 
cured.  Mastoiditis  was  diagnosed,  the  cells 
opened  and  the  patient  apparently  did  well  for 
four  days.  Then  the  temperature  rose  to  103“ 
accompanied  by  chills  and  sweats.  ▲ quss- 


Feb.,  1914.  THE  PENNSYLVANIA 

tion  arose  as  to  whether  we  were  not  dealing 
with  a sinus  thrombosis,  or  some  obscure  con- 
dition. In  consultation  an  internist  thought 
he  found  a spot  of  consolidation  in  the  right 
lung  and  advised  postponing  the  operation  for 
a day.  This  proved  to  be  of  value,  for  the 
patient  developed  septic  pneumonia,  as  in  Dr. 
Ritchie’s  case.  Injections  of  vaccine  were 
given  and  the  child  recovered. 

Another  point  in  Dr  Ritchie’s  paper  which 
I wish  to  emphasize,  is  Dr.  Crowe’s  discovery, 
at  least  he  is  the  first  man  I saw  using  the 
test  of  pressing  the  jugular  vein  on  one  side 
and  if  the  opposite  side  has  a thrombosis,  the 
veins  on  the  forehead  stand  out  like  whipcords. 
It  is  a most  excellent  diagnostic  point. 

I. wish  to  thank  Dr.  Ritchie  for  reading  his 
paper.  It  was  interesting  and  brings  to  our 
attention  the  fact  that  many  of  these  cases 
show  no  external  symptoms  whatever  and  if  we 
wait  too  long  it  is  often  too  late. 

Dk.  George  W.  Mackenzie,  P’.iiladelphia:  I 

want  to  endorse,  in  the  main,  all  that  Dr.  Pyfer 
has  said,  with  perhaps  one  or  two  very  small 
exceptions.  The  course  of  acute  middle-ear 
suppuration  ordinarily  tends  toward  recovery. 
When  the  patient  does  not  recover  after  a rea- 
sonable length  of  time  we  have  reason  to  be- 
lieve that  some  complication  is  preventing  re- 
covery, or  that  the  resistance  of  the  child  is 
not  up  to  par.  Acute  mastoid  suppuration,  as 
a rule,  although  not  invariably,  will  come  on 
some  days  or  weeks  after  the  acute  middle-ear 
Suppuration  has  apparently  improved.  There 
is  a sudden  exacerbation,  with  increase  of  pain 
and  some  change  in  the  discharge.  Sometimes 
the  latter  diminishes,  and  sometimes  it  in- 
creases. There  may  be,  too,  a change  in  its 
character.  The  exception  is  that  in  very  viru- 
lent, sudden  infections  it  is  possible  that  the 
patient  can  have  an  acute  middle-ear  suppura- 
tion followed  within  forty-eight  hours  by  a 
very  virulent  infection  of  the  mastoid  cells  and 
internal  ear. 

I should  like  to  endorse  what  Dr.  Stauffer  has 
said  of  the  symptoms  and  the  condition  in  cases 
of  mastoiditis.  The  symptoms  in  such  cases 
are  not  always  a true  index  of  the  character 
of  the  involvement.  Persons  w'ho  have  been 
previously  in  a healthy  condition,  when  struck 
with  disease  in  any  part  of  the  body,  react 
vigorously.  Their  symptoms  are  pronounced. 
On  the  ether  hand,  a person  with  a lowered 
vitality  will  oftentimes  show  very  few  symp- 
toms. In  fact,  their  temperature  may  even  bo 
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subnormal.  While  they  have  really  severe 
cases,  they  may  not  complain  of  pain  over  the 
mastoid;  but  if  you  operate,  you  will  be  sur- 
prised at  the  amount  of  destruction  you  will 
find  there.  I had  a patient  with  very  few 
symptoms  of  mastoid  involvement.  The  tym- 
panic membrane  was  intact;  but  there  was 
great  destruction  of  the  mastoid,  with  necrosis. 
The  sinus  was  exposed  and  found  to  be  covered 
with  granulations  half  a centimeter  in  thick- 
ness. These  cases  of  frank  mastoiditis  with 
sw'elling  externally  are  not  the  cases  that  we 
need  to  fear  most,  because  they  are  finding  a 
vent  externally.  The  pus  in  the  mastoid  will 
find  an  exit  in  the  line  of  least  resistance.  It 
will  break  through  its  thinest  wall  and  if  its 
walls  are  thick  the  pus  is  likely  to  invade  the 
internal  ear  and  produce  complications  there. 

I should  like  to  say  that  in  the  average  run 
of  cases,  I should  not  feel  inclined  to  operate 
on  a patient  with  pain  in  the  region  of  the 
mastoid  within  the  first,  few  days.  A severe 
middle-ear  infection,  like  a severe  cold  in  the 
head,  will  be  felt  in  the  various  sinuses;  and 
it  is  the  same  with  the  mastoid  There  is 
some  involvement  of  the  mucous  membrane  of 
the  mastoid  cells  in  all  acute  cases  of  middle 
ear  suppuration  which,  in  the  course  of  a few 
days  in  the  average  run  of  cases,  will  subside: 
but  the  cases  that  require  operation  are,  as  a 
rule,  those  in  which  there  has  been  apparent 
improvement  for  a long  time,  followed  by  a 
sudden  exacerbation  of  the  symptoms. 

I should  like  to  lay  stress  on  one  other 
thing.  That  is,  that  some  of  the  worst  cases 
of  mastoid  and  internal-ear  involvement  and 
of  intracranial  perforations,  are  those  in  which 
the  membrane  does  not  perforate.  How  are 
we  to  know  that  we  have  internal-ear  and 
mastoid  trouble,  if  we  do  not  have  perforation 
of  the  drum  head?  The  patient  will  complain 
of  a recent  tonsillitis  or  some  other  acute  In- 
fection. He  has  indescribable  pains  about  the 
affected  ear  and  possibly  a febrile  condition. 
Looking  at  the  membrane,  and  comparing  it 
with  that  on  the  normal  side,  you  find  that 
the  cone  of  light  is  not  there.  It  is  a dull 
membrane.  Many  of  us  are  inclined  to  call 
a membrane  dull  that  Is  cloudy  or  opaque. 
Such  membranes  are  not  dull.  Dull  mem- 
branes are  like  the  steamy  cornea  in  cases  of 
glaucoma.  Too,  if  you  find  the  tympanic  mem- 
brane having  a greenish  or  yellowish  tinge, 
with  an  uneven  or  rough  surface,  like  a piece 
of  frosted  glass  or  snowy  Ico,  it  invariably 
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means,  according  to  my  experience,  serious 
trouuie  iu  the  masiiiJ. 

Du.  P^ii;u,  closing:  I was  very  sorry  that 
Dr.  Duller  had  not  asked  me  to  send  liim  my 
paper,  lie  would  then  have  read  the  history 
of  the  mastoid  and  have  seen  there  all  the 
points  that  he  mentioned.  In  saying  that  the 
concensus  of  opinion  was  that  the  mastoid 
sliouiU  not  be  opened  eariy,  he  is  right.  'I'nis 
was  true  up  to  the  year  lhOt>;  but  since  then, 
gentlemen,  we  have  not  stood  still.  We  have 
gone  anead.  Of  course,  he  iias  been  with  Dr. 
leandall,  who  is  very  conservative,  and  natural- 
ly he  believes  in  the  treatment  of  I'JOS,  which 
was  good  for  that  period.  We  have  advanced 
since  then,,  however,  and  1 have  tried  to  point 
out  why  these  advances  give  us  the  ability  to 
epen  the  mastoid  early.  It  is  true  that  three 
fourths  of  the  cases  recover  without  operation, 
but  they  recover  with  loss  of  hearing.  If  Dr. 
Randall  will  measure  his  two  thousand  pa- 
tients, he.  will  find  that  their  hear.ng  is  not 
good.  True,  they  get  well,  but  there  is  always 
a loss  of  a portion  of  the  hearing.  That  is 
v.'hy  we  operate — to  save  the  hearing. 

The  doctor  says  that  blood  counts  are  of  no 
value,  or  of  little  value,  because  the  middle  ear 
connects  with  the  antrum.  It  must  be  remem- 
bered that  the  mucous  membrane  of  the  antrum 
is  swollen  from  twenty-four  to  thirty-six  times 
its  normal  diameter,  closing  up  that  free  com- 
munication which  is  present  in  health;  so  that 
there  is  very  little  of  that  infected  serum  that 
goes  back  into  the  mastoid  antrum,  and  what 
little  may  go  back  the  blood  clot  is  able  to  take 
care  of  by  means  of  its  bactericidal  power. 

Dr.  Smith  speaks  of  Dr.  Gross’  saying, 
“AVhen  there  is  pus,  let  it  out.”  1 agree  with 
that;  only  Dr.  Smith  does  not  do  it  early 
enough. 

There  is  a mistake  about  my  saying  tliat  I 
would  operate  in  twenty-four  to  thirty-si.\ 
hours.  If  a patient  comes  to  my  office  with  a 
running  car  and  a little  tenderness,  I do  not 
operate  within  that  length  of  time  in  such  a 
case.  1 would  give  the  child  a little  chance 
to  recover  without  operation.  The  fact  is, 
however,  that  we  do  not  often  see  cases  of  that 
sort.  We  see  cases  that  come  from  the  general 
practitioner  in  such  a state  that  the  whole 
family  i?  alarmed.  I claim  that  after  having 
watched  such  a child  from  twenty-four  to 
thirty-six  hours,  I would  operate. 

Dr.  Smith  also  said  that  after  he  operates, 
he  docs  not  get  much  loss  of  hearing.  No; 


he  only  gets  a little.  The  average  man  can 
lose  thirty  per  cent,  of  his  hearing,  and  still 
have  one  hundred  per  cent,  of  hear.ng  ac- 
cording to  all  ordinary  tests. 

Dr.  Randall  wants  to  know  how  to  tell  the 
difference  between  empyema  and  caries.  Cut 
down  on  it.  If  he  cuts  down  on  it,  he  will 
find  out.  Why  not?  That  is  an  exact  way 
of  diagnosing  the  difference.  Dr.  Randall  says 
that  he  believes  in  the  blood  clot,  and  then 
goes  absolutely  against  the  technic  of  the  meth- 
od by  putting  in  a little  drain  for  forty-eight 
hours.  That  is  not  the  blood-clot  technic.  He 
should  not  put  in  that  drain. 

Dr.  Gleason  spoke  about  the  use  of  the  burr. 
He  prefers  the  chisel  and  hammer.  He  thinks 
it  is  all  right  to  use  these,  if  it  is  done  very 
gently;  but  take  a chisel  and  hammer  it  against 
the  back  of  your  own  head  twenty  times  and 
see  how  comfortable  it  feels.  We  are  going 
to  operate  on  some  patients  who  would  not 
get  well  without  operation,  and  we  want  to 
treat  them  as  gently  as  possible.  If  you  have 
seen  Dr.  Allport  use  the  burr,  you  will  know 
that  in  his  hands  it  is  an  ideal  procedure.  He 
takes  out  the  cortex  very  easily.  Why  do  not 
many  others  use  it?  The  answer  is  easy.  Be- 
cause they  have  no  private  operating  room  and 
have  trouble  with  the  instruments.  Elec- 
tricity is  also  troublesome.  If,  however,  they 
had  their  private  operating  rooms  and  insisted 
on  using  the  burr,  they  would  get  the  necessary 
equipment  and  the  benefits. 

Dr.  Gleasen  says  that  one  can  not  sterilize 
the  burr.  This  is  incorrect. 

■\Vhen  Dr.  Gleason  says  that,  if  the  blood- 
clot  method  is  unsuccessful,  we  have  to  open 
the  wound  and  that  this  is  very  painful,  he  la 
again  wrong.  If  it  is  unsuccessful,  we  do  not 
have  to  worry  about  the  opening.  There  is  a 
little  gap  formed,  and  the  edges  fall  apart. 
The  opening  of  that  wound  secondarily  does 
not  cause  one  one-hundredth  of  the  amount  of 
pain  that  is  produced  by  removing  the  first 
dressing. 

Dr.  Gleason  does  not  believe  in  the  extent  of 
the  operation.  If  he  does  not,  let  him  wait 
for  the  appearance  of  urgent  symptoms,  and 
then  operate.  If  we  do  not  believe  in  an  ex- 
tensive and  thorough  eperatien,  we  should  not 
do  an  early  operation.  Dr.  Stauffer  has  well 
shown  that  if  we  wait,  we  get  pneumonia  and 
complications;  and  these  are  not  the  hand  of 
God,  but  the  loss  of  the  hand  of  a good  sur- 
geon. 
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PRESIDENT’S  ADDRESS. 

BY  CHABLES  A.  E;-CODMAN,  M.D., 
Philadelphia. 


' (Delivered  before  the  business  meeting  of 
j the  Philadelphia  County  Medical  Society,  Janu- 
I ary  21,  1914.) 

' The  Philadelphia  County  Medical  So- 
i ciety  is  ending  the  sixty-fourth  year  of  its 
existence.  How  well  it  has  performed  its 
duties  can  be  determined  from  a brief  re- 
view of  the  work  aecomiilishcd  during  the 
past  year. 

In  February,  1913,  the  Board  of  Direc- 
I tors  unanimously  passed  the  following 
resolution:  “That  the  president  of  this  so- 
; ciety  be  requested  in  his  address  at  the 

! close  of  his 'term  to  give  a resume  of  the 

work  done  by  the  various  committees  of  the 
I Board  of  Directors,  and  also  the  other  com- 
mittees.” It  is  with  mingled  feelings  of 
pleasure  and  great  personal  indebtedness 
I that  I heartily  comply. 

When  we  assumed  office  in  January, 
1913,  we  found  the  society  in  good  condi- 
tion. After  carefully  studying  and  sur- 
veying the  field,  and  consulting  with  the 
Boai  d of  Directors,  it -was  agi-ecd  that  one 
of  the  best  acts  for  the  welfare  of  the  so- 
: ciety  would  be  to  amend  the  charter  and 
'!  alter  the  by-laws.  Accordingly,  a commit- 
tee was  appointed,  consisting  of  Dr.  Henry 
W.  Cattell,  chairman,  representing  the  so- 
' ciety  at  large;  Dr.  Henry  LelTmann,  repre- 
senting the  Board  of  Directors;  and  Dr. 
Lewis  II.  Adler,  Jr.,  representing  the 
Board  of  Censors.  These  gentlemen  have 
' thoroughly  studied  the  matter  and  you 
have  already  favorably  acted  upon  the 
I amendment  to  the  charter  and  it  has  been 
I presented  to  the  court  for  approval.  In 
order  to  facilitate  the  business  of  the  so- 
ciety, the  committee  has  formulated  several 
amendments  which  will  be  brought  befoi’e 
you  at  a later  date. 

Our  business  is  frequently  embarrassed 


by  not  having  our  secretary  and  treasurer 
as  members  of  the  Board  of  Directors. 
These  important  offices  should  be  thorough- 
ly informed  upon  all  affairs  of  the  society, 
so  as  to  guide  and  help  them  in  their  ad- 
ministration of  our  affairs. 

Our  secretary,  Dr.  William  S.  Wray,  has 
performed  the  duties  of  his  office  in  a 
prompt  and  efficient  manner.  Wlien  he 
assumed  office  in  1902,  we  had  a membei'- 
ship  of  about  800.  He  has  seen  the  society 
increase  in  strength  untii  at  the  xiresent 
lime  we  have  enrolled  about  1500.  During 
the  past  year  he  has  handled  over  five 
thousand  xneces  of  mail  matter,  and  his 
other  duties  have  increased  xiroxiortion- 
atcly. 

Our  treasurer.  Dr.  Edward  A.  Shum- 
way,  has  introduced  a new  system  of  book- 
keexnng.  He  furnishes  to  the  Finance 
Committee  monthly  statements.  He  also 
inaugurated  a system  of  keeping  the  de- 
Xiosit  accounts  sexiaratel}',  so  tliat  at  a 
glance  anyone  may  determine  one’s  exact 
condition.  He  is  caxiable,  very  careful,  and 
most  efficient. 

Our  Finance  Committee  is  composed  of 
Drs.  Herman  B.  Allyii,  chairman,  Henry 
Leffmann  and  John  J.  Robrecht.  This 
committee  meets  usually  twice  a month.  All 
bills  are  inspected  by  this  committee,  and, 
if  they  are  aiiproved,  orders. are  drawn  on 
the  treasurer  for  their  payment.  Minutes 
of  these  meetings  arc  kex>t  so  that  it  is  pos- 
sible to  tell  which  members  were  xiresent 
and  what  action  was  taken  on  a particular 
occasion.  A separate  account  book  is 
oxiencd  with  every  officer  or  committee  re- 
ceiving an  appropriation  from  the  society. 
This  is  a protection  to  the  society  against 
overdraft. 

Formerly,  the  accounts  of  the  society 
were  kexit  in  one  fund,  at  a low  rate  of 
interest.  At  present,  there  is  a clear  sepa- 
ration of  the  three  funds  of  the  society, 
namely,  the  general  fund,  the  permanent 
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fund  and  the  medical  defense  fund.  Our 
money  has  been  carefully  invested  in  good 
bonds  and  mortgages,  and  the  revenue  of 
the  society  is  increasing  annually. 

The  amount  of  laborious  detail  work  in- 
volved, and  the  careful,  watchful  manner 
in  which  it  is  i:)erformed,  is  a credit  to  this 
committee,  and  an  honor  to  the  society. 

The  Scientific  Program  Committee  is 
composed  of  Drs.  John  D.  McLean,  chair- 
man, Wm.  Duffield  Robinson,  William  S. 
Newcomet  and  John  S.  Roderer.  The  suc- 
cessful work  of  these  gentlemen  has  been 
evidenced  by  the  distinguished  speakers 
who  have  aiipeared  before  us,  the  attractive 
programs  which  have  been  offered,  and  the 
ever-increasing  interest  and  support  of  our 
members.  The  attendance  at  the  meetings 
has  steadily  improved,  and  at  times  it  was 
so  large  that  many  were  turned  away  for 
lack  of  room.  The  energetic  efforts  of  Dr. 
McLean  and  his  committee,  and  the  good 
judgment  displayed  by  them;  have  resulted 
in  the  offering  of  an  abundance  of  good 
material  for  our  programs.  This  in  itself 
is  a source  of  congratulation,  for  it  shows 
our  members  are  prolific  writers,  and  many 
and  varied  are  the  fields  of  their  endeavor. 

The  Committee  on  i\Iedical  Defense,  Drs. 
G.  Morton  illman,  chairman,  Herman  B. 
Allyn  and  J.  Torrance  Rugh,  has  accepted 
twenty-four  cases  for  defense.  Only  five  of 
these  have  not  been  disposed  of.  Success 
has  been  attained  to  date  in  one  hundred 
per  cent,  of  the  cases  defended.  I can  not 
too  highly  commend  Dr.  Illman  for  the  val- 
uable services  he  renders.  I wish  it  were 
possible  for  me  to  adecpiately  express  to 
you  the  amount  of  hard  work  and  personal 
sacrifice  he  makes  in  performing  his  duties 
as  chairman  of  this  committee. 

The  Committee  on  Publication  is  com- 
posed of  Drs.  S.  Torrance  Rugh,  chairman, 
Wm.  Duffield  Robinson  and  John  F.  Rod- 
erer. This  committee  has  charge  of  the 
Roster.  They  have  been  busily  engaged 
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rearranging  the  rates  for  the  insertion  in 
the  Roster  of  notices  of  meetings  of  the 
various  societies.  They  have  tried  to  make 
the  rates  proportionate  to  the  membership 
of  each  organization,  and  the  space  used. 
It  has  been  proved  a difficult  task.  How- 
ever, the  various  organizations  are  co- 
operating Avith  us,  and  several  new  societies 
have  placed  their  programs  in  the  Roster. 

At  the  present  time,  the  Roster  is  being 
published  at  a cost  to  the  society  of  $2300 
per  year.  This  tremendous  expense  is  a 
severe  drain  on  our  resources,  and  at  this 
time  becomes  a grave  finanical  question. 
Some  method,  or  scheme,  must  be  adopted 
for  its  solution.  Without  any  hesitation 
whatever,  I place  the  matter  before  you. 
The  Roster,  if  its  publication  be  continued, 
should  not  be  a financial  burden  to  our  so- 
ciety. Several  questions  arise  which  re- 
quire careful  thought  and  deliberation:  (1) 
Docs  the  Roster  fulfill  its  mission  as  a 
means  of  notifying  our  members  of  the 
meetings?  (2)  Is  it  necessary  to  carry 
reading  notices?  (3)  Should  the  business 
affairs  of  our  society,  i.  e.,  the  applications 
for  membership,  the  financial  reports,  the 
suspensions,  etc.,  be  sent  to  others  than  our 
own  members?  These  are  only  a few 
thoughts  which  I bring  to  your  attention. 
The  expense  of  publication  may  be  reduced 
by  making  the  Rostor  a four  page  sheet,  or 
by  inserting  advertisements  which  have 
been  properly  censored  and  conform  to  the 
standard  of  the  American  Medical  Associa- 
tion. The  objection,  that  advertisers  who 
give  rebates  would  advertise,  may  be  par- 
tially solved  by  inserting  in  the  advertis- 
ing contract  a clause  which  would  forbid 
this  practice.  This  in  itself  might  help  to 
partially  solve  the  rebate  evil. 

The  Roster  acquaints  our  members,  as  well 
as  the  members  of  other  organizations,  with 
the  activities  of  the  profession.  At  this 
time,  I wish  to  pay  a tribute  to  the  editor, 
Dr.  A.  Bern  Ilirsh,  for  the  able  manner  in 
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which  he  has  conducted  its  publication. 

The  Board  of  Censoi’s,  Drs.  Jay  F. 
Sehamberg,  Judson  Daland,  Lewis  11.  Ad- 
ler, Jr.,  William  E.  Hughes  and  William 
M.  Welch,  chairman,  has  had,  owing  to  the 
activities  of  the  Membership  Committee,  a 
most  busy  year.  In  addition  to  the  suits 
against  members  of  the  society — which  the 
censors  are  required  to  primarily  pass  up- 
on— they  have  acted  upon  the  names  of 
over  four  hundred  and  tifty  applicants  for 
membership. , The  censors  have  been 
obliged  to  exercisj  their  most  careful  dis- 
cretion in  determining  the  sufficiency  or  in- 
sufficiency of  objections  lodged  against 
names  of  applicants,  in  order  that  the  so- 
ciety should  he  properly  pi’otected  against 
undesirable  members  on  the  .one  hand,  and, 
on  the  other,  that  full  justice  be  done  to  the 
applicant. 

The  censors  handled  our  disLirbing  ele- 
ments, and  in  their  quiet  unassuming  way, 
brought  together  brothers  whose  cause  was 
either  real  or  fancied.  Their  work  is  little 
known,  but  their  results  are  far  reaching 
and  permeate  the  activities  of  the  society. 

The  Committee  on  Public  Policy  and 
Legislation  is  composed  of  Drs.  Wilmer 
Krusen,  chairman,  S.  C.  Runklc,  F.  Hurst 
Maicr,  George  A.  Knowles  and  A.  Wiese 
Hammer.  This  committee  made  a careful 
study  of  all  bills  pertaining  to  the  medical 
profession  and  general  health  and  hygiene 
that  were  presented  during  the  last  session 
of  the  Legislature — wrote  letters  of  approv- 
al of  good  bills,  and  of  condemnation  of 
pernicious  bills.  In  company  with  a com- 
mittee of  the  College  of  Physicians,  this 
committee  made  a special  visit  to  Harris- 
burg, and  interviewed  the  Committee  on 
Health  and  Sanitation  of  the  Senate,  and 
succeeded  in  defeating  a l)ill  preventing 
animal  experimentation,  etc.  Whenever 
possible,  it  has  cooperated  with  the  St.ate 
Committee  on  Public  Policy  and  Legisla- 
tion, and  with  the  State  Board  of  ^ledical 


Examiners,  in  advancing  legislation  favor- 
able to  the  medical  j^rofession.  This  com- 
mittee advised  the  appropriation  of  a 
definite  sum  to  the  Bureau  of  Medical 
Licensure,  for  the  prosecution  of  illegal 
practitioners,  believing  that  such  action 
eoidd  be  better  taken  by  the  state  author- 
ities than  by  the  local  societies.  Never  be- 
fore has  the  county  medical  society  had  a 
more  active  or  efficient  committee.  Dur- 
ing the  last  session  of  the  Legislature,  it 
was  constantly  on  the  alert  for  legislation 
Avhieh  would  in  any  manner  affect  or  alter 
the  standing  of  the  medical  fraternity. 

The  Aid  Association,  although  a separate 
organization,  is  one  Avhieh  is  closely  allied 
Avith  our  society.  It  is  helping  those  Avho 
require  assistance,  and  providing  for  the 
Avants  of  the  needy  AvidoAvs  and  orphans 
of  our  members.  Those  Avho  receive  assist- 
ance are  unknoAvn  to  any  except  the  mem- 
bers of  the  Committee  on  Benevolence. 
The  Aid  Association  should  be  generously 
remembered  by  every  member,  not  only 
Avhen  he  makes  his  OAvn  Avill,  but  also  Avhen 
opportunity  presents  itself  to  speak  a AA’ord 
to  others.  The  Aid  Association  has  assist- 
ed scA'eral  of  the  old  practitioners  of  our 
society — refined,  cultured  gentlemen,  Avho 
in  the  autumn  of  life  find  themselves  AA'ith- 
out  practice  or  financial  resources,  too  gen- 
teel to  beg,  too  proud  to  be  dependent. 
These  have  quietly  been  provided  for  in 
suitable  homes.  I urge  all  to  become  mem- 
bers of  the  Aid  Association,  and  also  to  in- 
terest others  in  its  AA'ork. 

The  Committee  on  Increase  of  Member- 
ship is  composed  of  Drs.  Samuel  Wolfe, 
chairman,  Paul  B.  Cassidy,  !Mary  Buchan- 
an, Aaron  Brav,  George  C.  Yeager.  The 
Avork  of  this  committee  has  been  practically 
continuous  for  three  years,  and  the  splen- 
did results  of  their  untiring  energy  is 
shoAvn  in  the  large  increase  in  the  member- 
ship. All  this  has  been  accomplished  by 
writing,  telephoning,  or  by  personal  inter- 
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views.  1 feel  sure  that  the  work  will  con- 
tinue until  nearly  all  eligible  physicians  are 
aftiiiated  with  our  society. 

The  Committee  on  Library,  Drs.  James 
M.  Anders,  chairman,  Catharine  klacfar- 
lane,  ISwithin  Chandler,  William  Egbert 
Itobertson,  has  been  in  existence  several 
years,  and  last  year  the  Free  Library  of 
Philadelphia  offered  to  continue  to  house 
the  Library  of  the  Philadelphia  County 
l\iedieal  Society  in  its  bi-anchcs,  provided 
that  the  number  of  books  in  each  be  re- 
duced to  fifteen,  while  the  nine  standard 
medical  journals  were  to  be  continued.  Our 
committee  reluctantly  complied  with  this 
recpiest,  and  books  were  placed  in  the  Le- 
high Avenue,  Frankford,  and  Southwark 
Branches  of  the  Free  Library,  in  which  the 
Kensington,  Northeast,  and  Southeast 
Branches  of  this  society  meet  respectively, 
br.  Anders,  in  his  report,  states  “The  re- 
ports obtained  by  individual  members  of 
your  Committee  on  Library,  as  to  the  ex- 
tent of  the  use  made  of  the  standard  jour- 
nals received  at  the  Kensington,  Northeast 
and  Southeast  Branches,  have  shown  a 
considerable  lack  of  interest  on  the  part  of 
those  members  of  the  society  for  whose 
benefit  they  are  intended.”  This  state- 
ment 'vras  confirmed  by  a committee  of  your 
Board  of  Directors  in  regard  to  the  use  of 
the  books  as  well  as  the  magazines. 

The  Committee  on  Hospital  Dispensary 
Abuse,  Drs.  Joseph  D.  Farrar,  chairm.an, 
G.  Morton  Illman,  Seth  A.  Brumm, 
Charles  J.  Cavanagh  and  Frances  C.  Van 
Gasken,  has  done  a volume  of  work  during 
the  past  year.  Two  bills  were  presented 
to  the  last  Legislature,  but  failed  to  pass. 
Conferences  were  held  with  several  organ- 
izations, and  much  effort  spent  in  dissem- 
inating knowledge  of  the  hospital  dis- 
pensary abuse. 

The  special  Comtnittee  Appointed  to 
Consider  Ways  and  Means  by  Which  the 
Efficiency  of  Philadelphia  Ilospltals  May 
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be  Increased  consists  of  Drs.  Edward 
Martin,  chairman,  Charles  B.  Penrose, 
George  E.  deSchweinitz,  Wilmer  Krusen, 
John  D.  McLean,  Joseph  S.  Neff  and  Rob- 
ert G.  LeConte.  A brief  resume  of  a por- 
tion of  the  work  outlined  by  this  commit- 
tee has  already  been  published  in  the 
Wceldy  Roster.  It  is  now  busy  raising 
funds  for  a comprehensive  study  of  the 
conditions  and  endeavoring  to  induce  the 
hospitals  each  to  appoint  an  individual  ef- 
ficiency committee,  to  start  social  service 
and  adopt  a follow  up  plan,  with  a uniform 
system  of  statistics  and  accounting. 

The  dispensary  abuse  will  be  automati- 
cally abolished  if  the  Efficiency  Committee 
can  accomplish  even  a part  of  what  they 
propose.  They  have  formulated  the  best 
system  of  accounting  yet  devised,  and  a 
system  which  the  state  board  will  probably 
adopt,  and  thereafter,  all  the  hospitals. 
The  excellence  of  the  work,  its  broad  char- 
acter, is  evidenced  by  the  great  interest 
shown  by  nearly  all  our  local  hospitals  and 
the  ever-increasing  volume  of  inquiring  let- 
ters received  from  hospitals  in  all  parts  of 
the  United  States,  a few  from  Europe,  and 
one  from  Hawaii.  The  successful  efforts  of 
this  committee  will  place  the  Philadelphia 
County  Medical  Society  in  a most  prom- 
inent position  before  the  entire  profession. 

The  Committee  on  Reduction  of  Infant 
Mortality,  Drs.  Henry  D.  Jump,  chairman, 
Howard  C.  Carpenter,  Alfred  Hand, 
Charles  A.  Fife,  and  Eleanor  C.  Jones,  is 
working  on  a plan  for  tlie  prenatal  care  of 
women,  and  before  long  expect,  through 
the  cooperation  of  the  professors  of  ob- 
stetrics and  the  heads  of  hospitals,  to  have 
some  definite  systematic  form  of  instruc- 
tion for  expectant  mothers  scheduled. 

While  speaking  of  the  work  of  this  com- 
mittee, it  might  be  well  to  call  to  your  at- 
tention the  fact  that  the  Child  Federation, 
which  at  present  is  such  a powerful  and  in- 
fluential orgauizalion,  is  the  direct  out- 
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growth  of  this  Committee  on  the  Eeduction 
of  Infant  Mortality. 

The  Committee  on  Criminal  Malpractice, 
Drs.  Henry  W.  Cattell,  chairman,  Richard 
C.  Norris,  Samuel  M.  Wilson,  has  been 
active  during  the  past  year,  and  is  busy 
with  plans  for  a forward  movement  in 
1914.  Their  efforts  have  acted  as  a deter- 
ring force  upon  those  who  perform  illegal 
operations,  and  especially  those  who  refer 
pregnant  women  to  others  for  operation. 

The  Committee  to  Examine  the  Laws, 
Rules  and  Regulations  of  the  Bureau  of 
Health,  Drs.  John  D.  McLean,  chairman, 
Ellwood  R.  Kirby  and  William  S.  Highee, 
has  done  much  to  establish  more  cordial 
relations  and  cooperation  between  physi- 
cians and  the  Bureau  of  Health. 

Tlie  Committee  on  Arrangements  for  the 
Medical  Society  of  the  State  of  Pennsyl- 
vania, of  which  Dr.  Henry  D.  Jump  was 
chairjnan,  added  greatly  to  the  reputation  of 
our  society.  The  systematic  and  siiccessful 
manner  in  which  the  details  were  carried 
forward  made  the  visit  of  our  guests  a 
pleasant,  as  well  as  a memorable  one.  The 
scientific  program  offered  drew  large  audi- 
ences, and  the  discussions  were  animated 
and  instructive.  The  attendance  was  the 
largest  ever  recorded  at  a state  society 
meeting,  and  compares  quite  favoral)ly 
with  that  of  the  American  Medical  Asso- 
ciation. 

The  Committee  on  Archives,  Drs.  Albert 
M.  Eaton,  chairman,  Christian  B. 
Longenecker,  William  S.  Highee,  William 
T.  Hamilton,  Samuel  P.  Gerhard,  has  been 
working  for  several  years  colled ing  en- 
gravings, photographs,  and  data,  of  our 
past  officers.  The  data  is  being  gradually 
.assembled,  and  in  order  to  make  the  Avork 
complete,  they  urge  your  fullest  coopera- 
tion. , 

The  first  president  of  our  society  was  Dr. 
Samuel  Jackson,  late  of  Norihumberland, 
and  so  far,  the  effort  to  obtain  an  engrav- 
ing or  photograph  of  him  has  failed.  At 
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present,  we  can  obtain  the  portraits  of 
twenty-five  out  of  forty-seven  founders  of 
the  soeiety.  The  committee  requests  the 
portraits  of  the  following:  Drs.  Samuel  I. 
Chamberlain,  William  Curran,  W.  II. 
Fingley,  Robert  Foster,  Henry  Gibbon, 
Amos  W.  Griffiths,  Charles  M.  Griffiths, 
Thomas  Hohsan,  Jacob  Huckel,  D.  Paul 
Lajus,  A.  B.  Leib,  James  W.  Leiper,  James 
A.  I\IcCulloh,  Frederick  A.  IMartin,  Wil- 
liam Byrd  Page,  John  ]\I.  Pugh,  M.  M. 
Reeve,  Neville  C.  Reid,  Anthony  E.  Stock- 
er, David  II.  Tucker,  Joseph  Warrington. 

The  Philadelphia  County  kledical  So- 
ciety has  had  the  following  members  elected 
to  the  presidency  of  the  state  society;  viz., 
Drs.  Samuel  Jackson,  Rene  La  Roche,  D. 
Francis  Condie,  Wilson  JeAvell,  Samuel  D. 
Gross  (president  of  the  A.  kl.  A.,  1868, 
president  of  the  International  llfedical  Con- 
gre.ss  at  Phitadelpliia,  1886),  Washington 
L.  Atlee,  D.  Hayes  Agnew,  Andrew 
Nehinger,  Henry  II.  Smith,  Richard  J. 
Levis,  John  B.  Roberts,  E.  E.  I\Iontgomery, 
William  kf.  Welch,  James  Tyson.  Except- 
ing Dr.  La  Roche  and  Dr.  kfontgomery,  all 
have  been  presidents  of  the  Philadelphia 
County  Medical  Society. 

Portraits  now  in  possession  of  the  com- 
mittee : Founders,  Drs.  Samuel  Jackson 

(professor),^  Wilson  Jewell,  George  B. 
Wood,  Richard  J.  Levis,  Washington  L. 
Atlee,  J.  Forsyth  kleigs,  Alfred  Stille. 
Presidents,  Drs.  Wilson  JcAvell  (5th  presi- 
dent), Alfred  Stille  (11th  president),  Sam- 
uel D.  Gross  (12th  president),  Andrew 
Nehinger  (16th  president),  James  Aitken 
l\reigs  (20th  presideTit),  D.  Hayes  Agnew 
(21  s1  president),  Washington  L.  Atlee 
(23d  president),  Horace  Y.  Evans  (28th 
president),  Richard  J.  Levis  (30tli  presi- 
dent), William  W.  Keen  (32d  president), 
John  B,  Roberts  (331  president).  DeFor- 
rest  Willard  (31th  president),  James  C. 
Wihon  (35th  president),  Solomon  Solis- 

tn*o  Sn’r^url  Imtti 

but  the  non  profcHsor  was  clucted  flrHt  prcslJcDt. 
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Cohen  (36th  president),  James  B.  Walker 
(■16th  president),  Christian  B.  Longeneck- 
er  (50th  president). 

The  first  president,  and  one  of  the 
founders,  was  Dr.  Samuel  Jackson  (late  of 
Northumberland).  The  52d  president  is 
Dr.  Charles  A.  E.  Codman.  Dr.  Jackson 
served  during  the  years  1819,  1850,  1851, 
and  1852.  From  the  administration  of  Dr. 
John  F.  Lamb,  the  second  president,  the 
term  of  office  was  one  year,  until  the  elec- 
tion of  the  26th  president,  Dr.  Henry  II. 
Smith,  who  served  three  terms,  1877,  1878, 
and  1879.  The  custom  of  election  for  two 
terms  continued  until  the  36th  president. 
Dr.  James  Tyson,  was  elected,  who  served 
one  year.  Since  then  the  term  has  been 
for  one  jmar. 

.\mong  our  founders,  twelve  men  have 
been  elected  president ; viz.,  Drs.  Samuel 
Jackson  (1st  president),  Thomas  F.  Bet- 
ton  (3d  president),  D.  Francis  Condie  (1th 
president),  Wilson  Jewell  (5th  president), 
Couvernenr  Emerson  (6th  president),  John 
Bell  (7th  president),  Joseph  Carson  (10th 
president),  Alfred  Stille  (11th  president), 

William  IMavImn-v  Moth  president'). Wash- 
ington L.  Atlee  (23d  president),  Henry  II. 
Smith  (26th  president).  Bichai’d  J.  Levis 
('29th  jiresident). 

Dr.  John  F.  Roderer  was  appointed  a 
committee  of  one  to  investigate  the  condi- 
tion of  the  various  branches  of  the  society. 
He  suggested  geographic  boundaries,  and 
reported  favorably  oil  the  attendance,  char- 
acter of  the  work,  and  the  increasing  local 
interest  in  the  sections  where  the  branches 
are  located. 

I believe  this  survey  of  the  work  of  the 
committees  complies  with  the  resolution  of 
the  Boarh  of  Directors. 

Now  just  a few  words  for  the  future.  Our 
society  is  in  a flourishing  condition.  Our 
programs  are  useful,  helpful,  and  scientific, 
and  the  attendance  at  the  meetings  so  great 
that  many  are  turned  away.  We  rejoice  to 
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think  our  society  remains  the  representa- 
tive medical  body  of  our  community.  We 
are  pressing  forward  with  a steadily  in- 
creasing body  of  men,  until  at  present  we 
have  about  1500  members.  The  lime  has 
now  ai-rived  when  we  must  take  concerted 
action  and  provide  a home  for  our  society. 
The  halls  which  are  available  for  our  meet- 
ings in  the  College  of  Physicians  are  at 
times  too  small.  Owing  to  the  passage  of 
a resolution  by  the  Council  of  the  College 
of  Physicians  last  December,  it  is  difficult 
to  secure  the  use  of  Mitchell  Hall.  The 
resolution  reads  as  follows:  “That  the  use 
of  IMitehell  Hall  be  confined  to  meetings  of 
the  college  and  its  sections,  or  to  lectures 
delivei’ed  under  the  auspices  of  the  college, 
or  for  other  purposes  of  the  college,  and 
that  when  its  use  be  requested  for  other 
purposes,  that  such  requests  be  referred  by 
the  Hall  Committee  to  the  Council  of  the 
College.” 

At  a meeting  of  the  Board  of  Directors 
of  the  Philadelphia  County  IMedical  So- 
ciety, held  November  10,  1913,  the  president 
appointed  a Committee  of  Ways  and 
3.1eans,  of  three  members,  to  take  up  the 
({uestion  of  the  establishment  of  a perma- 
nent home  for  the  society.  The  commit- 
tee consisted  of  Dr.  William  Duffield  Rob- 
inson, chairman.  Dr.  John  D.  ^McLean, 
chairman  of  the  Committee  on  Scientific 
Program,  Dr.  Herman  B.  Allyn,  chairman 
of  the  Committee  on  Finance,  Dr.  Henry 
LefFmann,  and  the  president,  ex-offreio.  The 
committee  has  examined  all  the  available 
proj)erties  between  Arch  and  Spruce 
Streets,  and  between  Thirteenth  and 
Twenty-second  streets.  They  have  agreed 
upon  a location  in  the  center  of  the  city, 
and  are  almost  ready  to  make  a report. 
The  building  is  most  favorably  located, 
fronting  on  three  streets,  and  handy  to  sur- 
face and  siibway  cars  in  all  directions,  and 
also  within  six  minutes  walk  of  Broad 
Street  Station.  With  no  alteration  what- 
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ever,  it  is  ready  for  our  use.  With  slight 
alteration,  six  stores  eau  be  put  in  the  first 
door  and  the  rent  from  these  alone  will 
more  than  provide  the  interest  charges. 
The  committee  reported  back  to  the  Board 
of  Directors  on  January  5,  1914,  and  the 
following  resolution  was  unanimously 
adopted:  “That  it  is  the  sense  of  the  Board 
of  Directors  that  the  president  suggest  to 
tlie  society  that  a permanent  meeting  place 
be  secured.” 

'The  committee  has  outlined  several 
methods  by  which  the  proposition  may  be 
financed.  I urge  your  favorable  considera- 
tion for  several  reasons:  (1)  The  necessity 
for  a permanent  meeting  place  which  will 
properly  accommodate  our  membership; 
(2)  a home  office  where  all  the  business 
of  the  society  may  be  transacted;  (3)  a 
broader  scope  of  usefulness  by  an  increase 
in  revenue  from  outside  sources;  (4)  the 
stamj)  of  proprietorship,  which  increases 
stability  and  standing  in  the  community; 
(5)  the  property  in  view  can  be  purchased 
at  a jnoderate  price,  and  is  in  a location 
where  the  value  will  rapidly  increase. 

The  work  has  jiist  been  launched,  and  I 
pass  it  to  my  .succe.ssor,  with  the  fond  hope 
that  he  will  push  it  to  its  full  realization. 

My  next  recommendation  is  in  reference 
to  the  publication  of  the  Roster.  I think 
we  should  continue  its  publication.  It  ful- 
fills its  purpose  and  by  its  large  circulation 
and  list  of  exchanges,  places  the  activities 
of  our  society  and  of  Philadelphia  medical 
men  prominently  before  the  profession.  I 
believe  the  admission  of  properly  censored 
advertisements  would  in  a measure  solve 
its  problems. 

My  next  recommendation  is  in  reference 
to  the  appointment  of  committees.  Too 
many  committees  seriously  embarrass  the 
work  of  the  society.  With  but  few  excep- 
tions, business  should  be  referred  to  the  ex- 
isting standing  committees.  In  all  cases, 
however,  one  representative  of  the  Board  of 


Directors  should  be  a member  of  each  and 
every  committee,  in  order  that  your  offi- 
cial representatives  keep  well  informed  on 
all  our  activities.  Concentration  increases 
responsibility,  with  usefulness,  and  devel- 
ops skill. 

]\Iy  next  recommendation  is  in  reference 
to  making  the  society  a more  compact  body, 
so  that  the  wants  and  needs  of  our  mem- 
bers may  more  quickly  reach  the  governing 
body,  and  then  be  referred  to  the  society 
for  final  action.  This  may  be  accomplished 
by  forming  an  organization  of  the  clerks  of 
the  various  branches,  and  having  as  its 
chairman  the  director,  who  is  in  charge  of 
the  Scientific  Program  Committee.  Per- 
haps two,  or  not  more  than  four,  meetings 
a year  would  suffice.  It  would  strengthen 
the  branches  by  helping  them  with  their 
programs  and  encouraging  the  younger 
men  to  take  part.  The  force  and  power  of 
our  society  is  in  its  young  men,  and  the 
primary  object  of  the  branches  is  to  de- 
velop men  by  encouraging  them  in  scientific 
and  literary  work,  as  well  as  to  create  a 
better  feeling  between  men  located  in  the 
same  region. 

IMy  next  recommendation  is  for  a better 
system  of  registering  those  in' attendance  at 
our  meetings.  The  present  method  is  in- 
adefiuate  and  unsatisfactory.  We  Avould 
sutrgesl  a card  system,  such  as  is  used  at 
the  lilcdical  Club,  indcss  a later  and  more 
up-to-date  system  be  presented. 

lily  next  recommendation  is  in  the  na- 
ture of  a su"gestion  for  better  telephone 
facilities.  The  present  method  of  sound- 
in'? a buzzer  at  the  desk  of  the  secretary  is 
startling  and  confusing  to  our  guests  and 
speakers,  as  well  as  an  aTuioyance  to  all. 
T helieve  if  we  employed  a man  to  receive 
the  calls  at  the  outer  telephone,  he  could 
place  the  name  upon  the  board  as  usual. 
The  same  individual  could  take  charge  of 
.the  registration  of  members. 

My  next  recommendation  is  a plea  that 
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one  evening  each  year  be  set  aside  for  a 
reception  to  be  given  to  all  the  members  of 
onr  society,  and  some  prominent  guest, — 
the  cost  of  such  a meeting  to  be  met  by  an 
assessment  of  all  who  choose  to  attend. 
Some  of  our  members  do  not  belong  to  any 
other  organization,  and  in  this  way  they 
may  be  brought  into  closer  contact  with 
each  other,  and  increase  the  power  and  in- 
fluence of  the  society. 

It  is  interesting  to  note  some  few  things 
which  have  been  accomplished  by  the  so- 
ciety for  the  public  and  the  profession.  "We 
cooperated  with  the  director  of  Public 
Health  and  Charities  in  preventing  the  es- 
tablishment of  a Friedmann  Institute  in 
Philadelphia.  We  supported  the  director, 
and  aided  him  in  his  efforts  to  secure  an  ap- 
propriation for  the  improvement  of  the 
Philadelphia  General  Hospital.  One  of 
our  committees  has  cooperated  with  a sim- 
ilar committee  of  the  state  society  in  regu- 
lating medical  advertising  in  the  news- 
papers. We  sent  a letter  to  the  .iudiciary 
of  the  Common  Pleas  Courts  of  Philadel- 
phia deplorins:  the  criticism  made  of  them 
at  the  state  society  meeting,  and  received  a 
reply  appreciating  our  stand.  We  believe 
the  annointment  of  the  Committee  to  Con- 
sider WaA's  and  IMeans  bv  Which  the  Effi- 
ciency of  Philadelphia  Hospitals  May  be 
Increased,  Avhose  work  is  all  being  done  in 
the  name  of  the  Philadelphia  County  IMed- 
ical  Society,  will  add  greatly  to  the  stand- 
ing and  reputation  of  the  societv. 

In  closing.  I wish  personally  to  thank  you 
for  the  groat  honor  you  conferred  upon 
"me  In’-  electing  me  Amur  president.  I haAm 
endeavored  to  fnlfiH  the  trust  confided  to 
me.  The  success  of  the  past  year  is  due  to 
the  hard,  earnest  AA'ork  of  the  officers  and 
directors,  and  the  men  and  women  who  so 
faithfnllA'-  perAmd  on  the  committees,  and 
noAv  I take  this  opportunity  to  express  to 
von  mv  anpreeiation  of  the  loAml  support 
the  entire  society  has  giAmTi  me  during  my 
administration. 


FUNCTIONAL  STUDIES  OF  THE 
KIDNEY  IN  NEPHRITIS. 


BY  J.  HAROLD  AUSTIN,  JI.D., 
Associate  in  Medicine  and  Research  Medicine, 
University  of  Pennsylvania, 
Philadelphia. 


(Read  in  the  Section  on  Medicine  of  the 
Medical  Society  of  the  State  of  Pennsylvania, 
Pliiladelphia  Session,  September  24,  1913.) 

The  function  of  the  kidnej's  is  to  remove 
from  the  blood  stream  certain  substances 
representing  the  final  Avaste  products  of  the 
body  metabolism.  Of  these  Avater,  chlorids, 
and  nitrogen  constitute  by  far  the  largest 
part. 

When  the  kidneys  are  diseased  four 
groups  of  phenomena  may  result:  (1) 

There  may  be  retention  of  one  or  more  of 
the  substances  normally  eliminated  in  the 
urine,  such  as  Avater,  chlorids,  and  nitro- 
gen. (2)  This  retention  may  lead  to  an 
alteration  from  the  normal  composition  of 
the  blood.  (3)  The  alteration  in  the  blood 
may  lead  by  a mechanism  Ave  do  not  un- 
derstand to  the  development  of  toxic  prop- 
erties in  the  blood  Avhich,  affecting 
the  central  nervous  sj^stem,  produce 
uremia,  and,  affecting  the  cardioA'ascular 
system,  produce  elevation  of  blood  pressure 
and  cardiac  h.ypertrophy  or  in  other  cases 
edema.  (4)  There  may  appear  in  the 
urine  abnormal  constituents,  albumin,  casts 
and  blood  cells.  All  four  of  these  groups 
of  phenomena  haA-e  been  used  as  evidences 
of  functional  impairment  of  the  kidneys 
and  all  are  of  Amlue  for  this  purpose. 

Regarding  the  significance  of  albumin 
and  casts  nothing  need  be  said  unless  it 
be  to  emphasize  the  fact  that  albumin  may 
be  abundant  and  casts  present  as  the  result 
of  simple  passiA'e  congestion  of  the  kidneys 
without  true  nephritis;  this  has  been 
proA-ed  conclusiA’elA\  experimentally.* 

y,  (-;  . p|t7.  x{.  ; nn(1  rjorn'rl'tr.  .T.  T.  : 
T’’p  UTprt«!  of  U'copriTipntal  •''lironlc  '’n^slvp  f'onirp*- 
tion  on  Renal  Function,  Arch.  hit.  ilril.,  1913,  xi.. 
p.  121. 
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The  diminished  output  of  water,  chlorids 
and  nitrogen  by  the  kidneys  has  long  been 
used  as  evidence  of  renal  disturbance. 
However,  we  must  never  forget  Cohn- 
heim’s  caution,  given  iu  his  Lehrbuch  of 
1872,  that  the  only  method  of  any  value 
at  all  for  using  the  elimination  of  these 
three  substances  as  a test  of  renal  efficiency 
is  the  comparison  of  the  intake  of  water  in 
twenty-four  hours  with  the  output  in 
twenty-four  hours ; of  the  intake  of  chlorids 
in  twenty-four  hours  with  the  output  in 
twenty-four  hours;  of  the  intake  of  nitro- 
gen in  twenty-four  hours  with  the  output 
of  nitrogen  in  twenty-four  hours.  To  car- 
ry this  out  with  regard  to  chlorids  and  ni- 
trogen requires  a well-equipped  laboratory 
and  thorough  control  of  the  patient’s  diet. 
It  is  ol)viously  impossible  in  patients  that 
are  vomiting  or  incontinent.  With  regard 
to  water,  although  it  is  true  that  there 
is  water  ingested  as  a component  of  the 
solid  foods  and  water  eliminated  in  the 
breath,  the  sweat  and  the  feces  as  well  as 
in  the  urine,  still  it  is  usually  triie  that  in 
the  ab.sence  of  diarrhea  or  profuse  sweats 
the  water  ingested  in  the  form  of  fluids 
should  about  equal  the  daily  output  of 
nrine.  -laneway  charts  the  intake  and  out- 
put of  water  on  this  basis  and  such  chart- 
ing serves  as  a valuable  guide  in  determin- 
ing the  amount  of  fluid  that  can  wisely  be 
•riven  a patient  and  in  judging  of  the  ef- 
ficiency of  diuretics,  etc.  Widal,  v.  !Mona- 
kow.  Janeway  and  others  have  foupd  that 
the  kidney’s  power  to  eliminate  one  of 
these  substances  may  be  disturbed  without 
disturbance  of  its  power  to  eliminate  the 
others.  Passive  congestion  impairs  the 
elimination  of  all  three,  but  of  water  more 
than  of  chlorids  or  nitrogen.  In  passive 
eongestion  of  the  kidney  the  albumin  and 
ea.sts  may  be  a most  conspicuous  feature 
and  yet  the  nitrogen  elimination  be  normal 
or  almost  so.  A marked  pareneliymatous 
nophritis  may  exi.st  with  extreme  albu- 


minuria and  with  casts  of  all  t}*pes,  and 
perhaps  with  impaired  chlorid  elimination, 
but  with  normal  nitrogen  elimination.  On 
the  other  hand,  in  late  chronic  nephritis 
and  in  interstitial  nephritis  the  elimination 
of  nitrogen  and  sometimes,  but  less  con- 
stantly, of  chlorids  may  be  c-\ti'cmcly  cur- 
tailed while  the  water  elimination  is  very 
high.  In  all  cases  of  nephritis  in  which 
uremia  exists  or  threatens,  the  nitrogen 
elimination  is  impaired. 

The  accumulation  in  the  blood  of  these 
uneliminated  nitrogenous  substances  may 
be  directly  measured.  Folin’s  new  meth- 
od requires  only  ten  cubic  centimeters  of 
blood  from  a vein,  but  demands  a good  lab- 
oratory and  considerable  time  and  practice 
for  the  analysis.  Increase  in  these  nitrog- 
enous substances  in  the  l)lood  is  c.xcellent 
evidence  of  impaired  renal  function.  The 
degree  of  accumulation,  however,  may  vary 
with  great  rapidity,^  so  that  AVidal’s  con- 
tention that  the  amount  found  at  a single 
examination  afTords  a sufficient  basis  for 
estimating  the  severity  of  the  renal  lesion 
and  for  giving  a prognosis  is  certainly  not 
true.  Possibly  repeated  examination  might 
afford  such  a basis. 

Of  the  effects  of  impaired  renal  function 
on  other  organs  one  of  the  most  valuable 
for  diagnostic  purposes  is  the  elevation  of 
blood  pressure.  Put  it  is  to  be  noted  that 
it  is  now  recognized  that  persistent  high 
blood  pressure  (even  above  200  mm.  Ilg.) 
may  exist  as  the  result  of  vascular  di.scase 
without  any  renal  lesion  being  demons! ra- 
blo  either  at  autopsy  or  by  the  various  func- 
tional tests.  A'et  it  is  of  course  true  that 
by  far  the  majorily  of  individuals  with 
blond  prc.ssurc  above  200  have  uephrilis. 

P>ecause  of  the  difficullies  already  noted 
in  the  study  of  chlorid  and  nitrogen  elim- 
ination ns  tests  of  renal  function  there  have 
enme  into  use  other  substances  which  may 

’Fnrr.  C.  U : ntvl  .Atutln.  .T  TT  ' Thi'  Tolnl  Non- 
I’rotoln  NUro^on  of  fito  IIIoo-l  In  NonhrIfU  nnrl  .M* 
Ill'll  < 'DQilltinnii,  •Ifiur.  tVprr  Uni.,  Ull.S,  xviii.,  p.  22.S, 
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be  administered  by  mouth,  subcutaneously, 
intramuscularly,  or  intravenously,  and  the 
elimination  of  which  in  the  urine  will  give 
an  indication  of  the  renal  efficiency.  The 
most  important  of  these  substances  are  po- 
tassium iodid,  lactose,  phenolsulphoneph- 
thalein  and  indigocarmin. 

Schlayer  believes  that  potassium  iodid 
elimination  is  a measure  of  the  activity  of 
the  renal  tubule  as  opposed  to  the  glo- 
merulus, that  it  closely  follows  the  sodium 
chlorid  eliminating  function  of  the  kidney, 
and  that  its  elimination  is  not  affected  by 
passive  congestion.  That  it  is  really  an 
accurate  indicator  of  the  tubular  function 
is  not,  however,  established  and  Rowntree® 
and  his  eoworkers  have  shown  two  im- 
portant facts:  (1)  That  experimental 

passive  congestion  in  the  dog  does  distinct- 
ly retard  the  elimination  of  potassium 
iodid  and  (2)  that  in  a series  of  forty- 
seven  eases  of  which  fourteen  showed  im- 
paired chlorid  elimination  only  six  of  these 
showed  delayed  potassium  iodid  elimina- 
tion while  at  the  same  time  seven  other 
cases  with  normal  chlorid  elimination  did 
show  impaired  potassium  iodid  elimination. 
T believe  we  may  agree  with  Rowntree  that 
potassium  iodid  is  of  very  questionable 
clinical  value. 

Lactose  has  been  supposed  by  Schlayer 
to  indicate  particularly  the  glomerular 
activity  in  the  kidney,  but  the  certainty 
of  this  is  by  no  means  established.  We  do 
know  that  it  i.s  the  most  sensitive  of  all 
these  indicators  to  renal  disturbance.  This 
does  not.  however,  make  it  the  most  valu- 
able indicator.  E^’en  .slight  congestion  of 
the  kidney  delays  its  elimination.  Since, 
in  addition,  the  technic  of  preparing  the 
lactose  for  injection  is  difficult  and  since  its 
administration,  which  inust  be  intraveiious- 
ly.  is  at  times  followed  by  a severe  chill, 
the  use  of  this  test  is  probably  not  to  be 
advocated. 

‘Lnc.  cftnt.  : also  Rowntroe,  L.  C. ; and  Pltz.  R. : 
Studies  of  Renal  Function  In  Renal.  Cardiorenal  and 
Cardiac  Diseases,  Arch.  Int.  Med.,  1913,  xi.,  p.  258. 
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Phent  Isulphonephthalein,  suggested  by 
Abel  and  so  thoroughly  developed  for  this 
purpose  by  Rowntree  and  Geraghty,  is, 
however,  of  great  value.  The  technic  of 
this  test  is  simple,  requires  only  an  accu- 
rately graduated  one-  or  two-eubic- 
centimeter  hypodermic  syringe  and  a sim- 
ple colorimeter.  The  dye  used  for  injec- 
tion can  be  obtained  either  in  bulk  or  in 
sterile  ampules  each  containing  enough  for 
one  test  and  the  entire  test  requires  only  » 
a couple  of  hours.  The  technic,  briefly, 
consists  in  the  intramuscular  injection  or,  in 
the  presence  of  marked  edema,  the  intra- 
venous injection  of  one  cubic  centimeter  of 
the  standard  solution  which  can  be  boiled 
for  sterilization,  and  the  collection  of  the 
urine  hourly  for  two  hours  (best,  though 
not  absolutely  necessary,  by  catheteriza- 
tion), and  the  determination  colorimetrical- 
ly  of  the  amomit  of  the  phthalein  elim- 
inated. Normally  from  forty  to  sixty  per 
cent,  is  eliminated  in  the  two  hours,  after 
intramuscular  injection  (sixty  to  eighty 
per  cent,  after  intravenous).  The  details 
of  the  technic  are  given  in  the  article  of 
Rowntree  and  Geraghty.*  T wish  to  empha- 
size the  importance  of  intravenous  injec- 
tion of  the  phthalein  in  cases  with  marked 
edema.  Tn  such  cases  the  absorption  after 
intramuscular  injection  is  so  sluggish  as  to 
give  often  extremely  misleading  results. 
Tn  the  great  majority  of  cases.  howe-/er,  the 
intramuscular  injection  suffices. 

The  elimination  of  the  phthalein  is  im- 
paired: (1)  Tn  marked  congestion  of  the 
kidneys,  in  which  case,  with  improvement 
in  the  circulator^'  condition,  it  returns  to 
normal;  (2)  in  acute  nephritis  and  in  acute 
exacerbations  of  a chronic  nephritis  in 
either  case  fluctuating  rapidly  in  a few 
days  with  change  in  the  condition  of  the 
kidneys;  ('3')  in  chronic  parenchymatous 
nephritis  in  the  late  stages,  probably  when 

‘Rowntrpo.  D.  G.  : and  Gpra.shty.  .T,  T.  : The 

Phthalpin  Tpst.  Arch.  Tnt.  Med..  1012.  ix..  p.  284  ; 
also  Pepper,  O.  H.  P.,  and  .\ustin.  S.  H.  : .4*n. 
Jour.  Med.  gel.,  1913,  CXLV.,  p.  254. 
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t he  kidneys  have  undergone  contraction ; 
and  (4)  in  chronic  interstitial  nephritis 
where  it  may  he  reduced  to  the  merest 
traces  and  where  its  poor  elimination  may 
t>e  the  only  indication  of  the  gravity  of  the 
condition.  . 

Impaired  phthalein  elimination  occurs  in 
general  in  the  same  cases  in  which  there  is 
impaired  nitrogen  elimination  with  its  ac- 
cumulation in  the  hlood.  On  the  other 
hand,  a normal  phthalein  elimination  does 
not  exclude  the  existence  of  a marked 
nephritis,  hut  in  such  cases  the  nephritis 
is  usually  of  that  type  characterized  hy 
abundance  of  allmmin  and  of  casts,  often 
with  slight  edeina  beneath  the  eyes;  in  oth- 
er words  the  early  stage  of  chronic  paren- 
chymatous nephritis.  Tn  these  cases  the 
kidneys  are  often  hyperpermeahle  to  the 
drug,  the  elimination  being  excessive.  It 
has  been  our  experience,  moreover,  in  the 
medical  wards  of  the  University  Hospital, 
that  occasionally  cases  of  marked  hyperten- 
sion (above  200)  show  a normal  or  almost 
normal  phthalein  elimination.  While,  as 
a rule,  these  eases  respond  much  better  to 
treat mcTit  hy  rest,  vapour  baths  and  diet 
than  do  the  eases  with  low  phthalein  out- 
put, yet  we  do  not  insist  in  .such  eases  upon 
a good  prognosis,  since  we  have  twice  seen 
the  patients  in  .such  cases  succumb  a few 
weeks  later  as  the  result  of  sudden  cardiac 
dilatatioTi.  presumably  from  the  prolonged 
maintenance  of  the  hypertension. 

For  the  determination  of  the  condition 
of  each  kidney  separately  hy  means  of 
f)hthalein,  the  ureters  must  he  catheterized 
and  the  catheters  left  in  situ  throughout 
the  eollection  of  the  urine.  Moreover,  they 
must  fit  the  ureters  so  as  to  prevent  leak- 
age around  the  catheters.  This  constitutes 
an  objection  to  the  use  of  phthalein  for 
this  purpose  and  renders.  T believe,  iiifligo- 
carmin  more  desirable  for  the  determina- 
tion of  the  functional  activity  of  each  kid 
I'cy  separately.  Delay  in  the  elimination 
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of  indigocarmin  apparently  has  the  same 
significance  as  impaired  elimination  of  the 
phthalein,  hut  since  its  use  involves  cysto- 
scoping  the  patient,  it  is  less  desirable  for 
ordinary  determination  of  the  total  func- 
tion of  the  two  kidneys  combined  than  is 
phthalein. 

Finally  the  variety  of  renal  disease  is 
such  that  no  one  test  of  the  renal  condi- 
tion is  sufficient.  All  of  those  mentioned 
are  of  value  and  are  extending  our  knowl- 
edge of  the  nature  and  type  of  nephritis 
hut  T believe  that  the  most  generally  ap- 
plicable and  the  most  useful  are  the  pres- 
ence of  albumin  and  easts,  the  comparison 
of  the  daily  fluid  intake  with  the  daily  out- 
put of  urine,  elevation  of  the  hlood  pressure 
and  the  phthalein  test. 

VESICAL  CALCULI  CAUSED  BY 
SUTURE  MATERIAL. 


BY  CTPEKKY  M.  STIMSON,  M.D., 
1 Philadelphia. 


(Read  before  the  .Tefferson  Hospital  Clinical 
Society,  November  21,  1913.) 


Case  M.  C.,  a Polish  woman,  forty-two  years 
of  age,  unmarried,  was  admitted  to  Dr.  Mont- 
gomery’s service  at  the  Jefferson  Hospital, 
AprH  20,  1913,  complaining  of  frequent  and 
painful  micturition,  nervousness  and  weak- 
ness. During  the  past  seven  months  she  had 
lost  twenty  pounds  in  weight,  although  ap- 
parently well  nourished  at  time  of  admission. 
She  claimed  to  have  noticed  occasionally 
pieces  of  "string”  in  the  urine,  and  at  times 
the  stream  would  almost  cease,  requiring 
much  straining  and  pain  to  empty  the  bladder. 
The  urine  for  some  months  had  been  cloudy 
and  contained  a heavy  sediment. 

Seven  months  prior  to  her  admission  she 
had  undergone  an  operation  for  a tumor  at  a 
hospital  in  her  home  town,  and  subsequently 
had  not  menstruated.  Her  urinary  symptoms 
dated  from  this  operation  and  had  steadily  be- 
come worse. 

She  appeared  to  be  a rather  large-boned, 
well-developed  woman  whose  facial  expression 
was  that  of  suffering;  otherwise  there  wa.s 
nothing  abnormal  Pelvic  examination  dis- 
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closed  the  absence  of  the  uterus  and  append- 
ages, which  had  been  removed  at  the  opera- 
tion above  mentioned.  The  urine  was  normal 
In  quantity,  alkaline  in  reaction,  contained  a 
trace  of  albumin,  shreads  of  mucus  and,  upon 
standing,  there  was  a heavy,  grayish  sediment. 
Microscopically,  it  contained  urates,  triple 
phosphates,  many  polynuclear  leukocytes  and 
squamous  epithelial  cells. 

The  day  following  her  admission  to  the  hos- 
pital, a cystoscopic  examination  was  made  by 
Dr.  Bland.  On  distending  the  bladder  it  was 
foifnd  to  have  a capacity  of  but  eight  ounces. 
On  the  posterior  wall  several  suture  ends  were 
seen  protruding  from  the  injected  mucosa. 
Transversely  across  the  base  extended  a scar 
line  about  four  centimeters  long.  Tliree  cal- 
culi could  be  seen  lying  at  the  base  of  the 
bladder.  The  ureteral  orifices  were  normal. 

Operation  was  performed  by  Professor  Mont- 
gomery, -A.pril  22,  1913.  The  bladder  was  dis- 
tended by  sterile  water,  and,  under  ether  an- 
esthesia, a vertical  suprapubic  incision  made, 
exposing  the  bladder  and  peritoneum;  the  lat- 
ter was  pushed  out  of  the  way  and  the  bladder 
opened  between  two  clamps.  Three  pear- 
shaped,  grayish  colored  calculi,  each  about 
two  centimeters  long,  which  had  for  nude! 
suture  ends,  each  thus  anchored  to  the  pos- 
terior bladder  wall,  were  disclosed.  Each  of 
the  three  pieces  of  suture  thus  encrusted  re- 
sembled the  stem  of  a pear.  Considerable 
force  was  required  to  loosen  these  stones  from 
the  bladder  wall.  Three  other  pieces  of  suture 
material  were  removed  from  the  bladder  mu- 
cosa. Hemorrhage  wms  slight.  The  bladder 
was  closed  by  a continuous  suture  of  chromic 
gut  through  the  muscular  coat  only;  the 
aponeurosis  w'as  brought  together  by  a continu- 
ous suture  of  the  same  material,  reinforced  by 
Interrupted  sutures  of  silk  worm  gut,  and  the 
skin  closed  by  a subcuticular  suture  of  plain 
gut.  No  drainage  wms  used. 

Upon  inquiry  made  to  her  former  surgeon, 
with  a view  of  ascertaining  the  nature  of  her 
previous  operation,  in  which  sutures  were  in- 
troduced into  the  bladder,  the  following  infor- 
mation was  elicited.  Patient  had  entered  the 
hospital  complaining  of  irregular  bleeding  and 
pain  in  the  lower  abdomen.  A fibroid  uterus 
weighing  twelve  pounds,  with  the  ovaries  and 
tubes,  was  removed.  Considerable  force-  w^as 
required  to  bring  the  adherent  uterus  out  of 
the  pelvis,  and  the  bladder  w’as  torn;  repair 
was  made  with  interrupted  sutures  of 
Pagenstecher  linen.  The  patient  made  a good 
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recovery  and  was  discharged  as  cured.  She 
subsequently  returned  complaining  of  painful 
micturition,  when  the  surgeon  removed  a 
piece  of  suture  material  protruding  from  the 
urethra,  after  which  she  had  not  returned. 

During  her  convalescence  from  the  second 
operation  she  was  catheterized  at  frequent  in- 
tervals for  three  days,  following  which  the 
urine  was  voided  normally  without  leakage 
from  the  incision,  and  she  made  a good  recov- 
ery. 

From  the  findings  in  this  case  it  is  evident 
that  the  sutures,  if  not  introduced  through  the 
bladder  mucosa,  cut  through  into  the  bladder 
where  they  set  up  a cystitis  and  formed  the 
nuclei  for  calculi.  The  result  demonstrated 
the  danger  of  introducing  foreign  material  into 
the  bladder,  and  especially  unabsorbable  suture 
material. 


‘T)0  NOT  ADVISE  ANYONE  TO  BECOME 
A PHYSICIAN.” 

Students  of  medicine  suffer  many  things  at 
this  season  of  the  year,  and  we  would  not  will- 
ingly add  to  their  burden.  We  can  not  re- 
frain, however,  from  setting  forth  some  words 
of  precious  advice,  which  were  furnished  by 
Jacob  Laurenz  Sonderegger  to  a friend  who 
inquired  of  him,  having  the  design  to  enter  his 
son  upon  the  profession.  This  Dr.  Sondereg- 
ger was  a Swiss  physician,  of  St.  Gallen,  w'ho 
was  born  in  1826,  and  died  some  fifteen  years 
ago.  The  translation  is  done  by  Dr.  Arnold 
Klebs,  and  reached  us  through  a friend  of  all 
students.  The  words  are:  There  is  nothing 

greater  or  more  beautiful  on  earth  than  man; 
he  is  the  most  difficult  and  most  lofty  object  of 
thought  and  action.  His  existence  and  aims, 
his  life  and  suffering,  all  are  curious  and  touch- 
ing in  the  highest  degree.  Bright  eyes  and 
fine  ears  you  have  to  apply,  a great  talent  of 
observation  and  patience  and  again  patience 
for  endless  learning;  a clear,  critical  head  with 
an  Iron  will,  that  in  need  is  hardened,  and  yet 
a warm  movable  heart,  which  understands 
each  pain  and  sympathizes:  a religious  hold 
and  moral  earnestness,  besides  this  a decent 
exterior,  manners  in  company  and  agility  in 
one’s  fingers,  health  of  body  and  soul — all  this 
you  must  have,  if  you  do  not  wish  to  be  a bad 
or  an  unhappy  physician.  You  must  bear  like 
a camel  the  weight  of  multiple  knowledge  and 
preserve  the  freshness  of  the  poet:  you  must 
out-play  all  the  arts  of  charlatanism  and  still 
remain  an  honest  man;  medicine  must  be  (and 
everything  depends  on  this)  your  religion  and 
your  politics,  your  fortune  and  mi.sfortune 
Therefore  do  not  advise  anyone  to  become  a 
physician.  If  he  still  wants  to  become  one, 
warn  him  against  it,  repeatedly  and  earnestly: 
if  none  the  less  he  persists,  then  give  him  your 
blessing,  if  it  is  worth  anything:  he  will  have 
need  of  it— Canadian  Association  Medical 
Journal. 
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WHY  A MEDICAL  CLUB? 

The  Bulletin  of  the  Lycoming  County 
Medical  Society  for  this  mouth  contaius 
the  following: — 

The  expression  from  our  president  at  the 
annual  banejuet  that  a medical  club  be  organ- 
ized was  very  well  greeted  by  different  mem- 
bers. It  has  been  suggested  before,  but  never 
any  definite  plan  followed  out  to  its  formation. 
Certainly  a medical  club  should  be  fostered  In 
this  community  and  should  be  for  reasons  both 
social  and  literary.  We  would  thus  have  a 
home  for  meeting  fellow  practitioners  socially, 
and  where  a library  and  reading  room  could 
be  conducted.  Every  county  of  our  sized  mem- 
bership has  such  an  organization,  and  If  prop- 


erly supported  a medical  club  should  prosper  In 
Williamsport.  Let  us  hear  suggestions  and  ex- 
pressions at  the  coming  monthly  meeting 
toward  the  organization  of  such  a club.  Cer- 
tain plans  have  already  been  outlined.  Let  ui 
further  the  proposition  by  a free  discussion. 

I wish  to  e.\prcss  the  liope  tiiat  Williams- 
port will  not  form  a medical  club  Imt  that 
the  Lycoming  (Jouiity  Medical  Society  will 
begin  at  once  energetically  to  jilan  to  own 
a permanent  home  and  possc.ss  a good  li- 
brary and  reading  room.  Xo  county  so- 
ciety with  a memhership  of  one  humlred 
shouhl  think  of  dividing  it.s  energies  until 
it  owns  its  own  home.  The  obji^iU  of  tha 
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Lycomiug  County  Medical  Society  as  stat- 
ed in  the  constitution  are  as  follows : ' ' The 
objects  of  this  society  shall  be  the  advance- 
ment of  medical  science,  the  organization  of 
the  profession,  in  connection  with  the  Med- 
ical Society  of  the  State  of  Pennsylvania 
and  the  American  Medical  Association,  the 
elevation  of  the  character  and  the  protec- 
tion of  the  proper  rights  .and  interests  of 
those  engaged  in  the  practice  of  medicine 
and  the  study  of  the  means  calculated  to 
render  the  medical  profession  most  useful 
to  the  public  and  most  subservient  to  the 
great  interests  of  humanity.  ’ ’ Can  not  the 
physicians  of  Williamsport  do  more  to  ad- 
vance their  real  interests  by  working  for  a 
permanent  home  and  library  for  their  coun- 
ty society  than  by  the  formation  of  a med- 
ical club?  The  former  would  certainly  be 
of  more  help  to  the  physicians  outside  the 
city  and  to  the  people  of  Central  Pennsyl- 
vania. 

The  Luzerne  County  Medical  Society 
has  for  a number  of  years  had  the  best 
medical  library  outside  of  Philadelphia, 
has  occupied  a rented  home  and  the  pro- 
fession of  Wilkes-Barre  has  often  been 
pointed  to  as  an  example  of  what  the  pro- 
fession of  any  locality  should  emulate. 
Other  conspicuous  examples  within  and 
without  the  state  might  be  mentioned  to 
prove  that  the  local  profession  in  any  city 
is  harmonious,  honored  and  prosperoiis  in 
proportion  as  its  organized  activities  are 
centered  in  the  county  medical  society. 
The  annual  dues  for  members  residing  out- 
side of  the  city  in  which  is  located  a home 
owned  by  a county  society  should  be  less 
than  for  residents  of  the  city  who  can  the 
more  readily  take  advantage  of  the  librarj", 
reading  room  and  other  privileges. 

I have  been  familiar  with  all  medical 
legislation  attempted  in  this  state  during 
the  past  twenty-three  years  and  more  or 
less  closely  identified  wdth  much  of  it,  and , 
I can  truly  say  in  all  kindness  that  in  my 
opinion  the  interests  of  the  profession  as 


well  as  the  interests  of  the  commonwealth 
have  at  all  times  sufiiered  by  reason  of  the 
multiplicity  of  medical  organizations  and 
the  resultant  lack  of  professional  unity. 
Seventeen  years’  experience  as  state  secre- 
tary compels  me  to  express  the  opinion  that 
the  formation  of  medical  academies,  col- 
leges, clubs  and  societies  other  than  county 
societies,  while  they  have  been  helpful  to 
certain  members  of  the  local  profession, 
have  not  been  specially  helpful  either  to  the 
profession  in  general  or  to  the  local  pro- 
fession as  a whole.  The  independent  so- 
cieties that  have  been  most  helpful  are  those 
like  the  Harrisburg  Academy  of  Medicine 
and  the  College  of  Physicians  and  Surgeons 
of  Columbia  in  which  membership  in  the 
county  society  is  a requisite  for  eligibility 
for  membership.  The  ideal  medical  organ- 
ization, however,  is  the  county  society 
which  looks  after  the  scientific,  social  and 
financial  interests  of  its  members  and  the 
welfare  of  the  community. 

The  above  may  seem  radical  and  be 
thought  to  contain  too  much  ego  but  1 have 
seen  so  much  of  harm  from  the  multiplicity 
of  societies  and  so  much  loss  by  the  county 
societies  not  becoming  and  remaining  the 
center  of  organized  social  and  scientific 
activities  that  I would  not  be  faithful  to 
the  profession  did  I longer  fail  to  protest 
against  the  formation  of  too  many  medical 
societies.  S. 

PAPERS  FOR  THE  PITTSBURGH  SESSION. 

The  Committee  on  Scientific  Work  held 
a meeting  in  Philadelphia,  January  30, 
with  the  eleven  members  present,  the  first 
time  since  the  society  was  divided  into  sec- 
tions that  all  of  the  members  of  a commit- 
tee on  scientific  .work  attended  a meeting. 

Members  are  solicited  to  proffer  papers 
for  the  session,  and  titles  and  a brief  outline 
of  the  paper  should  be  forwarded  before 
]\Iay  1,  for  the  consideration  of  the  com- 
mittee at  its  final  meeting  in  May.  Title 
and  outline  may  be  sent  to  the  chairman  of 
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1 he  committee  or  to  one  of  the  section  offi- 
cers, the  names  and  addresses  of  whom  can 
he  found  on  advertising  page  iv.  or  vi.  of 
any  number  of  the  Journal.  A stereopti- 
con  will  be  furnished  for  use  in  illustrating 
any  paper  accepted,  provided  request  for 
the  same  is  made  at  the  time  the  title  and 
outline  of  the  paper  are  proffered. 

The  registration  office,  the  exhibits  and 
all  the  scientific  meetings  ^vill  be  held  in 
the  Carnegie  Institute,  which  is  better 
fitted  for  the  purpose  than  any  other  build- 
ing in  the  state.  The  headquarters  will  be 
at  Hotel  Sehenley,  half  a block  distant 
from  the  meeting  place.  The  Pittsburgh 
members  are  hoping  to  equal  Philadelphia 
in  the  completeness  of  arrangements  for  a 
most  successful  session.  S. 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES. 

The  following  reports  have  been  received 
since  the  January  Journal  was  printed: — 
Axi,EGHENy  County:  New  Members — Wesley 

L.  Allison,  Howard  Arthurs,  Robert  Ayres, 
Johanna  F.  Baltrusaitis,  A.  Wray  Barkley, 
Harry  F.  Baumann,  John  W.  S.  Beckett,  Solo- 
mon Blumberg,  Sydney  S.  Carrier,  John  M. 
Conway,  Nelson  P.  Davis,  Walter  B.  Denslow, 
Wallace  T.  Dodds,  Arthur  H.  Gross,  W.  Mitchell 
Hamilton,  Clifford  C.  Hartman,  Walter  B. 
Harvey,  Reese  W.  Hughes,  August  H.  Jahn, 
Richard  A.  King,  Alfred  H.  Kraft,  Julius  .1. 
Kvatsak,  John  P.  Laughlin,  Samuel  I.  Lebeau, 
Edward  C.  McAdams,  Edward  .1.  McCague,  Sam- 
uel C.  McCorkle,  William  McCracken,  William 
H.  Mayer,  Ray  P.  .Moyer,  Wunibald  J.  Probst, 
John  F.  Richenbach,  Robert  M.  Sands,  C.  J. 
Scheffer,  F.  W.  St.  Clair,  Anna  M.  Stanton, 
Samuel  S.  StefUer,  Elmer  J.  Thompson,  E. 
Slifer  Walls,  Max  H.  Weinberg,  Benjamin  B. 
Wood,  Mark  Zopfie,  Pittsburgh;  Joseph  L. 
Anderson;  Jacob  C.  Smith,  Tarentum;  Daniel 
P.  Blose,  Samuel  Goldberg,  J.  Clarence  Kelly, 
.McKeesport;  A.  E.  Bulger,  Charles  H.  Clifford, 
Christopher  C.  Gardner,  Braddock;  Bruce  L. 
Calhoun,  Edward  C.  Lewis,  Verona;  Edward 
T.  Craney;  Frank  S.  Rossiter,  Swlssvale;  W.  C. 
Hocking,  Diiquesne;  John  L.  McBride,  Herbert 
E.  Woelfel,  Bellevue;  N.  F.  Phillips,  Mt.  Leb- 
anon; Alexander  R.  Snedden,  Boston ; Marchand 
Snyder.  New  Kensington  (Westmoreland  Co.); 
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A.  Bennet  Wallgren,  Wilkinsburg.  Removals — 
James  M.  Booher  from  Pittsburgh  to  6743 
Evans  Ave.,  Chicago,  111.;  Ralph  L.  Hill  from 
Bellevue  to  Woodville. 

Armstrong  County:  New  Members — George 

E.  Cramer,  Templeton;  Charles  S.  McGlvern, 
Kittanning.  Removal — Henry  K.  Powers  from 
Oakmont  (Allegheny  Co.)  to  New  Kensington 
I Westmoreland  Co.). 

Berks  County:  New  Members — Leon  C.  Dar- 
rah,  Israel  J.  K.  Light,  Frank  Womer,  Reading. 
Death — J.  Henry  Ludwig  ( Medico-Chi rurgical 
Coll.,  Philadelphia,  ’03)  of  Boyertown,  in 
Pottstown,  after  undergoing  an  operation  for 
appendicitis,  aged  38. 

Br.adford  County:  New  Member — Harry  O. 

Kingsley,  Burlington. 

Bucks  County:  Resignation — ^Julia  H.  Slack. 

Butler  County:  New  Members — Daniel  W. 

Fiedler,  Harmony;  Eugene  Martin  Hughes, 
Clarence  Henry  Ketterer,  Byron  L.  Ramsey, 
Claude  A.  Robb,  Butler;  Everett  LeRoy  Mc- 
Candless,  Renfrew;  Edwin  U.  B.  Mershon, 
Saxonburg;  Arthur  H.  Straube,  Chicora; 
Arthur  E.  Whittaker,  Zelienople. 

CAiiDRLY  County:  Transfer — George  F. 

Speicher  to  Somerset  County  Society. 

Center  County:  Death — Thomas  Reinlck 

Hayes  (Chicago  Med.  Coll.,  ’64)  of  Bellefonte, 
in  Atlantic  City,  N.  J.,  January  3, -from  fatty 
degeneration  of  the  heart,  aged  75. 

Clearfield  County:  Death — Milo  E.  Park 

(Western  Reserve  Univ.,  Med.  Dept.,  Cleveland, 
’84)  in  Westover,  January  3,  aged  54.  Re- 
moval— George  B.  Shivery  from  Woodland  to 
206  Locust  St.,  Clearfield. 

Cu.MBERLAND  COUNTY ; Ncw  Members — H.  B. 
Etter,  Shippensburg;  Jacob  B.  Spangler,  Me- 
chanicsburg.  No  Longer  a Member — Charles 
D.  Dietterich. 

Daupiii.n  County:  No  Longer  Members — 

P^risby  C.  Battls,  Jr.,  Franklin  H.  Garverich. 

Del.vware  County:  New  Member — Peter  Mc- 
Call Keating.  Wawa.  Removal — Charles  K. 
Dietz  from  Chester  to  400  West  Spruce  St., 
Shamokin  (Northumberland  Co.). 

Erie  County:  Neic  Members — J.  Thurman 

Strlmple,  Erie;  LeRoy  Umburn,  Albion. 

Fayette  County:  New  Member — Samuel  E. 

Lyon,  Republic. 

Franklin  County:  No  Longer  a Member — 

Edward  F.  .Monger  Removal — James  S.  Ken- 

nedy from  Batangas,  P.  I.,  to  P’ort  Barranras, 
Pensacola,  Fla. 

Indiana  County:  New  Members — Harvey  W, 
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Lloyd,  Stafford;  Cliarlos  II.  Kirk,  Homer  City; 
Jolm  Henry  Smith,  Slielocta;  William  Charles 
Widdowson,  ' Black  Lick.  DcuLU — Elias  B. 
Earhart  (Cincinnati  Coll,  of  Med.  and  Surg., 
’90)  in  Saltsburg,  January  S,  from  septicemia, 
aged  oG. 

Ju.MAT.\  Cou.xty:  iV'cto  Members — Joseph 

Stewart  Brown,  Okesou;  Samuel  F.  Metz, 
Thompsoutown. 

L.\cka\v.v.\.\a  Couxty:  No  Longer  a Mem- 

ber—i ohu  Kulczyski. 

Lancasiuu  Cou.my:  New  Members — Albert 

S.  Blough,  William  B.  Thome,  Elizabethtown; 
William  M.  Herr,  Joshua  Sherman,  Lancaster; 
Daniel  W.  Jlartin,  Manheim;  Wayne  S.  Regar, 
Marcella  S.  Schweitzer,  Ephrata. 

Lumun  Cou.my:  No  Longer  a Member — 

Edwin  Id.  Bingaman.  Removals — Thomas  B. 
Kern  from  Slatington  to  Bethlehem  (N'orthamp- 
ton  Co.);  Charles  Louis  LaBarre  from  Allen- 
town to  G27  Harrison  IT.,  West  New  York,  N.  J. 

Luzi;u.\e  Cou.m'v;  New  Member — Lovisa  Ida 
Blair,  Wilkes-Barre.  Removals — Sarah  AL 

Davis  from  Hazleton  to  1901  Eighth  Ave.,  Al- 
toona ^Blair  Co.);  Wilmer  C.  Dreibelbies  from 
Mountain  Top  to  394  Carey  Ave.,  tVilkes-Barre; 
Wilbur  A.  Foster  from  Wilkes-Barre  to  Moun- 
tain Top;  James  P.  luslce  from  Avoca  to  Pitts- 
ton;  James  J.  King  from  Atlantic  City,  X.  J., 
to  40  East  41st  St.,  New  York  City;  Albert  E. 
Man  from  Rhone  to  Xanticoke;  August  II. 
Trapold  from  Wilkes-Barre  to  State  Hospital, 
Xanticoke. 

JIcTCeax  Couxty:  Neio  Members — Howard  K. 
Eamau,  Hazel  Hurst;  William  H.  Moiiagan,  ML 
Alton;  Allan  A.  VanSlyke,  ML  Jewett;  Homer 
A.  Wilson,  Duke  Center. 

Mkuceu  Cou.vty:  New  Member — Jonathan 

Bennett  Perrine,  Sheakleyville.  Removal — 
Samuel  C.  Crow  from  Farrell  to  2GG9  Wood- 
ward Ave.,  Detroit,  IMich. 

Mii'kli.v  Cou.nty:  Death — D.  Clark  Xipple 

(Med.  Coll,  of  Ohio,  Cincinnati,  ’77)  in  ML 
Union,  recently.  , 

MoxnoE  County:  New  Member — Ernest  B. 

Shaw,  Delaware  Water  Gap. 

XoRTiiAMi'TON  County:  No  Longer  Mem- 

bers— John  C.  Kachline,  Isidor  Walter. 

XoBTHUAinr.umvND  County:  New  Members — 

Joseph  D.  Bogar,  Herndon;  William  D.  Kater- 
man,  Hepler  (Schuylkill  Co.). 

PnTi.ADEi.ririA  Cou.nty:  Neio  Members — Min- 
nie Uhler  Arnold,  Agnes  Barr,  Carl  Emil 
Becker,  James  Douglas  Blackwood,  Jr.,  F. 
Ceresford  Crowe,  James  Scott  Fritch,  Harrison 


A.  Greaves,  Frederick  H.  Leavitt,  Eugene  A. 
Moore,  Charles  Joseph  Morrell,  Frank  A.  Mur- 
phy, Frederick  C.  Xarr,  Harry  Xewmayer, 
Abraham  E.  Oliensis,  Harry  Otten,  Ida  Beatriz 
Orecchia,  John  Peoples,  Rufus  Sargent  Reeves, 
James  B.  Rucker,  Jr.,  Truman  G.  Schnabel, 
George  Campbell  Speirs,  Carl  Rossow  Steinke, 
Richard  E.  Tomlin,  Philip  F.  Williams,  Wil- 
liam Whitaker,  Leo  J.  Wojezynski,  Philadel- 
phia. Resigned — Conrad  Berens.  Removals — 
Jerome  Longenecker  from  Philadelphia  to 
Friends’  Home  for  Alen,  Xorristown  (Montgom- 
ery Co.);  James  H.  Paul  from  Philadelphia  to 
Macungie  (Lehigh  Co.). 

Potter  County:  Removal — John  H.  Page 

from  Austin  to  Jamestown,  X.  Y. 

Snvuer  County:  Death — William  H.  Ulsh 

(Univ.  of  Pennsylvania,  ’93)  of  Selinsgrove, 
was  killed  at  Kreamer,  January  21,  in  an  auto- 
mobile accident,  aged  45. 

Somerset  County:  Neio  Member — George  F. 
Speicher,  Rockwood  (by  transfer  from  Cambria 
County  Society). 

Tioca  County:  No  Longer  a Member — E.  G. 
Treat  (left  state).  , 

U.MO.N  County:  New  Member — Paul  H.  Bikle, 
Mifflin burg. 

Venango  County:  New  Member — Samuel  G. 

Foster,  Franklin. 

Warren  Cou.nty:  No  Longer  a Member— 

Joseph  C.  Dunn  (left  state). 

Westjioreland  Cou.nty:  New  Members — 

Jean  C.  Bailey,  John  W.  Fairing,  Greensburg; 
Hannes  Inberg,  Monessen;  James  Quinn  Lem- 
mon, Latrobe;  Abraham  Owaroff,  Jeannette. 

Wyojiino  County:  New  Member — Asa  L. 

Hickok,  Meshoppen. 

York  County:  New  Members — Samuel  H. 

Ensinger,  Joseph  S.  Miller,  Bernard  W.  Shirey, 
William  Clarkson  Smith,  Louis  S.  Weaver, 
Y’ork.  Removal — Oscar  A.  Delle  from  Y'ork  to 
York  Xew  Salem. 

Present  membership  6388.  S. 


PAYMEXT  OF  PER  CAPITA  ASSESSME.XT. 
Component  county  societies  have  paid  their 
per  capita  assessment  for  the  year  September  1. 
1913,  to  September  1,  1914,  as  shown  below:  — 


Oct.  7,  Huntingdon  County  $ 74.00 

Oct.  7,  York  County 192.00 

Oct.  7,  Butler  County  92.00 

Oct.  8,  Xorthumberland  County 96.00 

Oct.  9,  Clarion  County  72.00 

Oct.  9,  Adams  County  3fi  ''0 

Oct.  9,  Dauphin  County  272.00 

Oct.  9,  Lancaster  County  290.00 

Oct.  9,  Allegheny  County  1704.00 

Oct.  10,  McKean  County 100.00 
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Oct.  10,  Potter  County  48.00 

Oct.  10,  Wayne  County  62.00 

Oct.  10,  Westmoreland  County 244.00 

Oct.  14,  Erie  County  192.00 

Oct.  17,  Philadelphia  County  2930.00 

Oct.  17,  Montgomery  County  194.00 

Oct.  17,  Carbon  County  60.00 

Oct.  21,  Fayette  County  204.00 

Oct.  22,  Lehigh  County  150.00 

.\'ov.  -7,  Sullivan  County  ,. . . 18.00 

.Vov.  5,  Venango  County  106.00 

Nov.  8,  Armstrong  County  130.00 

Nov.  20,  Luzerne  County  414.00 

Nov.  25,  Chester  County  134.00 

Dec.  1,  Northampton  County  220.00 

Dec.  3,  Jefferson  County  128.00 

Dec.  15,  Center  County  62.00 

Dec.  30,  Greene  County  58.00 

1914. 

Jan.  8,  Tioga  County  64.00 

Jan.  10,  Lycoming  County  208.00 

Jan.  12,  Mifflin  County  66.00 

Jan.  12,  Perry  County  36.00 

Jan.  16,  Wyoming  County  38.00 

Jan.  16,  Berks  County  206.00 

Jan.  30,  Cumberland  County  84.00 

Feb.  2,  Union  County  30.00 


G.  W.  Wago.n'kr,  Treasurer. 


STATE  NEWS  ITEMS. 


MARUIED. 

Dr.  C.  J.  Svvaliii,  Norristown,  and  Miss 
Anna  Prumbauer,  Philadelphia,  November  18. 

Dr.  J.  E.  Gotuals,  Oaks,  and  Miss  Margaret 
.Methgen,  Clymer,  November  27. 

Dr.  Newton  G.  Alleliacli,  Souderton,  and 
Miss  Luella  E.  Blanck,  Green  Lane,  January  27. 

DIED. 

Dr.  Andrew  Smith  (license,  Allegheny  Co., 
’81)  in  Carnegie,  December  22,  aged  78. 

Dr.  Luther  K.  Stine  (Univ.  of  Pennsylvania, 
’60)  in  Philadelphia,  January  23,  aged  77. 

Dr.  .John  Blandeer  Smith  (Univ.  of  Buffalo, 
’61)  in  Lawrenceville,  December  31,  aged  74. 

Dr.  Cliaile.s  i>oiiis  Goehring  (Jefferson  Med. 
Coll.,  ’71)  in  Pittsburgh,  December  31,  aged  70. 

Dr.  .John  Bowman  (Jefferson  Med.  Coll., 
’65)  of  Millersburg,  January  31,  after  a long 
illness,  aged  72. 

Dr.  Emerson  W.  I’arrow  (Jefferson  Med. 
Coll.,  ’94)  in  Ashland,  January  13,  from  a 
lingering  illness,  aged  67. 

Dr.  William  II.  Harvey  ( Medico-Chlrurg- 
Ical  Coll.,  ’05)  in  Wilkinsburg,  January  6,  from 
bronchopneumonia,  aged  33. 

Dr.  Niles  M.  .Miller  (Univ.  of  Pennsylvania, 
'81)  formerly  of  Philadelphia,  in  Avon-by-the 
Sea,  N.  J.,  January  6,  aged  69. 

Dr.  .lo.seph  Howard  Sehrnck  (Jefferson 
.Med.  Coll.,  ’69)  of  Phlladelpiila,  in  Wynne- 
wood,  December  28,  from  cerebral  hemorrhage, 
aged  66. 


Dr.  James  Gruber  Men.sch  (Pennsylvania 
Med.  Coll.,  ’56)  in  Pennsburg,  December  14, 
from  arteriosclerosis,  aged  84.  This  death  was 
erroneously  reported  in  the  January  Jouiesal 
as  Dr.  James  Gruber. 

Dr.  ^ William  James  MePheeters  (Western 
Pennsylvania  Med.  Coll.,  Pittsburgh,  ’03)  of 
Hooktown,  December  11,  in  Orlando,  Fla., 
where  he  had  gone  on  account  of  disease  of  the 
lungs,  aged  38. 

ITEMS. 

Di-s.  C.  E.  Hannan- and  H.  W.  Salus,  Johns- 
town, were  elected  members  of  the  Mercy  Hos- 
pital Staff  at  the  last  meeting  of  the  staff. 

The  Allentown  HospiLil  has  received  a do- 
nation of  $30,000  from  Dr.  Charles  D.  Schaeffer 
for  the  construction  of  an  operating  room. 

Dr.  Albert  E.  Blackburn,  Philadelphia,  has 
been  reappointed  as  a member  of  the  state 
board  of  examiners  for  registration  of  nurses. 

Dr.  George  A.  Stock,  county  medical  in- 
spector of  Montour  County,  reports  that  out 
of  678  pupils  examined  he  found  only  69  nor- 
mal. 

Dr.  Watson  Marshall,  Pittsburgh,  has  been 
appointed  demonstrator  of  laryngology  in  the 
School  of  Medicine  of  the  University  of  Pitts- 
burgh. 

Dr.  B.  W.  Brady,  Honesdale,  was  tendered 
a reception  at  his  home  on  January  25  in  honor 
of  the  fiftieth  anniversary  of  his  graduation 
from  Albany  Medical  College. 

Dr.  Morris  .J.  Lewis,  Philadelphia,  made  the 
address  on  the  presentation  to  the  College  of 
Physicians  of  a portrait  of  the  late  Thomas  G. 
Morton  by  Dr.  Arthur  V.  Morton. 

The  Wyoming  County  Medical  Society  met 
at  Tunkhannoclc,  January  14,  elected  officers 
for  the  ensuing  year  and  reported  thd  society 
in  a very  flourishing  condition. 

Dr.  A.  .M.  ()  Brieii,  Sharon,  on  January  23, 
had  his  left  leg  broken  in  two  places  and  re- 
ceived contusions  of  his  chest.  He  was  crank- 
ing his  automobile  and  it  ran  over  him. 

Dr.  McCliincy  Budclitf  has  been  elected 
ophthalmic  surgeon  to  the  Presbyterian  Hos- 
pital,_  Philadelphia,  to  fill  the  vacancy  caused 
by  the  resignation  of  Dr.  George  Straw  bridge. 

Tlic  ’I’iogii  County  .Medical  Society  met  at 
Wellsboro,  January  23,  and  elected  officers  for 
the  ensuing  year.  A committee  was  appointed 
to  confer  with  the  legal  profession  to  discuss 
“The  Commission  on  Medical  Expert  Testi- 
mony.” 

’I'lie  Elk  County  General  Hospital  has  be- 
gun its  winter  course  of  lectures.  Dr.  J.  E. 
Ilutherford  lecturing  on  medicine.  Dr.  J.  G. 
P’lynn  on  anatomy.  Dr.  John  C.  \tcAlllster  on 
eye,  ear,  nose  and  throat.  Dr.  Walter  C.  Shaw 
on  surgery.  Dr.  S.  G.  Logan  on  obstetrics. 

Kvamiiialion  for  liitcin.  There  wifi  be 
an  e.xamination,  March  2,  at  7 r.M.,  by  the 
Philadelphia  Civil  Service  Commission  for  an 
Intern  (Public  Health  and  Charities  Depart- 
ment). Detailed  (^formation  may  bs  seuuisd 
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from  the  commission,  Room  875,  City  Hall, 
Philadelphia. 

The  Inebriate  Hospital  Comiuission,  creat- 
ed by  the  last  Legislature,  has  been  appointed 
by  the  Governor  as  follows:  David  Hunter, 
Pittsburgh:  Lewis  S.  Sadler,  Carlisle;  Dr.  Wal- 
lace Hunter,  Erie;  Francis  Hall,  Harrisburg; 
•.Judge  J.  C.  Work,  Uniontown;  A.  L.  Reichen- 
bach,  Allentown. 

The  Ei'ie  County  Medical  Society  held  its 
annual  meeting,  January  6,  and  elected  oflicers 
for  the  ensuing  year.  A committee  was  ap- 
pointed to  arrange  for  a renewal,  if  possible,  of 
the  society’s  contract  with  the  library  trustees. 
Retiring  President  Strickland  read  an  instruc- 
tive paper  on  “The  Use  and  Abuse  of  Forceps.” 

Mt*dico-legal  Society  of  IMiiladelphia  at  its 
meeting  on  January  27  elected  the  following 
officers  for  1914:  President,  Dr.  W.  T.  Hamil- 
ton; vice  presidents,  Dr.  E.  W.  Kelsey,  Ben- 
jamin H.  Swartz,  Esq.;  secretary.  Dr.  Charles 
W.  Schaubel;  treasurer.  Dr.  G.  M.  D.  Peltz; 
censors,  Drs.  Lambert  Ott,  F.  J.  Kelly  and  W. 
D.  Scull. 

The  lAdiigh  Valley  Medical  .Association  met 
at  Scranton,  January  15.  A surgical  clinic  was 
given  in  the  Moses  Taylor  Hospital  at  9 a.m., 
by  Dr.  J.  M.  Wainwright.  At  the  meeting  at 
2:30  p.  M.,  a symposium  on  “Renal  Diseases” 
was  participated  in  by  Drs.  J.  T.  Williams,  E. 
U.  Buckman,  C.  H.  Miner,  Wilkes-Barre;  W.  L. 
Estes,  Jr.,  South  Bethlehem;  J.  M.  Wainwright, 
Scranton. 

Chiropractors  Refused  (Jiarter.  Justice 
Potter  of  the  Supreme  Court  of  Pennsylvania 
recently  handed  down  a decision  affirming  an 
order  of  the  Common  Pleas  Court  of  Pittsburgh 
denying  a charter  to  an  organization  known  as 
the  Chiropractors’  Association  of  Pennsylvania. 
The  refusal  of  the  charter  was  based  on  the 
ground  that  the  applicant  had  no  legal  status 
under  the  medical  practice  act. 

The  F.lk  County  Me<lical  Society  held  its 
annual  meeting  at  Ridgway,  January  8,  and 
elected  officers  for  the  ensuing  year.  Members 
< and  guests,  after  dining  at  the  Salberg  Hotel, 
enjoyed  an  address  by  Dr.  J.  A.  Lichty  of 
Pittsburgh  on  “Gastrointestinal  Stasis  from  a 
Medical  and  Surgical  Standpoint,”  and  a paper 
by  Dr.  Kunkle  of  Bon  Air  Sanitarium  on  “The 
Early  Diagnosis  of  Tuberculosis.” 

* Ur.  John  J.  (iilhride,  Philadelphia,  read  a 
paper  on  “Dyspepsia  Due  to  Chronic  Appen- 
dicitis” before  the  Lackawanna  County  Medical 
Society,  January  20.  After  the  meeting  the 
alumni  of  the  Medico-Chirurgical  College  and 
others  tendered  him  a dinner  at  the  Hotel 
Casey,  those  present  being  Drs.  Charles  Fal- 
kowsky.  Jr.,  M.  T.  O’Malley,  J.  E.  O’Toole,  M. 
F.  Greer,  A.  E.  Davis,  J.  F.  Zycherwick,  H.  E. 
Jones  and  J.  J.  O’Conner. 

Tlie  Free  Hospital  ■ for  Poor  Consumptives 
ami  White  Haven  Sanitoriuin  .Association  has 
recently  made  provision  for  forty  free  beds  in 
the  new  Jefferson  Hospital  for  Diseases  of  the 
Chest,  Philadelphia,  for  the  care  and  treatment 
of  destitute  and  dying  consumptives.  The 
finance  committee  needs  $25,000  with  which  to 


carry  on  this  work,  and  any  contribution  will 
be  gratefully  ■ received.  All  checks  should  be 
made  payable  to  Edward  A.  Millar,  Treasurer, 
404  Walnut  St.,  Philadelphia. 

i;r.  .tiaitha  Tracy,  Philadelphia,  at  a meet- 
ing of  the  College  Club,  gave  an  address  on 
“The  Woman’s  Medical  College;  Its  Aims  and 
Present  Significance.’  She  contrastel  the 
treatment  of  woman  in  the  profession  to-day 
with  that  which  was  accorded  the  pioneer  wo- 
man sixty-five  years  ago,  and  said  that  one  of 
the  greatest  opportunities  of  the  woman  physi- 
cian to-day  is  preparing  women  for  the  coming 
“preventive  medicine  period.” 

The  Twentieth  Century  Club,  the  Pitts- 
burgh .Academy  of  Medicine  and  the  .American 
Society  for  the  Control  of  Cancer  held  a meet- 
ing in  the  Soldiers  Memorial  Hall,  Pittsburgh, 
February  3,  and  were  addressed  by  the  follow- 
ing: Mr.  Frederick  L.  Hoffman  of  New  York, 
Dr.  Edward  Reynolds  of  Boston,  Mr.  E.  A. 
Woods,  Rev.  J.  Leonard  Levy,  D.D.,  Rt.  Rev. 
Bishop  Regis  Canevin,  Mr.  John  A.  Brashear, 
LL.D.,  Rev.  Maitland  Alexander,  D.D. 

Sex  Education  in  School  Favored.  At  the 
annual  convention  of  the  Directors’  Department 
of  the  Pennsylvania  State  Educational  Associa- 
tion, State  Health  Commissioner  Dixon  advised 
the  three  hundred  members  present  that  “there 
should  be  a time  in  school  life  when  the  danger 
of  sexual  disease  should  be  pointed  out;  this 
should  not  be  left  to  the  public  theaters  where 
there  is  a mixed  audience;  it  too  often  attracts 
those  with  morbid  minds.” 

Deaths  during'  October.  The  mortuary  sta- 
tistics issued  by  the  State  Department  of 
Health,  for  October,  showed  713  deaths  due  to 
tuberculosis;  691  to  pneumonia;  673  to  Bright’s 
disease;  445  to'  cancer;  207  to  diphtheria;  197 
to  typhoid;  67  to  scarlet  fever;  55  to  whooping 
cough;  27  to  measles.  Deaths  in  early  infancy 
numbered  661.  Those  dying  from  railroad  in- 
juries were  116;  from  accidents  in  mines,  92; 
suicide,  82;  and  461  died  from  other  forms  of 
violence. 

Hospitals  to  Have  Uniform  .Accounting 
System.  A joint  meeting  of  the  Efficiency 
Board  of  the  County  Medical  Board  and  the 
State  Board  of  Charities,  was  held  in  the  rooms 
of  the  state  board  in  the  Bulletin  Building, 
January  30,  and  definite  plans  for  increasing 
efficiency  and  reducing  the  cost  of  maintenance 
in  city  hospitals  were  discussed.  It  was  decid- 
ed that  -a  uniform  system  of  accounting,  suit- 
able for  the  fifty-five  hospitals.  Mould  be  the 
first  improvement.  Harry  S.  McDevitt  and  W. 
B.  Hadley  M'ere  chosen  to  investigate  every 
hospital  in  this  city  and  report  at  the  February 
meeting.  The  members  of  the  hospital  Effi- 
ciency Board  are  Drs.  EdM'ard  Martin,  Charles 
B.  Penrose,  George  E.  deSchweinitz,  Wilmer 
Krusen  and  John  D.  McClain,  and  Richard 
Waterman,  secretary. 

The  Pennsylvania  State  Board  of  Exam- 
iners for  Registration  of  Nurses  has  granted 
registration  by  examination  to  271  additional 
applicants.  These  examinations  have  consist- 
ed of  both  theoretical  and  practical  demonstra- 
tion. The  aim  and  work  of  the  board  in  the 
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future  will  ber  constructive.  Conferences  with 
representatives  of  the  Graduate  Nurses’  Asso- 
ciation, superintendent’s  societies,  and  medical 
societies  will  be  held  throughout  the  state.  The 
educational  committee  of  the  board,  working 
in  conjunction  with  a similar  committee  of  the 
Pennsylvania  State  Nurses  Association  are  en- 
deavoring to  devise  a system,  whereby  all  the 
training  schools  of  the  state  will  realize  the 
necessity  of  adopting  a uniform  course  of  in- 
.struction,  so  that  their  graduates  will  be  equal- 
ly capable  to  attend  the  sick. 

Grade  Crossing  Deaths.  After  the  report  of 
Investigator  Dohoney  on  grade  crossings  in  the 
state,  the  first  of  its  kind  ever  made  in  this 
state,  had  been  read,  the  Public  Service  Com- 
mission instructed  the  investigator  to  prepare 
regulations  for  the  safety  of  travelers  over 
these  crossings;  114  steam  railroads  cross  pub- 
lic roads  at  grade  in  11,763  instances  and  of 
these  10,144  are  unprotected.  The  necessity  for 
such  supervision  is  emphasized  by  the  follow- 
ing statement  of  grade  crossing  accidents  in 
six  years: 


Year  . Killed  Injured 

1908  72  299 

1909  72  356 

1910  86  222 

1911  84  252 

1912  106  306 

1913  Ill  283 

Total  531  1718 


To  License  .Midwives.  The  Bureau  of  Med- 
ical Education  and  Licensure,  on  January  31 
appointed  a committee,  consisting  of  Drs.  J.  M. 
Baldy,  Adolph  Koenig  and  D.  P.  Maddux,  to 
arrange  for  the  examination  and  licensing  of 
midwives  under  the  act  of  1913.  Examinations 
will  be  held  at  the  several  state  tuberculosis 
dispensaries.  The  work  will  be  in  charge  of 
the  health  department  officials  in  each  district, 
and  the  dispensary  chiefs  will  communicate 
with  midwives  in  their  districts  and  fix  the 
time  and  place  for  examinations.  The  com- 
mittee also  met  drugless  healers  and  is- 
sued licenses  to  Aubrey  W.  Marchand  and 
Laforest  Potter  of  Philadelphia:  William  M. 

White  and  Albert  J.  Atkinson  of  Pittsburgh, 
and  Henry  Christman  Garbisch  of  Washington. 
Other  drugless  healers  will  be  examined  later. 
This  examination  applies  to  ail  such  practi- 
tioners, 'except  osteopathic  physicians,  who 
have  their  own  examining  board.  The  licenses 
permit  only  the  practice  of  dnigless  therapy 
and  do  not  permit  the  practice  of  surgery  or 
obstetrics,  the  use  of  medicine  externally  or 
internally,  nor  the  treatment  of  infectious  or 
contagious  diseases. 

The  .\iiicrican  .Sf)cicty  for  Pliysicijins’ 
Stiifly  Travels,  recently  organized,  has  ar- 
ranged for  an  interesting  trip,  June  26  to  July 
16,  1914.  from  Atlantic  City  to  Philadelphia. 
White  Haven,  Buffalo,  Niagara  Falls,  Toronto, 
Alexandria  Bay,  Thousand  Islands,  Montreal. 
Quebec,  White  Mountains.  Portland,  Boston, 
Saranac  Lake.  Saratoga  Springs,  Albany,  Hud- 
son River,  New  York  and  Philadelphia.  Cost 
of  trip  to  each  participant  1180.  Tours  will 


be  made  annually  both  in  this  country  and 
abroad,  followed  by  the  publication  of  an  ac- 
count of  the  trip  in  the  form  of  a year  book. 
The  advantages  of  membership  in  this  society 
make  it  desirable  that  the  more  prominent 
members  of  the  medical  profession  of  America 
shall  unite  with  it  for  the  twofold  purpose  of 
sharing  its  benefits  and  promoting  its  objects. 
Presidents:  Drs.  James  M.  Anders,  Philadel- 

phia; William  J.  Mayo,  Rochester,  Minn.; 
Lewellys  F.  Barker,  Baltimore,  Md.;  Rudolph 
Matas,  New  Orleans,  La.  Department  directors: 
Finances,  Dr.  L.  Webster  Fox,  Philadelphia; 
publicity.  Dr.  Alfred  Stengel,  Philadelphia; 
postgraduate  work.  Dr.  Ludwig  Kast,  New 
York:  travel  management.  Dr.  E.  E.  Montgom- 
ery, Philadelphia;  secretary  general.  Dr.  Albert 
Bernheim,  1225  Spruce  St.,  Philadelphia. 


GENERAL  NEWS  ITEMS. 


'I'he  Clinical  C’ongres.s  of  Surgeon.s  of  North 
.YinerAa  will  hold  its  fifth  annual  session  in 
London,  Eng.,  the  week  of  July  27,  1914. 
Members  wishing  to  make  reservation  for 
transportation  should  communicate  early  with 
the  general  secretary.  Dr.  Franklin  H.  Martin, 
31  North  State  St.,  Chicago. 

Would  Do  .Away  with  .Alin.shouscs.  Dr. 
John  S.  Fulton,  Baltimore,  secretary  of  the 
Maryland  State  Board  of  Health,  after  making 
a special  investigation  of  the  sanitary  condi- 
tions of  the  county  almshouses  throughout  the 
state,  has  advised  that  the  counties  do  away 
with  almshouses  and  pension  paupers  after 
finding  suitable  homes  for  them. 

Colonel  William  C.  Gorga.s,  chief  sanitary 
officer  of  the  Panama  Canal  Commission,  has 
been  appointed  Surgeon  General  of  the  Army, 
to  succeed  the  late  Dr.  George  H.  Torney.  At 
present  Dr.  Gorgas  is  in  South  Africa  acting 
as  a consultant  for  the  British  Government  in 
arranging  a system  for  the  improvement  of 
sanitary  conditions  in  the  diamond  mine  re- 
gions. 

I'opidar  Health  Lectures.  A series  of  lec- 
tures is  to  be  given  by  the  Medical  Society  of 
the  County  of  New  York  Public  Health  Educa- 
tion Committee  at  the  New  A'ork  Academy  of 
.Medicine  on  alternate  Tuesday  evenings  and 
Thursday  afternoons  from  January  8 to  .March 
.7.  This  course  of  lectures  is  given  in  co- 
operation with  the  Public  Health  Education 
Committee  of  the  American  Medical  Association. 

(•'<>«  <1  !:ihI  Itrng  Board  .Mxilislicd.  The 
Board  of  Food  and  Drug  Inspection  in  the  De- 
partment of  Agriculttire  has  been  abolished  in 
the  interests  of  efficiency  and  economy.  The 
reorganization  plan  provides  for  the  division  of 
the  country  into  three  inspection  dl.strlcts,  with 
Washington,  Chicago  and  San  Francisco  as 
h<  adquarters,  with  Walter  G,  Campbell,  chief 
of  the  eastern  district:  L.  M.  Tolman,  chief  of 
the  central  district;  afid  B.  R.  Hart,  chief  for 
the  western  district.  Dr.  Carl  Alsberg  will 
decide  appeals  that  formerly  went  to  the  board, 
and  will  have  supervision  of  the  entire  work. 
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l>r.  Edward  C.  Spitzka,  New  York,  died 
suddenly,  January  13,  of  apoplexy,  aged  61 
years.  Early  in  life  he  acquired  international 
fame  as  an  alienist,  neurologist,  anatomist  and 
writer  on  medical  subjects,  and  to  the  end  was 
a careful  student  and  an  untiring  investigator. 
His  discovery  of  the  interoptical  lobe  in  the 
brains  of  reptiles  was  a notable  contribution 
to  science.  His  treatise  on  insanity  is  still  a 
standard  work. 

Sal  Hepatica.  Physicians  who  have 
thoughtlessly  acted  as  distributing  agents  for 
Sal  Hepatica  are  advised  to  read  page  472, 
Journal  of  the  A.  M.  A.,  February  7,  the  last 
paragraph  ot  which  is  as  follows:  It  is  recom- 
mended that  this  report  be  authorized  for  pub- 
lication in  order  that  physicians  may  know  the 
extent  to  which  they  have  been  made  to  act  as 
advance  agents  for  “patent  medicines.’’  It  is 
hoped  its  publication  may  suggest  to  those  who 
in  thoughtlessness  have  recommended  Sal 
Hepatica,  that  they  go  to  their  materia  medica 
and  renew  acquaintance  wth  the  host  of  sim- 
ple and  efficient  laxative  salts  which  are  avail- 
able— magnesium  sulphate,  sodium  sulphate, 
sodium  phosphate  and  the  palatable  effervescing 
preparations  of  these  which  the  Pharmacopeia 
provides — effervescent  magnesium  sulphate 
(Magnesii  Sulphas  Effervescens,  U.S.P.),' ef- 
fervescent, sodium  phosphate  (Sodii  Phosphos 
Effervescens,  U.S.P. ). 

Deaths  of  I’liysicians  in  19i;i.  According 
to  records  compiled  by  the  Journal  of  the 
American  Medical  Association,  2196  physicians 
died  in  the  United  States  and  Canada  in  1913. 
The  mortality  rate  was  lower  than  for  1912, 
however.  The  percentage  is  14.64  per  thousand, 
as  against  15.82  figured  for  the  years  from 
1902  to  the  beginning  of  last  year.  5Iost  of 
the  physicians  died  from  heart  disease,  pneu- 
monia and  senility.  Nineteen  were  murdered. 
All  but  two  of  those  who  were  killed  were  the 
victims  of  firearms,  and  the  others  were  clubbed 
and  beaten  to  death.  Forty-three  were  sui- 
cides, and  eighty-two  met  their  death  from 
unknown  causes.  Poison  took  nine  lives  and 
automobiles  claimed  thirty-four.  One  hundred 
and  one  died  from  injuries  resulting  from  ac- 
cidents, not  including  those  killed  in  automo- 
biles. An  explosion  and  shock  from  electricity 
each  took  one  physician;  two  died  from 
strangulation,  and  drowning  was  responsible 
for  the  death  of  eight.  Affections  of  the  respir- 
atory system  were  among  the  leading  causes 
that  brought  the  percentage  up  to  14.64,  166 
dying  from  pneumonia  and  kindred  ills.. 

Council  on  Pharmacy  and  Chemistry. 
Since  December  1 the  following  articles  have 
been  accepted  for  inclusion  in  New  and  Non- 
official Remedies:  Elarson,  elarson  tablets.  The 
Bayer  Company,  Inc.;  sterile  ampoules  of  mer- 
cury salicylates,  salvarsan  (“606”)  Ehrlich, 
suspension  in  ampoules,  neosalvarsan,  Ehrlich, 
suspension  in  ampoules,  Hynson,  Westcott  and 
Co.;  sodium  acid  phosphate,  Mallinckrodt 
Chemical  iVorks;  emetine  hydrochloride  am- 
poules, Parke,  Davis  and  Co.;  sodium  acid 
phosphate,  Powers-W  eightman-Rosengarten 
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Co.;  radium  chloride,  radium  sulphate.  Radium 
Chemical  Co. 

The  manufacturer,  Fairchild  Brothers  and 
Foster,  having  changed  the  name  essence  of 
pepsin,  Fairchild,  to  pepsencia,  the  council  has 
directed  that  the  corresponding  change  of  title 
be  made  in  New  and  Nonofficial  Remedies. 

Glycerole  trypsin.  Armour,  having  been  with- 
drawn from  the  market,  the  council  voted  that 
it  be  omitted  from  New  and  Nonofficial  Reme- 
dies. Having  voted  not  to  accept  papain  for 
inclusion  with  New  and  Nonofficial  Remedies, 
the  council  voted  to  omit  aromatic  cordial,  Pit- 
man-Myers  Co.,  from  the  appendix  to  New  and 
Nonofficial  Remedies. 

National  Conference  on  Race  Betterment. 
Four  hundred  men  and  women  of  prominence, 
comprising  the  first  representative  group  of  sci- 
entific experts  ever  gathered  in  America  for 
that  purpose,  met  in  Battle  Creek,  Mich.,  Janu- 
ary 8-12,  to  assemble  evidence  of  race  deteriora- 
tion and  to  consider  methods  of  checking  the 
downward  trend  of  mankind.  Through  tlie  co- 
operation of  the  press,  the  objects  and  aims  of 
the  conference  have  been  very  widely ' dissem- 
inated and  a resultant  influence  for  better  race 
ideals  is  anticipated. 

Already,  the  effect  of  the  conference  is  ap- 
parent in  Battle  Creek  where  popular  interest 
in  mental  and  physical  efficiency  was  awak- 
ened by  a scries  of  public  school  tests  which 
showed  an  alarming  percentage  of  defective 
children  in  all  grades. 

The  conference  had  its  Inception  in  the 
efforts  of  three  men,  particularly  interested  in 
race  betterment.  Prof.  Irving  Fisher  of  Yale 
University,  Dr.  J.  H.  Kellogg  of  the  Battle 
Creek  Sanitarium,  and  Rev.  Newell  Dwight 
Hillis,  pastor  of  Plymouth  Church,  Brooklyn, 
N.  Y.  At  the  invitation  of  a central  committee, 
chosen  largely  by  these  men,  fifty  men  and  wo- 
men of  national  prominence  in  the  fields  of  sci- 
ence and  education  consented  to  share  in  the 
program.  Their  addresses,  together  with  open 
discussion  of  many  of  the  points  considered, 
constituted  a very  widespread  study  of  all 
phases  of  evident  race  degeneracy  and  the  ad- 
vocacy of  many  ideas  of  reform.  Some  of  the 
suggested  methods  of  improvement  are  fre- 
quent medical  examination  of  the  well,  outdoor 
life,  temperance  in  diet,  open-air  schools  and 
playgrounds,  the  encouragement  of  rural  life, 
the  segregation  or  sterilization  of  defectives, 
the  encouragement  of  eugenic  marriages  by  re- 
quiring medical  certificates  before  granting  li- 
cense and  the  establishing  of  a eugenics  regis- 
try for  the  development  of  a race  of  human 
thoroughbreds. 

Among  those  having  a share  in  the  program 
were  Rev.  Newell  Dwight  Hillis,  Jacob  Riis, 
Judge  Ben  B.  Lindsey,  Booker  T.  Washington, 
Dr.  Victor  C.  Vaughan,  Dr.  S.  Adolphus  Knopf, 
Dr.  C.  B.  Davenport,  Dr.  J.  N.  Hurty,  the 
Very  Reverend  Walter  Taylor  Sumner  and 
many  others  of  equal  prominence. 

Some  of  the  interesting  statements  of  the 
Conference  are  summarized  below:  — 

“It  will  be  no  easy  task  to  improve  the  race 
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to  the  point  where  there  will  be  no  dependent 
children,  but  the  elimination  of  the  dependent 
child  will  be  one  of  the  best  indices  of  the  su- 
periority of  our  national  stock.” — Dr.  Gertrude 
E Hall,  New  York  State  Board  of  Charities. 

‘‘I  believe  that  a great  deal  can  be  done  by 
publicaiion  of  facts  as  to  the  physiological  ef- 
fects of  alcohol,  in  the  way  of  inducing  edu- 
cated and  intelligent  people  to  conserve  their 
health  by  limiting  the  use  of  alcohol  or  giving 
it  up  altogether.” — Henry  .Smith  Williams, 
author. 

“Eugenics  docs  not  eliminate  romance.  We 
eugenists  believe  romance  sliould  be  retained. 
Through  the  past  it  has  proved  a good  thing.” 
— Prof.  Roswell  H.  Johnson,  University  o.' 
Pittsburgh. 

“In  order  that  the  race  may  survive  it  will 
apparently  be  necessary  to  make  a eugenic  se- 
lection of  healthy  mothers  and  to  provide  that 
the  cost  of  bearing  and  rearing  children  shall 
be  equally  shared  by  all.” — Prof.  J.  McKeen 
Cattell.  editor  Popular  Science  Monthly. 

“The  boys  are  learning  that  they  have  a call- 
ing just  as  sacred  as  the  call  to  motherhood 
and  that  is  the  call  to  fatherhood.” — The  Very 
Revurpou  Walter  Taylor  Sumner  of  Chicago. 

“The  negro  in  the  south,  with  all  his  weak- 
nesses and  handicaps,  is  not  yet  in  any  large 
measure,  in  the  ditch.” — Booker  T.  Washing- 
ton, principal  of  Tuskagee  Institute. 

‘We  must  cultivate  pure  blood,  instead  of 
blue  blood.” — Dr.  .7.  H.  Kellogg,  superintendent 
of  Battle  Creek  Sajjiitarium. 


com:muxtcatioxs. 


LICENSE  BEFORE  BEGINNING  PRACTICE. 

To  the  Editor:  Will  you  kindly  publisli  this 
letter  in  the  interest  of  the  medical  profession? 

On  page  89G  of  your  Jounv.M.,  August.  1913, 
I read  a commtin'cation  from  Dr.  N.  C.  Schaef- 
fer, secretary  of  the  Bureau  of  Medical  Educa- 
tion and  Licensure,  in  regard  to  some  practi- 
tioners who  enter  tlie  practice  of  medicine  be- 
fore having  obtained  a license  from  the  bureau 
of  this  state.  The  conclusion  of  the  communi- 
cation was.  “That  such  violations  of  our  med- 
ical law  will  be  prosecuted  and  the  offenders 
will  be  penalized  in  accordance  with  the  pro- 
visions of  the  Acts  of  Assembly  regulating  the 
practice  of  medicine  and  surgery  in  the  State  of 
Pennsylvania.” 

Now  the  question  arises.  Who  shall  prosecute 
the  violators?  In  my  experience  It  Is  not  at 
all  easy  to  find  who  will  take  such  In'tlative. 
When  informed  about  a case,  one  competent 
authority  might  say,  “It  Is  not  my  business": 
another,  "We  liavc  no  funds  for  prosecuting 
nonreglstered  practltloner.s”:  another,  “We 

want  material  proofs  of  the  alleged  illegal  prac- 
tice”: and  so  on. 

Now  about  material  proof.  What  shall  we 
understand  for  It?  For  one  It  may  be  suffi- 
cient proof  when  a doctor  lias  a sign  on  the 
window;  for  another  It  may  not.  For  some. 
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it  may  be  enough  if  a doctor  advertises  in  a 
local  newspaper,  giving  his  name  and  address: 
for  some  other,  it  may  not.  The  best  evidence 
would  be,  I know,  a prescription  duly  signed 
'by  the  practitioner,  and  filled  by  a druggist: 
but,  as  you  can  easily  understand,  this  is  a 
proof  not  easy  to  obtain  except  a detective  be 
assigned  on  the  case. 

As  a consequence  of  such  a state  of  things 
and  circumstances  it  happens  (especially  of 
late)  that  new  doctors  arrive  here  from  abroad 
every  year,  or  every  month,  and  start  practicing 
right  away.  And  while  before  (years  ago) 
they  used  some  reserve,  trying  to  keep  their 
names  and  their  practice  as  hidden  as  possible, 
now  they  are  not  afraid  at  all,  and  do  just  the 
same  as  every  registered  doctor,  with  the  sole 
exception  of  not  signing  legal  certificates. 

Such  being  the  conditions,  I ask.  What  is 
the  privilege  of  the  registered  doctors  in  this 
state,  in  comparison  with  the  nonregistered? 
What  is  the  use  to  pass  the  state  board  exam- 
inations when  anybody  can  practice  just  the 
same  without?  What  protection  grants  us  the 
law  against  the  illegal  competition  in  the  bitter 
struggle  for  life  in  this  city,  where  the  abuse 
of  hospital  and  dispensary  treatment  has 
reached  the  non  plus  ultra? 

I would  be  very  pleased  to  hear  an  answer, 
by  any  side  it  might  come. 

Very  respectfully, 

P.  Fnsrn, 


A PLEA  FOR  THE  CO-OPERATION  OF  PHY- 
SICIANS IN  THE  WORK  OF  THE 
ANATOMICAL  BOARD  OF  THE  STATE 
OF  PENNSYLVANIA.  o 

Philadelphia,  January  13,  1914. 

To  the  Editor:  At  a stated  meeting  of  the 
Board  of  Directors  of  the  Philadelphia  County 
Medical  Society  held  January  12  the  following 
motion  was  carried:  “Resolved:  That  the  fol- 
lowing plea  for  the  cooperation  of  Physicians  in 
the  work  of  the  Anatomical  Board  of  the  State 
of  Pennsylvania  be  sent  to  the  Pi;n.vsyi,v.\m.\ 
Mfiuc.m.  JrruN,\L  with  a request  that  it  be 
published  in  that  JouitvAr.. 

AiiTiiTm  II.  Hopkixs, 

Clerk  of  the  Board. 

The  Anatomical  Board  of  the  State  of  Penn- 
sylvan'a  finds  it  necessary  to  appeal  through 
the  county  medical  societies,  to  the  physicians 
of  the  state  for  their  aid  and  cooperation  In 
carrying  cn  tlie  work. 

This  board  was  organized  under  the  Act  of 
June  13,  18S3,  P.  L.  119  ns  amended  by  Act  of 
April  20,  1911,  P.L.  GO.  for  the  purpose  of 
gathering  and  distributing  material  for  dis- 
section and  operative  surgery  to  tlie  colleges, 
s'-hbols  and  physicians  comply'ng  with  the  pro- 
visions of  the  statutes.  This  hoard  Is  conduct- 
ed entirely  at  the  expense  of  the  Institutions 
represented  on  the  board. 

The  Act  of  1911  provides  that  where  a body 
coming  under  live  control  of  the  public  ati- 
Ihorltles  Is  not  claimed  by  a relative  within 
twenty-four  hotirs  after  death,  for  burial  at  his 
own  expense,  notice  of  the  possession  of  such 
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a body  shall  be  immediately  given  to  the  secre- 
tary of  this  board. 

Through  ignorance,  or  possibly  in  some  cases 
design,  the  provisions  of  these  Acts  have  been 
so  often  violated,  that  the  supply  of  bodies  is 
diminishing  and  the  board  finds  itself  unable 
to  meet  the  reasonable  demands  for  such  bodies 
for  scientific  purposes.  In  a canvass  by  letter, 
of  the  counties  of  the  state,  outside  of  Phila- 
delphia, it  was  found  that  in  1912  approximate- 
ly 564  adult  and  175  infant  bodies  were  buried 
at  a cost  to  thirty-six  counties  of  $11,927.50, 
and  no  notice  of  any  of  the  deaths  had  been 
sent  to  this  board,  as  required  by  law. 

Our  present  appeal  is  that  you  will  use  your 
efforts  to  the  end  that  such  notice  shall  be  sent, 
and  the  law  observed:  and  that  you  will  report 
to  the  secretary  of  this  board,  any  instances 
of  violation  of  the  law.  The  interests  of  sci- 
ence require  that  the  law  shall  be  strictly  ob- 
served. No  body  of  an  indigent,  fit  for  an- 
atomical purposes,  may  be  buried  at  the  public 
expense,  or  at  the  expense  of  any  one,  except 
one  related  to  the  deceased  by  blood  or  mar- 
riage. The  proper  method  of  procedure  is  to 
immediately  notify  the  secretary’s  office  of  the 
possession  of  an  unclaimed  body,  with  a de- 
scription : the  secretary  then  decides  whether  it 
is  fit  or  unfit  for  use,  unless  there  is  a carrier 
for  the  particular  county.  If  fit  for  use,  the 
body  should  be  shipped  to  the  nearest  carrier 
representin.g  the  board  in  Pittsburgh  or  Phila- 
delphia. Telephone  or  telegraph  notices  re- 
ceive immediate  reply. 

.John  Taylor,  7125  Kelly  St.,  Carrier  in  Pitts- 
burgh. George  Willie,  5021  Lancaster  Avenue, 
Carrier  in  Philadelphia. 

Dr.  a.  Hewsox,  Secretary. 

2120  Spruce  St.,  Philadelphia. 

,\N.\TOMir.\L  LAW  OF  THE  STATE  OF  PENN- 
SYLVANIA. 

Enacted  .Tune  l.S.  188.S. 

For  the  promotion  of  medical  science  by  the  distribu- 
tion and  use  of  unclaimed  human  bodies  for  scien- 
tific inirposes  throiigh  a board  created  for  that 
purpose,  and  to  prevent  unauthorized  -uses  and 
traffic  in  human  bodies. 

Section  1.  P>e  it  enacted  by  the  Senate  and  House 
of  Representatives  of  the  Oomraonwealth  of  Pennsyl- 
vania. in  General  Assembly  met,  and  it  is  hereby 
enacted  by  the  autliority  of  the  same:  That  the  pro- 
fessors of  anatomy,  the  professors  of  svirgery.  the 
demonstrators  of  anatomy,  ami  the  demonstrators  of 
surirery  of  the  medical  and  dental  schools  and  col- 
leges of  this  commonwealth,  which  are  now  or  may 
hereafter  become  incorporated,  together  with  one 
representative  from  each  of  the  unincorporated 
schools  of  anatomy  or  pra,ctical  surgery  within  this 
commonwealth  in  which  they  are.  or  from  time  to 
time  at  tlie  time  of  the  appointment  of  such  repre- 
sentative shall  he,  not  less  than  five  scholars,  shall 
be,  and  hereby  are  constituted  a board,  for  the  dis 
tribution  and  d'divery  of  dead  human  bodies  here- 
inafter described,  to  and  among  such  persons  as  un- 
der the  provisions  of  this  Act  are  entitled  thereto. 
The  professor  of  anatomy  in  the  Fniversit.v  of  Penn- 
sylvania at  Philadelphia  shall  call  a meeting  of  said 
I)oard  for  organization  at  a time  and  place  to  be  fixed 
by  him  within  thirty  days  after-  the  passage  of  this 
.Act.  The  said  board  shall  have  full  power  to  estab- 
lish rules  and  regulations  for  its  government,  and  to 
aonoint  and  remove  pi  oner  officers,  and  shall  keep 
full  and  complete  minutes  of  its  transactions,  and 
records  shall  also  be  kept  under  its  direction  of  all 
bodies  received  and  distributed  by  said  board,  and  bf 
the  persons  to  whom  the  same  may  be  distributed 
which  minutes  .and  records  shall  be  open  at  all  times 


to  the  inspection  of  each  member  of  said  board,  and 
of  any  district  attorney  of  any  county  within  this 
commonwealth. 

Section  2.  All  public  officers,  agents  and  servants, 
and  all  officers,  agents  and  servants  of  any  and 
every  county,  city,  township,  borough,  district  and 
other  municipality,  and  of  any  and  every  almshouse, 
prison,  morgue,  hospital,  or -any  other  public  institu- 
tion liaving  charge  or  control  over  dead  human  bodies 
leijuired  to  be  buried  at  the  public  expense,  are 
hereby  required  to  notify  the  said  board  of  distribu- 
tion, or  such  person  or  persons  as  may  from  time  to 
time  be  designated  by  said  board,  or  its  duly  author- 
ized officer  or  u.gent,  whenever  any  such  body  or 
bodies  come  into  his  or  their  possession,  charge,  or 
control,  and  shall,  without  fee  or  reward,  deliver 
such  body  or  bodies,  and  permit  and  suffer  the  said 
board  and  its  agents,  and  the  physicians  and  surgeons 
from  time  to  time  designated  by  them,  who  may  com- 
ply with  the  provisions  of  this  Act,  to  take  and 
remove  all  such  bodies  to  be  used  within  this  state 
for  the  advancement  of  medical  science  ; but  no  such 
notice  need  to  be  given,  nor  shall  any  such  body 
bo  delivered  if  any  person  claiming  to  he  and  satis- 
fyin.g  the  authorities  in  charge  of  said  body  that  he 
or  she  is  of  kindred  or  is  related  by  marriage  to  the 
deceased,  shall  claim  the  said  body  for  burial,  but 
it  shah  bo  surrendered  for  interment,  nor  shall  the 
notice  be  given  or  body  be  delivered  if  such  deceased 
person  was  a traveler  who  died  suddenly  In  which 
case  the  said  body  shall  be  buried. 

Section  3.*  The  said  board  or  their  duly  authorized 
agent  may  take  and  receive  such  bodies  so  delivered 
as  aforesaid,  and  shall,  upon  receiving  them,  dis- 
tribute and  deliver  them  to  and  among  the  schools, 
colleges,  physicians,  and  surgeons  aforesaid,  in  man- 
ner following  Those  bodies  needed  for  lectures  and 
demonstrations  by  tbe  said  schools  and  colleges,  in- 
corporated and  unincorporated,  shall  first  bo  supplied  : 
the  remaining  bodies  shall  then  be  distributed  pro- 
portionately and  equitably,  preference  being  given  to 
said  .schools  and  colleges ; the  number  assigned  to 
each  to  be  based  upon  the  number  of  students  in 
each  dissecting  or  operative  surgery  class,  which 
number  shall  be  reported  to  the  board  at  such  times 
as  it  may  direct.  Instead  of  receiving  and  delivering 
said  bodies'  themselves,  or  through  their  agents  or 
servants,  the  board  of  distribution  may  from  time 
to  time,  either  directly  or  by  their  authorized  officer 
cr  agent,  designate  physicians  and  surgeons  who 
shall  receive  them,  and  the  number  Avhich  each  shall 
receive,  provided  always,  however,  that  incorporated 
anatomical  societies,  schools  and  colleges,  incor- 
porated and  unincorporated,  and  physicians  or  sur- 
geons of  the  county  where  the  death  of  the  person 
or  such  person  described  takes  place,  shall  he  pre- 
ferred to  all  others  ; and  provided  also,  that  for  this 
purpose  such  dead  body  shall  be  held  subject  to 
their  order  in  the  county  where  the  death  occurs, 
for  a period  of  not  less  than  twenty-four  hours. 

Section  4.  The  said  board  may  employ  a carrier 
or  carriers  for  the  conveyance  of  said  bodies,  which 
sh.all  he  Avell  enclosed  within  a suitable  encasement, 
an.d  carefully  deposited  free  from  public  observation. 
Said  carrier  shall  obtain  receipts  by  name,  or,  if 
the  person  be  unknown,  by  a’  description,  for  each 
bo.ly  delivered  by  him.  and  shall  deposit  said  receipt 
with  the  secretary  of  the  said  board. 

Section  ,5.  No  school,  college,  physician,  or  sur- 
geon shall  be  allowed  or  permitted  to  receive  any 
such  body  or  bodies  until  a bond  shall  have  been 
given  to  the  commonwealth- by  such  physician  or  sur- 
geon. or  by  or  in  behalf  of  such  school  or  college, 
to  he  approved  by  the  prothonotary  of  the  court  of 
common  pleas  in  and  for  the  county  in  which  such 
physician  or  surgeon  shall  reside,  or  in  which  such 
school  or  college  may  be  situated,  and  to  be  filed  in 
the  office  of  said  prothonotary,  which  bond  shall  be 
in  the  penal  sum  of  one  thousand  dollars,  conditioned 
that  all  such  bodies  which  the  said  physician  or  sur- 
geon, or  the  said  school  or  college,  shall  receive 
thereafter  shall  be  used  only  for  the  promotion  of 
medical  science  within  the  state : and  whoever  shall 
sell  or  buy  such  body  or  bodies,  or  in  any  way 
traffic  in  the  same,  or  shall  transmit,  or  convey,  or 
cause  to  procure  to  bo  transmitted  or  conveyed  said 
bodv  or  bodies  to  any  place  outside  of  this  state 
shall  be  deemed  guilty  of  a misdemeanor,  and  shall, 
on  conviction,  be  liable  to  a fine  not  exceeding  two 


•.\s  amended  April  29,  1897. 


t 


Feb.,  1914.  THE  PENNSYLVANIA  MEDICAL  JOURNAL 


hundred  dollars  or  be  imprisoned  for  a term  not  ex- 
ceeding one  year. 

Section  (1.  Neither  the  commonwealth,  nor  any 
county  or  municipality,  nor  any  officer,  agent,  or 
servant  thereof,  shall  be  at  any  expense  by  reason 
of  the  delivery  or  distribution  of  any  such  body,  but 
all  the  expenses  thereof,  and  of  said  board  of  dis- 
tribution, shall  be  paid  by  those  receiving  the  bodies, 
in  such  manner  as  may  be  specified  by  said  board 
of  distribution,  or  otherwise  agreed  upon. 

Section  7.  That  any  person  having  duties  enjoined 
upon  him  by  the  provision  of  this  Act,  who  shali  neg- 
lect, or  refuse,  or  omit  to  perform  the  same  as  here- 
by required,  shall,  on  conviction  thereof,  be  liable 
to  a fine  of  not  le.ss  than  one  hundred  nor  more  than 
five  hundred  dollars  for  each  offence. 

Section  8.  That'  all  Acts  or  parts  >of  Acts  incon- 
sistent with  this  Act  be  and  the  same  are  hereby 
repealed. 

In  accordance  with  the  requirements  of  the  above 
iaw  the  Anatomical  Board  of  the  State  of  I’ennsyl- 
vania  was  organized  .July,  1883,  for  the  purpose  of 
carrying  it  into  execution.  The  attention  of  the  state, 
county  and  inuncipal  officers  charged  with  duties  un- 
der the  taw  is  directed  to  its  requirements.  Boxes 
containing  bodies  should  be  addressed  to  George  Wil- 
lie, Thiladelphia,  and  should  be  delivered  to  the  agent 
of  the  express  company  at  the  station  nearest  to  the 
place  from  which  the  body  is  sent.  The  charges  paid 
by  the  board  of  transportation  to  the  railroad  station 
vary  from  .81.00  to  $2.50  in  accordance  with  the 
distance.  These  charges  wiil  be  paid  by  the  agent  of 
the  express  company  and  coliected  from  the  board 
by  the  agent  in  I’hiladeiphia,  only  upon  prearrange- 
ment with  the  secretary.  Dr.  A.  Mewson,  2120  Spruce 
Street.  I’hiladelphia. 

BURIAL  ACT. 

Enacted  April  20,  1911. 

l’roviding|  for  the  burial  of  indigent  persons  whose 

bodies  are  unclaimed  and  are  unfit  for  anatomical 

purposes. 

I>.  L.  60. 

Section  1.  Be  It  enacted,  etc.,  That  in  each  and 
every  county  of  this  commonwealth,  in  which  a poor 
or  almshouse  for  the  support,  care  and  shelter  of 
the  need.v  and  indigent  is  maintained  by  and  at  coun- 
ty expense,  it  shall  be  the  duty  of  the  poor  directors 
or  overseers  in  such  counties,  under  the  conditions 
and  within  the  limitations  hereinafter  provided  for  in 
this  act,  to  provide  for  the  burial  of  indigent  persons 
who  shall  hereafter  die  in  their  county,  at  an  ex- 
pense to  their  county  poor-district  not  exceeding 
twent.v  dollars.* 

Section  2.  In  case  of  the  death,  within  any  county 
of  this  commonwealth,  of  an  indigent  person,  it  shall 
be  the  duty  of  all  public  ofllcers,  agents  and  servants, 
and  all  officers,  agents  and  servants  of  any  and 
every  county,  city,  township,  borough,  district,  and 
other  municipality,  and  of  any  and  every  almshouse, 
prison,  morgue,  hospital,  or  any  other  public  institu- 
tions. having  charge  or  control  of  such  body,  to  noti- 
fy immediately  the  secretary  of  the  board  for  the 
dlstril)iition  of  dead  human  bodies,  organized  In 
accordance  with  the  provisions  of  the  act  of  .lune 
thirteenth,  one  thousand  eight  hundred  and  eighty- 
three  (Pamphlet  Laws,  page  one  hundred  and  nine- 
teen). entitled  "An  act  for  the  promotion  of  medical 
science  by  the  distribution  and  use  of  unclaimed  hu- 
man bodies  for  scientific  purposes,  through  a board 
created  for  that  purpose,  and  to  prevent  unauthor- 
ized uses  and  traffic  In  human  bodies,”  and  known 
as  the  .Anatomical  Board  of  the  State  of  Pennsyl- 
vania : and  in  cas?  any  officer  or  agent  of  the 
Anatomical  Board  shall  deem  such  body  unfit  for 
anatomical  purposes,  he  shall  notif.v  In  writing  the 
poor  illrectors  or  overseers  of  such  county,  who  shall 
authorize  and  direct  some  person  to  take  charge  of 
the  body  of  such  decea.sed  Indigent  person  and  cause 
It  to  he  hurled,  and  to  ilraw  warrants  upon  the 
tri'asurer  of  their  county  for  the  payment  of  such 
expenses,  not  exceeding,  however,  the  said  sum  of 
twenty  dollars*  on  each  body  burled  In  accordance  with 
fhe  provisions  of  this  act.  to  be  paid  out  of  the  funds 
of  the  county  poor-district  : and  such  warrants  shall 
be  made  payable  to  the  persons  authorized  and  di- 
rected by  the  poor  directors  or  overseers  of  eacb  coun- 
ty, under  the  provisions  of  this  act,  who  shall  have 
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burled  the  bodies  for  which  the  warrants  are  to  be 
drawn  : Provided,  that  no  such  notice  need  be  given, 
nor  shall  any  such  body  be  delivered,  if  any  person 
claiming  to  he.  and  satisfying  the  authorities  in 
charge  of  said  body  that  he  or  she  Is,  of  kindred, 
or  is  related  by  marriage,  to  the  deceased,  shall  claim 
the  said  body  for  burial  at  his  or  her  expense  ; but  It 
shall  be  surrendered  for  Interment  at  the  expense  of 
such  claimant ; nor  shall  the  notice  be  given  or 
body  delivered  if  sucii  deceased  person  was  a traveler 
who  died  suddenly,  in  which  case  the  said  body  shall 
be  buried  at  an  expense  to  the  county  poor-district 
not  to  exceed  the  amount  hereinbefore  specified. 

Section  S.  .All  acts  or  parts  of  acts  inconsistent 
with  the  provisions  of  this  act  be  and  the  same  are 
hereby  repealed. 

.Vptiroved — The  20th  day  of  April,  A.D.  1911. 

.Tonx  K.  Tenek. 

The  foregoing  is  a true  and  correct  copy  of  the  Act 
of  the  General  .Assembly  No.  64. 

RonEKT  McAfee, 
Secretary  of  the  Commonwealth. 


ADVERTISED  REMEDIES. 


Pennyroyal.  Tansy  anp  Other  “E.mmena- 
ooGUK  Oils.”  An  examination  of  the  oils  of 
pennyroyal,  tansy,  savin,  rue,  thyme,  turpen- 
tine and  of  apiol  proves  that  they  have  no  spe- 
cific or  directly  stimulating  action  whatever 
on  the  uterine  muscles:  on  the  contrary  they 
prohibit  the  contraction  of  the  uterus  and  even 
paralyze  it.  If  these  oils  exhibit  any  em- 
menagogue  or  abprtifacient  action  whatever,  ‘it 
is  due  to  a general  constitutional  poisoning  or 
gastrointestinal  irritation  and  not  to  any  spe- 
cific action  in  accord  with  the  intent  for  wliich 
they  are  sometimes  administered  (Jour.  A. 

•\ov.  8,  1913,  p.  172.5). 

n.\r(;iiN's  Pi:i,LA0E{.A  Remedy.  A booklet  is- 
sued for  Paughn’s  Pellagra  Remedy,  American 
Compounding  Company,  .lasper,  Alabama,  sug- 
gests symptoms  of  all  kinds 'as  an  indication 
of  pellagra.  If  you  have  any  of  these,  the  in- 
ference is  that  the  “grim  specter,”  pellagra, 
has  you  in  its  grasp!  Horror  is  piled  on  hor- 
ror in  the  most  approved  “patent  medicine” 
style,  reaching  as  a grand  climax  a description 
of  “the  last  stages”  and  closing  with  the  perora- 
tion: “And  the  last  stage,  till  now  the  mad 
house  and  death.”  As  the  exploitation  of  this 
nostrum  interfered  Avith  tlie  attempts  of  health 
officers  to  eradicate  pellagra  in  Alabama,  it  was 
analyzed  in  the  A.  .M.  A.  Chemical  Laboratory. 
The  nostrum  comes  in  two  forms,  capsules  and 
a powder  for  external  use.  The  capsules  wer<‘ 
found  to  contain  charcoal,  basic  iron  suliihale 
and  a little  qiiinin.  The  powder  was  composi'd 
of  common  salt  and  basic  iron  sulphate  (Jour. 
.1.  M.  .1..  .\ov.  l.'i,  1913,  p.  1828) 

Rerledets.  This  is  an  anti-fat  remedy  sold 
under  the  claim  that  dieting  and  exercise  are 
unnecessary,  but  the  directions  for  which  rec- 
ommends moderation  in  diet  and  free  exercise. 
K'amination  in  the  A.  M.  A.  Chemical  Labora- 
tory showed  the  nostrum  to  consist  of  tablets. 
ene|i  containing  about  9 grains  boric  acid,  along 
with  cornstarcli  and  milk  sugar.  It  is  evi- 
(ii'iit  that  llerledets  will  cure  obesity  only  by 
seriously  interfering  wllli  digestion  (Jour,  t 
U .1..  N'ov.  22,  1913.  ii.  1917  1. 
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REVIEWS. 


GOULD  AND  PYLE’S  POCKET  CYCLOPEDIA 
OF  MEDICINE  AND  SURGERY.  Based 
upon  the_  Second  Edition  of  Gould  and  Pyle’s 
Cyclopedia  of  Practical  Medicine  and  Sur- 
gery. Second  edition,  revised,  enlarged  and 
edited  by  R.  .1.  E.  Scott,  M.A.,  B.C.L.,  M. 
D.,  New  York.  Philadelphia:  P.  Blakiston’s 
Son  and  (Company.  Price  $1.00  net. 

The  success  of  the  former  volume,  which 
was  full  of  well-selected  matter  and  no  space 
wasted,  has  justified  this  second  edition.  It 
has  been  thoroughly  revised  and  many  new 
articles  incorporated.  The  cross  references 
and  the  amount  of  matter  in  tabular  form  will 
make  the  bock  still  more  useful  to  the  reader 
who  wants  immediate  information.  B. 


THE  SURGICAL  CLINICS  OP  JOHN  B.  MUR- 
PHY, M.D.,  at  Mercy  Hospital,  Chicago. 
Volume  II.,  Number  VI.  (December).  Octavo 
of  1S6  pages,  illustrated.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1913. 

Published  Bimonthlv.  Price  per  year: 

. Paper.  $8.00;  Cloth,  $12.00. 

The  present  volume  continiies  Dr.  Dlurphy’s 
now  well-known  and  interesting  publicat'ons 
from  his  clinic.  The  most  important  contribu- 
tion is  on  the  injection  of  nitrogen  in  pul- 
mona’fy  tuberculosis.  Dr.  Murphy  places  this 
on  a basis-  which  we  had  not  appreciated  be- 
fore, and  we  believe  that  this  method  does 
not  have  the  attention  it  should.  Other  sub- 
jects treated  are  as  follows:  Bone  cyst  of  radius', 
pyonephrosis,  exostosis  radius  and  ulna,  im- 
united  fracture  of  radius,  ankylosis  of  elbow, 
laminectomy  for  Pott’s  disease,  abscess  follow- 
ing tuberculosis  of  spine,  undescended  testicle 
in  inguinal  canal,  cholelithiasis,  students’ 
clinics.  The  last  six  pages  are  covered  with  a 
long  list  of  cases  operated  on  or  demonstrated 
by  Dr.  Murphy  at  the  Clinical  Dleeting  in  Chi- 
cago. Just  what  place  this  list  has  in  surgical 
literature  we  do  not  know.  J.  M.  W. 


PRINCIPT.ES  OF  SURGERY.  By  W.  A.  Bry- 
an. A.M..  IM.D.,  Professor  of  Sur.gery  and 
Clinical  Surgery  at  Vanderbilt  University, 
Nashville,  Tennessee.  Octavo  of  677  pages 
with  224  original  illustrations.  Philadel- 
phia: W.  B.  Saunders  Company,  1913. 

Cloth.  $4.00  net. 

This  volume  certainly  should  find  a place  of 
its  own.  The  work  is  short  and  concise  and 
saves  the  general  practitioner  the  time  neces- 
sary to  go  through  an  article  in  one  of  the 
large  several-volume  textbooks,  and  it  is  also 
full  enough  to  satisfy  the  wants  of  the  general 
practitioner  on  most  subjects.  M’e  believe,  too. 
that  the  student  will  find  this  a useful  book  in 
which  to  obtain  a broad  survey  on  the  science 
of  surgery  in  a comparatively  compact  form. 
The  book  is  well  printed  and  illustrated  and 
should  prove  of  value  to  the  classes  to  whom 
it  is  especially  addressed,  namely,  the  student 
and  the  general  practitioner.  J.  M.  W. 


SOCIETIES. 


THE  PHILADELPHIA  LARYNGOLOGICAL 
SOCIETY. 

Meeting  of  the  Philadelphia  Laryngological 
Society,  December  16,  at  College  of  Physicians. 
Dr.  E.  B.  Gleason  presiding. 

liatcnt  Mastoiditis.  Dr.  O.  A.  M.  McKimmie 
of  Washington,  D.  C.,  by  invitation  read  a 
paper,  taking  up  in  detail  the  different  forms  of 
atypical  mastoiditis,  paying  particular  atten- 
tion to  those  forms  of  inflammation  of  the  mas- 
toid where  clinical  symptoms  were  altogether 
lacking  or  so  obscure  as  to  make  diagnosis 
doubtful  or  impossible.  Different  complications 
were  also  gone  into  detail,  where  such  symp- 
toms were  obscured  or  latent.  Mastoiditis  ex- 
isting for  weeks  and  months  without  being  sus- 
pected and  yet  where  great  destruction  of  tem- 
poral bone  had  taken  place  was  described  and, 
as  far  as  possible,  rules  laid  down  for  guidance 
in  making  diagnosis.  General  classification  of 
the  few  symptoms  that  could  be  depended  up- 
on followed  with  discussion  as  to  their  relative 
value.  Dr.  DIcKimmie  closed  his  paper  with 
detailed  reports  of  twelve  of  his  most  instruc- 
tive cases,  illustrating  different  types  of  this 
obscure  condition. 

Dr.  S.  MacCuen  Smith:  At  times  we  operate 
when  symptoms  are  not  quite  sufficient,  or,  in 
absence  of  many  symptoms,  basing  our  judg- 
ment on  experience,  a matter  of  intuition.  Two 
days  ago  I saw  a patient  at  Germantown  Hos- 
pital who  had  been  semi-conscious  for  two 
weeks:  temperature  up  to  105°,  high  for  an 
aural  case;  under  treatment  for  malaria. 
Quinin  had  been  administered  in  large  doses; 
blood  examination  was  inconclusive;  patient 
suddenly  developed  running  ears,  was  thought 
dying;  no  evidence  of  mastoid  disease,  no 
drooping  of  canal  during  lucid  moments,  no 
pain  over  mastoids  by  pressure  or  percussion. 
Exploratory  operation  suggested  and  approved. 
Cortex  was  removed,  pus  welled  out,  large  se- 
questrum removed,  dura  exposed  red  and  swol- 
len. no  pulsation,  perisinusitis.  Radical  mas- 
toid was  done  before  incising  dura:  a latent 
case.  Patient  had  been  well  treated;  no  one 
would  have  suspected,  but  trouble  must  have 
started  with  ear.  The  past  few  years  Dr. 
Smith  is  placing  more  dependence  in  x-ray,  a 
highly  specialized  subject  and  requiring  consid- 
erable skill  for  intelligent  interpretation  of 
plates.  There  is  middle-ear  involvement  from 
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nasophan  nx  in  practically  all  cases  of  primary 
mastoiditis.  In  children  better  drainage  is 
afforded  by  shorter  and  wider  tube;  with  patu- 
lous tube  infection  may  get  to  mastoid  cells, 
drum  remaining  clear.  Sudden  rise  of  temper- 
ature is  more  valuable  than  any  other  symptom. 

At  Jewish  Hospital,  child  convalescing  from 
pneumonia,  about  to  get  out  of  bed,  on  liberal 
diet,  suddenly  temperature  shot  up  to  lOG®,  up 
for  eight  to  ten  hours  and  as  suddenly  dropped, 
tube  short  and  large,  fluid  under  pressure,  tym- 
panic cavity  evacuated  into  pharynx,  no 
thought  of  ear  trouble.  Temperature  was  nor- 
mal for  eight  days,  then  sudden  rise,  remain- 
ing elevated:  tube  blocked,  spontaneous  rup- 
ture of  drum.  Patient,  of  65,  had  vague  symp- 
toms for  six  months,  pain  over  mastoid  disap- 
pearing and  returning  at  intervals,  pain  over 
right  side  of  face,  no  ear  trouble;  exterior  ne- 
crosis was  found.  Girl,  of  17,  had  pain  over 
mastoids,  no  evidence  of  middle-ear  disease, 
treatment  for  three  weeks,  no  Improvement. 
On  mastoidectomy,  extensive  necrosis  was 
found,  middle  ears  not  Involved,  membrane 
and  ossicles  not  Interfered  with,  large  se- 
questrum removed,  presumably  primary  mas- 
toiditis. There  was  objective  tinnitus  like 
ticking  of  watch;  both  objective  and  subjective 
tinnitus  ceased  during  full  breath,  synchronous 
with  heart  beat,  lost  when  diagnostic  tube 
used,  not  modified  by  mastoidectomy.  Cause: 
Spasmodic  contraction  of  the  palatine  and 
pharyngeal  muscles?  Dr.  Alfred  Stengel  was 
much  interested  in  case,  had  girl  under  ob- 
servation at  his  office,  had  mechanical  device 
constructed  to  observe  muscillar  action.  Girl 
refused  to  continue  visits  unless  she  received 
compensation  and  was  lost  sight  of. 

Dr.  G.  W.  Mackenzie:  As  pointed  out  by  Dr. 
McKlmmie  and  Dr.  Smith  there  are  cases  of 
obscure  mastoiditis  which  puzzle  us  at  times 
as  to  what  iine  of  treatment  we  shotild  follow. 
I am  reminded  of  an  admonition  first  advanced 
by  Prof.  Alexander  of  Vienna,  and  that  is,  "In 
case  of  doubt  operate,  for  in  such  cases  the  vast 
majority  show  at  operation  considerable  de- 
struction in  mastoid.”  This  has  been  borne 
out  by  my  own  experience.  In  those  frank 
ca.ses  with  external  swelling  and  displacement 
of  auricle  with  fever,  pain,  tenderness,  etc., 
occurring  in  course  of  an  acute  middle-ear  sup- 
puration, particularly  when  these  symptoms 
have  appeared  suddenly  after  a few  weeks  of 
apparent  Improvement  of  primary  middle-ear 
suppuration,  there  should  be  no  doiiht  of  the 
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indications  for  operation.  On  the  other  hand, 
a child  with  a previously  lowered  vitality, 
who  reacts  but  poorly,  may  manifest  relatively 
few  symptoms.  Temperature  may  be  normal 
or  subnormal.  In  such  a case  v/e  may  not  be 
aware  of  mastoid  complications  until  graver 
intracranial  complications  have  developed.  Be- 
sides, the  anatomical  structure  of  temporal  bone 
varies  considerably,  so  that  in  one  case  external 
corticalis  may  be  relatively  thin  compared  with 
the  remaining  walls  of  the  middle  ear  and 
mastoid  cavity:  while  in  another  case,  oppo- 
site conditions  may  exist. 

In  still  rarer  cases  we  may  find  a so-called 
primary  mastoid  abscess:  that  is,  one  in  which 
tympanic  membrane  Is  Intact.  I have  found 
quite  a number  of  such  cases  and  they  are  us- 
ually bad  ones.  Careful  study  will  usually 
show  the  membrane  of  the  affected  side  to  be 
dull  (surface  uneven);  light  reflex  Is  absent. 
A casual  examination  of  the  one  ear  alone 
may  mislead  one,  but  not  so  if  a careful  exam- 
ination of  both  ears  is  made. 

I would  like  to  emphasize  what  the  essayist 
has  said  concerning  the  facial  palsy,  dizziness 
and  subjective  noises.  In  all  cases  presenting 
one  or  more  of  these  symptoms  I would  advise 
prompt  surgical  intervention.  Dizziness  is  the 
signal  to  go  in  and  give  vent  to  pus,  for  fear 
of  more  serious  internal-ear  Involvement  that 
is  liable  to  follow. 

Concerning  observation  of  nystagmus,  I do 
not  consider  observation  of  spontaneous  nys- 
tagmus with  patient  looking  to  the  left  side  of 
any  value,  for  normal  individuals  will  show 
more  or  less  physiologic  nystagmus  when  look- 
ing to  extreme  right  or  left.  Spontaneous  nya- 
taprmus  as  a symptom  of  internal-ear  affection 
is  manifested  when  patient  looks  straight 
ahead.  To  be  sure  it  will  be  more  pronounced 
when  looking  to  the  side  of  nystagmus  and 
less  pronounced  when  looking  away  from  it 

My  objection  to  determining  the  presence  or 
absence  of  spontaneous  nystagmus  of  vestibular 
origin  in  side  positions  is  that  it  is  not  always 
so  easy  to  direct  patient’s  gaze  at  same  angle 
on  the  two  eyes,  and  any  variation  of  angle 
to  two  sides  will  in  normal  Individuals  cause 
a difference  in  intensity  of  physiologic  nystag- 
mus and  could  easily  be  interpreted  as  a 
pathologic  difference. 

Caloric  test  alone  is  not  sufficient  upon  which 
to  ba.se  diagnosis.  Caloric  test  Is  purely  a 
qualitative  one.  It  merely  tells  ns  whether  In- 
ner ear  Is  reactive  or  not  For  a more  exaet 
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determination  of  degree  of  pathologic  over  or 
under  irritability  we  are  compelled  to  make 
accurate  tests  by  turning  and  galvanism. 

The  fistula  test  is  of  only  relative  im- 
portance. This  fact  was  brought  out  forcibly 
by  an  able  paper  on  compression  and  aspira- 
tion nystagmus  by  Alexander  and  La  Salle.  For 
Instance  a fistula  of  the  labyrinth  may  give  a 
negative  sign  in  cases  of  destroyed  labyrinth, in 
cases  of  reactive  labyrinth  with  excessive  patu- 
lousness of  the  eustachian  tube,  in  cases  of  for- 
eign bodies  and  cholesteatoma  of  large  size,  etc. 
On  the  other  hand,  sign  is  frequently  present 
in  cases  of  acute  middle-ear  suppuration  with 
the  eustachian  tube  blocked  and  intact  mem- 
brane. Normal  Individuals  may  even  have 
vertigo  from  use  of  the  Politzer  inflation  or  the 
pneumatic  massage. 

When  the  patient  manifests  by  aspiration  a 
nystagmus  in  the  opposite  direction  but  of  less 
intensity  to  that  produced  by  compression  it 
gives  the  si.gn  increased  value. 

Dr.  C.  P.  Adams  reported  a case  of  latent 
mastoiditis.  Boy,  aged  10,  in  1911  had  been 
operated  on  three  times,  twice  for  postauricular 
abscess  and  later  for  a simple  mastoid.  First 
operation  was  result  of  scarlet  fever.  In  1912 
adenoidectcmy  was  done.  Present  history; 
November  29,  patient  had  swelling  back  of  ear, 
like  furuncle.  There  was  periostitis  from 
furuncle  in  external  canal;  both  were  incised; 
oneweek  later  there  were  fever  and  drowsiness; 
admitted  to  hospital;  temperature  106°;  leuko- 
cytes 2,6,000;  operation  following  day;  sinus 
communicating  with  antrum,  cleared  antrum 
and  middle  ear,  exposed  lateral  sinus;  wiped 
out  pus  found  under  dura,  removed  tip.  There 
had  been  no  discharge  since  previous  operation 
two  years  ago. 

Dr.  Eugene  L.  Vansant  said  he  was  indebted 
to  Dr.  McKimmie  for  formulating  his  views, 
heartily  agrees  with  what  Dr.  Smith  said,  that 
sudden  rise  in  temperature  favors  operation. 
If  these  cases  were  seen  through  their  history 
they  would  not  appear  so  vague.  They  have 
been  in  hands  of  practitioners  not  particularly 
versed  in  ear  trouble. 

Dr.  Fielding  O.  Lewis:  Patient  had  frequent 
tinnitus,  nose  filled  with  polyps  and  disease  of 
middle  turbinate;  operation  was  followed  by 
relief  of  symptoms.  Came  in  later  with  nausea, 
vertigo  and  marked  tinnitus,  ear  negative. 
Wonders  if  this  is  a case  of  latent  mastoiditis. 

Dr.  Benjamin  D.  Parish  said  that  we  require 
more  definite  knowledge  as  when  to  operate. 
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At  times  we  operate  too  early,  then  there  is 
difficulty  in  healing.  Wait  for  demarcation,  to 
wall  off  certain  amount  of  infection.  Wait  eight 
days  before  you  open  new  area  of  infection. 
In  chronic  cases  with  urgent  symptoms  operate 
at  once.  Had  case  five  years  ago  of  acute  otitis 
media;  paracentesis  of  drum  had  healed  in  five 
days;  patient  dismissed  apparently  well;  one 
month  later  fleeting  pain,  drum  normal,  lumen 
narrow  on  operated  side,  no  tenderness,  hear- 
ing normal.  One  day,  apparently  well;  even- 
ing, acute  pain.  Advised  exploratory  opera- 
tion, three  cells  broken  down  and  few  drops  of 
viscid  pus  found.  Typical  of  latent  mastoiditis. 

Dr.  G.  M.  Coates  has  had  the  same  experience 
with  a’-ray  as  Dr.  McKimmie  and  Dr.  Smith. 
While  often  it  is  of  greatest  assistance  in  mak- 
ing a diagram  in  cne  of  the  latent  cases,  yet  it 
is  sometimes  misleading,  owing  to  wrong  in- 
terpretation being  placed  on  the  plate.  In 
finer  a;-ray  work,  in  which  class  that  of  the 
mastoid  should  surely  be  placed,  it ' takes  an 
expert  to  read  plates  and  determine  their  mean- 
ing and,  even  then.  Dr.  Coates  has  had  one  or 
two  cases  where  at  operation  exact  reverse  of 
x-ray  diagnosis  was  found.  Cases  of  latent 
mastoiditis  with  severe  pain  complications  fre- 
quently give  no  signs  of  their  presence.  One 
case  of  the  speaker’s  was  that  of  a waiter,  a 
man  of  45  years,  who  was  treated  for  several 
weeks  for  a subacute  discharge,  with  vaguest 
symptoms  referable  to  mastoid.  It  was  opened, 
however,  and  found  extensively  diseased;  dura 
of  middle  fossa  was  exposed,  and  as  it  had  a 
suspicious  appearance  it  was  incised  and  the 
brain  searched,  when  an  abscess  size  of  a 
pigeon’s  egg  was  located  an  inch  from  the  sur- 
face and  evacuated.  Quick  and  uninterrupted 
recovery  took  place.  There  were  noted  no 
symptoms  referable  to  brain  abscess  and  few 
even  to  the  mastoid. 

Dr.  E.  B.  Gleason:  An  important  point  is  to 
formulate  time  to  operate  in  acute  as  well  as  in 
chronic  cases.  l\Iost  reliable  symptom  is  sag- 
ging of  posterior  superior  portion  of  canal. 
Mastoiditis  beginn’ng  during  first  week  of  an 
acute  infection  often  will  get  well  without  an 
operation;  beginning  between  first  and  second 
week  often  will  not  get  well.  The  fear  of  op- 
erations is  becoming  less  and  less  as  they  be- 
come more  common.  Do  not  wait  too  long; 
take  lid  off  box  and  see  what  you  find. 

Dr.  McKimmie,  in  closing,  said  he  has  repu- 
tation of  being  radical,  has  seldom  operated 
when  not  glad  he  went  in.  Operate  early  in 
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presence  of  any  definite  symptoms.  General 
surgeons  are  not  radical  in  this  particular  field, 
their  cases  do  well  for  a time  but  later  must 
again  be  operated  on  and  everything  acting  as  a 
container,  removed.  Extensive  disease  can  go 
on  for  weeks,  months  or  years  without  distinct 
manifestations  of  middle-ear  disease.  Twenty- 
five  cases  with  no  distinct  mastoid  symptoms 
were  operated  on  because  of  one  of  twelve 
-symptoms  or  combination  of  them. 

Dr.  McKimmie  was  very  much  interested  in 
Dr.  .Mackenzie’s  investigations  of  the  labyrinth. 

Frvukbic  M.  Stbouse,  Reporter. 


PHILADELPHIA  POLYCLIXIC  OPHTHALMIC 
SOCIETY. 

Meeting  of  December  11,  1913. 

The  Etiology  of  Vveitis.  Dr.  William  Zent- 
ivayer  pointed  out  the  change  that  had  taken 
place  in  recent  years  in  the  assignment  of  causes 
and  their  relative  frequency  in  causing  uveitis. 
Some  years  ago  there  were  two  classes  under 
which  the  vast  majority  of  cases  were  placed. 
Syphilis  and.  most  of  the  remaining,  rheuma- 
tism. To-day  the  latter  as  a cause  is  scarcely 
reco"n-zed.  This,  however,  has  come  about  in 
part  by  the  more  restricted  sense  in  wdiich  the 
term  rheumatism  is  now  used,  being  applied 
alone  to  cases  of  rheumatic  fever.  The  other 
affections  in  which  arthritis  is  a symptom  have 
rpo.stly  been  traced  to  a different  origin. 

What  I shall  have  to  say  will  be  largely  a 
r^sum^  of  the  exhaustive  survey  of  the  subject 
by  deSchweinitz  at  the  International  Congress 
last  August. 

The  extreme  vascularity  of  the  choroid  makes 
it  prone  to  inflammation  especially  to  endog- 
enous processes.  Due  to  the  persistence  of 
Michel,  tuberculosis  is  now  recognized  as  a 
frequent  cause  of  choroiditis  as  well  as  inflam- 
mation of  the  anterior  part  of  die  uvea.  Syph- 
ilis is  the  cause  in  at  least  sixty  per  cent,  of 
both  Iritis  and  choroditis  Not  all  clinicians 
are  prepared  to  eliminate  rhctimatism  as  a 
cause.  As  you  well  know  Kriickmann  has  de- 
sf-ribed  a fibrinous  type  as  characteristic  of 
rheumatic  and  gonococcal  toxemia.  Gout 
which  was  at  one  time  considered  a not  infre- 
quent factor  is  now  ccnsidered  by  some  to  cause 
Iritis  only  indirectly  by  its  general  toxic  action, 
r onococcal  uveitis  is  a well-recognized  entltv 
and  besides  the  particular  type  assigned  to  it 
by  Kriickmann  it  produces  a keratolrltls  in 
which  minute  vesicles  form  on  the  cornea  and 
In  which  the  Inflammaflnn  is  of  a quiet  type. 
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As  might  be  gathered  from  what  has  been  said 
concerning  the  exclusion  of  various  types  of 
arthritis  from  the  class  of  rheumatism  because 
they  have  been  found  to  arise  from  foci  of 
staphylococci  elsewhere  in  the  body  these  or- 
ganisms are  now  rightly  considered  the  etio- 
logic  factor  in  the  small  number  of  cases  of 
uveitis  ■ complicating  these  affections.  Since 
Elschnig’s  first  communication  on  uveitis  re- 
sulting from  autotoxemia,  there  has  arisen  a 
considerable  literature  on  the  subject,  some  of 
which  opposes  his  views.  As  the  conclusions 
of  deSchw'einitz  on  this  subject  are  based  upon 
the  results  of  elaborate  metabolic  examinations 
in  a series  of  cases  of  different  forms  of 
choroiditis  and  chronic  uveitis  I shall  quote 
them  in  part:  “Inasmuch  as  intestinal  putre- 
faction certainly  depends  upon  the  activity  of 
bacteria  upon  the  food-stuffs  in  the  intestines, 
there  seems  good  reason  to  believe  that  these 
bacteria  or  •the'r  toxic  products  may  be  the 
cause  of  an  inflammation  of  the  uveal  tract, 
exactly  as  bacteria  from  any  other  foci  of  sup- 
puration have  a similar  influence.  In  this 
sense,  therefore,  gastrointestinal  intoxications 
have  a right  to  be  included  among  the  etiologlc 
factors  of  uveitis.” 

Malaria,  diabetes  and  nephritis  are  undoubt- 
edly occasional  causes  of  inflammation  of  some 
part  of  the  uveal  tract. 

Tl<e  Treatment  of  riioroirlitls.  Dr.  Wendell 
Reber  spoke  of  the  advance  that  had  been 
made  in  the  last  twenty  years  In  the  therapeu- 
tics of  choroiditis.  In  the  early  90’s  most  pa- 
tients with  choroiditis  were  promptly  placed 
upon  inunctions  and  lodlds  and  It  was  seldom 
that  anything  else  was  done  for  them.  With 
improved  laboratory  methods  it  was  found  that 
certain  forms  of  low-grade  choroiditis  asso- 
ciated wltli  uveitis  were  at  times  associated 
with  gastrointestinal  toxemias,  ns  pointed  out 
by  Elschnig,  deSchweinitz  and  others. 

The  laboratory  diagnosis  of  syphilis  has  also 
helped  us  to  a more  intelligent  thernpeusls. 
The  various  tuberculin  tests  have  enabled  us  to 
differentiate  the  now  well-recognized  tuber- 
eular  choroiditis  and  a question  now  being 
raised  Is  whether  choroiditis  and  uveitis  are 
ever  related  to  intrnnasal  and  aceessory  sinus 
disease.  Pecause  of  the  overwhelming  prepon- 
derance of  syphilis  ns  an  etiologlc  factor,  sal- 
varsnn  and  neosnlvnrsan  have  come  into  vogue 
as  potent  remedial  agents  In  this  form  of  the 
disease,  and  tliere  is  now  no  question  as  to 
the  value  of  the  arsenical  preparations  in  such 
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Inflammations  of  the  vascular  tunic  of  tho  eye. 

In  the  tubercular  forms  of  choroiditis  the 
treatment  of  tuberculosis  proper  is  naturally 
in  order  and  in  the  autotoxic  forms  the  best 
possible  elimination  naturally  forms  the  basis 
of  the  treatment.  In  recent  years  the  sub- 
conjunctival injections  of  normal  saline  solu- 
tions and  weak  oxycyanid  of  mercury  solutions 
has  been  highly  commended.  We  have  our- 
selves seen  the  most  brilliant  results  from  this 
method  of  treatment  and  we  have  a distinct 
feeling  that  it  might  well  be  added  to  the  other 
Internal  treatment  in  the  treatment  of  subacute 
chronic  choroidal  lesions. 

Ketinochoroidilis  Juxta-Pnpillaris.  Dr. 
Leighton  F.  Applcman  reported  a case  of  what 
Edmund  Jensen  named  Retiiiochoroidiils  Juxta- 
papillaris,  a localized  inflammation  involving 
the  retina  and  choroid  immediately  beyond  the 
disc  and  ociiirring  in  young  healthy  adults 
without  history  of  lues  or  other  dyscrasla.  The 
patient  consulted  Dr.  Applcman  because  of 
slight  blurring  of  vision  and  pain  in  the  left 
eye,  which  had  appeared  three  days  previously, 
with  pain  near  the  inner  canthus.  The  blur- 
ring had  increased  since  he  first  noticed  it. 

Vision  without  glasses  equalled  .5/G  in  each 
eye,  increased  in  the  right  eye  to  5/3,  and  the 
left  to  5/4  with  glasses,  which  consisted  of 
plus  0.25  sph.  plus  0.25  cyl.  axis  90  de- 
grees right  eye,  and  plus  0.25  sph.  plus 
0.50  cyl.  axis  90  degrees  left  eye.  Oph- 
thalmoscopic examination  revealed  the  media 
clear,  disc  swollen  plus  3 D.,  and  its 
edges  obscured.  The  swelling  extended  into 
the  retina  above  and  to  the  temporal  side, 
gradually  blending  with  the  ncrmal  retina  in 
the  neighborhood  of  the  macula.  The  swelling 
was  white  at  its  thickest  part  just  off  the  disc, 
and  gradually  diminished  toward  its  periphery. 
The  vessels  were  hidden  by  the  swelling  of  the 
retinal  fibers,  the  veins  being  engorged  and 
tortuous.  Slightly  above  the  macula,  four 
small,  parallel,  radially  disposed  hemorrhages 
were  seen.  Examination  of  the  visual  field  re- 
vealed an  absolute  scotoma  involving  the  area 
of  the  blind  spot  and  extending  over  a portion 
of  the  nasal  field.  At  the  present  t’me  it  in- 
volves practically  the  whole  nasal  field. 

One  week  after  he  was  first  seen  vision  was 
reduced  to  5/21  in  the  affected  eye,  probably 
due  to  the  vitreous  opacities  which  appeared 
about  this  time. 

Treatment  consisted  of  hot  compresses  local- 
ly and  one  per  cent,  atropin  solution.  Sweat- 
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Ing  by  means  of  hot  packs  given  daily,  fol- 
lowed by  inunctions  of  mercurial  ointment  to 
the  point  of  salivation  and  later  the  adminis- 
tration of  potassium  iodid.  By  these  measures 
the  inflammatory  condition  began  to  Improve, 
as  did  his  vision. 

At  the  present  time  he  shows  an  area  of  de- 
generation near  the  disc,  up  and  out,  with 
some  pigment  heaping.  Involving  an  area  about 
half  the  size  of  the  disc,  although  there  has 
been  but  little  choroidal  absorption  in  com- 
parison to  what  I expected  would  occur.  The 
disc  edges  are  now  fairly  distinct.  The 
vitreous  opacities  have  disappeared,  and  his 
visual  acuity  is  5/G  without  correction.  This 
is  improved  to  5/5  with  his  correction. 

The  visual  field  is  of  prime  importance  in 
deciding  whether  the  prognosis  is  a neuro- 
retinitis or  an  exudative  choroiditis  in  juxta- 
position to  the  nerve  head,  the  most  important 
and  most  constant  change  in  neuroretinitis  be- 
ing a concentric  contraction  of  the  visual  field, 
enlargement  of  the  blind  spot  and  formation  of 
scotoma;  whereas,  in  localized  choroiditis  the 
visual  fields  will  show  a scotoma  corresponding 
to  the  portion  of  the  fundus  involved,  the 
course  of  the  inflammation  being  relatively  be- 
nign, and  the  loss  of  central  vision  practically 
nil  unless  the  macula  be  involved  in  the  proc- 
ess. 

Jensen  believed  the  loss  in  the  peripheral 
field  to  be  due  to  thrombosis  of  the  arterial 
vessels  in  this  area  as  a result  of  the  exudate, 
and  consequently  the  area  supplied  was  de- 
prived of  perception. 

Gross  Peterson,  who  last  year  reported  a 
series  of  fifteen  cases,  attributes  the  visual  de- 
fect to  a destruction  of  the  nerve  fibers  pro- 
duced by  the  inflammatory  focus.  This  seems 
to  me  the  most  plausible  explanation. 

As  to  the  causation  of  this  conditloft,  disease 
of  the  accessory  nasal  sinuses  should  be  thought 
of.  The  possibility  of  a toxin  giving  rise  to 
the  localized  inflammation  has  been  suggested 
although  not  proven. 
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“Tliere  is  no  greater  preventive  of  overwork 
nor  truer  refreshment  for  the  tired  man  or  wo- 
man than  a study  or  an  Interest  quite  outside 
the  lines  of  the  regular  profession  or  occupa- 
tion" 
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ALLEGHENY— January. 

The  annual  business  meeting  and  smoker  of 
the  Allegheny  County  Society  was  held,  Jan- 
uary 13,  at  the  Fort  Pitt  Hotel,  President  Boyce 
presiding.  About  four  hundred  members  were 
present,  sixty-five  new  members  being  regis- 
tered. Officers  were  elected  for  the  ensuing 
year.  Refreshments  were  served,  and  general 
fraternizing  distinguished  the  greater  part  of 
the  evening. 

The  monthly  meeting  was  held  in  the  Assem> 
bly  Room  of  the  Pittsburgh  Free  Dispensary 
Building,  January  20,  President  Hawkins  in 
the  Chair.  The  scientific  meeting  was  devoted 
to  a symposium  on  medical  expert  testimony. 

Dr.  J.  E.  Willetts,  of  the  Commission  on  Ex- 
pert Testimony  appointed  by  the  state  society, 
opened  the  symposium.  The  present  status  is 
unsatisfactory,  the  legal  profession  recognizes 
the  error  of  the  methods  now  in  vogue,  and  the 
commission  requests  the  aid  of  the  medical  pro- 
fession, purposing  that  symposiums  embracing 
the  subject  be  held  in  every  medical  society  in 
the  state.  The  medical  profession  has  been  ac- 
cused of  a lack  of  integrity,  the  statement  be- 
ing freely  circulated  that  medical  expert  testi- 
mony is  purchasable.  The  abuses  are  well 
known,  are  the  subject  of  joke  commonly  by 
court,  jury,  legal  lights,  and  the  general  public. 
An  unmistakable  prejudice  against  medical  ex- 
pert testimony  is  the  consequence.  The  ex- 
pert witness  is  to-day  handled  on  the  stand 
much  the  same  as  a century  ago.  All  sciences 
meantime  have  made  rapid  strides,  medicine 
has  discarded  old  methods  and  has  advanced, 
standing  to-day  upon  the  broad  plateau  of 
facts,  while  law  still  cP'ngs  to  Its  old  fetishes. 

The  physician  has  knowledge  only  of  medi- 
cine, is  Ignorant  of  law,  court  methods,  and 
value  of  testimony.  Any  attorney  can  exploit 
a man  as  an  expert  regardless  of  his  special 
knowledge  or  qualifications.  Since  methods  are 
not  inexact,  testimony  should  not  be  based  up- 
on hypothesis.  Conflicting  answers  are  prin- 
cipally due  to  ambiguous  questions  and  to  the 
failure  to  afford  opportunity  for  full  explana- 
tions. The  commlss’’on  recommends  to  obviate 
the  above  evils:  (1)  The  formulation  of  a more 
strict  definition  of  medical  expert  testimony: 
(2)  the  abolition  of  the  hypothetical  question; 
(2)  the  right  of  the  trial  judge  to  appoint  on  his 
own  initiative  an  expert  to  act  as  an  assessor 
or  appraiser  on  antagonistic  tMtlmony. 


MEDICAL  JOtJENAL.  4l6 

Hon.  John  D.  Shafer,  of  the  Court  of  Alle- 
gheny County,  agreed  with  the  views  of  Dr. 
Willetts.  Expert  testimony  in  general  is  un- 
der a cloud  in  this  country,  probably  also  in 
England.  William  Pitt  Taylor,  grandson  of 
William  Pitt,  in  a work  on  “Evidence,”  ab- 
stracted largely  from  “Greenleaf  on  Evidence,” 
states  that  expert  testimony  represents  the 
sum  of  things  hoped* for,  but  not  seen.  Judge 
Shafer  is  of  the  opinion  that  it  is  in  the  power 
of  the  legislature  to  enact  a stricter  definition 
of  expert  testimony.  The  theory  of  the  com- 
mon law  is  that  every  man  is  to  be  believed 
in  matters  pertaining  to  his  own  art.  This 
applies  just  as  much  to  the  physician,  as  to 
others.  The  jury  is  assumed  to  possess  knowl- 
edge of  ordinary  affairs  and  things,  not  neces- 
sitating expert  testimony.  The  determination 
of  one’s  competency  to  testify  about  matters 
conversant  to  his  art  belongs  to  the  court.  The 
legislature  can  provide  for  certain  qualifications 
or  that  the  court  can  decide  upon  a competent 
expert — to  this  there  is  no  constitutional  im- 
pediment. Neither  court  nor  legislature  can 
decide  whether  there  be  jury  trial  or  not.  The 
Pennsylvania  constitution  so  provides.  Jury 
trial  is  essentially  the  same  as  in  1776,  all  sub- 
sequent laws  confirming  the  1776  law  in  rela- 
tion to  jury  trials.  The  verdict  of  the  whole 
twelve  is  compulsory,  for  the  constitution  for- 
bids change.  Originally  the  jury  members 
were  witnesses  themselves,  but  under  current 
procedure  parties  to  a case  must  present  their 
own  witnesses  or  parties  of  knowledge.  Trou- 
ble in  legislation  is  due  to  this  fact,  that  parties 
to  the  case,  not  the  court,  provide  the  wit- 
nesses. Law  docs  not  change  as  much  as  it 
ought  to.  Legislatures  are  too  prone  to  pass 
acts  popularly  desired,  knowing  that  they  can 
not  do  harm,  though  unconstitutional,  as  the 
courts  will  overrule  them  later.  The  consti- 
tution needs  considerable  amendment  and  th® 
clause  therein  maintaining  that  jury  trial  shall 
remain  as  before  should  be  highly  modified. 

The  hypotlietical  question  is  incorrectly  so- 
called.  If  the  physician  has  seen  the  accident 
or  its  results,  he  can  testify.  That  is  a spe- 
cific fact.  Suppose  he  is  not  around.  Are 
we  to  be  deprived  of  his  information?  A 
statement  of  that  to  which  witnesses  have  testi- 
fied is  given  to  him.  'I'hen  the  question,  “If 
these  facts  took  place,  what  is  your  opinion?” 
This  is  not  hypothesis,  but  comprises  facts  In 
the  mind  of  the  man  who  calls  the  witnesses. 
Tb®  plalDtiil  wants  to  shew  results  of  the  facta 
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presented  and  wants  tlie  opinion  of  the  physi- 
cian on  facts.  The  hypothetical  question 
amounts  to  this:  “Doctor,  it  has  been  testified 
certain  things  happened,  and,  if  so,  what  is 
your  opinion?’’ 

Thomas  Patterson,  Esq.,  of  Allegheny  Coun- 
ty Bar,  stated  that  the  questions  under  discus- 
sion reflected  upon  both  medical  aud  legal  pro- 
fessions, and  that  experts  of  all  kinds  are  in- 
volved. In  the  abuse  of  expert  testimony,  the 
attorney  is  not  infrequently  particcps  criminis. 
Expert  testimony  historically  is  very  old,  ex- 
isting in  the  Roman  law,  the  English  law  of 
Henry  the  Se/enth,  and  was  the  practice  of 
Europe  long  ago.  To-day,  we  follow  the  Eng- 
lish law.  In  the  system  of  Continental  Europe, 
the  expert  is  appointed  aud  controlled  by  the 
judge,  as,  for  example,  in  the  celebrated  Drey- 
fus case.  The  English  law,  which  we  follow, 
is  litigious  in  character,  the  case  is  a battle 
between  plaintiff  and  defendant’,  and  the  judge 
is  the  referee.  The  Continental  judge  is  in- 
quisitorial, an  active  participant  in  the  case, 
examines  witnesses  at  w'ill,  can  call  to  account 
their  previous  character  or  delinquencies;  in 
fact,  has  been  known  to  bully  witnesses  on  oc- 
casions— in  short,  has  a perfectly  free  hand. 
In  our  system,  the  common  law,  twelve  men 
from  farm  and  machine  shop  can  pass  upon 
scientific  matters.  This  system  is  the  safe- 
guard of  centuries,  it  is  our  heritage,  the  out- 
come of  previous  severe  oppression.  The 
danger  of  corrupt  judges  is  to  be  guarded 
against.  King  Demos  may  be  as  bad  a partisan 
as  King  Rex.  How'ever,  is  it  wise  to  meddle 
with  the  jury  trial,  a system  that  has  brought 
us  to  our  present  advanced  standing?  The  ex- 
pert has  the  feeling  of  being  retained  for  one 
side.  He  has  the  right  to  make  his  opinion 
strong  and  convincing,  no  right  to  deceive. 
Mr.  Patterson  coincides  with  Judge  Shafer’s 
ideas  upon  the  hypothetical  question. 

We  live  in  a day  of  making  laws.  Laws 
have  clianged  very  much  and  the  position  of 
the  legal  profession  has  changed.  Whereas 
legislation  used  to  originate  entirely  from 
law’yers,  four-fifths  of  the  laws  of  to-day 
originate  from  sociologists,  and  one-fifth 
from  the  legal  profession.  Better  results  in 
legislation  are  due  to  independent,  private 
thought.  Codes  and  commissions  concede  the 
incapacity  of  the  people  and  pass  matters  over 
to  the  police.  Although  there  is  much  thought- 
less legislation,  yet  it  shows  thought. 

Conscience  of  the  expert  is  the  requisite 


thing.  Bringing  up  of  the  ethics  of  the  pro- 
fession brings  better  results  than  law-made 
conscience,  and  moral  sentiment,  the  simple 
proposition  of  telling  the  truth,  is  the  correc- 
tion of  the  evils  attending  expert  testimony. 
The  conscience  of  the  legal  profession  is  much 
better  than  it  wms  twenty-five  years  ago.  Ex- 
perts may  differ  where  science  does  not  speak, 
but  where  the  art  is  involved  there  should  be 
no  difference. 

W.  A.  Challener,  Esq.,  of  Allegheny  County 
Bar:  Legislation  is  complicated  machinery. 

The  formulation  of  a more  strict  definition  of 
medical  expert  testimony  is  desirable,  but 
doubtful  as  to  accomplishment.  No  definition 
exists  to-day  as  to  qualification.  Every  med- 
ical man,  though  only  practicing  one  year, 
should  be  competent  to  testify.  His  opinion  may 
be  as  good  as  that  of  a special  expert,  as  he 
may  have  had  fair  educational  advantages  and 
sufficient  observation.  A better  course  can  not 
be  pursued  now,  unless  the  Supreme  Court  up- 
holds the  trial  judge  in.  the  position  he  takes. 
Mr.  Challener  does  not  see  where  the  judge 
can  bind  parties  by  the  opinion  of  his  appoint- 
ed expert.  It  i^  setting  aside  of  the  jury  func- 
tion to  allow  the  judge  to  act.  Difference  of 
expert  opinion  is  advisable.  If  restrict 
testimony  to  men  of  reputation  or  of  skill  be- 
yond the  average,  the  party  to  the  case  may 
not  be  able  to  avail  himself  of  such  men.  It 
is  common  justice  to  allow  a man  to  be  em- 
ployed to  testify  for  his  patient.  Abolition  of 
expert  testimony  has  met  with  no  favor.  A 
decision  of  a court  of  Michigan,  the  constitu- 
tion of  which  state  agrees  with  that  of  ours, 
ruled  that  the  judge’s  selection  of  experts  was 
a violation  of  due  process  of  law,  that  is,  trial 
by  jury. 

In  matters  of  private  litigation,  the  fees  paid 
experts  should  not  be  placed  upon  the  public. 

The  hypothetical  question  is  based  upon 
necessity.  After  facts  are  related,  an  opinion 
is  necessary  as  to  the  relation  of  the  facts  and 
the  cause.  The  defendant  must  depend  upon 
an  opinion  given  by  the  expert  in  answer  to 
the  hypothetical  question.  Value  must  be  given 
to  facts  previously  given  by  experts.  J udges 
will  guard  against  unfair  questions.  Expert 
testimony  is  a matter  of  honest — good,  old- 
fashioned  common  honesty — on  the  part  of  the 
expert.  No  law  will  make  any  man  honest. 

Dr.  G.  C.  Johnston  referred  humorously  to 
the  tribulations  of  the  medical  expert  witness. 
The  average  medical  man  knows  less  about  law 
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than  lawyers  know  about  medicine.  Any 
qualified  practitioner  can  give  expert  testimony, 
if  qualified  by  the  legai  practitioner.  In  testi- 
fying, be  as  brief  as  possible,  confining  yourself 
to  simple,  concise  statements  of  facts.  The 
attitude  of  the  bar  has  supported  Dr.  Johnston 
in  his  feeling  of  being  a witness  for  the  court, 
the  proper  attitude  to  assume.  When  asked 
as  to  questions  of  fact,  give  positive  answers. 
In  giving  a personal  opinion  upon  a hy- 
pothetical question,  state:  “Such  and  such  is 
my  opinion.”  The  hypothetical  question  is  ab- 
solutely necessary,  when  the  witness  arrives 
in  court,  ignorant  of  previous  testimony.  There 
must  be  a question  stating  the  facts  in  the  case 
and  asking  the  expert’s  opinion.  In  testifying, 
avoid  technical  terms  as  far  as  possible.  The 
average  jury  requires  that  a technical  term  be 
followed  by  an  explanation;  for  example,  in 
raenticning  fracture  of  neck  of  femur,  explain 
that  femur  is  the  thigh  bone,  and  indicate  posi- 
tion of  neck  of  bone  by  pointing  out  the  same 
upon  your  own  body.  It  is  always  wise  to  be 
courteous  to  the  opposing  testimony  and  coun- 
sel. 

Dr.  Willetts,  closing,  stated  that  the  sense  of 
the  commission  is  not  so  much  the  enaction  of 
laws.  The  doctor  testifying  knows  not  what 
is  coming,  feels  too  much  that  he  is  in  a 
kindergarten.  Dr.  Willetts  related,  by  way  of 
illustration,  a personal  experience  in  court.  A 
patient,  with  primary  optic  atrophy,  claimed 
this  affection  as  result  of  being  injured  in  a 
car.  Three  years  later.  Dr.  Willetts  was  sum- 
moned to  give  immediate  testimony,  dropping 
his  own  work  in  the  midst  of  which  he  was  en- 
gaged at  the  time,  spending  about  fifteen  min- 
utes in  court.  On  the  stand  he  testified  to  the 
result  of  his  examination  three  weeks  after 
alleged  accident,  was  asked  if  the  blindness 
was  permanent,  which  he  answered  affirmative- 
ly and  to  his  amazement  was  dismissed  with- 
out further  questioning.  Next  morning  the 
press  announced  that  the  plaintiff  was  awarded 
damages  of  one  thousand  dollars.  Dr.  Wil- 
letts was  so  indignant  at  this  perversion  of 
justice,  that  he  was  determined  to  enter  per- 
sonally a charge  of  perjury  against  the  plaintiff, 
if  no  one  else  would.  The  plaintiff  subsequent- 
ly plead  guilty  to  a charge  of  perjury,  ad- 
mitting that  he  was  blind  when  he  entered  the 
car. 

The  injustice  of  articles  alleging  buying  of 
expert’s  testimony  was  alluded  to  and  de- 
nounced as  untrue.  Such  obloquy  is  generally 
due  to  ambiguous  or  misleading  questions  which 


should  be  stricken  out.  There  is  too  much 
exploitation  of  medical  witnesses  by  lawyers. 
Closer  definition  of  expert  testimony  is  neces- 
sary and  the  State  Bar  Association  should  ap- 
point a committee  to  confer  with  and  advise 
the  commission  of  the  state  medical  society. 

xMr.  Patterson,  in  closing,  suggested  that 
medical  men  give  close  attention  to  testimony. 
He  thinks  some  men  would  not  testify  before 
their  own  professional  bodies  as  they  do  in 
court.  The  medical  profession  should  discipline 
the  medical  expert  offender. 

President  Hawkins  called  attention  to  the 
fact  that  the  offenders  generally  are  not  mem- 
bers of  medical  societies,  which  Mr.  Patterson 
admitted.  H.  P.  As^,  Reporter. 


BERKS — Ja.nuahy. 

The  Berks  County  Society  held  its  annual 
meeting  January  13  with  forty  members  pres- 
ent. Tne  reguiar  business  was  postponed  to 
hear  Dr.  Judson  uafanu  read  a paper  on  "Syph- 
ilis.” It  is  oniy  during  the  last  ten  years  that 
the  cause  of  syphilis  has  been  demonstrated 
to  be  an  animal  parasite.  It  is  only  three 
years  smee  salvarsan  has  been  used  to  destroy 
the  Hpirochuia  pulUda  and  tne  views  on  the 
treatment  of  syphilis  diher  materially  to-day 
from  those  held  formerly.  In  asymptomatic 
syphilis  the  disease  is  detected  by  the  VVasser- 
mann  reaction.  Though  the  symptoms  are  ab- 
sent the  serodiagnosis  test  shows  4-p  Wasser- 
mann.  In  latent  syphilis  we  have  the  nega- 
tive phase  of  the  Wassermann  reaction.  In 
cured  syphilis  there  are  no  symptoms,  no  signs, 
the  Wassermann  reaction  is  negative  for  two 
years.  The  number  of  cases  of  extragenital 
syphilis  is  much  underestimated.  In  primary 
syphilis  the  Wassermann  reaction  is  usually 
negative.  In  the  second  stage  we  have  a posi- 
tive Wassermann  and  symptoms.  In  the  ter- 
tiary stage  the  serum  test  may  have  to  depend 
upon  the  Wassermann.  Every  step  has  been 
performed  in  a truly  physiological  manner. 

Having  obtained  the  reaction  the  next  step 
is  to  know  how  to  interpret  it.  The  test  may 
be  obtained  in  febrile  cases  also.  In  uremic 
unconsciousness  when  the  blood  is  altered,  in 
these  cases  the  patient  recovers  without  spe- 
cific treatment  and  the  Wassermann  reaction 
becomes  negative.  Sailors,  when  allowed  to 
go  on  shore,  by  using  a thirty  per  cent,  com- 
bination of  calomel  locally  will  prevent  syphilis 
being  contracted.  If  a prostitute  Is  found  to 
be  syphilitic  and  she  is  injected  with  salvar- 
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san,  within  forty-eight  hours  the  patient  will 
not  transmit  the  disease.  There  should  be  no 
conflict  between  mercury  and  salvarsan,  the 
one  should  be  an  addition  to  the  other.  The 
tertiary  form  will  involve  cardiovascular  sys- 
tem, the  visceral,  nervous  system  and  bones. 
It  is  not  sufficient  to  have  the  symptoms  disap- 
pear but  it  must  be  shown  by  the  scrum  test 
that  it  has  disappeared.  Paresis  is  not  par- 
ticularly beneflted  by  any  form  of  treatment. 

In  locomotor  ataxia  when  treatment  has  been 
continued  long  enough  the  patient  will  im- 
prove; often  the  pains  first  increase  and  then 
disappear.  If  you  can  prevent  the  disease 
from  progressing  it  is  the  best  you  can  do. 
There  have  been  antibodies  developed  in  the 
body  by  arsenobcnzol.  Salvarsan  contains  a 
large  proportion  of  arsenic  which  in  the  body 
is  converted  into  something  else.  Arseno- 
benzol,  wiiile  a direct  parasiticide,  wUl  kill  the 
parasite  but  not  its  host. 

Successful  treatment  consists  in  bringing  ar- 
senobenzol  in  contact  with  the  Spirochwta  pal- 
lida. In  primary  chancre,  remove  the  chancre. 
Primary  syphilis  when  taken  early  has  been 
cured  by  one  injection.  Recommend  a second 
injection  within  four  days.  In  secondary 
form  give  four  or  five  intravenous  Injections. 
Also  have  patient  rubbed  for  twenty  minutes 
with  mercury  ointment,  made  with  lanolin 
base.  After  symptoms  disappear,  wait  a month; 
then  give  the  serum  treatment  and  wait  anoth- 
er month;  give  another  and  then  at  longer 
Intervals.  Ordinary  dose  of  new-born  babes 
is  one  centigram.  Adult  dose  Is  six  decigrams, 
lodids  have  an  important  place,  particularly 
in  tertiary  syphilis. 

The  untoward  effects  of  salvarsan  occur  in 
cases  in  which  it  is  contraindicated;  for  in- 
stance, in  arteriosclerosis  far  advanced,  if  In- 
jected intramuscularly  Inflammation  may  set 
up;  If  resultant  solution  is  too  alkaline  the 
veins  are  injured;  If  too  acid  they  have  throm- 
bi; if  improperly  prepared  it  will  injure  and 
will  cause  death. 

The  oxidation  of  arsenobenzol  brings  about 
a highly  poisonous  compound  which  causes  in- 
jury. It  has  caused  a few  cases  of  cardiovas- 
cular disease  and  of  apoplexy.  If  patient  has 
a syphilitic  affection  of  the  optic  nerve  Its  use 
may  cause  the  appearance  of  a double  optic 
neuritis.  There  have  occurred  some  cases  of 
auditory  nerve  Involvement 

CLiJU  SuzTXES-I^ao,  Reporter. 


CLEARFIELD — Ducemdeb,  Jaxuaby. 

Clearfield  County  Society  met  on  December 
10,  in  the  Nurses’  Home,  Clearfield  Hospital. 
The  meeting  w’as  called  to  order  at  2:30  p.ai. 
by  President  Rowles.with  nineteen  members  and 
Drs.  Smith  of  Penfleld,  Williams  of  Houtzdale, 
and  Wheeling  of  Spangler,  present.  Officers 
were  elected  for  the  ensuing  year.  An  order 
was  drawn  to  pay  for  tlie  floral  tribute  to  the 
late  Dr.  A.  D.  Bennett  who  died  November  30, 
1913,  in  his  seventy-seventh  year.  Dr.  Lever 
F.  Stewart  read  a paper  on  “Sprain  Fractures.” 
After  adjournment  most  of  those  present  at- 
tended the  clinic  of  Dr.  Waterw'orth,  w'here  a 
number  of  major  operations  were  performed. 


The  meeting  of  January  14  w’as  called  to  or- 
der in  the  courthou.se  by  President  Woodside 
with  seventeen  members  present.  After  the 
routine  business  a motion  prevailed  that  here- 
after the  members  take  dinner  together  before 
the  meeting,  thus  promoting  good  fellowship 
and  making  those  who  come  from  a distance 
feel  more  at  home.  An  Interesting  feature  of 
tlie  meeting  was  the  fact  that  nearly  every 
member  present  paid  his  dues  for  1914.  Dr. 
Shivery  read  a paper  on  “Pneumonia”  and  Dr. 
McNaul  one  on  “Treatment  of  Pneumonia.” 
These  papers  elicited  a general  discussion. 

J.  M.  Quigley,  Reporter. 


DELAWARE — January. 

Upon  invitation  of  Dr.  Fred  H.  Evans,  the 
annual  meeting  of  the  Delaware  County  So- 
ciety w'as  held  at  the  Washington  Hotel,  Ches- 
ter, on  January  8,  at  3:30  p.m.  Officers  were 
elected  for  the  ensuing  year. 

Dr.  J.  L.  Forwood  addressed  the  members  on 
“The  Practice  of  Medicine  in  Delaware  Coun- 
ty.” He  referred  to  the  time  before  William 
Penn  landed  in  what  is  now  Chester,  and 
traced  the  history  of  medicine  through  the 
years  until  the  present  period,  glowingly  de- 
scribing the  advances  made  as  the  years  rolled 
by,  and  at  the  same  time  showing  what  tre- 
mendous obstacles  the  practitioner  had  to  en- 
counter in  those  days.  Frequent  reference 
was  made  to  Ashmead’s  History  of  Delaware 
County  to  lend  authority  to  the  tales  related. 

At  the  conclusion  of  the  address  the  many 
members  present  w^ere  the  guests  of  the  retiring 
president  of  the  society.  Dr.  Frederick  H. 
Evans,  at  a banquet  served  in  the  grill  room 
of  the  historic  Washington  Hotel. 

W.  E.  Eobebt,  Reporter. 
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HUNTINGDON — December,  January. 

The  Huntingdon  County  Society  met  in  the 
Huntingdon  Club  Rooms,  December  11,  at  1:30 
e.M.,  with  President  Schum  in  the  chair  and 
fifteen  members  present.  After  the  election  of 
officers  and  other  business  transacted.  Dr.  H. 
C.  Chisolm  read  a paper  on  “Uterine  Displace- 
ments.” The  loss  of  the  pelvic  floor  seems  to 
be  the  main  cause,  of  displacements,  and  to  this 
is  added  the  intraabdominal  pressure.  The 
position  of  the  uterus  must  be  corrected  and 
the  attendant  inflammation  treated,  and  then 
surgery  comes  in  to  keep  the  parts  restored.  He 
does  not  believe  the  pessary  will  be  used  much 
in  the  future.  In  prolapse  we  must  think  of 
cystocele  and  rectocele.  In  retrodisplacements 
the  Alexander  method  is  preferable.  But  when 
we  operate  for  this  condition,  the  perineum 
must  be  attended  to  and  we  must  not  neglect 
to  repair  the  levator  ani.  In  dilatation  of  the 
cervix,  always  do  it  slowly.  Much  can  be  ac- 
complished by  hot  douches,  rest  and  tampons. 
There  are  many  operations  for  perineorrhaphy 
and  hysteropexy.  The  paper  was  ably  dis- 
cussed. 


The  Huntingdon  County  Society  met  in  the 
Huntingdon  Club  Rooms,  Huntingdon,  January 
8,  at  1:30  p.m.,  with  President  Schum  in  the 
chair  and  twelve  members  present. 

Dr.  J.  P.  Brallier  read  a paper  on  “Nephro- 
lithiasis,” in  which  he  showed  that  the  stones 
of  calcium  oxalate  and  uric  acid  formation  pre- 
dominate: that  in  diagnosis  pain  is  not  the  re- 
liable symptom,  and  any  undue  pressure  on 
the  ureter  may  give  rise  to  pain  in  this  region. 
He  uses  hexamethylenamln  freely  in  treating 
this  condition.  He  also  gave  the  surgery. 

Dr.  C.  G.  Brumbaugh  read  a paper  on  the 
"Management  of  Enteroptosls,”  in  which  he 
gave  the  various  hygienic  and  mechanic  as  well 
as  dietetic  treatments.  Constipation  must  be 
overcome  and  the  abdominal  massage  and  elee- 
trlclty,  and  exercising  of  the  abdominal  mus- 
cles will  not  only  correct  the  constipation  but 
will  strengthen  the  muscles  and  restore  the  in- 
traabdomlnal  pressure.  Various  belts  and 
bandages  have  not  given  him  as  good  results  as 
strapping  the  abdomen  from  the  lilac  crest  of 
one  side  to  the  lower  rib  of  the  opposite  side. 

Retiring  President  Schum  In  his  address 
commended  a number  of  excellent  papers  read 
during  his  term,  and  after  this  the  next  presi- 
dent. Dr.  R.  H.  Moore,  was  escorted  to  the 
eh&ir.  J.  M.  ICdciuj.si,  Jb.,  Reporter. 


LANCASTER — December. 

The  Lancaster  City  and  County  Medical  So- 
ciety met  December  3,  with  President  Miller 
and  fifty  members  responding  to  the  roll  call. 
Officers  were  nominated  for  1914. 

Dr.  Lecn  Herman  of  Philadelphia  read  a 
paper  on  “Modern  Urology  and  Its  Relation- 
ship to  the  Modern  Practitioner.”  No  physi- 
cian should  allow  a patient,  who  had  an  ante- 
cedent infection,  to  marry  unless  the  patient 
had  been  given  the  advantage  of  every  known 
test  to  determine  the  absence  of  the  infection. 
No  hard  and  fast  rules  for  the  determination 
of  the  final  cure  of  gonorrheal  infection  can  be 
made,  but  the  future  promises  a complement 
fixation  tost  analogous  to  the  Wassermann 
technic.  No  patient  can  be  assured  of  future 
freedom  from  recurrence  unless  the  organisms 
be  absent  from  the  urethral  mucosa.  Pus  ex- 
tracted from  the  prostate  or  periurethral  glands 
is  the  index  of  infection  in  long  standing  cases. 
The  safe  rule  of  practice  is  to  consider  the 
patient  the  host  of  the  gonococcus  until  pus  la 
eliminated  from  the  entire  genitourinary  tract. 
A certain  percentage  of  cases  are  incurable  un- 
der the  best  conditions  of  treatment.  The 
same  rules  apply  in  nonspecific  urethritis.  In 
latent  Neisserian  infection  the  pathology  is 
confined  to  the  seminal  vesicles  and  prostate, 
and  the  patient  may  be  symptomless,  yet  ex- 
pressed prostatic  fluid  shows  practically  pure 
pus.  No  patient  should  be  allowed  to  marry 
with  pyuria  or  other  evidences  of  an  existing 
infection  and  to  secure  this  evidence  we  should 
examine  microscopically  the  secretion  of  all 
glands  from  the  urethra.  In  the  event  of  the 
finding  of  pus,  we  must  examine  the  urethra, 
localize  the  source  of  infection  which  is  usually 
in  the  acini  of  the  prostate.  Postgonorrheol 
prostatitis  requires  three  to  six  months  of  fre- 
quent massage  for  the  complete  removal  of  all 
microscopic  evidence  of  pus.  The  ordinary 
treatment  can  be  carried  out  by  the  general 
practitioner  although  special  forms  of  treat- 
ment are  only  at  the  command  of  the  specialist. 

The  Wassermann  reaction,  eXpertly  done.  Is 
with  certain  limitations  practically  Infallible. 
It  Is  absolutely  necessary  that  every  community 
should  have  a reliable  serologlst.  Myriads  of 
spirochetes  Infest  the  primary  sore  of  syphilis 
and  they  can  be  found  by  the  dark-ground 
illuminator  and  the  case  diagnosed  before  the 
blood  test  becomes  positive.  At  this  stage 
alone  does  salvarsan  fuiflll  the  hopes  of  Its 
dUcovarer  to  cure  with  a alngla  InJacUoa.  Tbt 
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idea  of  all  treatment  should  be  to  secure  and 
maintain  a negative  Wassermann  reaction.  A 
safe  rule  is  to  demand  of  a patient  that  he  be 
treated  along  conventional  lines  for  three  years 
and  during  the  latter  year  his  blood  shall  be 
negative.  At  the  end  of  this  time  salvarsan  is 
given  as  a provocative  agent,  and  the  blood 
examined  in  forty-eignt  hours  and  again  in  two 
weeks.  If  negative,  we  consider  him  cured. 

Cases  of  chronic  prostatitis  may  be  specific 
or  nonspecific,  and  in  either  case  the  pathology 
is  the  same,  varying  from  a simple  catarrhal 
condition  to  total  destruction  of  the  glandular 
elements.  Congestion  from  any  cause  predis- 
poses an  infection  and  the  symptoms  may  be 
divided  into  nervous,  urinary,  sexual  and  met- 
astatic groups.  Nonspecific  cases  are  usually 
found  in  bachelprs  of  middle  age.  The  pain  is 
local  or  referred  and  varies  from  a stinging 
sensation  to  agonizing  pain.  Pain  in  the  back 
is  rarely  absent  in  chronic  prostatitis  and  the 
referred  pain  may  be  in  suprapubic  region,  the 
kidney  region,  the  rectum,  buttocks,  thighs  and 
legs.  Successful  treatment  of  these  cases  con- 
sists of  uepletion  of  the  congested  vessels,  and 
the  instillation  of  silver  nitrate  into  the  deep 
urethra,  massage  of  the  prostate,  hygienic  regu- 
lations and  the  passage  of  sounds  are  all  that 
are  needed  in  the  majority  of  cases. 

Metastatic  involvement  of  the  serous  mem- 
branes of  the  joints  give  the  various  forms  of 
acute  and  chronic  arthritis.  These  cases  do  not 
include  acute  gonorrheal  arthritis.  Organisms 
usually  found  are  diphtheroid  bacillus,  staphy- 
lococcus albus,  streptococcus  and  colon  bacillus. 

In  acute  specific  arthritis  rest  in  bed,  ap- 
plication of  hypersaturated  solution  of  mag- 
nesium sulphate  and  vaccine  therapy  bring 
about  a happy  result.  In  relapsing  Neisserian 
arthritis  drainage  of  the  seminal  vesicle  has 
given  good  results.  The  palliative  treatment 
of  chronic  prostatitis  supplemented  by  baking 
and  massage  of  the  affected  joint  is  all  that  is 
necessary. 

Thirty  per  cent,  of  cases  of  prostatic  enlarge- 
ment coming  to  operation  are  carcinomatous. 
Catheter  life  is  attended  with  a higher  mortal- 
ity than  is  operation.  The  mortality,  less  than 
five  per  cent.,  depends  largely  upon  the  func- 
tional activity  of  the  kidney  hence  the  surgeon 
can  not  safely  neglect  the  indigocarmin  and 
phenolphthalein  tests. 

Diagnosis  of  surgical  conditions  of  the  blad- 
der, kidneys  and  ureters  are  dependent  upon 
the  cystoscopic,  x-ray  and  urinary  examination. 


Irritability  of  the  bladder  is  often  the  result 
of  extravesical  pathology.  Tuberculosis  of  urogen- 
ital tract  often  gives  bladder  irritability  as  its 
earliest  symptom.  The  presence  of  pus,  not 
due  to  gonorrhea,  demands  cVstoscopic  exam- 
ination. Local  causes  of  irritability,  as  stone, 
papillomata,  ulcers  and  trigonitis,  are  imme- 
diately diagnosed  and  the  condition  of  ureters 
and  kidneys  determined.  The  microscope 
plays  an  important  part  in  diagnosing  renal  or 
bladder  tuberculosis.  In  renal  tuberculosis  uni- 
lateral, nephrectomy  is  indicated.  In  bilateral 
tuberculosis  of  kidney,  if  one  organ  is  func- 
tionating and  the  other  not,  the  latter  should 
be  removed.  Tuberculin  and  fresh  air  with 
good  food  constitute  the  after  treatment.  Many 
cases  of  nontubercular  pyelitis,  in  the  absence 
of  calculi,  are  relieved  by  medical  treatment 
while  other  cases  require  irrigation  of  the  renal 
pelvis  through  urethral  catheters. 

Essential  hematuria  is  rare;  although  symp- 
tomless hematuria  may  result  from  intravesical 
growth,  i.  e.,  tumor  or  varix  of  the  renal  pelvis. 
By  far  the  greater  number  of  cases  are  due  to 
bladder  tumors,  of  which  seventy-five  per  cent, 
are  malignant  when  referred  to  operation.  Ex- 
tensive benign  neoplasms  are  rnade  to  disap- 
pear rapidly  by  electric  fulguration.  Stone  in 
the  ureter  can  be  removed  by  dilating  the 
ureter. 

The  paper  was  fully  discussed  and  a vote  of 
thanks  extended  Dr.  Herman. 

W.\LTER  D.  Bl.vnkexship,  Reporter. 

MERCER — J ANU.\RT. 

The  Mercer  County  Society  met  at  Greenville 
on  January  9.  Oflacers  were  elected  for  the  en- 
suing year. 

A paper  on  “Early  Diagnosis  of  Mental  Dis- 
eases” was  read  by  Dr.  W.  W.  Richardson  of 
Mercer.  It  is  the  general  practitioner  who 
usually  has  the  opportunity  for  early  diagnosis 
of  mental  cases.  The  family  consults  him  early 
and  his  knowledge  of  the  patient’s  past  life 
enables  him  to  recognize  the  cause  of  mental 
trouble.  The  two  things  to  be  differentiated 
are  the  nervous  prostration  and  a real  psy- 
chosis requiring  immediate  treatment.  Usual- 
ly the  physician  and  family  are  loath  to  admit 
that  it  is  real  insanity.  It  is  true  that  In 
nervous  prostration  we  have  a certain  amount 
of  depression  of  spirits,  but  when  this  becomes 
so  well  marked  and  continuous  as  to  dominate 
the  picture,  then  we  are  dealing  with  not  a 
neurosis  but  a true  psychosis  which  is  a much 
more  serious  matter. 
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Suicide  is  the  great  danger  and  it  is  the 
duty  of  the  general  practitioner  to  warn  the 
relatives.  Sometimes  it  is  the  fault  of  the 
patient’s  family  and  at  others  the  fault  of  both 
family  and  physician  that  the  proper  precau- 
tions are  not  taken.  When  such  a condition 
is  found  to  exist  the  patient  should  not  be  al- 
lowed to  dictate  in  the  matter  at  all.  He  is 
insane  and  is  not  responsible  for  his  acts.  It 
is  just  as  important  to  place  him  under  constant 
surveillance  and  proper  treatment  as  it  would 
be  the  raving  maniac. 

True  melancholia  occurs  at  the  involution 
period  of  life,  from  forty  to  sixty  years  of  age, 
while  depressions  of  other  types  occur  at  any 
age. 

Paresis  is  another  condition  often  taken  for 
neurasthenia;  the  onset  is  insidious  and  the 
mental  condition  may  be  overlooked  for  some 
time.  Any  man  who  has  had  syphilis  may  be 
looked  upon  as  a potential  paretic.  When  the 
family  physician  notices  that  a man  whom  he 
has  treated  for  syphilis,  perhaps  ten  or  twelve 
years  before,  is  beginning  to  get  extravagant  in 
his  habits,  makes  foolish  business  ventures, 
becomes  more  talkative,  etc.,  the  physician  can 
make  up  his  mind  that  the  patient  is  in  the 
early  stages  of  paresis  and  steps  should  be  tak- 
en at  once  to  have  him  taken  care  of.  Instead 
of  these  symptoms  the  patient  may  show  a 
simple  reduction  in  his  mental  capacity,  be- 
comes forgetful  makes  foolish  mistakes,  tires 
easily,  and  shows  a lack  of  interest  in  his  busi- 
ness. This  so-called  demented  type  of  paresis 
is  the  one  most  often  mistaken  for  simple  nerv- 
ous prostration  and  may  reach  an  advanced 
stage  before  being  recognized.  Many  of  these 
patients  occupy  positions  of  trust,  as  the 
banker  or  railroad  engineer. 

Where  there  is  a known  tendency  to  in- 
sanity in  the  family  the  physician  should  be 
ever  on  the  watch.  When  an  adolescent  In 
such  a family  begins  to  grow  seclusive,  moody 
and  self-absorbed,  laughs  softly  to  himself 
without  obvious  cause,  grows  inattentive  to  his 
work  , where  formerly  he  was  attentive,  he 
should  be  taken  in  charge  and  his  education 
carried  out  along  agricultural  lines.  Another 
form  of  Insanity  Is  found  In  the  chronic  alco- 
holic. He  develops  the  Idea  that  his  wife  is 
untrue  to  him,  that  he  Is  being  persecuted,  etc. 
This  class  Is  the  one  that  often  commits  wife 
murder. 

Patients  In  the  above  class  of  cases  need  to 
be  taken  care  of;  they  do  not  usually  do  well 
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with  home  treatment  and  should  always  be  un- 
der strict  observation. 

P.  E.  Biggixs,  Reporter. 


.MONTGOMERY — Dece.mber,  January. 

At  the  meeting  of  December  17,  Dr.  C.  J. 
Sv.aim  showed  and  lectured  on  the  following 
specimens:  (1)  Hypostatic  congestion  of  lung; 
(2)  red  hepatization  of  lung  (specimens  diffi- 
cult to  obtain):  (3)  gangrene  of  lung;  (4)  em- 
pyema: (5)  miliary  tuberculosis  of  lung  (three 
specimens) ; (6)  hemorrhagic  infarct  of  lung; 
(7)  tuberculosis  of  larynx;  (8)  carcinoma  of 
larynx;  (9)  fibroma  of  uterus  (calcified);  (10) 
tuberculosis  of  testicle. 

Dr.  O.  C.  Heffner  spoke  on  “Hypertrophy  of 
Prostate  Gland.”  He  said  the  chief  cause  of 
this  condition  was  age.  He  thinks  most  cases 
are  overlooked  in  the  beginning,  thus  the  dis- 
ease being  well  advanced  when  discovered.  He 
cites  a case  seen  in  consultation  where  90 
ounces  of  urine  were  drawn  by  a catheter.  Dr. 
C.  Z.  Weber  said  he  believed  excessive  venery 
or  a rheumatic  condition  may  be  a cause.  Dr. 
P.  H.  Corson  treats  his  cases  with  large  doses 
of  belladonna.  Dr.  J.  K.  Weaver  cited  alcohol 
and  venery  as  the  two  important  causes.  Dr. 
Welker  believes  constipation  the  main  cause 
due  to  engorgement  of  the  hemorrhoidal  ves- 
sels. Dr.  William  G.  Miller  believes  patients 
can  be  taught  to  use  a catheter  in  the  proper 
way.  He  quoted  a case  where  a patient  had 
used  a catheter  daily  for  eight  years  without 
causing  infection. 


The  annual  meeting  was  held  at  Charity 
Hospital,  Norristown,  January  7,  and  officers 
were  elected.  Retiring  President  Parker  gave 
the  annual  address.  He  praised  the  A.  M.  A. 
organizer,  by  whose  efforts  many  new  members 
were  added  to  the  society;  he  urged  all  non- 
members to  join  the  society,  pointing  out  the 
great  benefits,  such  as  the  splendid  scientific 
programs,  the  medical  defense  fund  and  the 
good  fellowship.  Dr.  Parker  deprecated  the  se- 
vere criticism  of  members  and  out-of-town 
guests  of  the  society  by  the  BuUctin,  and  ex- 
pressed the  hope  that  the  Bulletitt,  which  has 
really  had  a good  effect  upon  the  society  as  a 
whole,  will  become  less  personal  and  more  rep- 
resentative of  the  society  membership. 

Edgar  Stam.ky  Bi  veu.s,  Reporter 


SNYDER  January. 

The  Snyder  County  Society  held  Its  annual 
meeting  at  the  Keystone  Hotel,  Selins  Grove, 
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on  January  2.  Officers  were  elected  for  the 
ensuing  year.  During  the  year  we  have  added 
three  new  members  to  our  list  and  two  of  our 
most  prominent  members,  Drs.  F.  J.  Wagen- 
seller  and  B.  F.  Wagenseller,  have  died.  Six 
of  the  members  of  the  society  were  active  pall 
bearers,  the  other  members  acting  as  honorary 
pall  bearers,  at  the  burials  of  these  two  mem- 
bers. All  but  one  of  the  physicians  in  the 
county  in  active  practice  now  belong  to  the 
society. 

Dr.  William  H.  Ulsh  of  Selins  Grove  pre- 
sented a patient  with  secondary  syphilis,  who 
had  been  treated  with  neosalvarsan  with  very 
satisfactory  results.  The  case  was  very  in- 
structive  and  interesting. 

J.  O.  Wagoner,  Reporter. 

WAYNE — December. 

A meeting  of  the  Wayne  County  Society  was 
held  at  the  Kohlmann  House,  Hawley,  Decem- 
ber 18,  with  ten  physicians  present.  A paper 
on  “Gall  Stones  and  Their  Treatment,”  by  Dr. 
.1.  Norman  White  of  Scranton  was  followed  by 
general  discussion. 

A new  fee  bill  was  introduced  for  considera- 
tion by  the  county  medical  men,  and  after  a 
lengthy  discussion  was  adopted  by  the  society. 
Following  the  meeting  the  doctors  participated 
in  an  excellent  supper  served  at  the  hotel. 

F.  A.  Lobb,  Reporter. 


YORK — January. 

Tlie  York  County  Society  held  its  annual 
meeting  in  the  parlor  of  the  Colonial  Hotel, 
January  8,  at  8 p.m.  Dr.  Fackler  presided  and 
almost  fifty  members  were  present,  in  addition 
to  the  following  guests,  viz.:  Drs.  Gross  and 
Ellenberger,  Harrisburg;  Professors  H.  Beck 
and  Elexus  McClannan,  Baltimore;  Drs.  W.  L. 
Shindler,  Sunbury;  S.  H.  Heller,  Lancaster;  D. 
McCaskey,  Witmer;  I.  R.  Lehman,  Mountville; 
G.  W.  Berntheisel,  Columbia;  Paul  Roebuck, 
Lancaster;  W.  Kehler,  Mechanicsburg;  H.  D. 
Leh,  Hampton;  and  Drs.  S.  H.  Ensminger,  B. 
F.  Parker,  C.  C.  Wallace,  H.  D.  Smyser  and  W. 
C.  Smith,  of  York.  Officers  were  elected  and 
the  following  committees  appointed  to  serve  one 
year:  Committee  on  Public  Policy  and  Legisla- 
tion, Drs.  J.  H.  Comroe,  A.  A.  Long  and  G.  E. 
Holtzapple;  Committee  cn  Health  and  Public 
Instruction,  Drs.  J.  H.  Comroe,  A.  A.  Long,  J. 
Gilbert,  C.  W.  Eisenhower,  and  J.  N.  Dun- 
nick;  Committee  on  Illegal  Practice,  Drs.  C. 
W.  Eisenhower,  G.  E.  Holtzapple  and  A.  A. 
Long. 


Feb.,  1914. 

The  annual  banquet,  which  followed  the 
meeting,  was  one  of  the  largest  and  most  suc- 
cessful in  the  history  of  the  society.  The 
committee  in  charge,  Drs.  Wm.  F.  Bacon,  G. 
W.  Brose  and  A.  A.  Long,  deserve  much  praise 
for  their  successful  efforts.  The  banquet  hall 
was  beautifully  decorated  and  each  guest  and 
member  was  presented  with  a boutonierre.  An 
orchestra  was  in  attendance.  Dr.  A.  A.  Long 
was  toastmaster,  and  he  again  proved  that  he 
is  inimitable.  The  address  of  the  retiring 
and  that  of  the  incoming  president  detailed  the 
advantages  of  organized  medicine  and  co- 
operation, and  pointed  with  pride  at  the  en- 
trance of  the  York  County  Medical  Society  into 
the  select  class  of  societies  having  a member- 
ship of  100.  Addresses  and  impromptu  speeches 
were  made  by  all  who  were  present. 

The  following  is.  the  program  for  1914: — 

January:  Elections.  Banquet. 

February:  Tuberculosis  in  Infancy  and 

Childhood,  Dr.  Lawton  M.  Hartman,  discussion 
opened  by  Dr.  T.  H.  Wertz;  Syphilis  in  Infancy 
and  Childhood,  Dr.  W.  C.  Stick,  discussion 
opened  by  Dr.  John  Gilbert. 

March;  The  Secretions  of  tlie  Ductless 
Glands;  Their  Influence  on  Metabolism,  Func- 
tional Activity  and  Immunity,  Dr.  Charles  B. 
do  M.  Sajous,  Philadelphia. 

April:  Obesity,  Causes,  Complications  and 

Treatment,  Dr.  Thomas  McCrae,  Philadelphia. 

May:  Address  by  Dr.  Samuel  G.  Dixon,  Har- 
risburg. 

June:  Treatment  of  Inoperable  Carcinoma, 
Dr.  William  Seaman  Bainbridge,  New  York. 

July:  The  Present  Status  of  Vaccine  Thera- 
py, Dr.  Edward  W.  Stick,  discussion  opened 
by  Dr.  S.  K.  Pfaltzgraff;  Typhoid  Prophylaxis. 
Dr.  Benjamin  F.  Hoover,  discussion  opened  by 
Dr.  J.  C.  IMurphy. 

August:  Cardiac  Murmurs  Not  Due  to  Or- 
ganic Conditions,  Dr.  H.  M.  Alleman,  discus- 
sion opened  by  Dr.  W.  H.  Minnich;  Treatment 
of  Cardiac  Insufficiency,  Dr.  E.  S.  Mann,  dis- 
cussion opened  by  Dr.  G.  W.  Brose. 

September:  Aphasia,  Apraxia  and  Mental 

Deficit,  Dr.  Charles  K.  Mills,  Philadelphia. 

October;  Arteriosclerosis,  Dr.  John  A.  Mel- 
sheimer,  discussion  opened  by  Dr.  J.  Nelson 
Dunnick;  The  Diagnostic  Value  of  Blood  Pres- 
sure Readings,  Dr.  James  C.  May,  discussion 
opened  by  Dr.  F.  V.  McConkey. 

November:  Surgery  of  the  Hypophj'sis  Cere- 
bri, Dr.  Charles  H.  Frazier,  Philadelphia. 

December:  Medical  Economics,  Dr.  A.  A. 

Long,  discussion  opened  by  Dr.  L.  H.  Fackler; 
The  Relation  of  the  Consultant  to  the  Practi- 
tioner, Dr.  Julius  H.  Comroe,  discussion 
opened  by  Dr.  J.  C.  Atkins. 

The  committee  urges  members  of  the  society 
to  bring  in  cases  at  each  meeting  which  are 
in  harmony  with  the  subjects  to  be  discussed. 

Juuus  II.  CoJSAOK,  Reporter. 
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PUERPERAL  SEPSIS  AND  THE  PRES- 
ENT METHODS  OF  TREATMENT 


BY  E.  E.  MONTGOMERY,  M.D., 
Hrofessor  of  Gynecology,  Jefferson  Medical  Col- 
lege; Gynecologist  to  Jefferson  and  St. 
Joseph’s  Hospitals,  Philadelphia. 


(Read  in  the  Section  on  Surgery  of  the 
Medical  Society  of  the  State  of  Pennsylvania, 
Philadelphia  Session,  September  23,  1913.) 

The  recognition  that  childbed  fever  was 
not  a distinct  entity,  but  due  to  conditions 
which  would  produce  sepsis  in  traumatisms 
and  surgical  wounds,  caused  a revolution 
in  the  treatment  of  the  puerperal  period. 
It  became  evident  that  the  woman  in  labor 
must  be  subjected  to  just  as  rigid  observa- 
tion and  care  as  should  be  instituted  in  a 
grave  surgical  procedure,  in  order  to  en- 
sure her  against  infection  and  its  results. 
Prior  to  this  knowledge,  and  the  employ- 
ment of  scientific  practice  based  thereon, 
the  lying-in  hospitals  were  many  of  them 
pest-houses  and  the  woman  enjoyed  the 
greater  security  in  the  privacy  of  her  home. 
.Vow  it  is  well  recognized  that  many  cases 
of  puerperal  .sepsis  occur  in  private  prac- 
tice, while  properly  managed  obstetric  hos- 
pitals are  almost  immune.  It  must  be  evi- 
dent that  the  most  effectual  treatment  of 
sepsis  is  prophylactic.  I .shall,  however, 
eonfine  my  consideration  of  the  subject  to 
the  treatment  of  the  patient  after  the  de- 
velopment of  the  disorder. 

In  its  discussion  one  is  naturally  embar- 
rassed by  its  hydra-headed  manifestations. 
It  is  important  that  a correct  diagnosis 
should  be  effected,  not  only  in  the  exclusion 
of  such  other  conditions  as  enteric  and  ma- 
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larial  condition.s,  intestinal  toxemias,  ap- 
pendicial  and  tubal  inflammationsandtrau- 
matie  disturbances  of  ovarian  and  uterine 
growtb.s,  but  also  the  determination  of  the 
particular  form  of  infection,  whether 
sapremie  or  septic.  Blood  examinations 
are  of  great  importance  both  in  confirming 
the  diagnosis  and  affording  valuable  in- 
formation as  to  the  prognosis.  This  exam- 
ination will  often  be  negative  as  to  the 
recognition  of  bacteria  in  the  blood,  the  cul- 
tures in  well-established  sepsis  frequently 
proving  negative.  In  the  septic  forms  the 
recurrence  of  chills  is  considered  as  indica- 
tive of  the  entrance  into  the  blood  of  a col- 
lection of  germs  or  their  toxins.  The  find- 
ing of  microorganisms  in  the  vaginal  secre- 
tion is  of  no  significance  for  they  are  found 
in  the  genital  canal  of  nonseptic  women. 
These  may  comprise  both  the  nonhemolytic 
and  the  hemolytic  organisms,  the  latter, 
however,  indicate  that  the  cultural  condi- 
tions are  more  favorable. 

Puerperal  sepsis  determined,  what  shall 
be  the  treatment?  If  the  cases  occurring  in 
my  service  at  the  Jefferson  Hospital  may 
be  permitted  to  serve  as  a criterion,  the 
general  inclination  is  to  surgical  treatment, 
especially  the  employment  of  the  curet. 
The  use  of  the  curet  and  its  repetition  by  a 
.subsequent  con.sultant  seems  reprehensible, 
for  with  the  determination  of  sepsis  the 
microorganisms  have  passed  beyond  the  tis- 
sue which  would  be  affected  by  the  curet. 
Nature  constructs  barriers  to  prevent  in- 
vasion, which  are  broken  down  by  the  in- 
strument, and  thus  new  avenues  for  the 
entrance  of  infection  are  afforded.  The 
only  excuse  for  the  employment  of  the 
curet  would  be  the  pretence  of  retained 
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and  decomposing  products,  but  even  in 
such  cases,  the  traumatism  of  the  pro- 
cedure is  generally  immediately  followed 
by  access  of  temperature  due  to  the  accel- 
erated entrance  of  toxins.  The  gauze- 
wrapped  linger  and  gauze  packing  are  pro- 
cedures equally  effective  in  emptying  the 
uterus  and  attended  with  less  traumatism. 
These  measures  should  not  be  employed 
when  there  is  evidence  of  periuterine  or 
peritoneal  intiammation.  The  decomposing 
products  will  then  be  less  deleterious  than 
will  be  the  efforts  to  dislodge  them.  Be- 
fore the  days  of  asepsis  the  experienced  ob- 
stetrician felt  easy  in  the  presence  of  of- 
fensive discharge;  so  well  recognized  was 
this  as  to  lead  to  the  axiom,  “In  a stinking 
lochia  there  is  safety.” 

The  most  charitable  explanation  for  the 
employment  of  the  curet  by  men,  whose 
experience  should  have  tauglit  them  to 
know  better,  is  that  the  disorder  is  more 
likely  to  occur  among  the  poor  and  igno- 
rant, and  the  family  and  the  attending  phy- 
sician become  so  panic  stricken  that  the 
consultant  feels  driven  to  resort  to  active 
measures  to  retain  any  standing  in  the  case. 
These  people  want  immediate  results,  and 
if  they  do  not  secure  them,  they  quickly 
change  their  physicians. 

With  the  diagnosis  of  sepsis  accurately 
determined,  the  uterus  free  from  decom- 
posing clots,  membranes  or  portions  of 
placenta,  the  employment  of  the  curet  is 
worse  than  useless.  It  but  serves  to  de- 
stroy nature’s  safeguards  without  affording 
any  compensation.  Hysterectomy,  even, 
would  be  ineffective,  for  the  micro- 
organisms have  already  invaded  the  blood. 
V'eit  truly  says,  “He  who  has  had  a large 
number  of  eases  of  recovery  after  hyster- 
ectoni}"  in  sepsis  has  operated  in  many  eases 
unnecessarily.  ’ ’ 

As  the  majority  of  cases,  I have  seen, 
have  been  among  women  with  poor  sur- 
roundings, unable  to  afford  proper  atten- 
tion and  nursing,  where  the  denizens  of  the 
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courts  and  alleys  flock  in  to  pollute  the  at- 
mosphere, each  one  having  a favoi’ite  physi- 
cian or  professor  to  recommend,  and  as  the 
patient,  in  a short  time,  is  subjected  to 
multifarious  methods  of  treatment, my  rule 
has  been  to  order  her  into  the  hospital 
where  I can  control  her  treatment  and 
those  who  see  her. 

The  iiroguosis  of  the  septic  patient  is 
made  favorable  by  the  employment  of 
measures  to  conserve  vitality,  promote 
elimination,  maintain  nutrition  and  to  es- 
tablish early  immunity  to  farther  invasion. 
To  ensure  continued  resistance  and  main- 
tain nutrition  it  is  important  that  the  ali- 
mentary canal  shall  be  disturbed  as  little 
as  possible  by  medication.  Medication 
should  be  effected  through  hypodermic 
measures  and  administration  per  rectum. 
The  alimentary  canal  should  be  occasionally 
swept  out  by  a purgative.  The  nourish- 
ment should  be  such  as  will  sustain  the  pa- 
tient with  as  little  waste  material  as  pos- 
sible. Elimination  is  most  speedily  effected 
by  the  continuous  instillation  of  salt  solu- 
tion or  even  water.  Should  the  bowel  prove 
nonretentive  a double  tube  can  be  intro- 
duced per  rectum  allowing  the  fluid  to  run 
in  and  the  superfluous  fluid  and  gas  to 
escape  while  the  Fowler  position,  which 
should  be  mostly  used,  is  reversed  and  the 
foot  of  the  bed  elevated.  The  tube  con- 
nected with  the  reservoir  should  be  pinched 
to  limit  the  flow,  otherwise  the  tract  be- 
comes flooded  too  rapidly  to  permit  of 
proper  absorption.  The  balance  between 
the  absorption  from  the  intestinal  tract  and 
that  eliminated  through  the  kidneys  and 
the  skin  should  be  carefully  observed.  I 
have  seen  marked  ascites  result  from  the 
emploj'ment  of  the  continuous  instillation. 
Its  advantages  are  that  it  fills  the  vessels, 
promotes  elimination  of  toxic  products  and 
increases  the  ability  of  the  patient  to  resist 
the  onslaught  of  the  organisms,  as  more 
than  three  fourths  of  the  structure  of  the 
body  is  composed  of  water.  Unless  the 
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irritability  of  the  intestine  precludes,  the 
patient  should  occupy  the  Fowler  position 
as  the  drainage  from  the  genital  tract  is 
thus  promoted.  Ice  bags  to  the  abdomen 
are  efficacious  in  lessening  pain,  limiting 
the  extension  of  inflammation,  and,  by  pro- 
moting contraction  of  the  uterine  muscle, 
facilitate  the  evacuation  of  decomposing 
material.  They  also  promote  contraction 
of  the  avenues  within  the  uterus  for  the 
spread  of  infection. 

Strychnin,  ergot  and  atropin  may  be  ad- 
ministered as  needed  hypodermically, 
while  digitalis  can  be  given  per  rectum. 
Such  medication  prevents  irritation  of  the 
gastrointestinal  canal  and  favors  the  nutri- 
tion. The  patient  should  be  given  a diet 
largely  of  milk  and  eggs.  Rest,  physically 
and  mentally,  is  of  the  greatest  importance ; 
hence,  isolation  in  a hospital  is  of  value  in 
that  the  patient  is  protected  from  solicitous 
relatives  and  friends.  With  the  subsidence 
of  the  acute  symptoms  and  reduction  of 
temperature  to  normal,  hot  fomentations 
should  be  substituted  for  the  ice  bags.  The 
absorption  of  exudation  is  thus  promoted 
and  the  convalescence  hastened.  Pus  ac- 
cumulations in  the  uterine  sinuses,  in  the 
fallopian  tubes,  ovaries  and  in  the  peri- 
toneum require  re.sort  to  surgical  meas- 
ures. 

The  qiiestion  of  serum  and  vaccine  ther- 
apy is  still  subjective.  I have  great  faith 
in  the  emplo3’’ment  of  fresh  antistreptococ- 
cic serum  in  combination  with  horse  serum, 
ten  to  twenty  cubic  centimeters,  preferably 
the  latter,  should  be  given  and  repeated  in 
doses  of  five  to  ten  cubic  centimeters  ever>' 
twelve  hours  for  two  days  or  until  its  effi- 
eacy  has  been  determined.  The  efficacy 
of  the  vaccines  is  more  questionable.  R'ock 
vaccines  should  not  be  given  as  the  blood 
is  receiving  additional  poisonous  material 
for  elimination.  The  autogenous  vaccines 
ma.v  be  effective  subsequent  to  the  acute 
stage.  Intravenous  injections  of  mercuric 
ohlorid  or  formalin  are  not  adviaablo. 


RESUME. 

1.  The  diagnosis  of  puerperal  sepsis  es- 
tablished, the  aim  of  treatment  must  be 
conservation  of  the  vital  forces  through 
rest,  judicious  feeding,  stimulation  or  elim- 
ination and  the  intelligent  promotion  of 
immunity. 

2.  The  emploj^ment  of  the  curet  and  in- 
trauterine treatment  is  inconsistent  with 
the  above  consideration. 

3.  Serum  given  fresh  and  in  good  (pian- 
titj^  is  of  value.  The  administration  of 
stock  vaccines  should  be  condemned.  The 
value  and  place  of  the  autogenous  vaccine 
is  yet  to  be  determined. 

4.  Surgeiy,  except  for  drainage  in  sup- 
purative peritonitis,  should  not  be  em- 
ploj'ed  in  the  acute  stages.  The  localiza- 
tion of  the  infection  may  later  necessitate 
incision  for  drainage,  or  resort  to  sacrificial 
operations  involving  tubes  and  ovaries,  and 
even  uterus. 


DISCUSSION. 

Dr.  Richard  C.  Norris,  Philadelphia;  1 
think  Dr.  Montgomery’s  rfisumg  practically 
covers  the  treatment  of  sepsis,  as  agreed  upon 
by  men  of  wide  experience.  There  are  a few 
points,  however,  that  should  be  discussed  a 
little  more  in  detail;  First,  the  question  of 
curetment.  The  surgical  treatment  of  puer- 
peral sepsis  depends  upon  whether  we  are 
dealing  with  infection  following  relatively 
early  pregnancy  or  after  labor.  This  differ- 
ence is  important.  Dr.  Montgomery  spoke  of 
the  value  of  prophylactic  treatment  of  sepsis 
and  my  experience  has  taught  me  that  the 
curet  after  a miscarriage  is  a most  valuable 
prophylactic  measure  of  treatment.  We  are 
apt  to  think  that  the  uterus  will  take  care  of 
itself  after  a miscarriage.  It  is  my  routine 
practice  with  patients  brought  into  my  wards 
with  uncertain  histories  to  take  it  for  granted 
that  .there  is  something  in  the  uterus  that 
nature  has  not  taken  care  of,  and  I do  not 
hesitate  in  early  eases  to  use  the  curet  as  a 
means  of  preventing  Infection. 

We  talk  very  glibly  of  emptying  the  uterus 
with  the  finger,  but  it  is  very  difficult  of  per- 
formance. I think  the  curet  will  be  main- 
tained In  our  armamentarium,  but  let  U be  a 
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prophylactic,  not  a curative  measure.  Its 
contraindication  after  sepsis  has  occurred  is 
plain  to  all  who  read  and  I think  there  is  no 
one  in  my  hearing  who  would  attempt  to  curet 
a septic  uterus  and  expect  to  do  the  woman 
any  good.  Drainage  is  essential  and  that 
brings  us  to  intrauterine  douching.  Person- 
ally 1 believe  that  we  should  see  to  it  in  every 
case  of  beginning  or  suspected  infection  that 
the  canal  of  the  uterus  is  patulous,  and  some- 
thing is  placed  there  to  maintain  drainage, 
which  is  a principle  of  obstetrics  as  well  as  of 
surgery.  The  intrauterine  douche  to  promote 
drainage  after  miscarriage  has  been  only  pro- 
ductive of  good  in  my  cases. 

When  we  come  to  other  phases  of  the  sur- 
gical treatment  of  puerperal  sepsis  after  early 
cases  of  pregnancy — abdominal  or  vaginal 
section — we  have  some  valuable  points  to  bear 
in  mind.  After  miscarriages  infection  tends 
to  remain  more  in  the  pelvis  and  an  early 
opening  of  the  cul-de-sac  for  drainage,  in 
cases  where  the  indication  for  other  surgical 
treatment  is  not  plain,  in  my  judgment  often 
does  a great  deal  of  good,  but  here  again  it 
must  be  done  early  in  order  to  be  of  any  value. 
Otherwise  the  cardinal  rule  of  puerperal  sepsis 
is  to  wait  for  locaiization  and  use  drainage 
after  pus  has  occurred.  After  labor  at  term 
1 almost  never  use  the  intrauterine  curet.  I 
frequently  use  it  after  miscarriages.  Infec- 
tions which  have  spread  beyond  the  uterus 
after  labor  at  term  are  apt  to  be  located  high- 
er in  the  abdomen  and  the  usefulness  of  the 
vaginal  surgery  is  less.  After  labor  at  term  if 
I were  to  describe  in  one  word  the  surgical 
treatment  of  puerperal  sepsis,  that  word  would 
be  delay. 

Da.  SwiTHiN  CHAXDLEa,  Philadelphia;  I 
quite  agree  with  Dr.  Montgomery  in  regard 
to  the  use  of  the  curet  and  even  in  the  early 
cases  of  which  Dr.  Norris  has  spoken  you  can 
still  use  your  finger,  avoiding  use  of  instru- 
ment. To  clean  a small  uterus  having  a 
small  os  it  is  done  at  our  institution  in  a 
very  simple  manner;  cut  the  side  of  the  cervix 
with  a knife  until  you  can  enter  the  uterus 
with  your  finger  and  clean  it  out.  Any  one 
entering  the  uterus  by  such  a clean  wound 
before  sepsis  has  developed  at  all,  and  feeling 
inside  of  that  uterus  with  his  finger,  will  see 
how  impossible  it  is  to  clean  the  same  with 
the  curet,  but  it  is  possible  with  the  finger, 
after  opening  the  cervix  to  get  the  finger  in. 
Of  course  I would  not  attempt  to  do  it  where 


there  is  a thorough  case  of  sepsis  developed. 
The  above  simple  operation  will  make  it  possi- 
ble to  cleanse  the  uterine  cavity  without  dis- 
turbing the  wall  of  exudate  mentioned  by  Dr. 
Montgomery. 


S'rKUCTLliAL  OK  FIXED  SCOLIOSIS 
A.\D  ITS  TKEATMENT  BY  THE 
ABBOTT  METHOD 


BV  .).  TORRANCE  RUGH,  M.D., 
Philadelphia. 

(Read  in  the  Section  on  Surgery  of  the 
Medical  Society  of  the  State  of  Pennsylvania, 
Philadelphia  Session,  September  23,  1913.) 

ill  considering  the  treatment  of  scoliosis, 
the  first  essential  is  the  determination  of 
the  type  of  the  deformity.  For  practical 
purposes,  cases  are  classed  under  two  head- 
ings, the  postural,  or  functional,  and  the 
fixed  or  structural.  The  first  of  these 
types  we  can  dismiss  with  the  statement 
that  the  treatment  by  exercises  and  educa- 
tion is  in  the  vast  majority  of  instances  all 
that  is  required  but  in  certain  cases,  show- 
ing a marked  tendency  to  increase  or  pre- 
senting an  element  of  fixation,  some  form 
of  efficient  brace  should  be  combined  with 
the  gyunnastic  and  educational  treatment.  A 
word  of  caution  must  be  added,  however, 
against  the  tendency  to  rely  absolutely  up- 
on the  apparatus  as  a corrective  or  sustain- 
ing agent.  It  must  be  used  merely  as  an 
aid  or  adjunct  in  these  cases  to  systematic 
and  graduated  gyunnastics  and  manipula- 
tions. The  danger  of  muscular  atrophy 
from  the  wearing  of  a brace  or  jacket  is 
practically  negligible  when  proper  atten- 
tion is  given  to  the  other  forms  of  treat- 
ment and  the  apparatus  will  assist  in  pre- 
venting further  deformity  until  siich  time 
as  the  other  measures  hay^e  enabled  the  pa- 
tient to  assume  and  maintain  the  correct 
posture. 

The  true  or  fixed  scoliosis,  however,  is  of 
such  different  character  that  a different 
method  of  treatment  is  required.  By  this 
type  is  meant  those  cases  in  which  bony 
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changes  have  occurred  in  the  spine,  ribsand 
sternum  and  actual  structural  shortenings 
in  the  ligamentous,  tendinous,  fascial  and 
muscular  tissues  of  the  trunk.  The  de- 
formity is  incapable  of  correction  by  pos- 
ture, stretching  or  manipulation  and  there 
is  a greater  or  less  alteration  of  the  contour 
of  the  chest  wall  with  lateral  deviation  and 
torsion  of  the  spine  itself.  The  internal 
organs  are  altered  in  position  and  relation- 
ship and  there  is  a great  tendency  to  in- 
crease of  the  malformations.  This  is  the 
class  of  cases  which  has  always  proved  the 
nemesis  of  the  orthopedic  surgeon  and  has 
furnished  greater  cause  for  contention 
among  these  as  well  as  blame  from  the  un- 
fortunate sufferers  on  account  of  this  de^- 
formity  than  almost  any  other  in  our  ex- 
perience. 

The  etiology  of  this  deformity  varies 
with  the  cases  presenting  and  the  causes 
that  may  be  active  or  contributory  are  ex- 
tremely numerous.  It  occurs  much  more 
frerpiently  in  girls  than  in  boys  and  its 
most  common  age  of  on.set  is  between  the 
' tenth  and  the  fifteenth  years.  The  posture 
of  deformity  is  capable  of  being  assutned 
by  the  normal  spine  but  so  long  as  this  posi- 
tion does  not  persi.st  or  is  not  maintained, 
it  does  not  constitute  .scoliosis.  When,  how- 
over,  the  malposition  is  assumed  and  re- 
mains present,  the  characteristic  pathologic 
features  ensue  and  the  type  becomes  a 
j structural,  fixed  or  true  .scoliosis.  Let  me 
j add  one  positive  .statement  at  this  point  for 
i the  l)enefit  of  many  physicians,  who  have 
I the  impression  that  tuberctdosis  is  a eausa- 
( tive  factor  in  scoliosis,  to  the  effect  that 
I there  is  absolutely  no  etiologic  relationshif) 
between  the.se  two.  The  type  of  deformity 
which  follows  a tubercular  infection  of  the 
sf)ine,  together  with  the  group  of  .symptoms 
accompanying  it.  is  totally  unlike  ami  dis 
similar  from  that  of  .scoliosis  and  a very 
little  care  and  observation  are  all  tliat  is 
rpf|uired  to  differentiate  the  two.  Further 
more  the  form  of  treatment  to  be  employed 


in  the  one  condition  is  directly  contraindi- 
cated in  the  other. 

In  the  true  or  structural  scoliosis,  there 
is  fixation  of  the  spine  in  the  curved  and 
twisted  position  and  the  bodies  of  the  verte- 
bra; at  the  greatest  convexity  of  the  curve 
are  compressed  on  one  side,  giving  them  a 
wedge-shape;  the  angle  of  the  ribs  on  the 
convex  side  is  very  greatly  increased,  while 
on  the  concave  side  it  is  almost  obliterated  . 
the  oblicjue  chest  diameters  are  altered,  one 
becoming  much  lengthened  and  the  other 
shortened  by  the  change  in  the  shape  of  the 
ribs;  the  ribs  on  the  concave  side  are  close- 
ly approximated  and  on  the  convex  side 
more  widely  .separated ; the  alteration  of 
the  anterior  chest  wall  varies  in  different 
individuals  but  more  usually  the  promi 
nence  and  flattening  of  the  two  sides  is  the 
converse  of  that  in  the  back;  the  shoulder 
on  the  conve.x  side  of  the  curve  is  elevated 
while  the  other  is  lowered  ; the  hip  of  the 
concave  side  is  rendered  more  prominent 
by  the  lateral  displacement  of  the  body 
and  the  patient  usually  says  her  one  hip  is 
hiirher  than  the  other  though  .such  is  not 
often  the  ca.se;  pain  is  not  a common  synip 
tom  blit,  when  present,  is  located  in  the 
muscles  on  either  or  both  sides  of  tbe  spine 
or  involves  one  of  the  intercostal  nerves  by 
fm'ssure  at  tbe  spinal  foramina  or  bi'tween 
the  ribs:  all  struetures  on  the  concave  sidi‘ 
are  shortened  while  those  on  the  convexity 
are  more  or  less  lengtheneil:  and  there  is 
no  demonstrable  pathologic  lesion  or 
ehansre  present  except  as  a result  of  the  ile 
formed  posture. 

Many  and  varied  have  been  the  forms 
of  treatment  prescribed  in  these  eases  and 
each  form  has  had  ami  still  has  its  own  spe 
eial  ami  ardent  advocates  and  claimants  of 
efTlciencv  The  treatment  bv  exercises 
alone,  by  apparatus  alone  (such  as  fdaster 
iacket.  steel  brace  or  other  form  of  fixative 
dressing),  by  extension  in  the  supine  posi 
tion.  by  adaptation  of  a wedge-shaped  seat 
to  correct  the  eur\’e,  or  by  some  eombina 
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tion  of  any  two  or  more  of  these,  is  still 
followed  out  by  many  and  with  varying 
results.  In  order,  however  to  determine 
tlu*  i-elative  value  of  any  line  of  treatment, 
must  define  the  word  “cure”  or  indi- 
(tale  what  is  meant  by  such  a result  in  these 
cases.  111  every  instance  of  deformity  the 
word  “cure”  may  refer  either  to  function- 
al or  to  anatomic  restoration  (or  to  both) 

I II  oi-  (d'  the  part  and  from  this  basis  we 
must  ana!.\ze  the  results  under  any  or  all 
of  the  methods  of  treatment  mentioned 
al'ovir  While  the  effort  of  every  ortho- 
pedist has  always  lieen  directed  toward 
correetiim  a deformity  as  much  as  possible, 
11  has  been  widely  recognized  that  we  have 
'■ceil  unable  to  alter  it  materially  in  cei'- 
iaiu  of  these  structural  and  rigid  cases.  In 
ibose  cases,  therefore  Avhich  admitted  of  no 
amelioration  of  the  deformity,  efforts  were 
directed  towai’d  improvement  of  the  func- 
tion of  the  spine  and  its  musculature,  leav- 
ing the  deformity  unaltered  or  practically 
so.  and  it  was  almost  always  found  that 
the  general  physical  condition  of  the  pa- 
tient was  much  benefited  by  this  course  of 
tr(*atment.  Such  a result  will  be  consid- 
ered a functional  improvement  or  restora- 
tion but  can  not  be  tabulated  as  a cure  be- 
cause the  original  anatomic  relationships 
have  not  been  restored  and,  until  they  do 
obtain,  the  functional  cure  can  not  follow. 

.\n  apjiroximate  amount  of  function  of 
the  muscles  and  joints  may  be  secured  by 
any  of  the  forms  of  treatment  mentioned, 
hut,  until  the  normal  relationships  and  bal- 
ance of  the  varioiis  structures  is  restored, 
normal  function  and  cure  are  impossible. 
In  the  structural  cases,  relief  of  the  de- 
formity was  shown  to  be  impossible  by 
those  methods  of  treatinent  directed  to 
rc^ioration  of  function,  and  the  use  of 
bmkets  and  braces  was  begun  and  prosecut- 
c ' faithfully  by  many  men  and  their  re- 
su'is  have  been  varied.  They  found  that 
some  eases  yielded  readily  to  the  corrective 
pressure  and  cures  were  easily  obtained 
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while  others,  showing  a milder  degree  of 
deformity,  proved  absolutely  incorrigible. 
The  very  great  degree  of  uncertainty  which 
jiresented  in  the  various  cases  emphasized 
the  fact  that  the  'underlying  principle  of 
correct  treatment  was  as  yet  unknown.  The 
etiology  was  cpiite  clearly  established  in  the 
great  majority  of  cases.  The  degree  of 
deviation  could  be  measured  and  the 
amount  of  function  or  fle.xibility  could  be 
determined  by  examination,  but  the  factor 
which  prevented  correction  of  the  deform- 
ity- was  yet  to  be  discovered. 

The  opponents  of  mechanical  correction 
claimed  that  the  more  or  less  fixation  by 
the  brace  or  jacket  induced  a harmful  de- 
<n-ee  of  muscular  atrophy  but  they  wer-e 
forced  to  admit  that  exercises  could  not 
correct  the  deformity.  On  the  other  hand, 
they  did  not  consider  that  exercises  could 
be  satisfactorily  combined  with  the  use  of 
jackets,  etc.,  to  overcome  the  tendency  to 
atrophy  of  the  muscles,  and  that  the  jacket 
was,  when  properly  used,  not  oidy  prevent- 
ing an  increase  of  the  deformity’,  but,  as 
well,  lessening  it  and  producing  corrective 
changes.  Following  up  the  idea  that 
.scoliosis  was  but  an  abnormal  maintenance 
of  an  otherwise  normal  posture  of  the  spine. 
Dr.  E.  fi.  Abbott  of  Portland,  Me.,  began 
a series  of  experiments  and  proved  that  it 
was  possible  to  throw  the  normal  spine  into 
a position  of  scoliosis  and  then  to  restore 
it  to  the  normal  again.  He  recorded  his 
experiments  and  results  by  roentgeno- 
graphs and  showed  that  no  matter  in  what 
position  the  spine  was  placed  (forward, 
backward  or  lateral  bending),  twisting  and 
rotation  could  be  induced.  lie  also  found 
that  in  the  position  of  flexion  forward,  it 
was  easier  to  induce  the  malposition  than 
in  any  other  and  in  his  efforts  at  correction 
of  the  deformity,  he  was  able  to  accomplish 
more  with  this  position  than  with  any  oth- 
er. 

Tie  therefore  began  treatment  of  a 
series  of  eases  in  which  the  i-ray  showed 
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bouy  changes  in  the  spine  and  in  which 
there  w^as  marked  alteration  of  the  bony 
chest.  These  patients  were  placed  in  a 
horizontal  position  upon  a hammock  having 
one  side  much  shorter  than  the  other  and 
stretched  in  a frame.  On  the  short  side  of 
the  hammock,  the  convexity  of  the  hack  is 
placed  .so  that  the  concavity  being  without 
support  might  sag  downward  as  far  as  pos- 
sible. By  means  of  bandages,  the  high 
shoulder  (convex  side)  is  drawn  downward 
and  backward,  the  low  shoulder  is  pulled 
forward  and  upward,  the  legs  are  drawn 
upward  in  marked  flexion,  the  pelvis  is 
fixed  in  a horizontal  position  or  twisted  to 
assist  in  overcoming  the  spinal  deformity, 
and  the  chest  is  drawn  backward  and  rot  at 
ed  to  the  concave  side  as  much  as  tlie  pa- 
tient will  stand.  Protective  pads  are 
properly  placed  and  other  padding  is 
placed  on  the  concave  side  (to  be  removed 
as  soon  as  the  jacket  is  applied')  to  make 
room  for  the  body  as  it  is  pushed  ovei-  in 
correction.  After  the  plaster  jacket  is 
a|)plied,  it  is  trimmed  to  the  desired  cor- 
re(!tive  shape  and  openings  made  to  allow 
the  introduction  of  pads  of  felt  laterally 
over  the  convexity  of  the  ribs  and  anterior- 
ly over  the  chest  deformity.  The  patient 
is  given  exercises  (such  as  hanging  by  the 
low  ai’in  and  deep  breathing)  daily  to 
stretch  the  spine  and  aid  its  flexibility. 
Felt  pads  are  introduced  under  the  jacket 
as  SOOT)  as  the  body  shows  signs  of  yielding 
Hjid  this  is  repeated  as  often  as  the  patient 
can  bear  it  or  as  the  body  yields.  This 
work  is  continued  until  the  body  is  pushed 
to  the  oppo.site  side  when  if  con-ection  is 
not  complete,  another  jacket  is  applied  and 
the  treatment  continued  until  the  desij-ed 
re.sults  are  obtained. 

Naturally  the  first  rnieslio'n  a.ske^l  is  what 
cases  are  amenable  to  treatment  In-  ‘tnc 
method.  The  answer  is  that  it  sboni<1  b-' 
tried  in  all  ca.ses  where  there  is  anv  fixattrm 
of  the  curve  if  the  age  and  physical  condi- 
tion of  the  patient  will  permit.  Certain 


cases  are  immediately  thrown  out,  such  as 
where  the  patient  is  extremely  thin  or  is 
advancing  in  years  (forty  or  more)  and 
lias  had  an  e.xaggerated  deformity  for 
many  years  or  in  some  instances  of  severe 
deformity  following  infantile  paralysis 
Naturally  in  these  cases  there  is  marked 
alteration  of  the  nerve  and  vascular  strnc 
tures  as  well  as  the  others  and  wheii  ten 
sion  is  made  on  such  tissues,  more  or  less 
serious  symptoms  may  manifest  tliemselvcs 
and  even  require  the  removal  of  the  jackets 
and  abandonment  of  the  treatment.  I have 
had  one  such  case  in  a gii-1  aged  tliii-te.en 
years  affected  with  a severe  right  scoliosis 
following  infantile  paralysis.  After  ten 
weeks  of  treatment,  the  pulse  and  respii-a 
turn  began  to  increase  in  rate  and  she  devel- 
oped such  interference  with  her  general 
health  and  functions  that  it  became  neces- 
sary to  remove  the  cast  and  apj)ly  a steel 
brace  to  maintain  what  we  had  gaijied  but 
it  re<|uired  some  time  to  regain  her  lost 
sti-ength  after  removal  of  the  jacket.  I 
have  seen  cases  in  which  there  were  even 
synosto.ses  between  some  of  the  vertebiae 
yield  to  the  treatment  and  regain  most  of 
the  spinal  functions. 

Of  course  there  are  cases  of  apparently 
suitable  age  and  conditions  which  absolute 
ly  will  not  yield  to  the  treatment,  but  such 
ca.ses  will  not  yield  to  any  treatment  what 
soevei-  and.  fui’thermore.  they  can  only  be 
discovered  after  trial  of  the  tnethod.  Tt 
must  not  be  thought  for  a moment,  bow 
evei',  that  the  treatment  ends  with  the  cor 
rection  of  the  deformity  and  i-emoval  of  the 
jacket.  In  reality  it  has  but  just  been  be 
gun.  These  cases  are  exactly  like  aTiy  oth 
or  type  of  deformity  in  which  tho'e  is  con 
fvnetirm  of  structures,  .\fter  envvection 
of  the  malpo.sition,  recurrence  will  invari 
ably  take  jilace  if  apparatus  or  some  reten 
tM'e  Toeans  are  not  used.  When  the  jack(>t 
is  T’emoved  from  the  ST>ine.  the  patient  is 
unable  to  retain  the  bodv  in  the  corrected 
po.sture  and  a celluloid  jacket  made  over  a 
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(-•asl  oi  the  body  in  the  overcorrected  posi- 
tion has  been  found  the  most  satisfactory 
form  of  retentive  apparatus.  This  jacket 
is  worn  day  and  night  but  is  removed  three 
times  a day  for  the  purpose  of  doing  exer- 
cises to  strengthen  the  weakened  muscles, 
to  increase  the  mobility  of  the  spine  and, 
what  is  of  as  great  if  not  .greater  im- 
portance, to  educate  the  muscle  intelligence 
of  the  pvtient  so  that  he  will  know  when 
his  body  is  in  the  correct  posture  and  will 
be  al)le  to  maintain  it.  Many  patients  are 
entirely  without  this  muscle  sense  and  re- 
<iuire  long  hours  of  careful  and  painstaking 
labor  and  concentrated  effort  to  acquire  the 
degree  of  intelligence  necessary  to  the  cor- 
rect u.se  of  their  muscles  in  the  upright 
position. 

The  length  of  time  that  the  jacket  Mull 
have  to  be  worn  will  depend  upon  the  in- 
dustry and  perseverance,  the  age  and  sta- 
tion in  life  of  the  patient,  the  severity  of 
the  deformity  and  the  length  of  time  it  has 
been  present,  and  that  peculiar  though  un- 
known quality  in  the  tissues  wdiich  consti- 
tutes greater  or  lesser  resistance  to  cor- 
rective measures.  As  a general  rule,  the 
jacket  can  not  be  entirely  removed  in  less 
than  from  eight  to  ten  months  and  the  ex- 
ercises must  be  continued  for  at  least  t^vo 
years  and  possibly  for  foui’  or  five.  The 
necessity  of  this  work  can  not  be  too  strong- 
ly emphasized  as  without  it  all  con-eel ive 
results  obtained  by  the  Abbott  jacket  will 
<ro  for  naught.  The  daily  work  of  the  pa- 
tient must  be  gradually  extended  until  it 
recpiires  three  or  four  hours  for  its  com- 
pletion and  the  more  time  so  spent,  the 
more  rapid  will  be  the  progress  toward 
recovery.  The  disadvantages  of  the  Abbott 
jacket  are  the  inconvenience  of  a heavy 
jacket  and  the  pressure  sores  which  may 
develop  over  the  ribs,  lender  the  axillary 
folds  or  wdierever  corrective  pressure  is  ap- 
I)lied,  the  necessity  of  giving  up  employ- 
ment during  the  treatment  and,  in  rare  in- 
stances, the  possibility  of  serious  eompli 
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cations  if  pushed  too  rapidly.  The  last 
named  can,  how-ever,  be  readily  recognized 
and  the  jacket  removed  before  conditions 
become  serious.  Pressure  sores  can  also 
be  minimized  if  haste  is  avoided  and  prop- 
er care  taken  of  the  skin. 

As  mentioned  before  there  are  some  cases 
which  can  not  he  corrected  by  any  knowm 
method  of  treatment  but  such  can  not  be 
known  until  the  various  forms  have  been 
tried  and  many  of  wdiat  have  been  previous- 
ly incorrigible  will  yield  to  a properly  ap- 
plied Abbott  jacket.  This  fact  is  the  main 
recommendation  for  the  method;  viz.,  that 
it  will  often  succeed  where  all  others  have 
failed  and  is  undoubtedly  the  most  satis- 
factory and  the  best  means  of  correcting 
these  difficult  and  most  lamentable  cases  of 
spinal  deformity  that  w’e  know  at  the  pres- 
ent day,  and  Americans  should  be  proud  of 
the  fact  that  such  an  effective  method  of 
treatment  has  been  originated  and  perfect- 
ed by  one  of  our  own  orthopedic  surgeons 


DISCUSSION. 

Ub.  James  K.  Young,  Philadelphia:  1 assume 
a discussion  should  be  an  account  of  personal 
experience  of  this  method  rather  than  a criti- 
cism on  the  subject  as  presented.  Over  a year 
ago,  in  Portland,  I saw-  this  method  demon- 
strated by  its  orignator  and  was  much  ini 
pressed  by  the  results  obtained.  I immediate- 
ly began  the  treatment  of  selected  cases  from 
the  abundant  material  in  my  clinic  at  the 
Polyclinic  Hospital. 

The  common  division  of  lateral  curvature  is 
into  (1)  functional  lateral  curvature,  and  (2) 
organic  or  rotary  lateral  curvature.  Before  the 
introduction  of  this  method  of  forcible  correc- 
tion the  organic  forms  were  considered  incur 
able.  By  means  of  this  method  the  rotation 
is  corrected  first,  but  the  lateral  bending  re- 
mains and  this  is  less  difficult  to  correct.  The 
correction  should  be  made  before  the  deformity 
has  reached  a stage  where  it  is  impossible  to 
obtain  an  overcorrection.  In  severe  cases  atten- 
tion to  details  will  sometimes  render  over  cor- 
rection possible  where  at  first  it  seems  impossi- 
ble. The  after-treatment  is  always  difficult 
and  must  be  continued  over  a long  period. 

After  a year’s  experience  with  this  method 
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I am  still  very  enthusiastic  about  the  treat- 
ment, the  operation  is  severe  but  in  selected 
cases  the  end  results  justify  the  means;  by  this 
means  cases  can  now  be  improved  or  cured 
which  formerly  were  considered  incurable  or 
not  susceptible  to  improvement,  showing  a 
greater  efficiency  of  the  treatment  and  less 
resistance  of  the  structures  than  was  formerly 
supposed.  A longer  time  than  three  weeks  is 
necessary  to  correct  this  deformity. 

In  selecting  the  cases  there  must  be  excluded, 
first,  infantile  paralytic  cases  with  severe 
sharp  ridge-like  curves;  second,  deformities 
due  to  supernumerary  bones;  third,  all  cases  of 
old  cured  Pott’s  disease  with  lateral  bending. 
In  regard  to  the  age  at  which  treatment  can 
be  given,  strangely  enough  patients  of  twenty- 
three  or  more  stand  the  treatment  and  yield 
more  readily  than  patients  of  under  fifteen 
years.  This  is  due  to  their  standing  the  shock 
better.  There  is  great  danger  of  producing 
severe  sloughs  in  the  treatment  of  paralytic 
cases,  also  danger  of  injury  to  the  pneumo- 
gastrlc  or  phrenic  nerve,  if  too  great  force  is 
applied. 

Dk.  G.  G.  Davis,  Philadelphia:  I think  that 

those  of  us  who  have  had  experience  in  the 
treatment  of  lateral  curvature  by  Abbott’s 
method  will  admit  that  it  is  a distinct  advance. 
He  showed  that  a fixed  curve  could  be  better 
straightened  when  the  patient  w'as  in  the 
flexed  position  than  w'hen  he  w-as  in  the  extend- 
ed position.  Previously  they  had  been 
straightening  the  patient  in  more  or  less  ex- 
tension. The  essential  part  to  my  mind  con- 
sists in  the  flexed  position.  Many  may  desire 
to  treat  cases  of  lateral  curvature  who 
have  not  the  Abbott  frame.  The  treat- 
ment can  be  carried  out  by  simpler  means; 
for  Instance,  a patient  can  be  allowed  to  sit 
and  then  the  head  can  be  bent  over  and  the 
arms  twisted  in  certain  directions  and  the 
trunk  drawn  by  bands  to  one  side  or  the  other. 
This  can  be  done  by  almost  anybody  with  the 
aid  of  assistants.  They  can  apply  the  jacket, 
cut  out  a window  on  the  side  they  wish  to 
expand,  and  thrust  in  the  pads  on  the  side 
they  wish  to  push  forward. 

Db.  Rucii,  closing:  I want  to  emphasize  one 
or  two  points  as  to  the  principles  of  the  treat- 
ment and  the  class  of  cases  suitable  for  it.  I 
agree  with  Dr.  Davis  In  regard  to  this.  The 
treatment  can  be  carried  out  In  a selected  num- 
ber of  cases  without  the  Abbott  frame,  but 
usually  the  class  of  cases  in  which  the  patient 
la  placed  on  a stool  and  bended  forward  does 
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not  need  the  regular  Abbott  Jacket.  Where 
flexibility  is  present,  it  can  be  increased  by 
exercises  and  the  probability  is  that  a cellu- 
loid jacket  applied  in  much  the  same  w'ay  as 
the  Abbott  plaster  jacket  is  all  that  is  needed. 
I have  had  such  cases.  Another  point  is  the 
selection  of  the  cases.  Stout  persons  yield 
much  more  readily  than  thin  ones.  The  skin 
of  the  thin  patients  will  slough,  unless  the  pads 
are  placed  most  carefully,  and  where  the  cause 
is  infantile  paralysis  it  is  almost  Impossible  to 
prevent  pressure  sores.  I had  one  case  in 
w'hich  I had  to  abandon  the  treatment  because 
of  its  effects  on  the  heart  and  respiration.  Fur- 
thermore, application  of  a plaster  Jacket  and 
overcorrection  of  the  deformity  are  not  by  any 
means  nearly  all  the  treatment.  The  main- 
tenance of  the  body  and  spine  in  an  overcorrect- 
ed position  and  the  development  and  education 
of  the  muscle  sense  so  that  the  patient  knows 
W’hen  he  or  she  is  in  a correct  position  is  of  the 
utmost  importance.  The  patient  should  be 
placed  before  a mirror  and  taught  to  hold  him- 
self In  the  proper  position  and  It  is  surprising 
how  many  of  them  do  not  know  when  they  are 
straight.  This  Ignorance,  how’ever,  is  not  con- 
fined to  this  class  of  patients.  Many  people 
arc  without  muscle-sense  or  intelligence  to 
know  when  they  have  assumed  a given  pos- 
ture and  much  time  must  be  devoted  to  the 
training  of  this  sense  that  they  may  know 
when  they  are  holding  themselves  properly. 


RECENT  ADVANCES  IN  DTACxNOSTTC 
BLOOD  EXAMINATION 


BY  O.  n.  PERRY  PEPPER,  M.T).. 
Philadelphia. 


(Read  before  the  Section  on  IMcdlclne,  of  the 
Medical  Society  of  the  State  of  Pennsylvania. 
Philadelphia  Session,  September  24,  1913.) 

The  newer  work  on  liematolof^,  omitting 
serologic  and  chemical  methods,  is  ronghly 
divisible  into  ttvo  types,  the  one  consisting 
of  refinements  and  simplifications  of  meth- 
ods of  routine  counting  or  examining  the 
blood  and  the  other  of  attempts  to  gain  new 
light  by  new  stains  or  technics  as  Dohle’s 
bodies  or  Ameth’s  scale.  It  may  truthful- 
ly he  said  that  since  the  thorough  appre- 
ciation of  the  value  of  the  usual  blood  ex- 
amination has  been  general,  little  has  been^ 
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added  to  onr  knowledge  of  hematology  Cases  with  the  opposite  picture  are  common 
whieli  is  of  practical  value.  This  is  disap-  as  another  hospital  patient  will  typify, 
pointing,  hut  it  is  only  a pause  I believe  in  This  man  had  a hemoglobin  per  cent,  of 
progress,  necessary  for  laying  foundations,  twenty-six  and  seemed  seriously  ill  hut  his 
before  further  advancement.  red  cell  count  was  comparatively  very  high, 


I wish  to  he  very  brief  concerning  the 
improvement  in  methods.  Of  these  there 
have  been  literally  thousands,  the  majority 
worthless,  either  inaccurate  or  cumbersome. 
For  the  estimation  of  hemoglobin  such  in- 
struments as  the  Drre,  Fleischel,  and  Sohli 
remain  the  best,  while  the  IMischer  modifica- 
tion of  the  Fleisehcl  is  superior  for  accu- 
rate work.  None  of  the  so-called  simple 
methods,  such  as  colored  paper  scales,  etc., 
have  established  their  worth.  For  count- 
ing the  red  cells  and  the  whites  hundreds 
of  technics  have  been  advanced  varying  in 
the  pipette,  the  dilutinfr  fluid,  the  counting 
chamber  and  the  mathematics.  Between 
all  of  these  there  is  but  little  to  choose  and 
it  matters  more  that  the  examiner’s  pipette 
be  ch'an  whatever  the  make,  that  the  dilut- 
iiig  fluid  be  isotonic  and  clear  whatever  its 
formula,  and  beyond  all  that  the  workman 
knows  his  tools  and  uses  them  properly, 
being  accurate  in  his  dilutions,  quick  in  lu's 
filling  ami  covering  the  counting  chamber 
and  familiar  with  the  necessary  mathe- 
maf  ies. 

d'he  significance  of  red  blood  cell  counts 
especially  in  anemia  is  still  not  properly  ap- 
preciated and  too  many  are  satisfied  with  a 
hemoglobin  per  cent,  estimation.  The 
actual  count  of  the  reds  taken  of  course 
in  coniunction  with  a hemoglobin  estima- 
tion is  of  great  help  for  prognosis  and 
treatment.  Thus  for  example  the  hemo- 
globin per  cent,  in  a ease  at  the  hospital 
recent  1v  was  forty-eight  per  cent,  and  ob- 
vious'v  (bunousl rated  a severe  anemia,  but 
it  was  only  when  the  red  blood  cell  count 
was  found  to  he  below  2.090.009.  giving  a 
color  index  far  above  that  found  in  simple 
seeo-’ulary  anemia  that  the  diagnosis  of  an 
anemia  of  pernicious  type  was  ventured. 


over  2,000,000,  and  this  sure  proof  of  the 
secondary  nature  of  his  anemia  encouraged 
us  to  prolonged  search  for  a cause  which 
finally  resulted  in  the  discovery  of  the 
crescents  of  estivoautumnal  malaria  in  his 
blood.  I wish  to  refer  to  the  erythrocytes 
in  anemia  again.  Concerning  the  white 
blood  cell  count  I Avish  only  to  say  one 
thing,  it  being  unnecessary  to  refer  to  the 
topic  of  leukocytosis  and  its  significance. 
The  point  I do  Avish  to  emphasize  is  that  a 
loAv  leukocyte  count  does  not  exclude  the 
possibility  of  leukemia  and  AA'here  such  a 
diagnosis  is  suggested  by  the  symptoms  a 
careful  differential  coiint  must  be  made. 
Luring  the  intermissions  in  a case  of  leii- 
kemia,  after  an  intercurrent  infection  or 
after  x-ray,  thorium  or  benzol  therapeusis, 
the  Avhite  blood  count  may  be  normal  or 
eA’en  subnormal  and  only  careful  examina- 
tion of  a stained  specimen  A\dll  reA^eal  the 
condition.  In  fact  the  blood  of  a private 
patient  noAv  under  my  care  sIioaa's  so  little 
abnormal  that  it  AA’Ould  readily  pass  as  nor- 
mal except  after  painstaking  examination. 
Yet  this  man  has  had  at  three  separate 
periods  during  the  ],ast  four  years  a leuko- 
evte  count  of  nearly  200,000  Avith  the  typ- 
ical blood  picture  of  a myelogenous  leu- 
kemia. 

The  staining  of  blood  smears  is  another 
subject  about  which  much  is  Avritten  and 
Avhere  minor  modifications  in  technic  are 
verbosely  discussed.  For  routine  Avork 
anv  good  stain  is  satisfactory  and  none 
better  than  Wright’s.  In  the  study  of  a 
stained  smear  the  differential  count  giving 
the  percentage  of  the  various  forms  of 
leukocytes  is  important.  The  increased  per- 
centage of  polymorphonuclear  ne\itrophdes 
in  .septic  and  Allied  conditions  is  well 
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knowTi,  the  eosinophilia  in  asthma,  cu- 
taneous and  parasitic  conditions  is  accept- 
ed though  it  is  only  more  slowly  that  the 
constant  finding  of  a low  eosinophilia  in 
malaria  is  being  admitted.  On  the  other 
hand  a moderate  increase  of  lymphocytes 
is  being  described  in  such  a multitude  of 
conditions  that  it  can  scarcely  be  thought 
to  have  any  significance  at  all.  It  is  seen 
in  tuberculosis,  diabetes,  during  menstrua- 
tion, in  Graves’  disease,  adiposity  and 
many  other  conditions  in  addition  to  its 
really  significant  occurrence  in  whooping 
cough  and  leukemia.  Basophiles  are  not 
of  any,  as  yet,  recognized  importance  but 
in  my  experience  they  seem  to  remain  prom- 
inent as  a most  suggestive  finding  in  those 
cases  of  leukemia,  of  which  I just  spoke, 
wdth  a normal  count  and  from  whose  blood 
the  myelocytes  have  disappeared. 

We  are  woefully  ignorant  about  the 
persistence  of  the  various  types  of  leuko- 
c^dosis  after  the  quieting  dovm  of  the 
causative  condition.  In  other  words  we 
do  not  know  whether  the  disappearance  or 
persistence  of  an  eosinophilia  can  be  used 
as  evidence  that  our  purgation  has  succeed- 
ed or  failed  to  remove  the  head  of  the 
taenia.  The  onset  of  these  blood  changes 
has  been  carefully  studied,  but  not  their- 
return  to  normal,  and  this  should  be  done. 

It  must  not  be  forgotten  that  of  all  the 
various  blood  examinations  more  may  be 
learned  from  the  stained  smear  than  from 
any  other.  If  well  spread  and  stained  a 
very  good  estimate  of  the  hemoglobin  per- 
centage and  of  the  red  and  white  cell  count 
can  be  made  in  addition  to  differential 
count  of  the  leukocytes;  recognition  of  ma- 
laria and  lead  granules  is  easy  and  ab- 
normal erythrocytes  the  products  of  in- 
tense anemia  can  be  recognized.  So  by 
merely  carrying  with  one  a few  clean  cover 
slips  a satisfactory  review  of  a patient’s 
blood  may  be  made,  after  returning  home, 
by  staining  and  mounting.  In  this  way  no 
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bulky  apparatus  nor  bottles  need  be  carried 
around,  a small  box  holding  enough  smears 
for  many  examinations. 

It  is  some  time  now  since  Ameth  ad- 
vanced his  nucleo-analytical  method,  which 
in  brief  consists  in  an  attempt  to  judge  the 
age  and  rate  of  production  of  a leukocytosis 
by  stiidying  the  number  of  lobulations  of 
the  nuclei  of  the  polymorphonuclear  neu- 
trophiles.  This  theory  being  based  upon 
the  observation  that  the  neutrophile  ap- 
pears in  the  circulating  blood  with  an  al- 
most round  nucleus  which  becomes  more 
and  more  lobulated  as  its  age  advances. 
Thus  on  Arneth’s  scale  which  consists  of 
six  columns,  one  to  six,  from  left  to  right, 
the  cells  arc  entered  in  the  column  corre- 
sponding to  the  number  of  lobulations  of 
their  nucleus.  If  more  than  normal  appear 
with  few  lobulations  and  so  are  recorded  in 
the  columns  to  the  left  of  the  center,  the 
neutrophilic  picture  is  said  to  be  deviated 
to  the  left  and  vice  verm.  A deviation  to 
the  left  denotes  a rapid  production  of 
young  cells  and  therefore  a good  response 
on  the  part  of  the  economy  to  the  infec- 
tion. Thits  this  method  helps  in  prognosis 
and  it  has  been  much  studied  in  tubercu- 
losis and  chronic  conditions  but  the  results 
have  not  been  constant.  In  acute  condi- 
tions as  pneumonia  it  is  helpful  from  a 
prognostic  but  not  from  a diagnostic  point 
of  view.  Attempts  to  adapt  this  method 
of  study  to  eosinophiles  have  failed  as  these 
cells  do  not  develop  in  the  same  way  as  the 
neutrophiles. 

Among  the  special  staining  methods 
which  have  lately  been  described  one  or  two 
are  of  value.  One  of  these,  the  so-called 
oxydase  reaction,  is  used  in  the  differen- 
tial diagnosis  between  Bunphatic  and 
myelogenous  leukemia  and  depends  upon 
the  fact  that  all  white  cells  arising  from 
the  bone  marrow  contain  what  is  known 
as  oxydase  ferment  which  stains  as  blue 
granules  by  this  method,  whereas  no 
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lymphoid  cells  stain  in  this  manner.  The 
cells  arising  from  the  bone  marrow  are 
chiefly  the  polymorphonuelears  and  mj’elo- 
cytes  while  the  lymphocytes  do  not  show 
any  granulations  by  this  method.  The 
stain  solution  consists  of  equal  parts  of 
one  per  cent,  aqueous  solution  of  alpha- 
naphthol  and  dimethylparaphenylendiamin. 
This  method  is  of  great  value  inasmuch  as 
in  certain  cases  of  leukemia  it  is  impo.ssible 
to  decide  whether  one  is  dealing  with  an 
acute  lymphatic  or  a myeloblastic  case  and 
treatment  should  be  decided  upon  only  after 
a sure  diagnosis,  as  the  x-ray  while  helpful 
in  one  is  dangerous  in  the  other. 

Another  staining  method  which,  although 
known  for  a long  time,  has  never  attracted 
proper  attention,  is  vital  staining  of  the 
erythrocytes.  By  this  term  is  meant  the 
staining  of  the  blood  in  its  liquid  state  be- 
fore the  air  has  a chance  to  act  upon  it. 
Any  one  of  a number  of  basic  stains,  of 
which  probably  the  best  is  brilliant  cresyl 
blue,  can  be  used.  Tbe  stain  can  be  placed 
on  the  finger  and  the  blood  expressed  into 
it ; smears  are  then  made  of  the  mixture 
and  can  then  be  counterstained  with 
Wright’s.  By  this  method  a certain  num- 
ber of  the  red  cells,  half  of  one  per  cent, 
in  normal  blood,  may  be  seen  to  contain 
fine  blue-stained  threads,  tangled  together 
as  a net-work  and  these  cells  are  named 
reticulated  cells.  It  is  now  accepted  that 
ihese  cells  represent  the  young  forms  and 
an  increased  number  denotes  an  unusual 
activity  of  the  hemopoietic  organs.  They 
are  found  increased  in  all  anemias  where 
the  organism  is  reacting  to  replace  the  lo.ss 
of  blood  and  the  absence  of  reticulated 
forms  is  pathognomonic  of  marrow  disease 
and  of  aplastic  anemia.  It  may  be  that  by 
the  careful  enumeration  of  these  reticulated 
forms  it  will  be  possible  for  us  to  recognize 
a developing  anemia  l>efore  there  is  any 
appreciable  change  in  the  hemoglobin  per- 
centage or  in  the  red  blood  corpuscle  count. 
It  is  reasonable  to  believe  that  anemia  as 
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estimated  by  the  hemoglobin  and  red  blood 
corpuscle  count  docs  not  appear  until  the 
stage  has  been  reached  where  the  formation 
of  blood  has  ceased  to  keep  up  with  the  de- 
struction. In  other  words  there  is  a pre- 
anemic  stage  of  hemopoietic  compensation 
before  compensation  breaks  and  anemia  ap- 
pears. Now  in  that  stage  there  should  be  a 
distijict  increase  in  the  young  forms  rec- 
ognizable as  reticulated  cells  and  so  by  a 
count  of  them  it  may  be  possible  for  us  to 
diagnose  a developing  anemia,  as  for  exam- 
ple in  early  gastric  carcinoma.  Theoretical- 
ly there  may  be  a type  of  ease  in  which 
compensation  is  just  maintained  and  blood 
formation  is  able  to  keep  up  with  a patho- 
logically increased  blood  destruction  and 
in  which  anemia  never  develops  and  yet 
health  is  impaired.  It  is  possible  that  this 
is  the  explanation  of  familial  jaundice,  for 
in  such  cases  the  number  of  reticulated 
cells  in  the  blood  is  very  great. 

In  1911,  Dbhle  described  certain  bodies 
in  the  polymorphonuclear  leukocytes  of 
cases  of  scarlet  fever.  They  were  termed 
“inclusion  bodies”  and  it  was  hoped  they 
would  prove  diagnostic  of  scarlet  fever. 
They  have  been  found,  however,  in  other 
streptococcic  infections  and  in  almost  half 
the  cases  of  diphtheria  studied.  It  requires 
no  special  stain  to  demonstrate  these  bodies. 
Wright’s  stains  show  them  as  small  rods  or 
cocci  lying  free  in  the  cell  substance.  They 
are  found  only  during  the  early  days  of 
scarlet  fever  and  may  be  used  at  that  time 
as  a method  of  differential  diagnosis  from 
measles  or  from  noninfectious  conditions 
giving  rashes. 

Notwithstanding  the  importance  that 
must  be  granted  to  counts  of  the  blood 
platelets,  and  to  studies  of  the  coagulation 
of  the  blood  and  the  fragility  of  the  red 
corpuscles,  it  is  still  true,  I believe,  that 
information  and  help  of  greater  practical 
value  and  importance  can  be  obtained  by 
thorough  routinp  blood  counts  and  exam- 
inations. 
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TUE  EUSTACHIAN  TUBE. 


BY  G.  R.  S.  CORSON,  M.D., 
rottsville. 


(Read  in  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases  of  the  .Medical  Society  of  the 
State  of  Pennsylvania,  PiiilaUclpiiia  Session, 
September  2-1,  11U2.) 

One  has  but  to  look  through  an  index 
of  the  articles  written  on  otological  subjects 
to  be  impressed  with  the  fact  that  very 
meager  consideration  is  given  this  little  air 
passage  which  plays  so  important  a role  in 
the  work  of  the  otologist.  Seldom  is  any- 
thing said  concerning  it  at  our  conferences 
and  little  written  on  it  in  our  journals.  We 
will  agree  I think  that  a very  large  per- 
centage of  our  multitudes  of  eases  of  tym- 
panitis is  due  to  interference  in  the  normal 
patency  of  this  tube. 

A more  thorough  study  of  the  various 
pathological  conditions  of  the  part  under 
discussion  seems  to  be  called  for  and  the 
application  of  certain  principles  in  the  way 
of  treatment  is  needed  if  we  are  to  accom- 
plish the  desired  results.  Its  very  position 
and  shape  makes  it  liable  to  become  ob- 
structed. The  pharyngeal  orifice  is  its 
largest  portion  and  opens  downward,  for- 
ward and  inward.  The  first  inch  as  it  passes 
toward  the  tympanum  is  directed  upward, 
outward  and  backward  and  is  called  the 
cartilaginous  portion  and  lessens  in  caliber 
like  a gradually  tapering  funnel,  until  it 
joins  the  bony  part  of  the  tube,  at  which 
point  it  is  narrowest  and  is  called  the  isth- 
mus. The  osseous  portion  extends  about 
a half  inch  farther  and  opens  into  the 
tympanum  just  above  the  middle  of  its  an- 
terior wall. 

The  two  portions  of  the  tube  dilTer  wide- 
ly in  .some  of  their  anatomical  features. 
The  mucous  membrane  of  the  pharyngeal 
[)or(ion  contains  columnar  epithelial  cells 
and  a glandular  layer  with  a small  amount 
of  fibrous  tissue,  while  the  tympanic  por- 
tion conUini  flat  oillatod  ooUi  and  leas 


glandular  structure  with  a very  consider- 
able amount  of  fibrous  tissue.  The  lower 
portion  is  inclosed  by  cartilage  behind, 
above  and  partly  in  front,  while  the  rest  of 
the  anterior  portion  and  below  is  inclosed 
by  loose  fibrous  and  connective  tissue.  The 
walls  are  in  contact  except  during  the  act 
of  swallowing  or  when  for  any  reason  there 
is  increased  air  pressure  in  the  nasojjhar- 
ynx. 

The  canal  is  irregularly  triangular  in 
shape  and  on  section  in  a quiet  state  looks 
like  a curved  slit,  the  amount  and  degree 
of  the  curvature  depending  uiion  the  part 
of  the  tube  observed.  We  have  observed 
several  cases  in  which  the  cartilage  of  the 
posterior  wall  was  abnormally  long  and 
projected  into  the  pharynx  so  that  with  the 
mucous  membrane,  winch  is  always  thick- 
ened in  this  location,  a sort  of  flap  or  valve 
was  formed  which  closed  tightly  the  orifice 
of  the  tube  to  inflation  by  the  Valsalva 
and  Bolitzer  methods  but  catheterization 
was  easily  accomplished. 

There  are  many  conditions  of  the  nose 
and  nasoiihaiynx  which  all'ect  the  eusta- 
chian  tube,  such  as  deformities  of  tur- 
binated bones  and  nasal  septum,  adenoids, 
enlarged  tonsils  by  iulerlering  witli  the 
blood  supply,  various  infectious  diseases 
particularly  the  exanthemata,  and  systemic 
diseases  such  as  syphilis,  rheumatism  and 
gout.  The  one  conditiou  with  which  we 
have  to  deal  as  a result  of  one  or  more  of 
the  above  diseases  or  pathological  condi- 
tions and  which  we  wish  to  consider  here 
is  more  or  less  complete  stricture  of  the 
tube.  Bryant  says  that  organic  stricture 
of  this  tube  is  rare.  He  designates  the  in- 
ferior turbinate  and  adjaeent  area  to  the 
fossa  of  Rosenmullcr  including  the  tube, 
“the  auditory  region  of  the  nose.”  When 
we  consider  the  important  relation  these 
structures  bear  to  the  functionating  of  the 
middle  ear,  we  feel  it  ought  to  be  called  “the 
nasal  portion  of  the  ear.”  Strictures  near- 
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iy  always  occur  in  the  vascular  portion  of 
the  tube  which  is  the  cartilaginous.  Any 
of  the  above  mentioned  diseases  or  condi- 
tions will  disturb  the  normal  vascular  equi- 
librium of  the  nasal  region  of  the  ear  and  a 
catarrh  is  set  up  in  the  tube. 

Such  a process  continued,  leads  to  a hy- 
perplasia of  the  tissues  surrounding  the 
tube.  This  tissue  sooner  or  later  becomes 
hbrous  in  ’character.  These  changes  are 
particularly  prone  to  occur  in  the  cartilag- 
inous portion  of  the  tube  and  at  the  isth- 
mus. This  constricted  bony  canal  has  but 
little  room  to  spare  for  any  vascular  en- 
gorgement or  hyperplasia  of  its  lining 
membrane. 

This  membrane  toward  the  pharjTigeai 
opening  lies  in  folds  and  will  tolerate  con- 
siderable swelliug  and  still  remain  patent, 
while  that  lining  the  osseous  part  of  the 
canal,  particularly  the  isthmus,  is  easily  oc- 
cluded; hence  it  is  that  the  most  common 
site  of  stricture  is  to  be  found  at  the  isth- 
mus. It  may  also  be  due  to  cicatricial  con- 
traction from  syphilis,  scarlatina,  diph- 
theria or  trauma.  They  may  vary  in  cali- 
ber from  a slight  thickening  sufficient  to 
prevent  the  passage  of  air  under  ordinary 
circumstances,  as  in  swallowing,  to  absolute 
stenosis  when  the  smallest  bougie  can  not 
be  passed.  Alany  competent  observers  have 
told  us  how  to  locate  and  measure  the  stric- 
ture, a subject  which  we  will  pass  by  and 
devote  our  attention  to  a more  rational 
treatment  of  the  pathological  condition. 

Given  a case  of  stricture  with  all  its 
train  of  symptoms  and  consequent  associat- 
ed conditions  of  the  ear,  many  of  us  are  in- 
clined to  think  we  have  done  our  whole 
duty  if  we  have  corrected  nasal  deform- 
ities, removed  diseased  adenoids  and  ton- 
sils and  in  other  ways  removed  what  we 
believed  to  be  the  causative  factor  or  factors 
and  perhaps  made  some  medicated  appli- 
cations to  the  nasopharynx  and  perhaps  to 
the  mouth  of  the  tube  itself.  As  well 


might  we  advise  our  friends  doing  genito- 
urinary work  to  touch  the  meatus  with 
silver  for  a stricture  of  the  urethra  and 
hope  to  have  their  sufferers  line  their  pock- 
ets with  gold. 

We  as  otologists  are  profoundly  indebted 
to  Dr.  Sidney  Yankauer  for  his  thorough 
and  original  work  on  tubo-tympanie  trou- 
ble, and  I take  the  liberty  of  quoting  him 
quite  freely  and  urge  that  you  read  his 
thorough  article  on  “The  Isthmus  of  the 
Eustachian  Tube”  published  in  the  Lar- 
yngoscope of  July,  1910.  I also  want  to 
show  some  of  the  instruments  devised  by 
him  and  others,  which  I use  in  treating  this 
troublesome  affection.  Dr.  Holmes  of  Bos- 
ton also  has  done  splendid  work  on  this 
Line. 

The  rare  organic  stricture  which  I have 
never  encountered  should  be  cut,  if  a fili- 
form could  be  first  passed.  There  are 
many  times  when  a tube  seems  impassable 
to  a bougie,  and  it  can  be  opened  by  the 
following  procedure:  Introduce  a good- 

sized  catheter  and  then  with  Yankauer ’s 
applicator  carrying  a'  very  small  amount 
of  cotton  wound  tightly  about  it,  with  a 
solution  of  five  per  cent,  cocain  and  1-2000 
adrenalin,  pass  it  through  the  catheter  un- 
til it  enters  the  tube  and  meets  the  con- 
striction. Then  press  very  gently  with  the 
applicator  against  the  obstruction  for  a 
few  minutes  and  as  the  tissues  are  reduced, 
the  applicator  will  enter  further  into  the 
tube.  The  operator  should  have  several 
applicators  handy  and  ready  armed  as  the 
verj'  small  amount  of  cotton  does  not  carry 
much  of  the  solution  and  it  is  soon  all  ab- 
sorbed. With  much  patience  and  persever- 
ance very  tight  strictures  may  be  passed 
in  this  way. 

This  temporary  opening  of  the  tube,  by 
depleting  the  lining  membrane  and  per- 
haps some  subjacent  tissues,  should  be  im- 
mediately followed  by  graduated  bougies, 
preferably  of  whalebone.  Begin  w'ith  s 
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smaller  size  aud  increase  until  the  largest 
size  IS  found  which  will  pass  the  nuiTow- 
lug  m the  lumen.  It  may  require  consider- 
able time  and  steady  pressure  on  the 
bougie  to  pass  it;  when  once  accomplished 
a gradually  tapering  flexible  sound  snould 
be  passed  and  left  in  the  narrowest  part 
of  the  constriction  for  leu  minutes.  On 
removing  the  sound  aud  applying  moder- 
ate air  inessure  througli  lue  caiueter,  air 
will  be  found  to  pass  freely  into  tfle  tym- 
panic cavity  as  recognized  oy  the  ausculta- 
tion tube.  1 would  emphasize  the  advan- 
tage of  the  sound  over  the  olive-shaped 
ti2iped  bougie  for  jnirposes  of  dilatation 
after  the  bougie  has  been  ^lassed. 

To  my  mind  this  is  the  time  to  begin  the 
real  treatment  of  the  condition.  Once  hav- 
ing the  tube  o^ieu  for  its  entire  length,  a^i- 
plications  of  various  medicaments  may  be 
made  directly  to  the  mucous  lueinbraue  of 
the  entire  tube.  {Some  form  of  silver 
answers  very  well,  say  silver  nitrate  solu- 
tion, thirty  grains  to  the  ounce,  but  I pre- 
fer argyrol  in  concentrated  solution  of 
fifty  per  cent.  We  also  use  cipial  parts  of 
compound  tincture  of  benzoin  aud  boro- 
glycerid  of  tannin,  if  the  tissues  arc  not  too 
fibrous  as  evidenced  by  the  readiness  with 
which  they  yield  to  the  cocain  and  adren- 
alin, with  very  satisfactory  results.  This 
treatment  should  be  carried  out  once  in 
two  days  and,  if  care  is  observed  in  the 
technic,  very  little  reaction  follows.  The 
essential  point  in  carrying  out  this  pro- 
cedure is  thoroughly  reducing  the  swell- 
ing or  enlargement  of  the  blood  vessels, 
which  not  only  allows  the  passage  of  the 
bougie  more  freely  and  permits  of  applica- 
tions being  made  to  the  constricted  i>art  of 
the  canal  but  straightens  out  the  folds  of 
its  mucous  membrane,  thus  allowing  the 
medication  to  come  in  contact  with  every 
part  of  its  surface. 

Of  course  the  bougie  and  applicators 
should  all  be  plainly  graduated  and  a 


standard  size  aud  length  used.  The  dis- 
tance from  the  end  of  the  catheter  to  the 
isthmus  in  the  adult  is  about  twenty-four 
to  twenty-five  niilinneten;  ami  varies  but 
little,  but  on  the  other  band  the  distance 
it  may  project  from  thi  catheter  until  it 
becomes  visible  behind  the  anterior  margin 
of  the  drum  membrane  vanes  from  thirty 
to  thirty-eight  millimeters. 

It  is  important  that  the  tube  is  suflieient- 
ly  jiatent  to  allow  not  only  of  proper  iiifla- 
tiou  but  that  the  jiositive  jiressure  of  air 
in  the  drum  may  also  freely  escape.  Jlence 
we  believe  no  considerabli  force  should  be 
used  in  intiation  unless  wj  are  satislied  the 
tube  has  been  sulliciently  opened  to  allow 
a true  balance  of  air  ines;. Lire  on  both  sides 
of  the  drum  membrane. 

To  sum  iqi  then,  the  constricted  portion 
of  the  tube  should  be  treated  as  follows: 
(1)  The  application  of  cocaiii  and 
adrenalin  soltdion  to  the  region  to  and  just 
beyond  the  isthmus;  {'2)  the  passage  of  the 
largest  iiossible  sound  for  five  to  ten  min- 
utes; (3J  the  application  of  fifty  per  cent, 
solution  of  argyrol,  and  (4)  inhalion  and 
dellalion  without  much  force.  For  old  and 
stubborn  strictures  a more  frequent  and 
lirolongcd  use  of  the  soumls  must  be  maile, 
even  to  its  daily  application.  'I’lie  size  of 
the  sounds  may  also  be  increased. 

Now  let  us  consider  briefly  the  treatment 
of  the  tube  from  the  tympanic  end  and 
through  the  external  auditory  canal  aud 
drum. 

Dr.  Yankauer  found  quite  by  accident 
that  in  case  of  atresia  of  the  tube  after  a 
chronic  suppurative  otitis  media  tlie  dis- 
charge lessened  or  ceased ; and  laid  down 
this  rule  or  law:  “When  the  eustacluan 
tube  has  been  permanently  closed  l>y  organ- 
ic atresia  at  the  isthmus,  a perforation  in 
the  drum  membrane  will  never  close,  but 
will  tend  to  become  larger.” 

He  reasoned  that  the  source  of  the  pro- 
fuse discharge  was  largely  from  the  uaso- 
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pharjTix  and  reported  twenty-one  cases  in 
July,  1910,  in  wliicli  he  had  closed  the  tube 
at  the  isthmus  with  a curet  by  the  tympauic 
route,  lie  reported  nearly  all  ol  them 
cured  and  most  of  them  after  a period  of 
two  years.  That  is,  the  discharge  had 
ceased  and  the  hmer  tympanic  wall  had 
the  dry  appearance  of  skin.  There  was  no 
considerable  ell'ect  on  the  hearing. 

It  is  not  our  purpose  in  the  short  time 
allowed  for  this  i)aper  to  discuss  his  meth- 
ods in  detail  nor  describe  the  technic,  but 
to  call  attention  to  the  matter  of  closing 
the  tube  at  the  isthmus  as  a therapeutic 
measure  in  chronic  suppurative  otitis 
media  and  to  incite  discassion.  We  believe 
it  would  be  interesting  and  profitable  to 
hear  of  the  cx])ericnccs  of  members  of  the 
section  whom  we  recognize  as  leaders  in 
otology  and  others  with  regard  to  this  pro- 
cedure. 

DISCUSSION. 

(Before  the  discussiou  on  tbis  paper  was 
begun.  Dr.  Ralph  Duller,  of  riiilaclelpliia,  ex- 
hibited a new  form  of  otoscope  devised  by  Dr. 
George  Carroll,  Rochester,  New  York.  It  dif- 
fered from  other  otoscopes  in  that  the  oper- 
ator, sitting  in  front  of  the  patient,  could, 
by  means  of  a mirror  within  the  instrument, 
watch  the  drumhead  while  inflating  through  a 
catheter  or  passing  a bougie.) 

Da.  Geobge  M.  Coates,  Philadelphia:  We 

have  known  for  a long  time,  of  course,  that 
the  eustachian  tube  is  anatomically  and 
physically  an  adjunct  to  the  middle  car;  and 
that  in  order  to  treat  diseases  of  the  middle 
ear,  it  is  necessary  to  take  Into  account  those 
of  the  eustachian  tube.  I think  that  this 
paper  of  Dr.  Corson's  is  very  timely,  because 
of  the  work  of  Yankauer  and  Holmes.  The 
latter's  instrument  is  a nasopharyngoscope, 
electrically  lighted;  and  he  is  able  to  see  the 
opening  of  eustachian  tube,  and  also  the  open- 
ings of  the  posterior  sinuses,  and  the  vault 
of  the  pharynx.  Dr.  Yankaucr's  speculum  is 
not  like  this.  It  Is  a pharyngoscope,  pure  and 
simple.  It  is  for  use  by  the  mouth,  and  per- 
sonally I have  not  found  it  a very  useful  in- 
strument. The  view  obtained  is  small;  there 
Is  considerable  discomfort  to  the  patient;  and 
It  li  awkward  to  u»e.  With  lUe  UuUom  laflru- 


ment,  by  passing  It  through  one  nostril  and 
working  through  the  other,  you  can  see  per- 
fectly what  you  are  doing  by  means  of  an  in- 
genious system  of  mirrors,  arranged  on  the 
plan  of  the  cystoscope. 

I have  done  a great  deal  of  this  medication 
and  treatment  of  the  eustachian  tube  that  Dr. 
Corson  has  been  talking  about,  and  the  results 
have  been  very  gratifying,  in  treating  ca- 
tarrhal disease  of  the  ear  and  eustachian  tube. 
You  can  dilate  the  stricture  more  easily  by  this 
means,  because  you  can  anesthetize  the  mu- 
cous membrane;  and  when  the  tube  Is  dilated, 
you  can  direct  the  medication  as  high  up  as 
you  care  to.  You  can  even  go  clear  up  to  the 
anterior  portion  of  the  middle  ear — the  epi- 
tympanum,  as  Dr.  Yankauer  calls  it. 

As  for  the  use  of  the  Yankauer  operation  In 
chronic  suppurative  otitis  media,  my  assistant. 
Dr.  Tomlinson,  and  I have  used  it  in  nine 
cases  during  the  last  few  months,  without  very 
good  results.  Some  cases  have  been  benefited, 
and  some  have  not.  In  most  cases,  the  tubes 
are  still  epen.  Dr.  Yankauer  says  that  some- 
times he  has  not  obtained  his  results,  1.  e., 
closing  of  the  tube  and  drying  of  the  mem- 
brane, for  as  long  as  a year  afterward.  Whether 
my  failure  to  get  the  results  that  Dr.  Yankauer 
has  obtained  has  been  due  to  faulty  technic,  I 
do  not  know.  The  cases  that  I operated  on 
were  ones  that  I thought  to  be  of  the  type  to 
be  corrected  by  this  procedure.  That  is,  they 
were  cases  that  resisted  other  modes  of  treat- 
ment and  on  which  I hesitated  to  do  a radical 
operation. 

As  to  the  theory  of  this  operation,  we  know 
that  in  doing  a radical  mastoid  operation,  un- 
less we  close  the  eustachian  tube,  we  shall  not 
get  what  we  aim  at — a dry  ear.  The  ear  will 
continue  to  suppurate  as  before.  Dr.  Yankauer 
argued  that  if  he  could  close  the  tube,  he  would 
not  have  to  do  the  radical  mastoid  operation 
in  a great  many  cases.  I should  like  very 
much  to  ask  Dr.  Corson  what  results  he  has 
obtained  with  the  Yankauer  operation  in  the 
closure  of  the  tube.  I have  not  seen  very 
many  reports.  A year  after  Dr.  Yankauer’s 
report.  Dr.  McCullough  reported  eight  or  ten 
cases;  but  his  results  Tv'ere  not  so  good  as 
Yaukauer's.  The  man  who  originates  a treat- 
ment usually  gets  better  results  than  those  who 
follow  him,  for  a time,  at  least;  probably  be- 
cause he  understands  the  technic  better  than 
others  do.  Other  results  have  been  reported, 
but  I think  that  none  of  them  was  so  good  os 
Toukauar’t. 
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RELATION  OF  VENEREAL  DIS- 
EASES TO  THE  PUBLIC  HEALTH. 

BY  EDWARD  MARTIN,  M.D., 
Philadelphia. 

( Head  in  the  General  Meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Phila- 
delphia Session,  September  23,  1913.) 

Public  health  is  universally  recognized  as 
of  such  paramount  importance  that  the 
properly  constituted  authorities  are  given 
v\dde  powers  by  virtue  of  which,  and  for 
the  general  good,  individual  rights  may  be 
disregarded. 

The  first  duty  of  the  health  authorities 
is  to  prevent  disease.  The  second  is  to  take 
such  measures  as  may  make  the  transmis- 
sion of  a disease,  acquired  in  spite  of  pre- 
ventive measures,  difficult  or  impossible. 
Preventive  measures,  as  applied,  for  in- 
stance, to  diphtheria  and  typhoid  fever,  are 
largely  successful.  Protective  measures 
against  diffusion  from  a given  focus  are  en- 
tirely so.  In  pursuance  of  these  protective 
measures  the  diphtheria  patient  may  be 
taken  forcibly  from  home  surroundings,  se- 
(|uestered  and  be  compelled  to  take  a some- 
what painful  and,  very  exceptionally,  in 
itself  a dangerous  treatment.  Moreover 
one  or  many  individuals  still  in  perfect 
health,  who  have  been  subject  to  the  con- 
tagion, may  be  seipiestered  without  con- 
sideration for  their  business  affairs  or  so- 
cial relations  until  such  time  as  the  health 
authorities  are  reasonably  assured  that  the 
disease  has  not  been  contracted.  The  at- 
tending physician  is  required  to  report 
each  case  of  diphtheria  that  the  health  au- 
thorities may  be  assured  as  to  the  thorough- 
ness of  the  measures  taken  in  the  interest 
of  the  community  at  large  and  that  they 
may  be  able  to  trace  the  source  of  infection 
and  thus  remove  it.  There  is  a long  list 
of  diseases  which  are  sufficiently  contagious 
to  be  regarded  as  a menace  to  the  com- 
munity when  once  developed  and  which 
physicians  are  required  to  report.  It  is 
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interesting  to  read  the  sanitary  records 
with  an  accurate  summarization  of  the 
exact  number  of  cases  of  chicken-pox, 
measles,  mumps  and  whooping-cough. 
When,  however,  either  the  plutocrat  or  the 
pauper  reeks  with  gonorrhea  or  syphilis  in 
its  most  virulently  contagious  form  the 
health  authorities  are  powerless,  since  these 
diseases  have  practically  no  official  exist- 
ence. The  attendant  doctor  scrupulously 
respects  the  confidence  of  his  patient  and 
the  safeguarding  of  the  community  is  de- 
pendent upon  the  observance  on  the  pari 
of  the  patient  of  certain  directions  that 
are  usually  somewhat  vaguely  given  to  him. 
Nor  are  these  cases  of  acute  or  recent  in- 
fection dangerous  only  to  those  with  whom 
the  carrier  may  have  sexual  relations. 
Even  the  infant  of  the  household  is  not 
immune ; indeed  girl  babies  are  peculiarly 
susceptible  through  the  medium  of  the 
bath  and  its  appurtenances. 

Syphilis  and  gonorrhea  cause  more 
crippling  and  deaths  in  this  community 
than  diphtheria,  smallpox,  scarlet  fever 
and  typhoid  fever  combined.  They  are 
both  widely  prevalent.  Both  are  in  the 
main  conveyed  only  in  one  way.  There  are 
definite  and  satisfactory  tests  for  the  pres- 
ence of  both  in  the  acute  stages.  There- 
fore, given  a desire  to  discover  the  presence 
of  either  and  an  opportunity  for  careful  ex- 
amination, concealment  is  in  the  main  im- 
possible. Both  of  the  diseases  are  entire- 
ly preventable  and  are  usually  curable. 

With  such  premises  checking  of  these 
diseases  would,  from  a theoretical  stand- 
point, seem  to  be  entirely  feasible  and  is 
assuredly  so  from  the  practical  standpoint, 
providing  the  large  majority  of  a given 
community  so  ardently  wishes  them 
checked,  that  it  is  willing  to  submit  to  both 
inconvenience  and  heavy  expense. 

The  prevention  of  venereal  infection 
from  the  ethical  side  is  accomplished  by 
the  complete  suppression  of  illicit  sexual 
relation!. 
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The  sexual  desire  is,  however,  a powerful 
iustiuct  and  quite  as  normal  as  the  desire 
for  food.  Its  repression  in  consonance 
with  tlie  re(iuirements  of  modern  social  life 
is  dependent  fundamentally  upon  home  in- 
tluences;  thereafter  iipon  that  of  the 
school  and  of  the  immediate  associates ; 
thereafter  upon  an  active  -occupation,  an 
engrossing  work  and  moderation  in  the  use 
of  alcohol.  Such  conditions  are  not  so  uni- 
versal as  to  lead  to  a well-founded  hope 
that  in  a brief  period  the  entire  male  pop- 
ulation will  remain  virginal  until  such  time 
as  marriage  is  possible. 

On  the  education  of  the  young  in  sexual 
matter  much  hope  has  been  built.  The  ter- 
ror of  the  unknown  is  greater  than  that  of 
the  known,  nor  in  those  who  have  received 
such  education  is  the  standard  of  morality 
and  the  restraint  of  animal  instincts  more 
marked  than  in  those  who  are  entirely  ig- 
norant. Nonetheless  an  exposition  of  the 
far-reaching,  crippling  and  at  times  fatal 
conseiiuences  of  venereal  infection  should  be 
embraced  in  the  school  curriculum,  being 
taught  as  a part  of  general  hygiene  and 
preventive  medicine  without  undue  em- 
phasis u[)Ou  the  sexual  side  of  the  subject. 

All  prostitutes  are  diseased.  It  is  not 
possible  for  any  woman,  even  though  she 
be  given  the  most  careful  scientific  care, 
to  practice  this  trade  without  becoming 
infected.  Therefore  all  prostitutes  are 
sources  of  danger  to  the  public  at  large  and 
for  this  reason  can  and  should  be  seques- 
tered until  they  are  no  longer  contagious. 
When  the  community  is  willing  to  stand 
back  of  a movement  in  this  direction  and  to 
pay  the  large  expenses  of  it  the  first  long 
stride  will  be  taken  in  the  direction  of 
limiting  venereal  disease.  Syphilis  and 
gonorrhea,  being  actively  contagious,  rob 
an  infected  individual  of  his  liberty  of  ac- 
tion in  so  far  as  the  maintenance  of  this 
may  imperil  the  health  of  others.  The 
health  authorities  have  full  power  to  cur- 


tail this  liberty.  They  are  necessarily 
l)owerless  unless  foci  of  potential  diffusion 
are  reported  l)y  the  druggists  and  the  doc- 
tors. Hence  syi)hilis  and  gonorrhea  should 
be  i-eportable  diseases,  failure  to  report  be- 
ing attended  by  eonseciuences  as  serious  as, 
for  instance,  the  failure  to  report  a case  of 
scarlet  fever  or  smallpox.  Does  the  com- 
munity really  want  such  action  on  the  part 
of  the  health  authorities?  It  probably 
does  not.  When  it  does  the  action  will  be 
taken  and  this  will  constitute  the  second 
great  step  in  the  suppression  of  venereal 
diseases. 

After  exposure  to  infection  are  there 
means  by  which  the  individual  may  be  pro- 
tected from  consequences  in  so  far  as  syph- 
ilis and  gonorrhea  are  concerned  ? By 
prompt  adoption  of  preventive  measures 
following  an  exposure  the  individual  may 
be  reasonably  certain  of  the  avoidance  of 
either  of  these  diseases.  It  therefore  hap- 
pens that  when  he  ac(|uires  one  or  the  other 
or  both,  not  only  has  he  shown  a loss  of 
self-control,  not  only  has  he  violated  the  so- 
cial law,  but  he  has  fui-ther  exhibited  a 
criminal  negligence  in  regard  to  the  rights 
of  those  with  whom  he  lives  and  associates. 
This  being  so  there  seems  no  good  reason 
why  the  constituted  health  authorities 
shoidd  not  exert  their  protective  function, 
made  possible  by  the  report  of  the  case. 

An  assurance  of  being  reported  and  per-  j 
chance  being  distrained  of  libertj-  because  j 
of  gonorrhea  or  syphilis  would  constitute 
a potent  restraining  factor  against  expo- 
sure, a powerful  stimulant  to  the  immediate 
adoption  after  exposure  of  the  most  efficient 
preventive  measures. 

Even  under  the  supervision  which  the 
soldiers  of  a regular  army  receive  at  the 
hands  of  the  surgeon  many  cases  of  gonor- 
rhea and  syphilis  are  unsuspected  and  un- 
known unless  the  enlisted  men  are  subject 
to  frequent,  more  or  less  regular  inspec- 
tions, this  including  all  the  men.  If  the 
community  is  really  concerned  in  the  aboli- 
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tion  of  gonorrhea  and  syphilis,  such  inspec- 
tions can  be  made  not  universally,  but  so 
widely  that  it  would  constitute  a further 
deterrant  to  those  in  danger  of  exposing 
themselves  and  a further  incentive  towards 
prompt  prevention  of  the  disease  by  those 
who  have  so  done.  All  appointees  to  the 
Civil  Service  lists  could  properly  be  re- 
([uired  to  be  free  of  either  disease,  as  could 
state,  city,  railroad  and  industrial  em- 
ployees, students,  clerks  and  officials. 

It  is  quite  certain  that  by  a concerted 
effort  syphilis  and  gonorrhea,  though  not 
eliminated,  could  be  reduced  in  a given 
community  to  the  vanishing  point.  Even 
a threat  at  a concerted  effort  would  have  a 
most  salutary  effect. 

Police  control  shoidd  take  the  form  of 
suppressing  street  solicitation,  clcsing 
houses  of  resort,  arresting  and  sending  to 
the  places  for  sequestration  those  already 
infected,  or  exposed  to  infection,  not  dis- 
criminating in  regard  to  sex,  and  making 
illicit  sexual  relations  difficult  and  danger- 
ous. 

This  concerted  effort  would  wreck  some 
homes,  would  mar  some  lives,  would  cost 
large  sums  of  money  but  would  markedly 
diminish  the  incidence  of  venereal  disease 
and  is  entirely  practicable  if  the  com- 
munity really  wants  it. 

DISCUSSION. 

Db.  C.  J.  Hatfibld,  Philadelphia:  The  forci- 
ble and  complete  statement  by  Dr.  Martin  of 
the  serious  problem  before  us  needs  nothing  by 
way  of  supplement.  There  are  certain  ques- 
tions that  occur  to  everyone  of  us  on  hearing 
such  a statement  and  one  is,  “What  is  our  re- 
sponsibility as  a body  of  physicians?”  Of 
course  the  point  of  view  with  which  we  have 
to  deal  is  tliat  of  public  order  and  public 
health;  the  other  view  point,  as  to  private 
morals  and  personal  health,  does  not  here  con- 
cern us. 

In  this  question  there  are  perhaps  two  points 
upon  which  we,  as  a body  of  physicians,  can 
take  active  measures,  the  registration  of  ve- 
nereal diseases  and  the  provision  for  them  of 
hospital  facilities.  Why  should  not  these  dls- 
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eases  be  reported  with  other  contagious  dis- 
eases? Very  strong  reasons  are  given.  The 
doctor  is  reluctant  to  violate  what  he  considers 
naturally  a sacred  confidence  on  the  part  of  his 
patient;  there  is  danger  that  such  notification 
will  drive  these  patients  to  quacks  and  thereby 
contagion  instead  of  being  controlled  will  be 
disseminated.  No  measure  will  be  effective 
until  public  opinion  is  for  it;  but  1 take  it  that 
the  initiative  should  come  from  the  medical 
profession  as  expressed  by  a representative 
body  such  as  the  Medical  Society  of  the  State 
of  Pennsylvania. 

It  is  of  some  interest  to  know  what  the  ex- 
perience of  other  people  has  been.  A member 
of  the  Philadelphia  Vice  Commission  investi- 
gated this  question  in  Norway  and  other  Eu- 
ropean countries  last  year  and  I quote  from 
his  report:  “In  Norway  every  physician  is  re- 
quired to  report  to  the  Bureau  of  Health  every 
case  of  infection  without  citing  names.  When 
the  source  of  the  infection  is  given,  the  per- 
son, male  or  female,  is  cited  before  the  health 
authorities  and  examined.  If  the  charge  is 
found  confirmed,  the  individual  is  legally 
obliged  to  submit  to  treatment  at  home  or  in 
the  public  hospital,  under  penalty  of  fine  or 
imprisonment  but  free  of  expense.  To  the  per- 
son found  afilieted  with  venereal  diseases,  the 
physician  is  obliged  to  give  written  notifica- 
tion of  this  fact.  If,  then,  the  patient,  never- 
theless, infects  others,  legal  punishment  en- 
sues. Statistics  seem  to  show  that  this  sys- 
tem has  brought  about  a marked  decrease  in 
venereal  diseases. 

As  to  securing  hospital  and  dispensary  facil- 
ities for  the  treatment  of  venereal  diseases,  1 
believe  medical  opinion  should  be  unanimous. 
Under  the  present  system  a patient  is  wrong- 
ly regarded  as  a criminal.  We  know  that  in- 
fection may  be  and  in  many  cases  is  innocently 
acquired.  All  hospitals  receiving  state  aid 
should  be  forced  to  make  provision  for  these 
cases. 

Db.  Lawbe.n'ce  Litciieielii,  Pittsburgh:  Allow 
me  to  call  attention  to  the  fact  that  four  years 
ago,  in  this  same  hall  and  in  this  same  meet- 
ing, I reported  and  strongly  commended  the 
Norwegian  methods,  to  which  Dr.  Hatfield  has 
just  referred.  I do  not  mention  this  in  any 
spirit  of  egotism  but  merely  to  illustrate  the 
fact  that  these  things  have  to  be  repeated  and 
repeated  and  repeated  before  they  take  root. 
Dr.  Martin  very  well  said  that  a community 
would  have  what  it  wanted,  but  we  must  teach 
the  community  what  It  wants,  and  those  who 
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have  the  knowledge  must  try  to  teach  the  med- 
ical profession  so  that  they  will  themselves 
first  appreciate  the  necessity  and  then  pass  the 
knowledge  on  to  the  community  at  large.  That 
is  one  of  the  pressing  obligations  which  Dr. 
Hatfield  has  so  well  emphasized.  Public  opin- 
ion must  be  created,  and  I wish  to  say  to  my 
friends  here  at  the  reporters’  table  that  they 
are  the  ones  to  do  it.  Public  opinion  can  only 
be  created  with  the  enthusiastic  cooperation  of 
the  press.  One  of  the  most  important  meet- 
ings of  the  Seventeenth  International  Medical 
Congress,  held  in  London  last  month,  was  a 
joint  discussion  of  the  Section  on  Dermatology 
and  Syphilography  and  the  Section  on  Forensic 
•Medicine,  on  the  question  of  the  imminent 
danger  to  Great  Britain  from  venereal  diseases, 
a danger  which  is  believed  by  Dr.  Blasko  of 
Berlin  to  rival  the  danger  from  tuberculosis. 
Great  Britain  has  been  asleep  for  about  thirty- 
five  years  as  regards  the  control  of  venereal 
diseases.  Englishmen  have  even  claimed  that 
London  furnishes  a good  example  of  the  ad- 
vantage of  noninterference  in  these  matters, 
and,  of  course,  produced  the  inevitable  statis- 
tics to  prove  their  position.  They  have  now 
awakened  to  the  fact  that  venereal  diseases 
form  the  most  important  hygienic  question  that 
confronts  Great  Britain  to-day. 

As  an  example  of  the  almost  universal  lack 
of  cooperation  on  the  part  of  the  press  in  any 
efforts  to  combat  venereal  diseases,  let  me 
mention  the  following.  The  London  Times 
has  always  been  held  up  as  a model  of  what 
a newspaper  should  be,  guiding  public  opin- 
ion and  giving  satisfactory  information  upon 
all  subjects.  The  report  of  this  important 
meeting,  of  such  vital  interest  to  all  English- 
men, was  so  masked  in  euphonisms  and  cir- 
cumlocutions that  no  one  could  have  even  told 
from  the  report  what  had  been  the  subject  un- 
der discussion,  much  less  the  purport  of  the 
ringing  resolutions  that  were  passed  at  the 
meeting.  It  is  hard  to  understand  why  the 
press  is  so  slow  to  realize  its  duty  in  this 
matter.  In  the  case  in  question,  it  is  hard  to 
ascribe  it  to  any  sense  of  prudery  or  delicacy, 
as  on  the  very  next  page  there  was  half  a 
column  of  disgusting  details  of  the  sexual 
atrocities  of  the  Bulgarians  at  Thrace,  needless 
details,  for  the  publishing  of  which  there  were 
no  good  reasons. 

The  German  society  for  the  combating  of 
venereal  diseases  have  practically  overcome 

this  “conspiracy  of  silence’’  as  for  as  the  Qer' 
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man  press  is  concerned,  but  it  has  been  only 
by  concerted  and  persistent  effort,  extending 
over  many  years. 

To  get  back  to  the  London  meeting,  the 
opinion  of  this  meeting  as  to  registration  of 
venereal  diseases'  w’as  divided.  The  French 
speakers,  as  a rule,  on  account  of  the  condi- 
tions in  their  country  and  the  temperaments  of 
their  people,  were  strongly  against  the  report- 
ing of  venereal  diseases,  feeling  that,  with 
them  at  least,  such  action  could  not  be  brought 
into  harmony  with  accepted  ideas  of  profes- 
sional secrecy.  Denmark  is  strongly  in  favor 
of  reporting  venereal  diseases,  and  the  experi- 
ment is  there  being  carried  on,  as  it  is  in  New 
York  City,  where,  I am  assured  by  Dr.  Briggs, 
it  is  increasing  in  popularity  from  week  to 
week. 

Dr.  Doxald  McCaskey,  Witmer:  In  Japan 

some  years  ago  I made  it  my  business  to  in- 
vestigate their  methods  of  dealing  with  this 
problem.  They  have  there  a system  by  which 
all  pfostitutes  are  collected  into  one  section 
Each  prostitute  has  a record  made  and  a pho- 
tograph taken  and  the  police  are  given  that 
complete  record.  Each  owner  of  the  public 
house  either  voluntarily  contributes,  or  tribute 
is  exacted,  to  a fund  by  which  a hospital  is 
supported  and  the  physicians  of  the  staff  are 
paid.  Once  each  week  every  girl  registered  is 
compelled  to  report  at  the  hospital.  Individ- 
ual examinations  are  made  in  every  particular. 
I was  accorded  the  courtesies  of  the  hospital 
wards  and  laboratory  and  was  there  for  several 
days  and  assisted  in  observing  the  details  of 
the  Japanese  method  of  handling  this  problem 
and  I know  that  these  facts  are  exactly  correct. 
Each  person  examined,  if  a clean  bill  of  health 
is  given,  is  permitted  to  return  to  their  original 
domicile.  If  positive  findings  are  discovered, 
the  girl  is  retained  in  the  hospital  and  treat- 
ment continued  until  she  is  pronounced  cured. 
That  is  the  Japanese  method. 

Dr.  Martix,  closing:  I will  simply  say  in 
regard  to  the  subject  of  my  paper  that  we  are 
ready  to  go  anywhere  when  the  people  are 
back  of  us,  and  that  until  then  we  will  wait 
until  we  train  them  up. 


“The  power  to  see  the  truth  and  to  deal  out 
justice  to  many  men  of  many  virtues  and  faults 
is  difficult,  and  humility  in  the  face  of  great 
problems  as  yet  unsolved  is  needed  if  our  rul- 
ers, wishing  to  do  their  full  duty  and  to  be 
honored  In  the  future,  are  to  be  called  not  only 
able  but  wiaa.” 
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THE  PROBLEMS  OF  THE  UNFIT. 


BY  EDWARD  E.  MAYER,  M.D., 
Pittsburgh. 


(Read  in  the  General  Meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Phila- 
delphia Session,  September  23,  1913.) 

The  efforts  made  to  help  weaker  human- 
ity in  the  last  fifty  years  have  been  many. 
The  progress  made  by  medical  science  has 
not  been  the  least  factor  in  this  movement. 
The  knowledge  of  the  importance  of  syph- 
ilis and  of  alcohol  in  the  production  of  in- 
sanity and  imbecility,  and  the  recognition 
of  the  fact  that  delinquency  and  vagrancy, 
prostitution  and  inebriety  are  generally 
the  result  of  disease,  not  conditions,  are 
among  other  medical  facts  back  of  this 
trend  in  helping  the  race. 

The  problems  of  the  unfit  are  not 
new  ones.  But  because  collectively  we 
have  become  apathetic  to  existing  condi- 
tions, is  my  reason  in  bringing  them  to-day 
to  your  notice.  They  should  interest  us 
all  because  they  concern  our  interests.  The 
immediate  problems  of  the  feeble-minded, 
of  the  insane  and  of  the  ps3mhoneurotic, 
the  three  largest  classes  of  the  unfit,  are 
largely  medical  problems.  This  we  recog- 
nize and  take  care  of,  to  a partial  extent, 
but  the  ((uestions  of  society  and  of  race 
which  are  involved  have  not  been  dealt 
with  bv  our  medical  profession  in  this  state 
as  they  should  have  been.  We  have  per- 
mitted ourselves  largely  to  look  on  while 
other  organizations  are  centering  attention 
upon  the  solution  of  these  problems  and 
awakening  public  interest  in  those  who 
need  institutional  care  or  protection  and 
guidance.  The  time  has  come  when  we  as 
a body,  should  not  stand  aloof  and  fail  in 
leadership  in  these  larger  problems  of  hu- 
manity. 

There  is  no  single  movement  of  to-dav 
calculated  to  help  in  .solving  the  future 
problems  of  the  unfit  more  than  is  the 


psyehoanaljdic  school  among  psj'chiatrists  j 
its  aim  is  knowledge  of  the  phjdogenesis  of 
the  mind;  its  results  to-day  are  the  linking 
of  medicine,  comparative  religion  and  folk- 
lore. Its  sanction  of  childhood’s  knowl- 
edge concerning  life  and  its  reproduction 
and  its  methods  for  the  sublimation  of  sex 
and  the  freeing  of  the  libido  has  introduced 
a new  problem  into  sex  hj^giene.  Its  the- 
ories have  revivified  many  psychiatric 
problems  especially  in  reference  to  the 
wool-gathering  phantasies  of  mankind  and 
the  basal  natui’e  of  paranoid  delusions,  ll 
is  unfortunate  that  many  psychiatrists  have 
not  recognized  these  deeper  problems  con- 
cerned in  psychoanalysis  and  regard  it  as 
a newer  psj'chotherapy,  concerning  itself 
onlj'  with  the  practical  problem  of  cure  to 
the  individual.  It  should  be  our  aim  to 
familiarize  ourselves  with  this  as  with  all 
biogenetic  problems  and  to  understand 
those  of  sociolog.y,  in  order  to  deal  rightly 
with  the  vagrant,  the  prostitute  and  the 
delinquent.  Insistence  upon  thorough 
ps.vchiatric  instruction  in  medical  schools, 
and  upon  efficient  psychopathic  wards  or 
clinics,  will  place  the  future  physician  in 
a position  to  give  wiser  counsel  concerning 
the  life  of  the  p.s\^chopathic  unfit  and  the 
mating  of  the  impure  and  to  help  more 
than  we  have  in  the  reduction  of  vice  and 
immorality. 

While  in  my  opinion,  the  feeble-minded 
should  be  studied  by  physicians,  first  of  all 
to  decide  questions  of  glandular  ineffi 
ciency,  congenital  sA'philis,  psychopathic 
inheritance,  etc.,  yet  our  lack  of  interest 
has  resulted  in  the  formation  of  ps.ycho- 
logic  clitiics,  in  which,  though  miieb  com 
mendable  work  has  been  done,  school  teach- 
ers are  wrongl.v  given  a tabloid  course  to  fii 
them  for  diagno.sticians  of  the  unfit  in  their 
school  rooms,  and  where  the  physician’s 
diagnosis  has  come,  to  a great  extent,  to 
be  secondarv  to  a psychologic  inter j>reta 
tion  of  the  child’s  intellectual  efficiency 
or  to  a diagnosis  based  largely  upon  Binet- 
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Simon’s  or  similar  tests.  I do  not  wish  to 
(leery  Ihe  work  of  practical  psychologists, 
nor  do  I deny  that  a great  deal  of  good  has 
come,  and  will  come,  from  the  establish- 
ment of  such  clinics,  for  any  advance  is 
better  than  our  apathy  and  indifference 
has  been.  The  inevitable  is,  however, 
that  parents  must  be  medically  ad- 
vised at  these  clinics  and  the  sub- 
ordination of  the  physician  to  the  psy- 
chologist must  result.  It  is  unnecessary 
perhaps  to  say  that  this  criticism  does  not 
aj)ply  to  feeble-minded  institutions  or  to 
clinics  which  are  condiieted  in  direct  con- 
nection with  medical  wards. 

'I'he  time  is  appropriate,  I believe,  for 
this  medical  society  to  interest  itself  more 
largely  in  this  problem,  and  by  favoring  an 
adequate  laboratory  in  connection  with 
school  inspection,  and  an  active  psychiatrist 
working  with  the  school  examiner  to  place 
the  psychological  testing  where  it  belongs, 
i.  e.  secondary,  and  not  primary,  in  func- 
tion. Interpretations  of  mentality  and  of 
conduct  must  be  accompanied  by  adequate 
medical  findings  to  be  of  value.  As  well 
have  the  professor  of  biology  condiict  a 
biologic  clinic,  for  the  problems  of  those 
unfit  are  more  often  biologically  founded 
than  psychologically. 

It  is,  of  course,  a mistake  to  classify  too 
closely.  The  iinfit  are  often  found  after 
they  have  been  studied  and  worked  over 
to  fit  into  some  place  in  life.  We  need 
day  laborers  and  coal-heavers,  as  well  as 
financiers  and  statesmen.  Often  indeed, 
after  physical  defects  have  been  eliminat- 
ed, the  improper  reactions  or  habits  which 
have  resulted  must  be  coped  with  to  ad- 
just the  individual  to  his  place  in  life. 
The  educational  psychologist  is  most  helj)- 
ful  therefore  to  the  physician,  in  the  prob- 
lems connected  with  those  found  unfit  in 
the  school-room  and  can  helj)  the  physician 
in  j)romoting  the  activities  of  the  subnor- 
mal child,  as  also  in  preventing  attempts  at 


lifting  instable  children  to  higher  plateaus 
of  intellectuality  than  their  mental  mechan- 
ism warrants.  It  is,  however,  not  only  the 
school  which  is  in  (luestion.  At  all  ages 
the  problems  of  adjustment  to  environ- 
ment and  of  the  abnormal  activities  of  an 
individual,  whether  due  to  faulty  psychic 
mechanism,  which  is  structural  and  inher- 
ent, or  to  vicious  habits,  which  are  the  re- 
s\ilt  of  functional  disease,  loom  largely  as 
the  most  important.  Many  insane  would 
be  saved  for  future  usefulness  if  they  were 
eai'ly  regarded  as  worthj^  of  attempts  at 
readjustment,  instead  of  being  merely 
housed  at  some  care-taking  institution. 

It  is  with  these  questions  as  it  has  been 
with  others.  The  physician  must  by  his 
studies  and  experience  clarify  the  thoughts 
and  ideas  of  the  p.syehologist  and  the  so 
ciologist.  He  it  is,  who  by  facts  can  en- 
able the  enthusiast  in  social  reformation  to 
overthrow  the  prejudices  and  inbred  feel- 
ings of  generations,  which  is  the  baneful 
influence  that  has  I’etarded  progress. 

l\lany  of  you  will  probably  recall  that 
in  1901  n commission  of  legislators  vigor- 
ously condemned  the  methods  in  vogue  in 
Peiimsylvania  for  caring  for  the  indigent 
insane  and  introduced  a bill  into  the  Legis- 
lature, which  if  it  had  not  been  pigeon- 
holed would  have  materially  bettered  con- 
ditions. This  report  was  not  only  ex- 
tensive, but  would  have  b(^en  conclusive  to 
everyone,  if  only  reason  were  to  be  con- 
vinced and  not  prejudice  to  be  overcome 
and  interest  to  be  aroused.  To-day  there 
is  a general  campaign  whose  object  is  to 
inform  people  concerning  these  questions. 
Tlie  IMental  Hygiene  IMovement.  which  has 
for  its  purpose  the  amelioration  of  exist 
ing  conditions  Avhich  are  helping  to  under- 
mine the  mental  resources  of  our  civiliza- 
tion. is  doing  yeoman’s  service  in  calling 
attention  to  many  facts  which  are  often  ig- 
nored. For  instance  Chart  18  in  its  Hand 
book  shows  that  in  1911  the  United  States 
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had  134  deaths  from  smallpox,  yet  New 
York  State  alone  had  590  deaths  from  gen- 
eral paresis.  Chart  II.  shows  that  in  1910 
there  were  187,454  insane  in  institutions  and 
but  184,712  students  in  all  our  colleges  and 
\uiiversities,  and  of  these  insane  Charts  16 
and  18  show  that  in  our  cities  about  forty 
per  cent,  of  the  insanities  were  caused  by 
syphilis  and  alcoholism.  But  it  is  not  my 
intention  in  this  paper  to  tell  these  things 
of  which  you  are  informed.  I wish  rather 
to  enlist  your  sympathy.  I wish  to  make 
yon  realize  that  our  influence,  properly 
directed,  can,  by  inspiring  sentiment  in  our 
adult  population  and  instilling  fear  into 
the  younger  generation,  accomplish  our  pur- 
pose. 

Our  interest  in  these  problems  of  the  un- 
fit should  lead  us  in  securing  for  Pennsyl- 
vania less  money  for  imposing  piles  of 
buildings  and  more  adetpiate  remedial  aiid 
experimental  work  in  our  state  asylums; 
state  supervision  of  alt  our  insane  and  a bet- 
ter trained  and  numerically  larger  medical 
corps  at  such  institutions.  Psychopathic 
wards  in  some  hospital  in  every  city  are 
immediate  necessities.  Why  can  not  we 
earnestly  use  our  influence  to  secure  them? 
Recognition  of  the  enormous  economic  loss 
to  our  state,  by  reason  of  the  custodial  care 
of  hundreds  whose  working  capacity  could 
have  been  re.stored,  or  who.se  mental  state 
can  be  ameliorated  by  scientifically  direct- 
ed recreation  and  occupation,  should  be  a 
si)ur  in  promoting  .such  measures.  When 
we  realize  the  many  whose  health  could 
have  been  preserved  by  personal  service 
work  among  our  patients,  who  of  us,  even 
though  he  will  not  enter  the  ranks  as  an  in- 
dividual worker,  will  refuse  to  ask  that  this 
society  a.ssert  itself  and  actively  engage  it- 
self in  this  sphere  of  usefulness? 

1 ask  that  this  society  not  only  appoint 
a rornmittee  for  Promotion  of  Efficient 
Laws  on  Insanity,  but  that,  if  possible,  this 
committee  be  given  funds  and  power  to 


represent  and  act  when  necessary  for  this 
society  without  being  compelled  to  merely 
advise  the  Committee  on  Public  Policy  and 
Legislation  of  its  conclusions  or  wishes. 
Such  a committee  selected  from  different 
parts  of  the  state  can  protest  adecpiately 
against  some  of  the  evils  connected  with 
the  unfit  which  are  creeping  into  the  public 
school  inspection,  the  psychologic  clinics, 
the  juvenile  courts  and  the  moral  commis- 
sions. But  its  main  function  must  be  in 
arousing  public  sentiment  sufficiently  to 
secure  state  supervision  of  all  our  insane, 
a properly  constituted  lunacy  commission 
with  power  to  act,  psychopathic  hospitals 
in  every  city,  immediate  segregation  of  the 
lUDiwral  feeble-minded  and,  above  all,  re- 
vision of  our  law  codes  in  reference  to  the 
many  problems  of  the  unfit. 

Philadelphia  is  attempting  to  solve  its 
problems  of  the  unfit  through  a committee 
on  munieii)al  charities  with  Dr.  Charles  11. 
Frazier  as  chairman,  now  the  Philadelphia 
.section  of  the  Public  Charities  A.ssociation 
of  Pennsylvania.  Possibly  our  committee 
could  be  asked  to  work  with  them.  It  is 
likewise  (piestionable  whether  the  name  of 
our  committee  should  not  be  changed  to 
widen  its  scope  and  call  it  the  Mental  Ily 
giene  Committee.  It  need  not  be  in  con- 
flict with  our  Public  Policy  and  Legislation 
Committee  which  has  many  other  problems 
to  deal  with. 

One  out  of  every  400  inhab- 
itants of  this  commonwealth  is  iirsane, 
twenty  per  cent,  of  these  can  become  wage 
eai-ners  if  |)roperly  looked  after  and  early 
treatment  in  p.sychoj)athic  hospitals  will 
materially  increase  the  possibilities  of  re 
covery  from  attacks.  This  is  such  a neces- 
sity that  every  municipality  should  be 
urged  to  establish  one.  We  must  get  the 
voters  to  realize  that  bod  treatment, 
thorough  diagnosis  with  good  laboratory 
tacilities  and  good  medical  and  nursing 
care  is  just  as  necessary  with  the  insane 
as  with  other  sick  persons. 
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Inasmuch  as  this  state  has  gone  so  far 
as  to  enact  into  a law  the  issuance  of 
eugenic  certificates  to  those  who  desire  to 
publish  their  bans,  a provision  which  is 
like  putting  the  cart  before  the  horse,  con- 
sidering the  defectiveness  of  our  laws  in 
so  many  other  respects,  it  should  not  be 
difficult  to  ai'ouse  sentiment  sufficiently, 
to  bettei'  some  of  the  intolerable  conditions 
in  Pennsylvania.  The  information  con- 
tained in  Gesell’s  Village  of  a Thousand 
.Smds,  for  instance,  could  be  utilized  and 
amplified  to  show  the  results  of  ignorance 
and  neglect.  An  average  ordinary  village 
of  1000  persons  is  described  by  him;  in  it 
wore  220  families;  among  these  were  37 
families  who  had  feeble-minded  children, 
or  sixteen  per  cent. ; 36  families  in  which 
tliei-e  were  chronic  alcoholics;  22  families 
or  ten  per  cent,  which  had  insane  members. 
.\re  not  such  statistics  sufficient  to  show 
the  importance  of  the  subject  to  every  com- 
munity? Yes,  they  are,  and  our  medical 
organizations,  state  and  local,  should  awak- 
on  to  their  obligations  to  focus  attention 
upon  these  problems  which  mean  so  ranch 
to  our  state. 


DISCUSSION. 

Dr.  Thkodore  Dir.LER.  Pittsbur.srh : Last  vveeh 
1 attended  a court  trial,  at  which  conclusive 
evidence  was  produced,  showing  that  the  young 
man  charged  with  murder  su^Tered  with  delu- 
sions of  persecution  of  increasing  severity,  so 
that  a short  time  before  the  homicide  causing 
the  trial  he  went  so  far  as  to  consult  detective 
agencies  to  protect  him.  I mention  this  to  il- 
lustrate that  delusions  of  persecution,  especial- 
ly when  increasin.g  in  severi'^y,  are  extremely 
dangerous.  Not  on’y  physicians  but  the  gen- 
eral public  should  know  this.  Not  very  long 
ago.  a gentleman  of  inte’ligence  said  to  me, 
‘Toil  can  congratulate  my  I’ttle  daughter:  she 
is  to  be  married.”  I said.  I would  be  glad  to 
do  that.  I shook  hands  with  her  and  wished 
her  happiness,  ennuiring  as  to  who  was  the 
barmy  man.  I was  then  informed  that  he 
was  the  son  of  a woman  who  was  known  long 
to  me  and  who  had  been  insane  for  many 
years.  This  was  known  to  this  intelligent 


father.  We  need  education;  and  while  educa- 
tion will  correct  many  evils,  I dare  say  many 
marriages  would  still  be  allowed  in  similar 
cases,  where  much  money  was  involved.  This 
society  has  always  stood  for  an  interest  in  the 
subject  of  insanity  and  of  the  unfit  I sincerely 
trust  that  the  society  will  continue  its  interest 
increasingly. 

There  is  a committee  now,  1 believe,  whose 
business  it  is  to  look  to  this  matter  of  edu- 
cating the  public  upon  these  questions. 

First  of  all,  there  is  needed,  as  Dr.  Litch- 
field said  of  social  purity,  education  of  our- 
selves, and  secondly,  of  the  public.  We  are 
doing  a little  along  this  line  by  the  elimination 
of  the  unfit  from  the  employ  of  railroads. 

A man  with  a high  grade  of  arteriosclerosis, 
or  a man  with  psychasthenia,  or  epilepsy,  or 
beginning  paresis,  is  unfit  for  the  wmrk  of  a 
railroad.  Railroad  companies  are  demanding 
now  that  all  men  engaged  in  transportation 
shall  abstain  from  alcohol,  both  off  and  on 
duty,  and  some  of  the  companies  are  consid- 
ering a plan  of  scrutiny  of  the  men  to  determine 
w’hether  or  not  they  are  affected  with  any  men- 
tal or  physical  disease,  which  might  unfit  them 
for  railroad  work. 

Finally,  I rejoice  to  note  that  the  Legisla- 
ture has  finally  appropriated  money  to  begin 
a state  hospital  for  inebriates.  The  president 
in  his  address  did  not,  I believe,  mention  this 
significant  advance. 


TAINTED  “ADS.” 

The  owner  of  the  Omaha  World-Herald  is 
Senator  Gilbert  1\I.  Hitchcock,  and  in  one  issue 
of  his  newspaper  one  reads  a half-page  ad- 
vertisement, headed  “Cancers  Cured  Without 
the  Dreaded  Plaster  Treatment” — a full  half 
page  of  delusion  fcr  the  victims  of  an  incurable 
disease.  While  the  proprietor  is  kept  busy  at 
T'ashington  his  journal  fairly  reeks  with  an 
odious  class  of  medical  advertising.  But  who 
is  downhearted?  Ten  years  ago  United  States 
senators  were  giving  out  patent-medicine  in- 
dorsements to  the  Great  American  Fraud,  testi- 
monials which  they  were  willing  to  see  pub- 
lished broadcast  in  newspaper  advertisements. 
Ten  years  hence  newspaners  owned  by  United 
States  senators  will  be  turning  down  quack  ad- 
vertisements. if  not  because  senators  have  im- 
proved hy  that  time,  then  because  their  re- 
formed competitors  will  have  forced  them  into 
virtue’s  way.  -A.11  Senator  Hitchcock  needs  is 
a little  time  to  think  it  over. — Editorial, 
C oilier'. <s 
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RADIUM  AND  CANCER. 

The  Commission  on  Cancer  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania 
held  its  regular  annual  meeting  in  Phila- 
delphia on  February  7.  The  question  of 
the  use  of  radium  in  cancer  was  discussed 
informally,  and  inasmuch  as  the  members 
of  the  commission  have  paid  more  attention 
to  this  subject  than  many  members  of  the 
society  who  would  have  only  a general  in- 
terest in  the  matter,  they  felt  that 
it  might  be  useful  in  clarifying  the  ideas 
of  our  readers  if  they  would  give  a short 
expression  of  their  opinion. 

In  sounding  a distinct  word  of  warning, 
the  members  of  the  commission  would  first 
emphasize  that  there  is  no  one  who  has  a 
more  earne.st  hope  than  they  that  every- 
thing now  claimed  for  radium  in  the  treat- 
ment of  cancer  will  prove  to  he  true.  First, 
they  wish  to  warn  the  readers  of  the  Jour- 
nal that  even  if  radium  should  prove  to  be 
all  that  is  desired  it  will  be  many  years 
before  there  is  a sufficient  quantity  of  this 
substance  available  to  make  it  of  practical 
general  use.  Secondly,  they  wish  to  em- 
fihasize  the  fact  that  the  actual  clinical 
value  of  radium  is  far  from  being  definite- 
ly proved.  Even  in  superficial  cancers  it 
is  not  known  yet  that  radium  is  a better 
form  of  treatment  than  older  method.s. 
Thirdly,  they  have  personal  knowledge  al- 


ready that  a number  of  substances  are  be- 
ing sold  as  radium  and  radioactive  bodies 
which  are  entirely  fraudulent. 

The  actual  standing  of  the  question  at 
the  present  time,  therefore,  is  that  it  will 
take  several  years  to  prove  the  value  of 
radium  and  in  the  meantime  the  duty  of  the 
physician  to  make  an  early  diagnosis  of 
cancer  and  to  insist  on  immediate  radical 
removal,  if  possible,  is  just  as  imperative 
as  it  ever  was.  Great  harm  will  be  done 
in  individual  cases  if  operation  in  proper 
cases  he  delayed  and  this  new  untried  %vill- 
o’-the-wisp  he  sought  after.  In  fact  it  is 
very  doubtful  if  radium  will  ever  replace 
operation  in  accessible  operable  cancers.  In 
support  of  this  one  may  well  quote  Dr. 
Isaac  Levin,  for  many  years  prominently 
connected  with  the  Cancer  Research  De- 
partment of  Columbia  University  and  of 
the  Montefiore  Home.  Dr.  Levin,  writing 
in  October,  1913,  says,  “Tn  view  of  all  these 
considerations  the  advisability  of  radiation 
as  an  only  method  of  treatment  of  operable 
cases  of  cancer  appears  to  me  to  he  very 
rpiestionahle.  Tn  the  present  state  of  our 
knowledge  T must  emphasize  strongly  that 
the  radical  operative  removal  remains  the 
paramount  method  of  treatment  in  cancer 
whenever  practicable.” 

The  members  of  the  commission,  there- 
fore, would  take  this  oceasinn  to  repeat, 
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what  they  have  so  often  said  in  the  past,  that  • 
at  present  our  sole  hope  in  combating  can- 
cer is  an  early  diagnosis  and  immediate 
radical  removal  if  possible.  Cases  which 
are  inoperable  when  seen  may  be  benefited 
by  radium  if  it  can  be  made  available.  The 
members  of  the  commission  feel,  too,  that 
the  court  of  last  resort  as  to  the  operability 
of  cancer  should  be  the  surgeon  and  not 
the  special  therapeutist. 

W.  L.  R. ; J.  I.  J. ; E.  A.  W. ; D.  G. ; J.M.W. 


THE  PRACTICE  OF  “DRUGLESS  METHODS.” 
- The  January  issue  of  the  Journal  called 
attention  to  the  need  for  some  control  of 
the  many  “doctors”  practicing  under  vari- 
ous forms  of  “drugless  therapy,”  and  else- 
where in  this  number  is  given  an  outline 
of  the  plan  evolved  by  the  Bureau  of  Edu- 
cation and  Licensure  for  looking  after  these 
men  and  women.  Unfortunately  the  laity 
think,  and  too  often  the  courts  have  held, 
that  the  “practice  of  medicine”  consists  in 
the  “administration  of  drugs,”  ignoring 
the  important  facts  that  a correct  diagnosis 
is  the  first  essential  in  the  successful  treat- 
ment of  disease,  and  that  a thorough  pre- 
liminary education  and  an  extended  course 
of  theoretical  and  clinical  study  is  neces- 
sary to  enable  one  to  make  an  accurate  di- 
agnosis of  many  diseases.  The  ideal  med- 
.'ical  practice  law  would  prevent  any  but 
properly  qualified  phy.sicians  from  at- 
tempting to  treat  disease  of  any  kind,  but 
we  are  not  living  in  Eutopia,  nor  is  it  possi- 
• ble  to  secure  the  enactment  of  ideal  laws 
for  the  promotion  of  public  health,  sanita- 
tion and  preventive  medicine. 

The  Bureau  of  l\redical  Education  and 
Licensure  is  to  be  commended  for  the  work 
it  is  doing  and  for  what  it  has  already  ac- 
complished. Our  county  societies  should 
heartily  support  the  bureau  in  its  efiforts  to 
solve  the  problem  of  restriction  and  control 
of  “drngRss  methods”  which  are  now  so 
prevalent  and  popular.  Our  societies 
should  see  that  a systejnatic,  effort  is  mad? 
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to  furnish  the  secretary  of  the  bureau, 
lion.  Nathan  C.  Schaeffer,  Harrisburg, 
with  the  name  and  address  of  each  individ- 
ual who  is  practicing,  or  pretending  to 
practice,  any  form  of  medicine  and  who  is 
not  legally  qualified  as  a physician  or  as  an 
osteopathic  physician.  If  this  is  done  it 
will  not  be  long  before  the  great  majority 
of  illegal  practitioners  are  driven  out  of 
the  state  and  the  small  minority  given  a 
license  for  a limited  practice,  but  “in  no 
way  shall  the  license  entitle  the  licensee  to 
practice  surgery,  obstetrics,  the  administra- 
tion of  drugs  in  any  manner,  nor  to  treat 
quarantinable  diseases.”  The  strong  point 
of  the  plan  is  that  in  the  future  one  who 
has  the  necessary  preliminary  education 
and  who  takes  the  required  “first  two  years 
of  a medical  course”  will  in  most  instances 
decide  to  take  the  full  course  and  become  a 
full  practitioner  of  medicine.  S. 

THE  DEADLY  “BICHLORID”  TABLET. 

The  newspaper  publicity  given  to  the 
poisoning  of  a banker  in  Georgia  last  year 
gave  rise  to  a veritable  epidemic  of  suicides 
by  means  of  this  drug,  largely  because  the 
aecoi;nts  suggested  that  mercuric  chlorid 
ensured  certain  and  yet  painless  death.  As 
a result  of  these  fatalities  many  proposals 
to  restrict  the  sale  of  this  drug  have  been 
put  forward  in  both  our  national  legisla- 
ture as  well  as  in  those  of  many  states. 
Thus  in  Pennsylvania  an  act  prohibiting 
the  sale  of  mercuric  chlorid  tablets  at  re- 
tail except  on  the  prescription  of  a regis- 
tered physician  was  adopted  by  both  houses 
of  the  Legislature,  only  to  be  vetoed  by  the 
governor  for  the  reason  that  “the  peiblic  is 
amply  protected  regarding  this  drug  by  the 
restrictions  put  upon  the  sale  of  other 
poisons.”  The  futility  and  absurdity  of 
special  legislation  of  this  sort  is  forcibly 
brought  out  in  a discussion  of  the  subject 
by  l\r.  T.  TVilbcrt  in  a recent  bulletin*  issued 

<T)tp  Snip  of  mcMorld  T.nlilots.  n DIsoiissIon  of  the 
Kee^l  foi*  Ilestrirtlon  of  the  Sn'e  no^l  Fllst^-lhiitton  Of 
niehlo.  Id  of  M(  reiiry  Tablets,  by  M.  I.  Wilbert,  Re 
orlflt  No.  Jf/1  from  the  Public  Health  Reporta. 
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by  the  U.  S.  Public  Health  Serv'iee.  'Wil- 
bert, who  is  a close  student  of  legislation 
affecting  the  sale  of  drugs,  holds  that  the 
laws  already  enacted  are  entirely  sufficient 
to  control  the  sale  of  mercuric  chlorid  as 
well  as  other  poisons.  Further  legislation 
he  holds  will  only  give  further  publicity 
to  the  dangerous  properties  of  this  drug. 
In  commenting  on  the  fact  that  immense 
quantities  of  mercuric  chlorid  tablets  are 
sold  annually  for  other  than  medicinal  pur- 
poses Wilbert  points  out  that  they  are  al- 
most universally  sold  under  innocent- 
souTiding  titles,  such  as  “antiseptic  tab- 
lets” and  “antiseptics,”  and  he  states  that 
from  a survey  of  the  price  lists  of  five  of 
the  larger  manufacturers  of  pharmaceu- 
tical preparations  it  is  evident  that  of  these 
not  one  markets  them  under  a name  prop- 
erly indicating  the  nature  of  the  materials 
contained  therein.  He  points  out  that  the 
price  lists  examined  offer  corrosive  sub- 
limate tablets  in  si.xteen  varying  sizes,  five 
different  shapes,  and  five  different  colors. 

It  is  only  too  true  that,  as  the  peculiar 
shape  of  the  bottles,  the  decorations  on  a 
box  or  the  shape  and  color  of  the  tablets 
has  been  the  means  of  introducing  many  a 
proprietary  drug  to  the  public,  so  the  pe- 
culiar shapes  and  colors  have  familiarized 
the  public  Avith  the  dangerous  “antiseptic 
tablet.”  Unless  an  agreement  can  be 
reached  that  all  poisonous  tablets  intended 
for  external  use  shall  be  put  up  in  a certain 
shape  and  color  and  sold  under  proper  de- 
scriptive titles,  the  present  agitation  is  like- 
ly to  add  to  the  already  large  list  of  deaths 
from  corrosive  sublimate.  S. 


CONFERENCE  OF  STATE  SECRETARIES. 

There  was  held  in  Chicago,  February  25, 
the  second  Conference  of  Secretaries  of 
State  Societies  under  the  auspices  of  the 
American  ^ledical  Association,  the  first 
conference  having  been  held  in  Chicago  in 
October,  1012.  Thirty-seven  states  fiti- 
clnding  Pennsylvar)ia)  were  represented 


and  forenoon  and  afternoon  sessions  were 
held. 

The  discussions  of  the  many  phases  of  so- 
ciety energies,  opportunities,  problems  and 
difficulties  gave  those  present  enlarged 
views  and  (quoting  from  Dr.  Perry  Brom- 
berg of  Tennessee)  “will  bring  much  good 
to  those  societies  whose  secretaries  are 
active  enough  to  adopt  suggestions  which 
were  made,  and  to  put  in  practice  the 
many  helpful  hints  relative  to  the  improve- 
ment of  conditions  in  state  societies.”  S. 

LIST  OP  MEfMBERS. 

Members  and  others  await  with  interest 
the  March  issue  of  the  Journal,  contain- 
ing the  list  of  the  officers  and  members  of 
the  sixty-three  component  county  societies. 
No  one  but  the  secretaries  has  any  idea  of 
the  amount  of  painstaking  work  connected 
with  the  publishing  of  this  list.  Even  the 
county  secretaries  do  not  fully  appreciate 
its  value,  either  to  the  members  or  to  the 
profession  as  a whole. 

So  far  as  the  Journal  is  concerned  the 
publication  of  the  list  is  a losing  proposi- 
tion, because  many  firms  instead  of  adver- 
tising in  the  Jottrnal  secure  the  March  is- 
sue and  use  it  as  a mailing  list  in  sending 
out  circulars,  realizing  that  our  members 
are  the  cream  of  the  profession  in  city, 
village  and  country.  Our  advertisers, 
however,  are  learning  that  our  members 
more  and  more  appreciate  the  fact  that  the 
patronizing  of  those  who  advertise  in  the 
Jottrnal  is  the  proper  thing  to  do.  Most 
of  our  members  throw  the  circulars  in  the 
waste  basket  and  refer  to  the  advertising 
pages  of  the  JournaI;  for  needed  informa- 
tion. s. 

^^E^mERS  RECENTLY  DECEASED. 

Ai.i.EfinENY  County;  AVhltraore  Snlvely  (Coll 
of  Phys.  and  Surg.,  New  York  City,  ’66)  In 
East  End,  PlttsbTirgh,  February  16,  from 
uremia,  aged  69. 

Cr.vwford  Cottnty;  William  Clark  Brittain 
(Eclectic  Medical  Institute,  Cincinnati,  ’73)  In 
Coebranton,  Tanuary  30,  aged  64.  Susan  Fisher 
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Rose  (Homeopathic  Hosp.  Coll.,  Cleveland,  ’75) 
In  Meadville,  February  20,  from  cerebral  hem- 
orrhage, aged  68. 

D.\unii.\  County:  Paul  A.  Hartman  (Jeffer- 
son Med.  Coll.,  ’74)  in  Harrisburg,  March  1, 
aged  63. 

Luzekne  County:  Anthony  F.  Dougherty 

(Univ.  of  Pennsylvania,  ’90)  of  Ashley,  in 
Rochester,  Minn.,  February  6,  from  pneumonia, 
two  days  after  a surgical  operation,  aged  45. 

PiiiL.vDKLi’iri.v  County:  Conrad  R.  Bready 

(Jefferson  Med.  Coll.,  ’SO)  in  Philadelphia, 
March  10.  Albert  P.  Good  (JeKerson  Med.  Coll., 
’94)  in  Philadelphia,  March  4,  aged  45.  Joseph 
O’Malley  (Georgetown  Univ.,  School  of  Med., 
Washington,  ’93)  in  Philadelphia,  March  2, 
of  congestion  of  the  kidneys,  aged  49. 

SusQUEii.vNNA  County:  Eben  Payne  Hines 

(Jefferson  Med.  Coll.,  ’74)  of  Great  Bend,  in 
Susquehanna,  January  19,  two  days  after  a 
surgical  operation. 

York  County:  Jlathew  J.  lUcKinnon  (Univ. 
of  Maryland,  Sch.  of  Med.,  Baltimore,  ’53)  in 
York,  February  23,  aged  82. 


STATE  XEWS  ITEMS. 


HORN. 

To  Pr.  and  Mrs.  AVilliam  AI.  Simpson,  In- 
diana, Dlarch  13,  a son. 

JI.\RRIED. 

Pr.  Bernard  T.oo  Kahn,  Philadelphia,  and 
Miss  Alice  Michelsohn,  Belmar,  N.  J.,  Jan- 
uary 25. 

DIED. 

Pr.  Samuel  B.  Suavely  (Jefferson  Med. 
Coll.,  ’77)  in  Pottstown,  March  4.  aged  66. 

Br.  H.  T.  Bankin  (Univ.  of  Pittsburgh,  Med. 
Dept.,  ’96)  in  Pittsburgh,  February  2,  aged  45. 

Pr.  J.  Thornton  Smith  (Baltimore  Univ., 
Sch.  of  Med.,  ’90)  in  Chaneysville,  January  31, 
aged  62. 

Pr.  Herbert  F.  Heilner  (Hahnemann  Med. 
Coll..  Philadelphia,  ’87)  in  Scranton,  February 
19,  aged  50. 

Pr.  AV.  Edson  .Apple  (Jefferson  Med.  Coll., 
’98)  in  Philadelphia,  February  15,  from  septi- 
cemia, aged  36. 

Pr.  Thomas  P.  Henderson  (Univ.  of  Penn- 
sylvania, ’01 ) in  Philadelphia,  March  8,  from 
pleurisy,  aged  36. 

Pr.  John  AIcKclvey  Gray  (ATedlco-Chi.  Coll., 
’93)  in  Port  Carbon,  February  8,  three  months 
after  an  operation  for  the  removal  of  gall- 
stones, aged  41. 

Pr.  Caroline  Helen  A’an  Horne  (Women’s 
Med.  Coll,  of  Pennsylvania.  Philadelphia,  ’94) 
in  Englewood.  N.  J._,  February  3,  from  heart 
disease,  aged  51. 
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Pr.  Henry  Sykes  (Univ.  of  Pennsylvania, 
’84)  in  Philadelphia,  March  19,  from  nephritis, 
aged  52. 

Pr.  B.  J.  AIcMichael  (Univ.  of  Wooster, 
Med.  Dept.,  Cleveland,  ’81)  in  Eau  Claire,  Feb- 
ruary 6,  aged  63. 

Pr.  Bobei't  Charles  Moon  (Jefferson  Med. 
Coll.,  ’86)  in  Lansdowne,  February  13,  from 
heart  disease,  aged ' 68. 

Pr.  Francis  Wikson  Hurd  (N.  Y.  Hygelo- 
Therap.,  Coll.,  New  A’ork,  ’60)  in  North  Water 
Gap,  February  25,  aged  84. 

Pr.  Bcn.jamin  F.  Solliday  (Jefferson  Med. 
Coll.,  ’65)  of  Benton,  in  Harrisburg,  December 
25,  from  nephritis,  aged  74. 

T>r.  Frank  Alexander  Sharp  (Jefferson  Med. 
Coll.,  ’72)  in  Philadelphia.  February  17,  from 
bronchopneumonia,  aged  59. 

Pr.  Henry  A.  Grim  (Univ.  of  Pennsylvania, 
’55)  in  Allentown,  March  8,  from  overexertion 
in  the  blizzard  a week  before,  aged  83. 

Pr.  AV.  R.  Gieser  (Hahnemann  Med.  Coll, 
and  Hosp..  Philadelphia,  ’92)  in  Philadelphia, 
January  26,  from  heart  disease,  aged  55. 

Pr.  AVoodward  P.  Carter  (Hahnemann  Med. 
Coll  and  Hosp..  Philadelphia.  March  19.  aged  47. 
of  the  Harrisburg  Academy  of  Medicine. 

Pr.  Augustus  Esenwein  (Philadelphia  Coll, 
of  Med.,  about  ’56)  of  Reading,  in  Philadelphia, 
January  10,  from  senile  debility,  aged  79. 

T'r.  Oscar  Carl  Schleifer  (Western  Penn- 
sylvania Med.  Coll.,  Pittsburgh,  ’03)  in  Pitts- 
burgh, January  31,  from  scarlet  fever,  aged  45. 


BULLETIN  EXCERPTS. 


The  Alirror,  Fayette. 

Another  Resolution.  'Whereas.  It  has  be- 
come common  practice  of  newspapers,  w-hen 
publishing  articles  concerning  accidents  to, 
and  illness  of,  or  operations  upon  individuals, 
to  publish  the  name  of  the  doctor  or  doctors 
associated  with  the  case,  and  believing  this  to 
be  bad  practice  and  contrary  to  the  ethics  and 
the  high  ideals  of  our  profession,  therefore  be  it 

Resolved,  That  we,  the  Fayette  County  Med- 
ical Society,  respectfully  petition  the  various 
newspapers  of  Fayette  County  to  desist  from 
publishing  the  names  of  doctors  in  any  article 
concerning  any  illness,  accident  to,  or  opera- 
tion upon  any  individual,  in  the  future  edi- 
tions of  their  various  publications,  and  further, 
be  it 

Resolved,  That  a copy  of  these  resolutions  be 
spread  upon  the  minutes  of  the  Society  and  a 
copy  be  sent  to  each  publishing  concern  in 
Fayette  County. 

Aledical  Society  Reporter,  Lackawanna. 

A Little  Later  we  may  take  the  time  and 
opportunity  to  do  a little  just  knocking,  for 
who  ever  heard  of  a successful  journal  that  did 
not  knock  somebody  or  something  at  some  time 
in  its  career,  and  as  we  hope  to  be  successful, 
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I presume  it  ■will  be  necessary  to  keep  up  jour- 
nalistic precedents.  W'c  are  all  pretty  apt  to 
get  in  a rut  and  sail  along  in  the  course  of 
least  resistance  and  I am  quite  sure  this  applies 
to  us  collectively  as  a society  as  well  as  to  in- 
dividuals and  I think  printer’s  ink  frequently 
and  justly  applied  is  a gocd  antidote  for  the 
malady. 

That  there  is  something  wrong  with  the  ma- 
chinery of  our  society  is  well  demonstrated  by 
the  fact  that  we  were  totally  ignored  after  the 
recent  election  and  the  appointments  which 
have  to  do  with  the  public  health  were  ten- 
dered to  those  outside  of  our  membership.  Poli- 
tics may  have  its  debt  to  pay  to  politicians, 
but  surely  if  we  were  the  live,  progressive  or- 
ganization that  we  should  be  we  would  see  to 
it  that  the  offices  of  our  own  creating  were 
filled  with  members  of  this  society. 

Mistakes  will  happen  in  the  best  regulated 
of  families,  however,  and  as  e.xperience  is  our 
teacher,  let  us  get  together  and  boost;  boost 
for  the  society  and  for  any  fellow  member  in- 
dividually that  may  need  boosting. 

-Medical  bulletin,  Montgomery. 

The  Rules  as  to  delivery  are  simple  and  few. 

Be  natural;  he  should  come  before  his  audi- 
ence without  strutting  cr  bashfulness,  not  for- 
getting the  fact  that  his  audience  will  be  with 
him  in  the  first  few  moments  or  not  at  all. 

His  delivery  should  be  as  conversational  as 
possible,  not  too  fast  or  too  slow;  and  above  all 
things  whefi  he  has  finished  to  sit  down;  not 
forgetting  that  the  sitting  down  is  probably  of 
more  moment  to  his  listeners  than  the  rising 
up. 

How  can  the  physician  train  himself  to  be- 
come a public  speaker?  By  taking  part  in  the 
discussions  in  his  medical  society  and  prepar- 
ing himself  before  the  meetings;  in  joining  a 
debating  society,  cr  organizing  one  himself  if 
there  is  none  in  his  neighborhood.  And  we 
question  whether  a physician  can  do  anything 
that  will  give  him  more  pleasure  and  satisfac- 
tion than  in  working  along  these  lines.  If  he 
is  In  touch  with  a number  of  physicians,  or- 
ganize them  into  a debating  society  or  if  not 
then  organize  a society  any  way.  If  he  is  in 
earnest  the  result  will  be  satisfactory. 

Mc'diral  Program,  W.\sntNGTOx. 

So  We  Say  to  this  seventy-five  per  cent, 
who  never  attend  a meeting,  never  read  a 
paper,  never  do  anything  but  kick,  get  into  the 
game,  and  have  something  to  say  that  will 
prove  that  you  are  not  a dead  one.  You  will 
be  the  one  to  reap  the  most  benefit  from  your 
efforts,  and  it  will  do  you  good  to  attend  the 
meetings  and  hear  what  other  men  think  about 
affairs.  You  did  not  learn  all  that  was  to  be 
learned  before  you  graduated  from  your  med- 
ical school,  and  we  have  fellow  practitioners 
right  here  at  home  who  are  capable  of  giving 
you  some  pointers.  Ceme  around  and  sec, 
make  up  your  mind  to  attend  the  county  so- 
ciety meetings  this  year,  and  we  know  you 
will  be  benefited,  as  we  have  been. 
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REVIEWS. 

MODERN  MEDICINE.  ITS  THEORY  AND 
PRACTICE.  In  original  Contributions  by 
American  and  Foreign  Authors.  Edited  by 
Sir  William  Osier,  Bart.,  M.D.,  F.R.S., 
Regius  Professor  of  Medicine  in  Oxford  Uni- 
versity, England;  Honorary  Professor  of 
Medicine  in  Johns  Hopkins  University,  Bal- 
timore; formerly  Professor  of  Clinical  Med- 
icine in  the  University  of  Pennsylvania,  Phil- 
adelphia, and  in  McGill  University,  Mon- 
treal; and  Thomas  McCrae,  M.D.,  Professor 
of  Medicine  in  the  Jefferson  Medical  Col- 
lege, Philadelphia;  Fellow  of  the  Royal  Col- 
lege of  Physicians,  London;  formerly  Asso- 
ciate Professor  of  Medicine  in  Johns  Hopkins 
University,  Baltimore.  In  five  octavo  vol- 
umes of  about  1000  pages  each,  illustrated. 
Volume  I.,  Bacterial  Diseases,  Diseases  of 
Doubtful  or  Unknown  Etiology,  Non- 
Bacterial  Fungus  Infections,  the  Mycoses. 
II.  Diseases  Caused  by  Protozoa  and  Animal 
Parasites,  Diseases  Due  to  Physical,  Chem- 
ical and  Organic  Agents,  Diseases  of  Metab- 
olism and  of  the  Respiratory  System.  Just 
Ready.  Philadelphia:  Lea  and  Febiger. 

Price  per  volume,  cloth,  $5.00,  net;  half 
morocco,  $7.00,  net. 

This  issue  is  published  under  the  same  edi- 
torial management  as  the  original  work,  and 
the  corps  of  distinguished  contributors  is  vir- 
tually the  same.  The  unusual  excellence  of  the 
material  presented  is  thereby  assured,  and  the 
reduction  in  the  price  of  the  complete  work, 
now  in  five  volumes,  will  make  it  appeal  strong- 
ly to  all  practitioners  of  medicine,  and  especial- 
ly to  those  who  do  not  possess  the  original 
work.  The  many  changes  which  have  occurred 
in  both  the  scientific  and  practical  sides  of 
medical  knowledge  in  the  last  six  years  are 
shown  in  the  complete  reorganization  cf  the 
subject  matter.  New  or  practically  new  sec- 
tions will  be  found  on  pellagra,  beriberi,  try- 
panosomiasis, Malta  fever  and  syphilis.  The 
illustrations,  the  colored  plates  especially,  are 
of  exceptional  beauty.  L.  F.  P. 


ELECTRICITY  IN  DISEASES  OF  THE  EYE, 
EAR.  NOSE  AND  THROAT.  By  W.  Frank- 
lin Coleman,  M.D.,  M.R.C.S.,  Eng.;  ex- 
President  of  and  Professor  of  Ophthalmology 
in  the  Po.st-Craduate  Medical  School  of 
Chicago:  ex-President  of  the  Ophthalmolog- 
Ical  Society  of  Chicago;  Professor  of  Oph- 
thalmology in  the  Illinois  School  of  Electro- 
Therapeutics,  Chicago.  Illustrated.  The 
Courier-Herald  Press. 

This  book  Is  calculated  to  convince  the 
skeptical  that  electricity  has  a prominent  place 
among  therapeutic  agents.  More  than  200 
page.s  are  devoted  to  records  of  eye  diseases  in 
which  electricity  was  used.  The  exact  technic 
is  given  in  every  case  and  the  result  recorded. 
Many  cases  given  up  as  hopeless  by  oculists 
titlHzIng  the  usual  time  honored  therapy  yield- 
ed to  electricity  In  some  form.  Parts  IV’.,  V'^., 
and  V’l.  treat  of  electricity  applied  to  the  ear. 
nose  and  throat  with  similar  exactness  of  d»- 
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tailed  description.  Dr.  Coleman’s  book  is  the 
result  of  prolonged  experimentation  and  has 
the  conservative  tone  which  makes  it  all  the 
more  forceful.  L.  F.  P. 


A CLINICAL,  MANUAL  OF  MENTAL  DIS- 
EASES. By  Francis  X.  Dercum,  M.D.,  Ph. 
D.,  Professor  of  Nervous  and  Alental  Dis- 
eases, Jefferson  Medical  College,  Philadel- 
phia. Octavo  of  425  pages.  Philadel- 
phia: W.  B.  Saunders  Company.  Cloth, 

$3.00  neL 

The  author  has  adopted  tlie  plan  of  devot- 
ing the  last  chapter  to  the  treatment  of  mental 
diseases  and  save  in  one  or  two  instances  has 
omitted  treatment  in  discussing  the  individual 
maladies.  By  this  means  the  work  has  been 
materially  condensed.  Especial  attention  has 
been  given  to  the  matter  of  diagnosis  which 
enhances  the  value  of  the  work  to  the  general 
practitioner. 

While  the  author  evidently  has  but  little  use 
for  Freud’s  method  of  psychoanalysis  yet  he 
devotes  several  pages  to  a discussion  of  the 
same  and  says  that  in  all  probability  there  is 
a germ  of  truth  in  the  theory.  He  believes, 
however,  that  the  Vienna  school  has  unduly 
magnified  the  sex  origin  of  mental  affections. 

The  text  is  based  on  the  author’s  annual 
course  of  lectures  at  the  Jefferson  Medical  Col- 
lege and  as  a practical  handbook  for  the  stu- 
dent and  practitioner  could  liardly  be  better 
written.  The  fact  that  the  volume  is  published 
by  Saunders  is  a sufficient  proof  of  its  mechan- 
ical excellence.  G.  H.  B.  T. 


HISTORY  OF  MEDICINE,  WITH  MEDICAL 
CHRONOLOGY,  BIBLIOGRAPHIC  DATA, 
AND  TEST  QUESTIONS.  By  Fielding  II. 
Garrison,  A.B.,  M.D.,  Principal  Assistant 
Librarian  Surgeon  General’s  Office,  Wash- 
ington, D.  C.,  Editor  of  the  Index  Aledictis. 
Octavo  of  763  pages,  many  portraits.  Phila- 
delphia: W.  B.  Saunders  Company,  1913. 

Cloth,  $6.00,  net;  Half  Morocco,  $7.50,  net. 
“The  object  of  this  book  is  to  furnish  the 
medical  student  or  the  busy  practitioner  with  a 
definite  outline  of  tlie  history  of  medicine,  and. 
at  the  same  time,  to  place  in  his  hands  a large 
number  of  important  facts  which  may  be  of 
use  in  his  professional  work  or  desirable  to 
know  as  part  of  his  medical  culture.”  The 
book  contains  chapters  upon  the  following  sub- 
jects: (1)  The  Identity  of  All  Forms  of  Ancient 
and  Primitive  Medicine;  (2)  Egyptian  Medi- 
cine; (3)  Sumerian  and  Oriental  Medicine; 
(4)  Greek  Medicine  (a)  before  Hippocrates, 
(b)  the  Classic  Period,  (c)  the  Graeco-Roman 
Period;  (5)  The  Byzantine  Period;  (6)  The 
Mohammedan  and  Jewish  Periods;  (7)  The 
Medieval  Period;  (8)  The  Period  of  the 
Renaissance,  the  Revival  of  Learning,  and  the 
Reformation;  (9)  The  Seventeenth  Century, 
the  Age  of  Individual  Scientific  Endeavor;  (10) 
The  Eighteenth  Century,  the  Age  of  Theories 
and  Systems;  (11)  The  Nineteenth  (Century, 
the  Beginnings  of  Organized  Advancement  of 
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Science;  (12)  The  Twentieth  Century,  the  Be- 
ginnings of  Organized  Preventive  Medicine. 
The  Appendices  are  U)  Medical  Chronology; 

(2)  Bibliographic  Notes  for  Collateral  Read- 
ing, (a)  Histories  of  Medicine,  (b)  Medical 
Biography,  (c)  Histories  of  Special  Subjects; 

(3)  Test  Questions.  The  volume  is  concluded 

with  an  index  of  personal  names  and  an  index 
of  subjects.  B. 


HYGIENE  OF  THE  NURSERY.  Including  the 
General  Regimen  and  Feeding  of  Infants  and 
Children;  Massage, and  the  Domestic  Manage- 
ment of  the  Ordinary  Emergencies  of  Early 
Life.  By  Louis  Starr,  i\I.D.,  LL.D.  Eighth 
edition  with  twenty-six  illustrations.  Phila- 
delphia: P.  Blakiston’s  Son  and  Company. 

Price  $1.00  net. 

The  eighth  edition  of  this  book  is  up  to  date. 
By  careful  revision  the  subject  matter  is  in  ac- 
cord with  the  improvements  and  advancements 
made  in  the  treatment  of  children.  It  contains 
valuable  suggestions  as  to  food  and  sleep,  and 
instructs  the  nurse  how  to  recognize  any  de- 
parture from  health  in  the  early  stages.  Its 
W'ortli  to  the  intelligent  mother  and  others  who 
may  have  in  hand  the  inmates  of  the  nursery 
can  scarcely  be  overestimated.  The  circulation 
of  this  little  volume  among  the  laity  will  add 
greatly  to  the  efficiency  of  the  physician  in  his 
management  of  the  diseases  of  infancy  and 
childhood.  J.  D. 


OBSTETRICS.  A Manual  for  Students  and 
Practitioners.  By  W.  P.  I^Ianton,  M.D.,  Pro- 
fessor of  Obstetrics  and  Clinical  Gynecology, 
Detroit  College  of  Medicine,  Detroit,  Mich. 
Second  edition,  revised  and  enlarged;  in- 
cluding selected  list  of  State  Board  Examina- 
tion Questions.  12  mo,  292  pages,  with  97 
engravings.  Philadelphia:  Lea  and  Febiger. 
Cloth,  $1.00,  net. 

By  this  volume  the  physician  can  quickly  re- 
fresh his  memory,  and  the  student  can  review 
his  course  on  obstetrics  in  preparing  for  exam- 
ination. The  questions  appended  to  each  chap- 
ter wdll  be  found  a strong  mental  stimulus. 

L.  F.  P. 


MINOR  AND  OPERATIVE  SURGERY,  IN- 
CLUDING BANDAGING.  By  Henry  R. 
Wharton,  IM.D.,  Professor  of  Clinical  Surgery 
in  the  Woman’s  ^Medical  College,  Philadel- 
phia. New'  (eighth)  edition,  enlarged  and 
thoroughly  revised.  12mo,  700  pages,  w'ith 
570  illustrations.  Philadelphia:  Lea  and 

Febiger.  Cloth,  $3.00,  net. 

When  a medical  work  has  reached  its  eighth 
edition  it  may  be  pronounced  a conspicuous 
success.  Only  a long  continued  and  steady 
demand  could  make  possible  such  a record,  and 
this  in  turn  must  be  based  on  intrinsic  value. 
Wharton’s  Minor  and  Operative  Surgery  is  a 
book  of  great  utility  and  convenience.  Its 
text  is  clear,  and,  w herever  possible,  is  helped 
by  its  excellent  illustrations,  of  which  there 
are  nearly  six  hundred,  show’ing  in  many  cases 
the  steps  of  the  various  procedures.  L.  F.  P. 
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“DRUGLESS  HEALERS”  MAY  BE  LICENSED. 

Letters  have  been  received  from  Dr.  Nathan 
C.  Schaeffer,  secretary  of  the  Bureau  of  Med- 
ical Education  and  Licensure,  extracts  from 
which  are  as  follows:  — 

“At  a meeting  of  the  Bureau  of  Medical  Edu- 
cation and  Licensure  held  February  11,  the  sec- 
retary was  instructed  to  call  the  attention  of 
the  medical  schools  of  Pennsylvania  to  Section 
5 of  the  Act  of  Assembly,  1‘Jll,  as  amended  in 
1913  which  says  that  applicants  for  licensure 
must  have  ‘had  a general  education  of  not  less 
than  a standard  four-year  high  school  course  or 
its  equivalent  and  not  less  than  one  year  of 
college  credits  in  chemistry,  biology  and  phys- 
ics, all  of  which  have  been  received  before  ad- 
mission to  medical  study'  and  that  applicants 
for  admission  to  the  first  year  of  the  medical 
course  must  have  from  the  Bureau  of  Profes- 
sional Education  a certificate  specifying  tliat  he 
or  she  has  met  these  requirements  of  prelim- 
inary education.” 

“Resolved,  In  accordance  with  our  law,  that 
in  the  future  the  bureau  will  require  of  all 
those  desiring  to  enter  Pennsylvania  on  a reci- 
procity basis  who  have  graduated  after  January 
1,  1914,  a year  of  internship  in  an  approved 
hospital  for  a license  on  the  basis  of  reciprocity, 
but  that  those  who  graduated  before  January 
1,  1914,  w'ill  be  accepted  on  the  regulations  in 
force  at  that  date.” 

“Resolved,  That  the  Bennett  Medical  College 
of  Loyolo  University  of  Chicago  be  stricken 
from  the  list  of  medical  colleges  recognized  by 
the  Bureau  of  Medical  Education  and  Li- 
censure, and  that  this  fact  be  published  in  the 
medical  journals. 

“I  also  enclose  the  reports  of  the  Committees 
on  Drugless  Therapy  and  on  Chiropody  which 
were  adopted  as  the  plan  for  licensing  practi- 
tioners in  these  several  lines.” 

DRUCLESS  THERAPY. 

Your  committee  reports  in  pursuance  of 
your  instructions  that  it  has  looked  into  the 
personality  and  qualifications  of  five  men  prac- 
ticing various  systems  of  drugless  healing,  and 
after  having  satisfied  itself  of  the  general 
character  and  fitness  of  these  men  have  had 
them  submit  credentials  as  to  their  preliminary 
and  professional  education,  as  well  as  to  their 
moral  and  professional  character.  Having 
passed  on  these  credentials,  we  liave  in  accord- 
ance with  your  Instructions,  submitted  these 
men  to  an  examination,  part  oral  and  part 
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written,  as  to  their  knowledge  of  the  subjects 
they  profess.  Having  found  them  fitted  we 
have  voted  them  a license  to  practice  drugless 
therapy  in  the  Commonwealth  of  Pennsylvania. 
Tnis  being  accomplished,  the  licensees  have 
been  requested  to  organize  themselves  in  a com- 
mittee, and  to  elect  their  own  otficers  with  the 
object  of  rendering  themselves  available  to  en- 
ter into  consultation  with  this  bureau  and  its 
committees,  in  furtherance  of  the  object  of  or- 
ganizing a system  of  licensure  in  this  common- 
wealth for  men  and  women  wishing  to  practice 
drugless  therapy  and  of  establishing  the  same. 

It  is  recommended  that  these  licensees  be 
appointed  as  an  advisory  committee  to  serve 
for  the  period  of  one  year  from  January  1, 
1914.  The  men  so  chosen  and  licensed  are: 
Henry  C.  Garbisch,  Washington;  Alfred  J.  At- 
kinson, Pittsburgh;  William  iM.  White,  Pitts- 
burgh; Aubrey  VV.  Marcliand,  Philadelpliia;  La- 
Forest  Potter,  Philadelpliia.  Having  formed 
themselves  into  a committee,  they  have  elected 
the  following  officers:  Chairman,  Aubrey  W. 

Marcliand,  Philadelphia;  secretary,  William  M. 
White,  Pittsburgh. 

Your  committee  asks  for  your  endorsement 
of  its  action  as  indicated  in  the  foregoing. 

After  full  consideration  and  consultation 
with  this  committee,  we  recommend  to  the 
bureau  that  the  following  system  of  licensure 
of  men  practicing  various  methods  of  drugless 
healing  be  organized  and  be  at  once  put  into 
force  in  the  Commonwealth  of  Pennsylvania, 
as  provided  for  in  the  Medical  Act  of  1911  and 
amended  in  1913,  to  wit:  — 

That  applications  for  license  be  received  up 
and  including  May  1,  1914,  by  application  to 
the  Bureau  of  Medical  Education  and  Licensure, 
Dr.  Nathan  C.  Schaeffer,  Harrisburg. 

That  the  term  “drugless  therapy”  be  adopted 
as  the  name  under  which  to  organize  licensure 
for  this  class  of  persons. 

That  drugless  therapy  be  defined  to  be  that 
branch  of  medicine  which  directly  or  indirectly 
applies  any  available  means  or  method  other 
than  drugs  or  surgery  tor  the  prevention,-  al- 
leviation and  treatment  of  disease. 

That  the  bureau  further  define  the  meahing 
of  the  term  “drugless  therapy”  so  that  it  offi- 
cially and  herewith  be  understood  to  include 
the  following  divisions  and  subdivisions:—^ 

1.  Any  treatment  having  the  spine  for  a 

base:  (a)  Chiropractic,  (b)  napravit,  (c) 

spondylotherapy,  (d)  chiropractic  spondylo- 
therapy,  (e)  neuropathy,  (f)  any  other  treat- 
ment having  the  spine  for  a base. 

2.  Any  treatment  having  water,  air,  heat, 
sun,  light,  earth  for  a base:  (a)  Hydrotherapy, 
(b)  Kneipp  system,  (c)  Priessnitz  system,  (d) 
just  system,  (e)  heliotherapy,  (f)  thermo- 
therapy, (g)  any  other  treatment  not  here 
specified,  but  having  w'ater,  air,  heat,  sun,  light, 
earth  for  a base. 

3.  Any  treatment  having  electricity  for  a 

base:  (a)  Electrotherapy,  (b)  electric  robe 

baths,  (c)  electro-massage,  (d)  electric  light 
baths,  (e)  any  other  treatment  having  elec- 
tricity for  a base. 

4.  Any  treatment  having  food  or  herbs  for  a 
base;  (a)  All  prepared  foods,  (b)  selectsd 
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foods,  (c)  teas,  (d)  herb  treatments,  (e)  tro- 
photherapy,  (f)  food  chemistry,  (g)  phytO' 
therapy,  (h)  any  other  treatment  having  food 
or  herbs  for  a base. 

5.  Any  treatment  having  any  manuai, 
physicai,  mechanicai  exercise,  apparatus,  ap- 
piiances,  adjustments  or  treatments  for  a base: 
(a)  Mechanotherapy,  (b)  Swedish  movements, 
(c)  massage,  (d)  scientific  massage,  (e)  vibio 
massage,  (f)  medicai  gymnastics,  (g)  physicai 
cuiture,  (h)  neuroiogy,  (i)  oxypathy  or  oxy- 
donor,  (j)  magnetic  heaiing,  (k)  any  other 
manuai,  physicai,  mechanicai  method  of  exer- 
cise,  apparatus,  appiiances  or  treatments  not 
here  specified. 

6.  Any  treatment  having  the  mind  for  a 
base:  (a)  Suggestive  therapeutics,  (b)  meta- 
physics, (c)  vita-therapy,  (d)  any  other  treat- 
ment having  the  mind  for  a base. 

7.  Any  system,  method,  science  or  art  of 
treatment  which  is  in  or  may  come  into  ex- 
istence and  not  aiready  specified  under  the 
above  named  six  divisions  of  drugiess  therapy. 

That  with  the  exception  of  those  otherwise 
provided  for  by  iaw  any  person  engaged  in 
practicing  any  branch  of  drugless  therapy,  as 
above  described,  continuously  since  on  or  be- 
fore July  25,  1913,  in  any  one  county  of  the 
Commonwealth  of  Pennsylvania  who  can  present 
satisfactory  evidence  of  good  moral  and  pro- 
fessional character  as  well  as  satisfactory  evi- 
dence of  a resident  course  of  not  less  than  one 
college  year  in  a reputable  school  or  college 
teaching  the  branch  of  drugless  therapy  which 
he  or  she  Is  engaged  in  practicing  shall,  upon 
application  to  the  secretary  of  the  Bureau  of 
Medical  Education  and  Licensure,  be  entitled 
to  an  examination  before  a committee  appoint- 
ed by  said  bureau.  And  upon  said  person  sat- 
isfying this  committee  of  his  or  her  ability  to 
properly  practice  the  said  branch  of  drugless 
therapy,  it  shall  be  the  duty  of  said  commit- 
tee to  recommend  such  persons  to  the  Bureau 
of  Medical  Education  and  Licensure  as  entitled 
to  a license  under  provisions  of  the  Act  of 
July  25,  1913. 

Further  that  any  person  who  has  been  prac- 
ticing any  branch  of  drugless  therapy  continu- 
ously in  one  or  the  same  county  of  the  Com- 
monwealth of  Pennsylvania  for  a period  of 
three  years  or  more  previous  to  February  1st, 
1914,  and  can  furnish  satisfactory  evidence  of 
this  fact,  as  well  as  satisfactory  evidence  of 
education  and  good  moral  and  professional 
character,  in  the  particular  branch  he  or  she  is 
now  engaged  in  practicing,  may  be  licensed 
forthwith. 

And  further  that  any  person  practicing  any 
form  of  drugless  therapy  in  the  Commonwealth 
of  Pennsylvania  at  the  present  time  who  can 
not  furnish  evidence  as  required  above  shall 
upon  application  to  the  secretary  of  the  Bureau 
of  Medical  Education  and  Licensure  be  granted 
the  privilege  of  taking  an  examination  to  prove 
his  or  her  fitness  before  the  committee  appoint- 
ed by  said  Bureau,  and  upon  passing  the  same 
satisfactorily  shall  be  recommended  to  the  Bu- 
reau for  final  action  and  licensure. 

That  such  examination  shall  be  in  writing 
and  shall  consist  of  questions  on  the  subjects 
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of  anatomy,  physiology,  pathology,  symptom- 
atology, diagnosis,  hygiene  and  in  the  partic- 
ular branch  of  drugless  therapy  which  he  or 
she  is  engaged  in  practicing;  and  all  candidates 
must  attain  a general  average  of  not  less  than 
seventy-five  per  cent,  nor  fall  below  a grade  of 
fifty-five  per  cent,  on  any  one  subject. 

This  initial  examination  is  final  and  no  re- 
examination will  be  granted  unless  the  appli- 
cant qualifies  under  the  educational  require- 
ments embodied  in  the  Act. 

And  provided  further  that  such  license  when 
granted  will  entitle  the  licensee  to  the  privilege 
of  practicing  only  such  branches  as  are  includ- 
ed in  the  term  “drugless  therapy”  as  defined  in 
the  minutes  of  the  bureau.  The  words  “drug- 
less therapy”  shall  be  written  plainly  across 
the  face  of  such  license,  wdiich  license  shall 
have  the  standing  as  prescribed  in  the  Medical 
Act  of  July  25,  1913.  In  no  way  shall  the  li- 
cense entitle  the  licensee  to  practice  surgery, 
obstetrics,  the  administration  of  drugs  in  any 
manner,  nor  to  treat  quarantinable  diseases. 

That  thereafter  no  person  be  admitted  into 
the  Commonwealth  of  Pennsylvania  for  the 
purpose  of  practicing  any  form  of  drugless 
therapy  except  she  or  he  conform  to  the  follow'- 
ing  requirements: 

First:  A preliminary  education  prior  to  en- 
tering upon  the  study  of  drugless  therapy  equal 
to  in  all  respects  that  required  of  medical  stu- 
dents entering  upon  the  study  of  medicine; 
these  requirements  to  be  passed  upon  by  the 
Bureau  of  Professional  Education  of  the  De- 
partment of  Public  Instruction  of  the  Common- 
wealth of  Pennsylvania. 

Second:  A course  of  study  satisfactorily  com- 
pleted consisting  of  the  following:  (A)  The 
first  two  years  of  study  prescribed  by  any  of 
the  medical  schools  of  this  commonwealth  ex- 
cepting those  portions  relating  to  materia  med- 
ica,  pharmacy,  pharmacology,  toxicology,  and 
surgery,  or  its  equivalent  as  acceptable  to  this 
bureau.  (B)  A third  year  of  study  to  include 
hygiene  and  preventive  medicine,  symptom- 
atology, diagnosis,  pathology,  and  therapeutics 
relating  to  drugless  therapy.  (C)  The  satisfac- 
tory passing  of  a licensing  examination  con- 
ducted by  the  Bureau  of  Medical  Education  and 
Licensure  of  the  Commonwealth  of  Pennsyl- 
vania after  having  qualified  on  the  require- 
ments of  A and  B,  as  well  as  upon  character 
and  moral  standing. 

The  committee  further  recommends  that 
steps  be  at  once  taken  to  establish  such  a sys- 
tem as  is  herewith  recommended. 

Respectfully  submitted, 

D.  P.  M.\ddix. 
Adolph  Koenio. 

J.  M.  B.m.dy 

CHIROPODY. 

On  February  13,  1914,  the  Bureau  of  Medical 
Education  and  Licensure  adopted  the  following 
plan  for  licensing  persons  who  desire  to  prac- 
tice chiropody  in  the  State  of  Pennsylvania: 

Any  person  of  good  moral  character  who  has 
practiced  chiropody  continuously  for  a period 
of  three  years  and  can  establish  these  facts  to 
the  satisfaction  of  the  Bureau  of  Medical  Edu- 
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cation  and  Licensure  shall  be  licensed  forth- 
with. 

All  other  persons  now  practicing  chiropody 
in  Pennsylvania  shall  be  required  to  pass  an 
examination  to  test  their  qualifications  for  the 
practice  of  chiropody.  Applications  w’ill  be  re- 
ceived up  to  and  including  May  1,  1914. 

After  May  1,  1914,  applicants  for  license  to 
practice  chiropody  in  Pennsylvania  must  fulfill 
the  following  requirements:  (A)  A preliminary 
education  of  a four-year  high  school  course  to 
be  passed  upon  by  the  Bureau  of  Professional 
Education  of  the  Commonwealth  of  Pennsyl- 
vania. (B)  A course  of  study  in  chiropody 
in  a school  recognized  as  competent  by  the  Bu- 
reau of  Medical  Education  and  Licensure  of 
the  Commonwealth  of  Pennsylvania.  (C)  The 
passage  of  a satisfactory  examination  estab- 
lished by  the  said  Bureau  of  Medical  Education 
and  Licensure  for  the  purpose  of  testing  the 
fitness  of  the  person  applying  for  licensure. 
Admittance  to  this  examination  to  be  subject 
to  satisfactory  compliance  with  the  require- 
ments of  A and  B as  well  as  satisfactory  proof 
of  character  and  moral  standing. 

A committee  of  experts  was  selected  to  as- 
sist in  testing  the  qualifications  of  applicants. 

The  licensing  fee  is  twenty-five  dollars. 


SOCIETIES. 


WILLS  HOSPITAL  OPHTHALMIC  SOCIETY. 

Meeting  of  January  5,  Dr.  S.  Lewis  Ziegler, 
Chairman. 

Glaucoma.  Dr.  S.  D.  Risley  presented  a case 
of  simple  glaucoma  which  had  resulted  in 
blindness  in  the  right  eye  and  then  became 
painful  from  an  attack  of  acute  inflammatory 
glaucoma  which  had  been  relieved  by  a trephin- 
ing operation  done  by  a colleague  in  Philadel- 
phia. Patient  came  under  Dr.  Risley’s  care  be- 
cause of  failure  of  sight  in  the  left  eye  with 
marked  contraction  of  the  field  of  vision  and 
T.  =44.  He  had  done  a peripheral  iridectomy 
and  presented  her  with  a normal  tension  and 
freedom  from  pain.  He  called  attention  to  a 
fine  circle  of  pigment  spots  on  the  anterior  cap- 
sule of  the  lens,  shown  only  in  the  coloboma, 
showing  that  what  had  appeared  at  first  sight 
to  be  a simple  glaucoma  was  after  all  a case 
secondary  to  general  uveal  disease.  There  had 
been  no  iris  bombS.  He  thought  she  was  an 
illustration  of  a group  afflicted  with  so-called 
simple  cr  noninflammatory  glaucoma  which 
was  nevertheless  associated  with  low  forms  of 
uveal  disease  and  he  thought  sustained  the 
same  relation  to  inflammatory  glaucoma  that 
certain  forms  of  arthritis  deformans  bore  to 
acute  rheumatism. 

Dr  Zentmayer:  1 should  like  to  ask  what  has 


been  the  effect  of  the  trephining  operation  upon 
the  other  eye?  As  sometime  has  elapsed  since 
the  operation  it  would  be  of  value  to  know. 
In  a case  of  this  kind  I should  expect  that  it 
has  had  but  little  effect.  It  seems  to  me  that 
iridectomy  is  the  operation  of  choice. 

Sji)hilitic  Iritis.  Dr.  Risley  presented  also 
a patient  convalescing  from  a violent  attack  of 
syphilitic  iritis,  who  had  come  to  the  clinic 
with  a large  nodule  on  the  iris  and  with  marked 
plastic  adhesions  to  the  anterior  capsule.  The 
man  had  rapidly  recovered  under  the  use  of 
mercurial  inunctions,  the  eye  being,  when 
shown,  nearly  white.  He  was  brought  how- 
ever to  demonstrate  the  presence  of  two  white 
dots  in  the  membrane  of  Descemet,  circular  in 
form  and  not  more  than  one  half  millimeter 
in  diameter.  These  dots  had  appeared  only 
within  the  last  forty-eight  hours.  Dr.  Risley 
did  not  remember  having  seen  just,  such  a 
deposit  in  the  presence  of  any  form  of  uveal 
disease. 

Lillies'  Operation.  Dr.  Risley  exhibited  a pa- 
tient upon  w'honi  the  Mules’  operation  had  been 
performed  a week  before.  He  urged  the  neces- 
sity of  not  removing  the  bandage  after  this 
operation  for  at  least  forty-eight  hours,  since  if 
removed  earlier  the  lids  frequently  become  puffy 
suddenly  and  the  conjunctiva  edematous,  a 
condition  which  does  not  occur,  certainly  in 
the  majority  of  cases,  if  a firm  bandage  be 
allowed  to  remain. 

Dr.  Ziegler  emphasized  the  need  of  maintain- 
ing pressure  on  the  socket  both  in  enucleation 
and  in  implantation,  in  order  to  prevent 
edematous  infiltration  into  Tenon’s  capsule, 
which  is  so  liable  to  stiffen  the  eye  muscles 
and  later  cause  poor  socket  movement.  To  il- 
lustrate this,  he  exhibited  a case  of  implanta- 
tion of  a gold  ball,  in  which  each  muscle  had 
been  cau.ght  up  separately  by  a suture,  and  all 
tied  together.  The  bundle  of  threads  were 
allowed  to  lie  loose  on  the  lower  lid  for  pur- 
poses of  drainage  and  easy  removal.  Elastic 
pressure  was  then  made  by  three  reef  sponges 
and  a pad  of  gauze,  covered  by  a tight  band- 
age. This  dressing  was  renewed  daily  and 
elastic  pressure  continued  for  four  days.  The 
sutures  will  be  removed  at  the  end  of  a week 
or  ten  days.  The  eye  was  injured  by  a toy  rifle 
air  gun  carrying  a B.  B.  shot  which  per- 
forated the  globe  by  entering  through  the 
ciliary  body  and  passing  out  through  the  sclera 
behind.  The  x-ray  showed  it  was  resting  near 
the  optic  nerve,  and  it  was  found  there  when 
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eye  was  removed.  The  socket  already  has 
ood  movement. 

ubercular  Keratitis.  Dr.  Risley  showed 
36  patients  with  chronic  corneal  disease, 
li  of  whom  had  been  under  treatment  for 
I periods  of  time  at  various  clinics  resulting 
temporary  improvement  but  followed  by 
idily  recurring  exacerbations.  There  were 
ts  of  deposit  in  the  cornea,  little  gray  areas, 
or  two  millimeters  in  diameter  over  the 
nbrane  of  Descemet.  There  were  phlyc- 
ules  along  the  margin  of  the  cornea  in  each 
3 and  in  one  the  cornea  was  vascular.  The 
Pirquet  test  proved  positive  in  all  of  the 
3s  and  the  patients  were  all  making  a 
edy  recovery  from  the  ocular  disease  and 
wed  great  improvement  in  their  general 
1th  under  the  injections  of  old  tuberculin, 
j doses  had  been  steadily  increased  begin- 
g with  1/500  of  a milligram  and  steadily 
reased  up  to  1/250  or  higher;  the  object 
ag  to  avoid  any  local  reaction.  In  each  case 
dread  of  light  had  disappeared,  the  appe- 
had  improved  and  the  patient  had  gained 
weight.  The  third  case  was  an  example 
iveal  disease.  The  submaxillary  glands  were 
arged;  there  was  ciliary  injection,  but  study 
lie  fundus  was  impossible  owing  to  the  deep 
Itration  of  the  vitreous.  Patient  was  a 
tim  of  impaired  health  with  precarious  ap- 
ite,  but  there  was  no  demonstrable  pulmo- 
y lesion.  The  von  Pirquet  test  proved  posi- 
3 and  she  received  as  in  the  other  cases  the 
vly  ascending  doses  of  old  tuberculin.  Her 
eral  health  had  greatly  improved,  the  vitre- 
infiltrate  w’as  steadily  absorbing,  so  that 
ery  much  blurred  image  of  the  fundus  could 
made  out  and  she  had  a corresponding  im- 
vement  in  her  vision. 

Dr.  Risley  said  that  he  believed  that  this 
ient  furnished  an  illustration  of  the  fact 
t many  of  these  cases  of  obscure  uveal  dis- 
e were  the  result  of  unrecognized  tubercu- 
is.  In  all  of  the  cases  shown  the  injections 
tuberculin  were  administered  three  times 
3kly. 

Dr.  C.  J.  Kistler  said  that  the  history  of  Dr. 
ley’s  case  of  phlyctenular  keratitis  had  in- 
ested  him  very  much  on  account  of  the  ex- 
ience  he  was  passing  through  at  that  time. 

5 own  experience  had  been  very  much  the 
ne  as  Dr.  Risley  had  had  in  this  case.  The 
lent  was  a young  girl  who  had  also  enlarge- 
nt  of  the  submaxillary  and  cervical  glands; 

; never  had  any  symptoms  of  pulmonary  tu- 
'culosls.  A von  Pirquet  test  was  made  and 
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the  response  was  as  violent  as  though  she  had 
been  vaccinated  for  smallpox.  Her  arm  was 
quite  inflamed  showing  red  streaks  of  lym- 
phangitis. Since  that  time  instead  of  getting 
better  her  eyes  have  been  very  bad  indeed.  She 
is  a telephone  operator  and  has  stopped  work 
because  she  could  not  bear  the  lights  at  the 
board.  The  question  arose  as  to  what  to  do 
in  such  a case,  to  let  her  go  until  the  reaction 
had  subsided  or  whether  to  use  the  tuberculin 
injections  while  in  this  condition. 

Dr.  Brinkerhoff  said  that  in  Dr.  Risley ’s 
cases  of  tubercular  keratitis,  the  initial  dose 
of  Koch’s  old  tuberculin  administered  was  1/500 
milligram  which  was  gradually  increased  to 
1/200  milligram. 

He  said  that  in  the  case  of  Helen,  when  the 
dose  reached  1/200  milligram  there  was  a reac- 
tion; the  patient  having  fever,  headache  and 
malaise.  The  dose  was  decreased  in  size,  the 
symptoms  then  subsided  and  her  eye  condition 
had  since  that  time  rapidly  improved. 

Dr.  Brinkerhoff  said  that  he  rarely  had  an 
extreme  reaction  with  the  von  Pirquet  test, 
and  that  there  was  generally  a hyperemia 
around  the  site  of  the  tuberculin  injection, 
which  rapidly  disappeared  in  a few  days.  He 
said  that  in  Dr.  Kistler’s  case,  the  scarifica- 
tion had  probably  become  infected. 

Dr.  Kistler  said  that  as  for  an  infection,  he 
did  not  think  there  was  a mixed  infection  at  or 
outside  the  vicinity  of  inoculation  with  tuber- 
culin, because  he  had  done  a great  many  von 
Pirquet’s  and  would  have  recognized  this.  There 
was  usually  no  trouble  and  but  little  redness 
and  swelling.  This  case  was  entirely  differ- 
ent. He  was  always  careful  after  doing  an  or- 
dinary von  Pirquet  to  cover  up  the  points  of 
test  and  had  never  had  any  mixed  infection; 
this  would  be  the  first  and  he  felt  quite  positive 
the  intense  reaction  was  not  due  to  a mixed 
infection. 

Gunshot  Injury  of  Globe.  Dr.  Risley  re- 
ported two  cases  of  injury  from  the 
impact  of  a small  bullet  projected  from  an 
air  gun,  in  which  the  blow  had  apparently 
been  received  upon  the  closed  eyelid.  In  one 
instance  the  vitreous  was  found  filled  with  exu- 
date, so  that  no  study  of  the  fundus  could  be 
made.  The  ball  was  transilluminable  in  all 
parts  of  the  field  except  below.  After  the  ab- 
sorption of  the  exudate  under  rest  in  bed,  cold 
compresses  and  atropin,  a large  rupture  of  the 
choroid  was  found  at  the  posterior  pole  between 
the  macula  and  the  nerve  and  concentric  with 
the  nerve  border.  In  the  second  case  there 
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were  three  ruptures.  When  seen  each  patient 
had  had  a hemorrhage  in  the  anterior  chamber. 
These  cases  were  brouglit  forward  to  illustrate 
the  fact  that  though  these  missiles  from  a 
child’s  toy  air  gun  are  small  they  may  neverthe- 
less produce  grave  injuries  to  the  eye. 

Symblepharon  of  Upper  Lid.  Dr.  Ziegler 
exhibited  a case  following  a burn  on  which 
Berens’  operation  had  yielded  a moderate  re- 
sult but  contraction  again  occurred.  He  then 
did  an  extensive  conjunctivaplasty,  removing 
the  tissues  from  the  cornea  and  freeing  the 
globe  above.  This  flap  was  turned  back  toward 
the  retrotarsal  fold  and  sutured  through  the 
upper  lid.  A double  armed  suture  was  then 
buried  in  the  sclera  near  the  upper  limbus, 
brought  out  through  the  lower  lid  and  tied 
through  a pearl  lid  plate,  thus  drawing  the 
cornea  far  down  and  putting  the  severed  tissues 
on  a stretch.  The  conjunctiva  on  each  side 
of  the  open  wound  was  then  dissected  loose  and 
bridged  across  the  scleral  gap.  Already  there 
is  good  movement  of  the  globe,  the  upper  cul- 
de-sac  is  normal  in  appearance  and  the  cornea 
is  perfectly  free.  The  silk  sutures  buried  in 
the  upper  and  lower  lids  were  passed  through 
pearl  buttons  placed  on  the  skin  surface  and 
tied  with  bow  knots  so  that  one  could  either  re- 
adjust for  swelling  or  reef  in  the  slack  as  the 
edema  disappeared. 

Incised  Wound  of  Cornea.  Dr.  Sweet  exhib- 
ited a boy,  aged  12,  who  had  wound  about  eight 
millimeters  in  length,  which  extended  tlirough 
the  cornea  and  sclera  in  the  lower  portion  of 
the  globe.  The  injury  was  caused  by  a large 
piece  of  glass  falling  from  above,  which  cut  the 
cornea  and  iris  obliquely,  leaving  a large  gap- 
ing wound.  The  extensive  character  of  the  in- 
jury seemed  to  point  to  enucleation  as  the  ul- 
timate result,  but,  as  the  lens  did  not  appear 
to  be  injured,  it  was  decided  to  endeavor  to 
save  the  eye,  and  a Kalt  suture  was  inserted, 
drawing  the  wound  edges  in  apposition,  and 
over  this  was  drawn  a large  conjunctival  flap. 
The  conjunctival  tissue  remained  firmly  in  po- 
sition, and  all  injection  has  subsided.  Vision 
with  a low  myopic  correction  equals  20/30.  The 
results  of  the  treatment  in  this  case  emphasize 
the  value  of  suturing  of  the  cornea  and  the 
employment  of  the  conjunctival  flaps  to  cover 
large  wounds  of  the  globe. 

Congenital  Cataract.  Dr.  Sweet  showed  a 
boy,  aged  6,  with  congenital  lamellar  cataract  of 
unusual  form,  similar  in  appearance  in  each  eye, 
although  discission  had  been  performed  in  the 
right  eye  The  periphery  of  the  lens  was 


clear,  but  the  nuclear  portion  showed  a fain 
dark  ring,  only  clearly  shown  by  oblique  il 
lumination,  and  in  the  center  of  the  disc-lik 
area  was  a dense  brilliant  white  three-pointe 
star,  from  the  middle  of  which  extended  foi 
ward  to  near  the  anterior  capsule  a white  tut 
ular  opacity.  An  elder  brother  was  in  th 
hospital  at  the  same  time,  with  a similar  bu 
larger  binocular  lamellar  cataract,  but  withou 
the  central  polar  opacity.  Some  years  previous 
ly  a sister  was  operated  upon  for  lamella 
cataract  in  each  eye.  The  mother  had  norms 
lenses,  but  the  father  had  had  poor  eyes,  th 
exact  nature  of  which  is  not  known.  He  ha 
never  had  an  operation  upon  the  eyes. 

J.  Milton  Geiscom,  Secretary. 


SOCIETY  REPORTS. 


ARMSTRONG — February. 

The  Armstrong  County  Society  met,  Febri 
ary  3,  at  the  Kittanning  General  Hospital,  wit 
eighteen  members  present,  the  country  district 
being  fairly  well  represented. 

Dr.  S.  E.  Ambrose  read  a paper  on  “Anemi 
from  a Surgical  Standpoint,”  and  Dr.  Charles! 
McGivern  one  on  “Immunity.” 

In  the  clinic  which  followed.  Dr.  Giart 
presented  two  cases  with  symptoms  very  muc 
in  common  while  the  diagnoses  were  very  dil 
ferent.  Dr.  Bierer  presented  an  interestin 
case,  an  injured  foot  showing  but  slight  d( 
formity  while  the  x-ray  showed  fracture  an 
dislocation.  Dr.  Jessop  presented  a case  intei 
esting  in  the  fact  that  a satisfactory  diagnosi 
was  not  made. 

A renewed  effort  will  soon  be  made  to  stai 
work  on  a new  hospital  which  will  be  locate 
on  the  hill  overlooking  the  city — well,  almost 
city  for  the  population  of  Kittanning  was  Ir 
creased  about  3000  when  Wickboro  was  ar 
nexed.  Kittanning  and  her  adjacent  territor 
has  largely  outgrown  the  facilities  of  our  pres 
ent  hospital,  and  it  is  hoped  that  those  wh 
are  interested  in  suffering  humanity  will  len 
a helping  hand  in  this  project. 

J.  B.  F.  Wyant,  Reporter. 


CHESTER — January. 

The  meeting  of  Chester  County  Society  wa 
held  January  20,  at  the  Chester  County  Hoi 
pital.  West  Chester.  A communication  was  rea 
from  Secretary  Hewson  of  the  State  Anaton 
ical  Board,  asking  for  cooperation  in  securin 
bodies  for  scientific  purposes,  since,  owing  1 
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prejudice  having  arisen  against  having  them 
used  In  the  dissecting  room,  there  Is  at  pres- 
ent a great  scarcity.  Indeed,  In  our  county, 
we  have  a public  official  who  at  his  own  ex- 
pense pays  for  the  burial  of  all  the  indigent 
that  die  in  our  almshouse  and  asylum  at  Em- 
breeville,  and  who,  no  doubt,  is  not  aware  that 
he  is  violating  the  law.  On  motion  it  was  de- 
cided to  cooperate  with  the  Anatomical  Board 
and  the  secretary  was  instructed  to  send  a 
copy  of  the  law  to  each  of  the  society’s  mem- 
bers, directors  of  the  poor,  coroner  and  under- 
takers of  the  county. 

A resolution  w'as  also  passed  endorsing  the 
present  non-license  fight  in  Chester  County. 
The  society  stands  with  the  non-license  work- 
ers because  we  feel  that  the  indiscriminate  use 
of  liquor  is  a cause  of  much  misfortune,  bring- 
ing on  sickness  and  disease  not  only  to  the  in- 
dividual, but  to  the  entire  family.  Officers 
were  elected  for  the  ensuing  year.  This  being 
the  annual  meeting.  President  Pennell  deliv- 
ered a farewell  address  of  merit  in  which  he 
advocated,  among  other  things,  that  the  meet- 
ings hereafter  be  held  monthly  and  at  different 
points  in  the  county.  The  treasurer's  report 
was  audited  and  found  correct  w’ith  a good 
balance  on  hand;  a substantial  increase  in 
membership  during  the  past  year,  was  also 
reported. 

The  following  papers  were  read  and  dis- 
cussed: Practical  and  Theoretical  Use  of  the 
Laboratory;  Dietetics  in  Children;  and  Concus- 
sions, with  report  of  a case  now  in  the  hos- 
pital, by  Drs.  O.  H.  Cox,  E.  R.  Samuels,  and  F. 
H.  Wells,  the  resident  staff  of  the  hospital. 

D.  Edgar  HuTcnisoiJ,  Reporter. 

DELAWARE — Pepruary. 

The  meeting  of  the  Delaware  County  IMedical 
Society  was  held  at  Chester  Hospital,  Febru- 
ary 12,  at  3:30  p.m.  Dr.  Alfred  Gordon,  Phila- 
delphia, read  a paper  on  “The  Differential 
Diagnosis  of  Paresis;  Importance  of  Its  Early 
Recognition.  ” He  said  that  early  paresis  is 
often  mistaken  for  neurasthenia.  The  early 
paretic  is  in  a state  of  chronic  fatigue,  both 
mental  and  physical.  He  is  very  irritable,  and 
will  suddenly  burst  out  in  anger  w'ith  little 
cause.  In  contradistinction  to  the  neurasthenic, 
it  is  wrong  to  advise  travel,  extensive  sightsee- 
ing, new'  vocations,  etc.  Many  w'ill  break  dow'n 
completely  under  this  added  strain  much  earlier 
than  they  otherwise  w’ould  have  done.  The 
paretic  facies  is  misleading  as  to  the  true  con- 
dition of  affairs.  In  consultation  he  must  be 


slowly  drawn  out  to  get  his  story,  and  will 
often  repeat  his  statements  (due  to  loss  of  mem- 
ory); all  this  is  in  contradistinction  to  the 
neurasthenic  who  will  repeat  his  symptoms  fre- 
(juently  to  impress  you  with  their  gravity. 

Paretics  may  be  depressive,  dull,  hard  to 
arouse,  apathetic,  or  exalted,  jovial,  gay,  hap- 
py. The  paretic  speech  is  ataxic,  with  rolling 
of  letters,  having  difficulty  with  the  letters  r 
and  ra.  The  loss  of  memory  for  events  is  noted 
in  paretics.  Such  a man  will  often  forget  to 
put  on  his  hat  and  w'ill  travel  blocks  before 
noting  its  absence.  In  summer  time  he  is 
very  likely  to  attire  himself  in  a heavy  fur 
coat.  In  letter  writing  he  will  start  out  with 
a certain  sentence,  suddenly  switch  off  to  an- 
other subject  and  at  the  end  of  his  note  will 
again  bring  up  the  original  subject.  The 
paretic  w'ill  commit  almost  any  petty  crime, 
and  indulge  in  excess  of  all  kinds.  The  medico- 
legal aspect  of  this  condition  is  a very  im- 
portant matter  for  such  a patient  and  his  fam- 
ily. The  cause  of  the  condition  is  syphilis;  it 
attacks  the  brain  cells  and  the  various  tracts 
of  the  spinal  cord.  The  spirochete  may  be 
found  in  the  tissues.  Cerebrospinal  syphilis 
differs  from  paresis  only  in  the  clinical  picture, 
and  is  much  like  the  depressive  type,  but  the 
patient  can  not  be  aroused,  has  a dull  brutal 
expression ; there  is  a continuous  dull  head- 
ache (unlike  that  of  paresis)  and  we  also  find 
palsies  of  the  various  cranial  nerves.  Paresis 
is  extremely  slow  in  onset. 

Chronic  alcoholism  is  to  be  differentiated 
from  paresis;  there  are  no  such  difficulties  of 
speech;  the  facies  are  dull  and  brutish.  Chron- 
ic lead  poisoning  may  be  mistaken  for  paresis; 
with  tremors  of  hands,  wrist  drop,  persistent 
and  continuous  headache  affecting  the  top  of  the 
head,  there  are  the  intestinal  colic,  the  blue 
line  on  the  gums  and  no  lapse  of  mentality. 
In  the  line  of  treatment,  salvarsan  and  neosal- 
varsan  apparently  attack  the  disease  better 
than  anything  else.  Also,  the  injection  into 
the  cerebrospinal  cavity  of  salvarsanized  blood 
serum  gives  much  better  and  more  certain  re- 
sults than  w'hen  simply  injected  into  the  vein. 

W.  E.  Egbert,  Reporter. 


DAUPHIN — February. 

At  the  February  meeting  Dr.  II.  R.  Douglas, 
the  city  milk  and  food  inspector,  gave  an  il- 
lustrated lecture  on  the  conditions  under  which 
milk  is  handled  from  the  milking  to  delivery  to 
customer.  He  showed  pictures  of  unsanitary 
stables,  methods  of  milking,  canning  and  dellv- 
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ery  to  the  consumer’s  house,  and  then  in  con- 
trast the  modern  sanitary  dairy.  Dr.  Douglas 
laid  special  stress  upon  the  activities  of  the  city 
health  department  and  the  milk  commission 
of  the  Harrisburg  Academy  of  Medicine 

He  said  in  part;  1033  samples  of  milk  taken 
by  the  Health  Department  under  all  conditions 
were  examined  during  the  year  1913;  173  sam- 
ples of  pasteurized  milk  gave  an  average  of 
364,778  bacteria  per  c.c.  and  611  samples  of 
plain  milk  gave  an  average  of  994,344  bacteria 
per  c.c.  This  comparison  is  reversed  by  the 
observation  that  201  samples  taken  from  pro- 
ducers shipping  to  dealers  in  plain  milk  showed 
an  average  of  205,074  bacteria  per  c.c.  while 
74  samples  taken  from  producers  shipping  to 
pasteurizing  plants  showed  an  average  of 
6,352,797  bacteria  per  c.c.  Thirteen  samples  of 
“certified  milk”  taken  during  the  year  showed 
an  average  of  9438  bacteria  per  c.c. 

Of  the  deaths  from  all  causes,  occurring  un- 
der five  years  of  age  in  Harrisburg  during  the 
year  1911,  22.5  per  cent,  occurred  under  two 
years  of  age  of  gastrointestinal  diseases  alone. 
This  percentage  was  reduced  in  1912  to  15  per 
cent.,  and  in  1913  to  10.8  per  cent. 

Monthly  publicaticn  in  the  local  newspapers 
of  the  names  of  dairymen  with  results  of  exam- 
inations of  their  samples  has  been  the  method 
used  to  stimulate  more  interest  and  care  on  the 
part  of  those  having  to  do  with  the  public  milk 
supply,  H.  Hershky  Farx.sler,  Reporter. 

FRANKLIN — .Jaxuary. 

The  annual  meeting  of  the  Society  of  Frank- 
lin County  was  held  at  Hotel  Washington, 
Chambersburg,  .January  20,  at  1:40  p.m.. 

President  Schultz  presiding  and  the  usual 
number  and  personnel  present.  Drs.  .Johnston 
of  New  Bloomfield  and  J>.  J.  Tomitzky  of  Phil- 
adelphia also  were  present.  Officers  were  elect- 
ed for  the  ensuing  year. 

The  president  delivered  the  annual  address 
giving  a rdsumd  of  the  line  of  work  done  by 
the  society  during  the  past  year. 

A paper  on  “Physicians  of  the  Southern 
Border  (Franklin  County),  Drs.  Hugh  Mercer, 
Robert  .Johnston,  .John  >JcCtelland  and  A.  K. 
Agnew,”  by  Dr.  R.  W.  Ramsey  showed  an  ex- 
tensive research  and  careful  reading.  Jt  is 
the  ob.lect  of  the  society  to  continue  this  work 
of  collecting  historical  data  of  the  physicians 
of  the  county  until  the  records  are  brought  down 
to  latest  practitioners  of  the  county. 

At  6 p.Af.,  dinner  was  served,  at  which  Dr. 
T H Weagley  of  Marion  was  toastmaster. 

JonN  J.  CoFTMAX,  Reporter 


MONTGOMERY— J.ANUARY. 

At  the  meeting  January  21,  Dr.  P.  Y.  Eisen- 
berg  read  a paper  on  “Relation  of  the  Hospital 
to  the  Community.”  He  gave  the  history  of 
hospitals  from  the  time  of  their  inception  to 
the  present.  The  hospital  began  to  be  appre- 
ciated only  after  the  dawn  of  aseptic  surgery; 
before  that  it  was  shunned  by  all.  Now  it  Is 
considered  a necessity  and  nearly  every  town 
of  over  ten  thousand  population  has  its  own 
hospital.  The  functions  of  the  hospital  are: 
(1)  Jt  forms  shelter  for  the  sick  and  injured 
of  a community,  (2)  it  affords  prompt  medical 
and  surgical  service,  (3)  its  service  is  most 
efficient  in  any  locality,  (4)  it  accommodates 
private  patients,  (5)  it  forms  friendships  in 
its  wards  between  patients,  (6)  it  stirs  up  in 
the  hearts  of  the  citizens  a spirit  of  benevo- 
lence, (7)  it  trains  young  women  in  the  art 
of  nursing  the  sick. 

Dr.  C.  Z.  Weber  read  a paper  on  “Relation 
of  the  Hospital  to  the  Profession.”  He  said  in 
part,  “As  certainly  as  courts  of  justice  claim 
the  fostering,  care  and  guidance  of  the  legal 
profession,  and  the  clergy  dominates  over  the 
ecclesiastical  bodies  which  control  the  organ- 
ized church,  with  similar  rights  should  the 
medical  profession  dominate  in  the  control  and 
management  of  our  hospital.”  The  medical 
profession  should  provide  a suitable  location 
for  a hospital,  should  watch  its  system  of  ven- 
tilation, the  dietary,  equipment,  and  have 
charge  of  the  nurses’  Instruction.  The  hos- 
pital expects  willingness  on  the  part  of  the 
profession  at  all  times:  diligence  to  keep  its 
equipment  up  to  date;  efficiency,  that  its  best 
efforts  may  be  directed  against  disease;  for- 
bearance, should  its  guests’  infirmities  arouse 
a seeming  impatience  for  relief;  sympathy, 
for  its  members  alone  in  their  extended  field 
of  observation  and  experience  know  how  to 
contrast  the  sensations  between  health  and 
disease:  encouragement,  for  it  alone  can  at- 
tempt to  fathom  the  mysteries  which  encom- 
pass the  sufferer;  devotion  from  its  guardian, 
the  profession. 

Dr.  Thomas  discussed  the  papers,  followed 
by  Dr.  Tmkens. 

EnoAR  Stam.f.y  Bi  ykrs.  Reporter 


YORK — .Tani'vry,  FVrruary. 

The  York  County  Society  met  in  the  Colonial 
Hotel.  February  5.  Dr.  J.  Nelson  Dunnlck 
called  the  meeting  to  order  at  1 p.m.,  with  forty 
members  present.  Three  physicians  were  elect- 
ed to  membership,  making  a total  enrollment 
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of  101,  the  first  time  in  the  society’s  history 
that  the  century  mark  has  been  reached  or 
passed. 

A paper  on  “Tuberculosis  in  Infancy  and 
Childhood”  was  read  by  Dr.  Lawton  M.  Hart- 
man. Great  stress  was  laid  upon  the  early 
diagnosis,  and  especially  upon  the  folly  of  de- 
pending upon  the  finding  of  the  tubercle  bacil- 
lus or  of  the  so-called  cardinal  physical  signs 
In  the  chest  to  make  a diagnosis.  All  other 
things  being  equal,  every  child  who  either  re- 
mains stationary  or  loses  in  weight,  especially 
if  there  is  a normal  intake  of  food,  and  has  a 
moderately  increased  rate  in  pulse  and  in 
respiration,  should  be  suspected  of  having  tu- 
berculosis, if  no  other  cause  can  be  ascribed  to 
these  findings.  The  cutaneous  tuberculin  reac- 
tion is  an  important  diagnostic  aid  in  children. 
Dr.  Hartman  did  not  personally  believe  that 
tuberculosis  of  the  mesenteric,  bronchial  and 
cervical  glands  necessarily  indicated  that  the 
primary  tuberculosis  existed  elsewhere.  He 
made  an  urgent  plea  for  the  employment  of 
prophylactic  measures  for  the  eradication  of 
this  disease. 

Dr.  W.  C.  Stick  addressed  the  society  on 
“Syphilis  in  Infancy  and  Childhood.”  The 
paper  was  a most  complete  resume  of  the  liter- 
ature upon  this  vital  topic.  After  hearing  the 
statistical  records  quoted  by  the  doctor,  no  one 
could  well  deny  that  “he  who  knows  syphilis 
knows  one-half  of  medicine,”  and  it  was  unani- 
mously agreed  by  all  who  were  fortunate 
enough  to  hear  this  address  that  Dr.  Stick  did 
not  fail  to  review  carefully  one-half  of  the 
field  of  medicine  and  convey  it  to  his  audience 
in  a manner  that  was  most  convincing.  After 
reading  the  paper.  Dr.  Stick  presented  the  fol- 
lowing important  resolution,  which  was  unani- 
mously adopted  by  the  society:  — 

Whereas,  Syphilis  is  infectious  and  com- 
municable and  therefore  constitutes  a serious 
.menace  to  the  public  health  and. 

Whereas.  In  the  last  few  years  it  has  bc^'cme 
imperative  to  utilize  proper  laboratory  facilities 
^ for  Its  early  and  late  diagnosis  and  for  treat- 
ment, be  It  therefore  .c  -,( . 

Resolved,  That  the  Department  of  Health  of 
the  State  of  Pennsylvania  be  requested  to  make, 
without  charge,  the  Wnssermann  and  Noguchi 
test  for  the  diagnosis  of  syphilis  and  examine 
j. specimens  for  spirochetes. 

Drs.  Bittinger,  Pfaltzgraff  and  Holtzapple 
were  appointed  as  a committee  to  seek  a perma- 
nent home  for  the  library,  and  the  society. 
Tnectti'o'!-  JrujTJS’H.  Comboe.  Reporter. 


OFFICIAL 

TRANSACTIONS. 

THE  MEDICAL  SOCIETY  OF  THE 
STATE  OF  PENNSYLVANIA. 


Organized  1848. 

Incorporated  December  20,  1890 


Officers  and  Members  of  the 
Sixty-three  Component 
County  Societies. 


TOTAL  MEMBERSHIP  6499. 


ADAMS  COUNTY  SOCIETY. 
(Organized  August  25,  1904.) 
President.  ..D.  LeRoy  Merriman,  Arendtsville. 

V.  Pres Nicholas  C.  Trout,  Fairfield. 

T.  C.  Miller,  Abbottstown. 

Sec.,  Treas. 

and  Rept... Henry  Stewart,  Gettysburg. 

Censors R.  B.  Elderdice,  McKnightstown. 

J.  L.  Sheetz,  New  Oxford. 

W.  E.  Wolff,  Arendtsville. 

Com.  on  Pub. 

Policy  and 

l.egislation . Henry  Stewart,  Gettysburg. 

R.  B.  Elderdice,  McKnightstown. 
Harry  E.  Gettier,  Littlestown. 
Stated  meetings  the  second  Tuesday  in  each 
month  at  2 r.M.  in  Gettysburg  or  otlaer  places 
as  may  be  determined  by  vote  of  the  society. 
^Election  of  officers  in  January. 

MEMBERS  (19). 

Cashman,  Elmer  W.,  York  Springs 
Crcuse,  Harry  S.,  Littlestown. 

Dalbey,  James  P.,  Gettysburg. 

Dickson,  John  R.,  Gettysburg. 

• Elderdice,  Robert  B.,  McKnightstown 
_^Elgin,  Eugene,  East  Berlin. 

"^Gettier,  Harry  E.,  Littlestown. 

Glenn,  James  E.,  Fairfield.  ’ ' 

Hartman,  Harry  M.,  Gettysburg.  ^ ’ 

I.au,  Robert  E.,  East  Berlin. 

Lindaman,  Rice  H.,  Bonneauville. 

Merriman,  D.  LeRoy,  Arendtsville. 

Miller,  Tempest  C.,  Abbottstown.  'c 

O’Neal,  Walter  H.,  Gettysburg.  -v  ; lo  ^ 

Sheetz,  ,1.  Lawrence,  New  Oxford..  ^ 

Stewart,  Henry,  Gettysburg.  ^ 

Trout,  Nicholas  C.,  Fairfield.  '' 

Wolff,  William  E.l  Arendtsville.  U T 

Woomer.  Albert.  CashtowQ. 
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ALLEGHENY  COUNTY  SOCIETY. 
(Organized  April  20,  1865.  Incorporated  Jan- 
uary 30,  1892.) 

(Pittsburgh  is  the  post  office  when  the  street 
address  only  is  given.) 

President. . .J. A. Hawkins,  Jenkins  Arcade  Bldg. 

V.  Pres G.  W.  Ely,  7105  Frankstown  Ave. 

F.  S.  Pershing,  768  Penn  Ave., 
Wilkinsburg. 

W.  S.  Ramsey,  Coraopolis. 

R.  E.  Davison,  634  Fulton  Bldg. 
Rec.  Sec.... Carey  J.  Vaux,  526  Larimer  Ave. 
Cor.  Sec. . . .1.  L.  Ohlman,  8122  Jenkins  Arcade 
Building. 

Treasurer ..  .W.  B.  Ewing,  Westinghouse  Bldg. 
Reporter. ..  .H.  P.  Ashe,  1304  Colwell  St. 

Censors J D.  Singley,  812  N.  Highland  Ave. 

W.  H.  Mercur,  Fifth  Ave.  and  St. 
James  St. 

T.W.  Grayson,  Westinghouse  Bldg. 

Com.  on  Pub. 

Policy  and 

Legislation . .N.  G.  L.  Shillito,  Ch.,  Jenkins 
Arcade  Bldg. 

Ed.  Com....I.  L.  Ohlman,  Ch.,  8122  Jenkins 
Arcade  Bldg. 

Prog.  Com..C.  L.  Bradford,  Ch.,  315  Empire 
Bldg. 

Memb.  Com. E.E.Wible.Ch., Diamond  Bank  Bldg. 
.Nec.  Com...C.  C.  Hersman,  Ch.,  2228  Carson 
St.,  S.  S. 

Milk  Com.  .W.  T.  Burleigh,  Ch.,  825  N.  Negley 
Ave. 

Health  and  Pub. 

Instruction  .J.  M.  Thorne,  Ch.,  3603  Fifth  Ave. 
Com.  on  Pub. 

Health 

Education.  ..Elizabeth  L.  Martin,  Ch.,  Wlllmar 
Apts.,  Craig  and  Forbes  Sts. 

Com.  on  Branch 

Organization. J.  W.  Boyce,  Ch.,  Empire  Bldg. 
Com. on  Relief..!.  D.  Milligan,  Ch.,  347  Fourth 
Ave. 

Regiilar  business  and  scientific  meetings  at 
Dispensary  Hall,  43  Fernando  St.,  third  Tues- 
day of  January,  February,  March,  April,  May, 
lune,  October,  November  and  December,  at  8 
p.M.  Annual  meeting,  second  Tuesday  of  Janu- 
ary at  8:30  p.m. 

CIIARTIF.RS  VALLEY  RRANCIT 
President..!.  S.  Crawford.  Ingram. 

Secretary  .Louis  C.  Botkin,  Ingram. 

ALLFOIIENY  VALLEY  RRAXCTI. 

President..!.  W.  Goodsell,  New  Kensington. 
Secretary. A.  S.  Kaufman,  New  Kensington. 

omo  VALLEY  HRAXCTI. 

President. W.  .1.  K.  Snyder,  Avalon. 

Secretary,  actlng.il.  E.  Ramsey,  Bellevue. 

MC  KEKSPORT  PR  wen. 

President. L.  Kifer.  McKeesport. 

Secretary . W.  Van  Metre  Taylor,  McKeesport. 
iTA/ir.woon  nRxxrij. 

President.A.  W.  Wallis,  4807  Second  Ave. 
.Secretary .C.  L.  Curll,  99  Hazelwood  Ave. 
ME.MIIFRS  (975). 

Haythorne.  Samuel  R.,  5703  Elmer  St. 

Helsey,  William  C.,  733  May  St.,  McKeesport. 
T-arlmore,  Fred  Campbell,  710  California  Ave., 
Avalon. 
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Linn,  J.  George,  Highland  Building.  ! 

Martin.  George  E.,  Duquesne.  j 

Miller,  Frank  H.,  814  Lincoln  Ave. 

Nevins,  Harry,  513  N.  St.  Clair  St. 

Reed,  John  C.,  39  Duquesne  Ave.,  Duquesne. 
Robertson,  John  L.,  1450  Columbus  Ave. 
Shepard,  Jackson  B.,  6449  Frankstown  Ave. 
Sigman,  Alfred  S.,  Washington  St.,  Bellevue. 
Aaron,  Charles  I.,  2847  Wylie  Ave. 

Adams,  Samuei  H.,  7032  Hamilton  Ave. 
Albrecht,  Nicholas,  82  South  Twelfth  St. 
Alcorn,  J. Frank,  500  Oakwood  St.,Wilkinsburg. 
Alexander,  I.  Hope,  Jenkins  Building. 

Allen,  Charles  W.,  Allegheny  City  Home,  Ho- 
boken. 

Allen,  James  F.,  1320  Boyle  St.,  Allegheny 
Allison,  Clarence  S.,  Ingomar. 

Allison,  Robert  W.,  808  Wood  St.,  Wilkinsburg 
Allison,  Thomas  B.,  Tarentum. 

Allison,  Viola  Z.,  100  W.Seventh  St.,  Tarentum. 
Allison,  Wesley  L.,  128  Oakland  Ave. 

Allyn,  George  W.,  504  Empire  Building. 

Alter,  Joseph  G.,.New  Kensington  (Westm.Co.). 
Ammerman,  Charles  C.,  417  Fourth  Ave.,  (U. 
S.  N.). 

Anderson,  Clyde  O.,  7043  Frankstown  Ave. 
Anderson,  George  C.,  1504  IJncoln  Ave. 
Anderson,  James  M.,  1304  Wood  St. 

Anderson,  J.  Hartley,  Keenan  Building. 
Anderson,  Joseph  L.,  Tarentum. 

Anderson,  Joseph  W.,  209  North  Craig  St. 
Anderson,  Thomas  S.,  Jenkins  Building. 
Anderson,  William,  1338  Middle  St.,Sharpsburg.. 
Ankrim,  Louis  F.,  5014  Penn  Ave. 

Apgar,  Charles  S.,  7508  Hamilton  Ave. 
Arbuthnot,  Thomas  S.,  Fifth  and  Putnam  Aves. 
Armstrong.  James  I.,  715  Homewood  Ave., 
Homewood. 

Armstron.g,  Robert  B.,  1602  Baltimore  St. 

Arn.  Gottfried,  306  North  Ave.,  Allegheny. 
Arnold,  Charles  A. ,156  McClure  Ave., Allegheny 
Arnold,  William  A.,  Tarentum. 

Arthurs,  Howard,  435  Sixth  Ave. 

Ashe.  Henry  P.,  1304  Colwell  St. 

Ashinsky,  Nathan,  2037  Center  Ave. 

Atkinson,  Daniel  A.,  602  Oakwood  Ave.,  West- 
view. 

Aufhammer,  Charles  H.,  7103  Penn  Ave. 

Ayres,  Robert,  611  Aiken  Ave. 

Ayres,  Samuei,  Westinghouse  Building. 
Baalith,  George  R.,  Box  64,  Uptown  Sta. 
Bachman,  Milton  H.,  202  Masonic  Temple,  Mc- 
Keesport. 

Bair,  Charles  Homer,  234  East  Eleventh  Ave.. 
Homestead. 

Bair,  Clarence  E..  316  Eighth  St.,  Braddock 
Bair,  George  E..  Braddock. 

Pair,  J.  W.,  802  Amity  St.,  Homestead. 

Baird,  Joseph  A.,  924  Highland  Building 
Baker,  Henry  A.,  219  Sixth  St. 

Baker.  Theodore,  Jenkins  Bldg. 

Baldwin,  Marcus  E..  Keenan  Building 
Pallagl,  John,  438  Fifth  Ave.,  Homestead. 
Baltrusaitis,  Johanna  F.  Z..  2029  Fifth  Ave 
Barach.  Joseph  H.,  4502  Fifth  Ave. 

Parchfcid,  Andrew  .1..  106  S.  Eighteenth  St 
Barndollar.  William  P.,  Westinghouse  Bldg. 
Barnette,  WMlliam  M.,  734  Kelly  St.,  Wilkins 
hlirg. 

Barnhardt,  Harry  A.,  410  Brushton  Ave. 

Barr,  Andrew  M.,  5200  Butler  St. 


4fi2  THE  PENNSYLVANIA 

Barr,  John  A.,  McKees  Rocks. 

Barrett,  Thomas  McS.,  Dixmont. 

Bartilson,  Benjamin  M.,  836  Braddock  Ave., 
Braddock. 

Batten,  John  M.,  Downingtown  (Chester  Co.). 
Baumann,  Harvey  F.,  Forty-fifth  St. 

Beacli,  William  M.,  Bessemer  Building. 

Beane,  (1.  Walter,  317  Chartiers  Ave.,  McKees 
Rocks. 

Bearer, Albert  J.,New  Kensington  (Westm.Co.). 
Beckett,  John  W.  S.,  2225  Center  Ave. 

Beers,  Franklin  E.,  Universal. 

Beggs,  David  B.,  770  Penn  Ave.,  Wilkinsburg. 
Behan,  Richard  .1.,  627  Homewood  Ave. 

Bennett,  Newman  H.,  173  Knox  Ave.,  Mt. Oliver. 
Bennett,  Oliver  J.,  680  Preble  Ave.,  Allegheny. 
Benz,  Henry  .1.,  216  Virginia  Ave.,  Mt.  Wash- 
ington Sta. 

Berg,  Gustav  F.,  858  Liberty  St.,  Allegheny. 
Bernatz,  Clarence  F.,  1105  Park  Building. 
Bernstein,  Hyman,  1227  Wylie  Ave. 

Beswick,  George  L.,  Wilmerding. 

Beyer,  Joseph  Walter,  Aspinwall. 

Billings,  Frederic  Tremaine,  Highland  Bldg. 
Bippus,  Christian  C.,  22  Moody  St.,  N.  S. 

Bixler,  Lewis  C.,  Highland  Building. 

Black,  Jesse  L.,  65  Washington  Ave. ,31st  Ward. 
Blackburn,  James  P.,313  Penny  St., McKeesport. 
Blair,  Alexander  C.,  Jenkins  Arcade  Bldg. 
Blair,  Esther  L.,  Dixmont. 

Blair,  William  W.,  Diamond  Bank  Building. 
Blessing,  Frank  C.,  5208  Second  Ave. 

Bloomberg,  Senior,  loll  Center  Ave. 

Blose.  Daniel  P.,  212  Sixth  Ave.,  McKeesport. 
Blumberg,  Solomon,  1712  Carson  St. 

Blume,  Frederick,  Jenkins  Building. 

Bode,  William  C..  2005  Carson  St. 

Boggs,  Russell  Herbert,  Empire  Building. 

Boice,  James  Montgomery,  Clinton. 

Bolling,  George  H.,  3042  Penn  Ave. 

Booher,  James  M.,  6743  Evans  Ave.,  Chicago, 111. 
Booth,  Bradford  A.,  E.  E.  Trust  Bldg.,  Penn 
and  Highland  Aves. 

Botkin,  Lester  H.,  39  Duquesne  Ave.,Duquesne. 
Botkin,  Louis  C.,  27  Prospect  St.,  Ingram. 
Boucek,  Anthony  J.,624  Chestnut  St. .Allegheny. 
Boucek,  Charles  F.,  624  Chestnut  St. .Allegheny. 
Boucek,  Francis  C..  1510  Franklin  St.,  N.  S. 
Boyce,  David  C.,  846  Western  Ave.,  Allegheny. 
Boyce,  John  W.,  Empire  Building. 

Boyd,  David  Hartin.  2345  Perrysville  Ave.,  N.S. 
Boyd,  John  A.,  25  Wabash  Ave. 

Braden,  Frank  R.,  1616  State  St.,  Coraopolis. 
Bradford,  Claude  L.,  315  Empire  Building. 
Bradford.  51.  A.,  224  South  Main  St. 

Bremer,  Fred  W.,  717  First  St..  N.S. 

Brenneman,  Richard  E..  Jenkins  Arcade  Bldg. 
Brown,  John  R.,  1005  Wylie  Ave. 

Brown,  John  W.,  1303  Wylie  Ave. 

Brown,  Louis  M.,  Alle.  Co.  Home,  Woodville. 
Brown,  Lu  Van  Leer,  Castle  Shannon. 

Brown,  Prentiss  A.,  New  Kensington  (West- 
moreland Co.). 

Brown,  Silas  S..  2533  Perrysville  Ave.,  Alle- 
gheny. 

Brundage,  Robert  A.,  Factoryville,  R.D.  2 (AVy- 
omine  Co.). 

Bryant,  William  C.,  Jenkins  Arcade  Building 
Bubb,  George  S..  McKees  Rocks 
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Buchanan,  John  J.,  1409  N.  Highland  Ave. 

Buka,  Alfred  J.,  1401  Pennsylvania  Ave. 

Bulger,  A.  E.,  726  Fourth  St.,  Braddock. 

Bulford,  Caniel  N.,  100  E. North  Ave. .Allegheny. 
Bumgarner,  George  L.,  Natrona. 

Burke,  John  G.,  Jenkins  Arcade  Buiiding 
Burket,  John  H.,  R.D.  4,  Carnegie. 

Burkett,  Albert  II.,  McKees  Rocks. 

Burkett,  John  Wesley,  Moon  Run. 

Burkley,  Andrew  Wray,  2217  Perrysville  Ave 
Burleigh,  William  T.,  825  N.  Negley  Ave. 

Burns,  Harry  B.,  2037  Wyiie  Ave. 

Burns,  Richard  G.,  8 Dunlap  Ave. 

Burt,  James  C.,  Westinghouse  Building. 

Buvinger,  Charles  I.,  Wilkinsburg. 

Cadwalader,  J.  S.,  Wexford. 

Cain,  Frank  M.,  417  Brushton  Ave. 

Caldwell,  J.  Clarence,  135  West  Jefferson  St., 
Butler  (Butler  Co.). 

Ca|dwell,  Charles  S.,  Swissvale. 

Calhoun,  Bruce  L.,  Box  328,  Verona. 

Cameron,  Donald  W.,  4200  Butler  St. 

Cameron,  Markley  C.,  510  Highland  Building. 
Cameron,  William  H.,  Box  54,  Oakland  Sta. 

Camp,  George  N.,  5611  Penn  Ave. 

Campbell,  Charles  L.,  Sheridanville.  ! 

Campbell,  William  M.  F.,  742  Chartiers  Ave., 
McKees  Rocks. 

Carrier,  Sydney  S.,  6121  Station  St. 

Carroll,  Charles  H.,  1109  Federal  St. 

Carroll,  Thomas  B.,  Jenkins  Arcade  Building. 
Carson,  Ward  E.,  Wills  Eye  Hospital,  Phila- 
delphia (Philadelphia  Co.). 

Cartwright,  Harry  B.,  910  Highland  Building. 
Caskey,  Walter  H.,  7941  Tioga  St., Wilkinsburg. 
Cathcart,  Wilson  B.,  6409  Frankstown  Ave. 
Favanagh,  Will  J.,  1339  Fayette  St.,  N.S 
Cave,  William  A.,  2446  Wylie  Ave. 

Caven,  William  A.,  2126  Fifth  Ave. 

Chalfant,  Sidney  A.,  5713  Rippey  St. 

Charles,  William  S.,  2110  Carson  St. 

Cheesman,  Leroy  H.,  Keenan  Building. 

Christian,  William  H.,  6297  Frankstown  Ave.  j 
Christy.  T.  Chalmers,  99  North  Hudson  Ave..  • 
Pasadena,  California. 

Clark,  Astley  C.,  3420  Butler  St. 

Clark,  Harry  E.,  Sheridan,  Pittsburgh. 

Clark,  Henry  H.,  225  Atlantic  Ave. 

Clark,  James  W.,  5173  Penn  Ave. 

Clark,  Nelson  H.,  Highland  Building. 

Clark,  Robert  W.,  655  Maryland  Ave. 

Clark,  Walden  A.,  4407  Butler  St. 

Clarke,  Julius  J.,  6104  Penn  Ave. 

Fiarke.  Robert  C..  129  South  Highland  Ave. 
Clifford,  Charles  IL,  437  Library  St.,  Braddock. 
Cochran.  T.  Preston.  2301  Salisbury  St. 

Cohoe,  Benson  A.,  705  N.  Highland  Ave. 

Co'cord,  Amos  W.,  Clairton. 

Coleman.  Thomas,  2137  Center  Ave.  ’ 

Collins.  J.  Harry.  308  Collins  Ave.  i 

Connell.  James  G.,  % R.  M.  Allison,  Hickory  ' 
(Washington  Co.).  , 

Conrad,  Joseph  I^.,  123  Fifth  St.,  McKeesport 
Conti,  Gaetano,  27  Chatham  St. 

Ccnway.  John  51.,  611  Warrington  Ave. 

Cope.  Pierson  C.,  Braddock. 

Cossitt,  Henry  De  La,  818  Ann  St.,  Homestead. 
Cotton,  Robert  W.,  600  Chartiers  Ave..  5Ic- 
Kees  Rocks. 

Cowan,  Victor  W.,  823  Fifth  Ave.,  McKeesport. 
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Craig,  Ford  B.,  518  Second  Ave.,  Pitcairn. 
Craney,  Edward  L.,  Noble  and  Center  .Aves., 
Swissvale. 

Cratty,  Alfred  R.,  813  Wylie  Ave. 

Crawford,  Herbert  P.,  Crafton. 

Craw'ford,  J.  Slater,  17  Center  Ave.,  Ingram. 
Cristler,  John  W.,  Shippingport  (Beaver  Co.). 
Croft,  Clarence  C.,  7401  Church  St.,  Ben  Avon. 
Crookston,  William  Judd,  1001  E.E. Trust  Bldg. 
Cruikshank,  Omar  T.,  Jenkins  Arcade  Bldg. 
Cunningham,  Daken  W.,  Bellevue. 

Cunningham,  George  S.,  1844  Fifth  Ave. 
Cunningham,  William  N.,  1911  Braddock  Ave., 
Swissvale. 

Curll,  Clyde  L.,  99  Hazelwood  Ave. 

Curry,  Glendon  E.,  Westinghouse  Building. 
Daggette,  Alvin  S.,  400  South  Craig  St. 
Davis,  Adam  C.,  Hites. 

Davis,  David  M.,  Broughton. 

Davis,  Fannie,  801  Arch  St.,  N.  S. 

Davis,  James  A.,  4704  Penn  Ave. 

Davis,  James  R.,  526  Chartiers  Ave.,  McKees 
Rocks. 

Davis,  Mase  S.,  Diamond  Bank  Building. 

Davis,  Nelson  P.,  1405  Fifth  Ave. 

Davis,  Thomas  D.,  261  Shady  Ave. 

Davison,  Robert  E.,  634  Fulton  Building. 
Dawson,  Stephen  A.,  500  Holmes  St.,  Wilkins- 
burg. 

Day,  Ewing  W.,  Westinghouse  Building. 

Dean,  Howard  E.,  428  Library  Ave.,  Braddock. 
Dearth,  Walter  A.,  7008  Jenkins  Arcade  Bldg. 
Decker,  Harry  R.,  1126  Highland  Building. 
DeMuth,  J.  Smith,  Jenkins  Building. 

Denny,  Claik  B.,  Oakdale. 

Denslow,  Walter  B.,  3652  California  Ave. 
Dickey,  Edward  S.,  1023  Highland  Building. 
Dickinson,  Breese  JI.,  Keenan  Building. 
Dickson,  Joseph  Z.,  Westinghouse  Building. 
Dickson,  Robt.  W.,  Edgeworth  Lane.  Sewickley. 
Diller,  Theodore,  Westinghouse  Building. 
Dillinger,  G.  Arthur,  Empire  Building. 

Dillon,  Charles  A.,  389  Butler  St.,  Etna. 

Diltz  Harry  C.,  714  Wood  St.,  Wilklnsburg. 
Disque,  Thomas  L.,  Jenkins  Building. 

Dixon,  John  W.,  820  Wood  St.,  Wilkinsburg. 
Dodds,  Wallace  T.,  Penn  and  Highland  Aves. 
Donaldson,  Holland  H.,  3600  Fifth  Ave. 
Donaldson,  John  S.,  486  Lincoln  Ave.,  Bellevue. 
Donaldson,  Walter  F.,  308  Diamond  Bank  Bldg. 
Dornbush,  Bertha  E.,  228  Amber  St. 

Douthett,  Joseph  M., Center  Ave. and  Graham  St. 
Dranga,  Amelia  A.,  Lyceum  Building. 

Duff,  A.  William,  Keenan  Building. 

Duffy,  Charles  A.,  3417  Ward  St. 

Duggan,  John  P.,  1011  Wylie  Ave. 

Duncan,  Ira  C.,  Broadway  St.,  E.  McKeesport. 
Duncan,  James  A.,  220  Winebiddle  St. 
Duncan,  James  E,,  328  Ward  St. 

Duncan,  Joseph  L.,  Jenkins  Building. 

Dutton,  Walton  Forest,  Caldwell,  Ohio. 
D’Zumura,  Andrew  P.,  St.  Francis  Hospital. 
Eakins,  O.  M.,  Farmers  Bank  Building. 
Eastman,  Henry,  Park  Building. 

Easton,  John  S.,  Jenkins  Arcade  Bldg. 

Eaton,  Percival  J.,  715  North  Highland  Ave. 
Eber,  Samuel  L,  1520  Center  Ave. 

Edgar,  Joseph  C.,  609  Allegheny  Ave.,Oakmont. 
Edwards,  James  F.,  Bureau  of  Health. 
Edward.s.  Ogden  M.,  Jr.,  5607  Fifth  Ave. 
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Egan,  Joseph  P.,  218  Braddock  Ave.,  Braddock. 
Eicher,  Charles  G.,  607  Chartiers  Ave.,  McKees 
Rocks. 

Eisaman,  Ottico  N.,  7137  Idlewild  St. 
Eisenhart,  James  E.,  1325  Federal  St. 

Elliott,  Andrew  H.,  625  California  Ave., Avalon. 
Elliott,  Frederick  B.,  815  Wylie  Ave. 

Elliott,  George  B.,  409  Nortli  Ave.,  Millvale. 
Ellis,  Charles  J.,  902  E.E.  Trust  Bldg. 
Elphinstone,  J.  Wade,  3.54  1 California  Ave. 
Elterich,  Theodore  J.,  724  Highland  Building. 
Ely,  George  W.,  7105  Frankstown  Ave. 
Emmerling,  Charles,  Rebecca  and  Liberty  Sts. 
Emmerling,  Karl  A.,  476  Rebecca  St. 

Engle,  Guy  D.,  745  Trenton  Ave.,  Wilkinsburg. 
Erhard,  Ernest  L.,  Glassport. 

Ertzman,  Richard  L.,  710  Greenfield  Ave. 

Espy,  John  S.,  4748  Friendship  Ave. 

Evans,  David  J.,  Jenkins  Arcade  Bldg. 

Evans,  David  R.,  2006  Carson  St. 

Evans,  Edward  El.,  2715  Fifth  Ave., McKeesport. 
Evans,  Thomas,  Jr.,  Highland  Bldg. 

Everhart,  James  K.,  3339  Forbes  St. 

Ewing,  William  B.,  Westinghouse  Building. 
Ewing,  William  H.,  Herron  and  Wylie  Aves. 
Eyman,  AVilliam  G.,  1232  Greenfield  Ave. 
Faulkner,  Richard  B.,  306  Diamond  Bank  Bldg. 
Fawcett,  Charles  E.,  Broadway  and  Potomac  St. 
Feldstein,  George  J.,  2037  Center  Ave. 

Feltwell,  Myrtle  R.,  Sewickley. 

Fenollosa,  Sydney  K..  4634  Fifth  Ave. 

Ferner,  Joseph  J.,  5r.41  Ellsworth  Ave. 

Fife,  S.  John  S.,  Bridgeville. 

Findley,  William  McCrea,  1101  Franklin  St., 
Wilkinsburg. 

Fink,  Harry  lU.,  Bessemer  Building. 
Finkelpearl,  Henry,  1906  Fifth  Ave. 

Fisher,  Henry  F.,  S[)ringdale. 

Fischer,  N.  Arthur,  202  Forbes  Building. 
Fisher,  H.  F.,  705  Braddock  Ave.,  Braddock. 
Fisher,  Harrison  Horton,  530  IJncoln  Ave. 
Fisher,  Joseph  ~W.,  3517  East  St.,  Observatory 
Station. 

Flood,  Henry  C.,  842  South  Negley  Ave. 

Fluke,  George  T.,  4509  Butler  St. 

Fogleman,  Adam  P.,  IMunhall. 

Foster,  Curtis  S.,  308  Diamond  Bank  Bldg. 
Foster,  Eli  Norman,  Mt.  Oliver  Sla. 

Foster,  William  C.,  1803  E.E.  Trust  Bldg. 
Foster,  William  S.,  252  Shady  Ave. 

Frank,  Austin  C.,  Jenkins  Arcade  Building 
Franklin,  Paul  II.,  276  Craig  St. 

Frederick,  F.  IT.,  1403  Chateau  St. 

Frederick,  'William,  Chartiers  Ave.,  W.B. 

Freed,  Raymond  S.,  2010  Fifth  Ave. 

Freeland,  James  R.,  4715  Fifth  Ave. 

Frodey,  Raymond  J.,  Empire  Building. 

Frost,  Ellis  M.,  205  S.  Craig  St. 

Frye,  Daniel  W.,  4609  Second  Ave. 

Fulton,  Henry  D.,  5149  Butler  St. 

Furnee,  Charles  II.,  Kittanning  (Arms.  Co.). 
Gardner.  Christopher  C.,  832  Braddock  Ave., 
Braddock. 

Gardiner,  Francis  G.,  514  4 Butler  St. 

Gardner,  E.  Roy,  Ben  Avon. 

Gardner,  William  IL,  733  Liberty  St., Allegheny. 
Ganb,  Otto  C.,  Keenan  Building. 

Gelb,  Morris  J.,  Jenkins  Arcade  Bldg. 

George,  Shaul  'F.,  Liberty  Bank  Building. 
Gibans,  Myer  J.,  1306  Fifth  Ave. 
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Gill,  Walter  M.,  3705  Fifth  Ave. 

Gilliford,  Robert  H.,  1224  Fayette  St.,  N.S. 
Girard,  Frank  R.,  Jenkins  Building. 

Glenn,  Milton  L.,  2220  Woodstock  Ave.,  Swiss- 
vale. 

Glynn,  William  H.,  2033  Center  Ave. 

Goehring,  Walter  G.,  7644  Frankstovn  Ave. 
Goldberg,  Samuel,  SI 7 Fifth  Ave.,  McKeesport. 
Golden,  John  F.,  Dormont. 

Golden,  John  P.,  Manning,  S.  C. 

Goldsmith,  Luba  Robin,  520  N.  Negley  Ave. 
Goldsmith,  Milton,  Jenkins  Arcade  Building. 
Goodsell,  John  W.,  New  Kensington  (Westm. 
Co.). 

Goodwin,  Ralph  D.,  104  Electric  Ave.,  East 
Pittsburgh. 

Gorrell,  John  F.,  Everett  (Bedford  Co.). 

Gould,  John  E.,  2400  Berge  Ave. 

Gould,  lilargaret  A.,  606  Sher/nan  Ave.,  N.S. 
Goulding,  Charles  O.,  239  Shady  Ave. 

Graham,  Norman  R.,  Thirteenth  and  North 
Canal  Sts.,  Sharpsburg. 

Gray,  Earl  P.,  510  Hay  St.,  Wilkinsburg. 
Grayson,  Thomas  Wray,  Westinghouse  Bldg. 
Greenfield.  John  C.,  Clairton. 

Greer,  Martin  N.,  37  Lowrie  St.,  Allegheny. 
Greig.  Thomas  G..  1501  Carson  St. 

Grekin.  Jacob,  1538  Center  Ave. 

Grier,  George  W.,  Jenkins  Building. 

Criffith,  John  P.,  4715  Fifth  Ave. 

Grimes,  Thomas  H..  Coraopolis. 

Grogln.  Paul  B..  2031  Center  Ave. 

Gross,  Arthur  H.,  688  Forest  Ave.,  Bellevue. 
Gross.  Julius  Edward.  508  Jenkins  Building. 
Groth,  Herman.  1523  Fremont  St.,  Allegheny. 
Grove.  Robert  E.,  1600  Maplewood  Ave.,  Wil- 
kinsburg. 

Guffey.  Albert  A.,  310  Bhaw  Ave..  McKeesport. 
Guy.  William  H.,  3725  Brighton  Rd.,  N.S. 
Hagemann.  Joh.n  A.,  400  South  Rebecca  St. 
Hager.  Christian.  Braddock. 

Hagmaier,  Otto  C.,  1135  Greenfield  St. 

Hall,  Alice  Louise,  730  Fifth  Ave.,  New  Ken- 
sington (Westmoreland  Co.). 

Hall,  Henry  M..  1415  Lang  Ave..  Homestead. 
Hall,  William  T..  401  l ock  St..  Tarentum. 
Hailock,  William  E..  Fifth  and  Aiken  Aves. 
Halpert.I.ouis  H..16  N.Duouesne  Ave.,Duquesne. 
Halverstadt.  C.  H.,  Perrvsville. 

Hamer,  Edward  E..1512  Pennsylvania  Ave., N.S. 
Hamilton,  W.  Mitchell,  139  Stetiben  St. 
Hamilton,  William  R..  Keenan  Building. 
Hammett,  James  M.,  919  Herberton  Ave. 
Hampsey.  Alexander  R..  2410  Arlington  .Ave. 
Hankey,  Stacey  I\I.,  1024  Highland  Building. 
Harerave.  Harry  M..  226  Sth  Ave.,  Homestead. 
Harris,  Ira  C..  1032  Braddock  Ave..  Braddock. 
Hartman,  Clifford  C.,  355  Semple  St. 

Hartman.  J.  C.,  1630  Brinton  Ave.,  Braddock. 
Hartung.  Frederick  A.,  606  Southern  Ave.,  Mt. 

Oliver.  Pittsburgh. 

Harvey.  Walter  B.,  1258  Ridge  Ave. 

Hawkins,  John  A..  Jenkins  Arcade  Bldg. 
Haworth.  Elwood  B.,  145  North  Craig  St. 
Hayden.  W.  G.,  7008  Jenkins  Arcade  Bldg. 
Hayes.  Charles  IL.  125  Hazlewood  Ave. 

Hays.  George  T>.,  1402  Murray  Ave. 

Hazlett.  Theodore  L.,  205  Forbes  Bldg. 
Hazzard,  Thomas  L.,  117  East  Montgomery 
Ave.,  Allegheny. 
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Heard,  James  D.,  Liberty  National  Bank  Bldg. 
Heath,  Robert  M.,  Liberty  Rd.,  Fair  Haven. 
Hechleman,  Herman  W.,  709  Washington  Place. 
Allegheny. 

Heck,  Fred  H.,  1379  Lincoln  Ave. 

Heckel,  Edward  B.,  Jenkins  Building. 

Hector,  Louis  H.,  706  First  St.,  Allegheny. 
Hegarty,  John  P.,  818  Wylie  Ave. 

Heid,  George  J.,  2407  Penn  Ave. 

Heilman,  Martin  W.,  Brackenridge. 

Henderson,  Walter  L.,  East  McKeesport. 
Henney,  Bernard  J.,  213  Fourth  Ave.,  Carnegie, 
Henninger,  Charles  H.,  Jenkins  Arcade  Bldg. 
Henrici,  Arthur  T.,  Univ.  of  Minnesota,  Min- 
neapolis, Minn. 

Hersman,  Christopher  C.,  2228  Carson  St.,  S.S. 
Hesser,  Andrew  J.,  4924  Liberty  Ave. 

Hicks,  Abram  V.,  5408  Penn  Ave. 

Hieber,  H.  Chester,  Jenkins  Building. 
Hierholzer,  John  C.,  Jenkins  Building. 

Hiett,  George  W.,  4030  Perrysville  Ave.,  N.S. 
Hileman,  Joseph  B.,  Pitcairn. 

Hill,  Charles  A.,  Keenan  Building. 

Hill,  Ralph  L.,  Woodville. 

Hipsley,  Robert  F.,  464  Perrysville  Ave.,  West 
View. 

Hirsch,  Leon,  Jenkins  Arcade  Building. 
Hocking,  William  C.,  Duquesne. 

Hodgkiss,  James,  47  Boggs  Ave. 

Hodgson,  William  E.,  Glassport. 

Hodkinson,  William  A.,  Keenan  Building. 
Hoffmann,  Joseph  H.,  Jenkins  Building. 
Hoffmann,  Norbert  L.,  124  Cohasset  St. 

Hegsett,  Smith  F.,  Jenkins  Arcade  Bldg. 
Holliday,  George  A.,  Jenkins  Arcade  Bldg. 
Holt.  J.  Floyd,  634  Herron  Ave. 

Holtz,  W.  M.,  435  Sixth  Ave. 

Hopkins,  Albert  J.,  6101  Penn  Ave. 

Hopkins,  Herbert  J.,  6101  Penn  Ave. 

Hopper,  Arthur  W.,  Bridgeville. 

Howell,  Samuel  McK.,  1728  Fifth  Ave. 
Huffman,  David  C.,  Sixth  and  Walnut  Sts., 
McKeesport. 

Hufford,  James  F.,  Elrama  (Washington  Co.). 
Huggins,  Raleigh  R..  1018  Westinghouse  Bldg. 
Hughes,  Willet  P.,  5500  Center  Ave. 

Hughes,  Reese  W.,  427  Third  Ave. 

Hunter,  Andrew,  817  Fifth  Ave.,  McKeesport. 
Husted.  Alonzo  Don,  73  Allen  Ave. 

Hutchinson,  Henry  A.,  Dixmont. 

Huth,  John  A.,  Natrona. 

lams,  J.  Donald,  Chartiers  Ave.,  Sherldanvllle. 
Hand,  Edward  M.,  Coraopolis. 

Ingram,  Clarence  H.,  903  E.  E.  Trust  Bldg. 
Jackson,  Chevalier,  1018  Westinghouse  Bldg. 
Jackson,  Daniel  F.,  Jenkins  Arcade  Bldg. 
Jackson,  Joseph  M.,  11  Stevenson  St. 

Jahn,  August  H.,  3535  Butler  St. 

Jamison,  Daniel  I..50S  Madison  Ave., Allegheny. 
Jennings,  Charles  W.,  304  Highland  Bldg. 
Jennin.gs,  Samuel  D.,  Sewickley. 

Jenny.  Thomas  G..  Penn  and  Negley  Aves. 

Jew,  Henry  D.,2306  Darlington  Ave.,  Mt. Oliver. 
Johnson,  Samuel  II. , 4025  Butler  St. 

Johnston,  George  C..  Jenkins  Arcade  Bldg. 
Johnston,  James  L,  201  South  Craig  St. 
Johnston.  Robert  C.,  Springdale. 

Jones,  Clement  R.,  Empire  Building. 

Jones,  Herbert  Leroy,  4819  Second  Ave. 

.Tones.  Russel  B--  Edgewood  Park 
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Jones,  Wesley  W.,  903  Center  Ave.,WiIIdnsburg. 
Jones,  Wm.  W.,  940  Western  Ave.,  Allegheny. 
Katzenstein,  M.  Boyd,  Jenkins  Arcade  Bldg. 
Kaufman,  Albert  S.,  New  Kensington  (West- 
moreland Co.). 

Keebler,  Charles  Barton,  McKees  Rocks. 

■ Keller,  Nile  P.,  42S  Fourth  Ave. 

Kellogg,  Frederic  S.,  6.t4  Herron  Ave. 

Kelly,  George  IM.,  1636  Main  St.,  Sharpsburg. 
j Kelly,  J.  Clarence,  133  Fifth  Ave.,  McKeesport. 

1 Kelso,  John  S.,  740  California  Ave.,  Avalon. 

Kennedy,  David  D.,  5712  Forbes  St. 
j Kenworthy,  Frank,  702  E.E.  Trust  Bldg. 

Kern,  Frank  M.,  Dawson  St.,  Oakland  Sta. 
Kerr,  J.  Purd,  1908  Carson  St. 

1 Kerr,  Thomas  R.,  Oakmont. 
i Kifer,  L.,  537  Ringgold  St.,  McKeesport. 

King,  Cyrus  B.,  1007  Western  Ave.,  Allegheny. 
King,  Isaac  K.,  226  Brownsville  Road,  Mt. 
Oliver,  Pittsburgh. 

I King,  Richard  A.,  137  Taggart  St. 
j King,  S.  Victor,  Westinghouse  Building. 

Kirk,  James  A.,  Carrick. 

Kirk,  Thomas  T.,  4908  Liberty  Ave. 

Kirk,  William  H.,  Keenan  Building. 

Klinzing,  Henry,  2258  Pioneer  Ave. 

Klotz,  Oskar,  4720  Wallingford  St. 

Kneedler,  G.  Clyde,  Jenkins  Building. 

Knorr,  Lawrence  R.,  224  South  Main  St. 
t Knowlton,  James  W.,  Tarentum. 

Knox,  William  F.,  McKeesport. 

Kocher,  Quintin  S.,  Gradatim. 

Koenig,  Adolph,  1111  Westinghouse  Building. 

I Kohberger,  Henry  P.,  405  Larimer  Ave. 

I Kolskl,  John  J.,  840  Talbot  Ave.,  Braddock. 

Koontz, David M., New  Kensington  (Wcstm.Co.). 

: Korhnak.August  J.,1026  Talbot  Ave.,  Braddock. 

I j Kraft,  Alfred  H.,  47  South  Eleventh  St. 
i Krebs,  Adolph,  Jenkins  Arcade  Bldg, 
f i Krlegey.  Geo.  L.,  New  Kensington  (Westm.Co.). 

! Krepps,  Allen  L.,  Bessemer  Building. 

I Kuhns,  Finley  H.,  Keenan  Building. 

I . Kunkel,  Howard  W.,  3514  Forbes  St. 

I j Kvatsak,  Julius  Joseph,  31  McClure  Ave. 

I ‘ Lamon,Goldson  T.,New  Kensington  (West. Co.). 

I Lange,  J.  Cliris,  158  Bellefield  Ave. 

: Lange,  William  J.,  6200  Penn  Ave. 

j LangfUt,  William  S.,  Jenkins  Arcade  Bldg. 
Langham.William  II.,  811  West  St.,  Homestead. 
La.sday,  Louis,  Second  and  Flowers  Aves. 
j Lauffer,  Charles  A.,  521  Franklin  Ave.,  Wll- 
kinsburg. 

I.aughlin,  John  P.,  131  North  Highland  Ave. 
Laurent,  F.  Victor,  Jenkins  Arcade  Building. 
Lawson.  William  E..  814  Ann  St.,  Homestead. 
Lear,  Isaac  N.,  175  Iten  St.,  N.  S. 

Lebeau,  Samuel  S.,  1520  Center  Ave. 

Lehner,  William  H.,  1904  Carson  St. 

Leibold,  George,  169  Iten  St.,  N.  S. 
j lyeininger,  Charles  P.,  Jenkins  Arcade  Bldg. 

! Lemmer,  J.  Conrad.  324  South  Ave.,  Wilkins- 
burg. 

I Lewln,  Adolph  L.,  3703  Penn  Ave. 

I Lewis,  Edward  C.,  Verona. 

I^eydic,  C.  Clark,  Natrona, 

Leydlc,  Clarence  L.,  Tarentum. 

Lichtenstein.  Meyer  B.,  1532  Center  Ave. 

Lichty,  John  A.,  4634  Fifth  Ave. 

I Lindeman.  Charles  E.,  7135  Hamilton  Ave. 

I I.lndaay.  Charles  S..  3401  McClure  Ave. 
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Lindsay,  .Tames  A.,  622  Jenkins  Building. 
Lippincott,  J.  Aubrey,  Jenkins  Building. 
Litchfield,  Lawrence,  5431  Fifth  Ave. 

Lloyd,  Presley  M.,  6322  Station  St. 

Logan,  Edward  P.,  1111  Arch  St.,  Allegheny. 
Long,  James  McMaster,  5532  Baywood  St. 
Lorigan,  Kathryn,  1600  Brighton  Road. 

Love,  James  H.,  622  Front  St.,  Verona. 

Lowrie,  James  Walter,  714  Braddock  Ave.. 
Braddock. 

Lowrie,  Robert  N.,  647  Fourth  St.,  Braddock. 
Ludwig,  David  B.,  Pitcairn. 

Lurting,  Clarence  W.,  1707  Fremont  St. 
Luther,  John  M.,  800  Keenan  Building. 

Lutz,  Carl  L.,  637  California  Ave.,  Avalon. 
Lyon,  Alvin  K.,  413  North  Ave.,  Millvale. 
McAboy,  C.  Bradford,  7136  Hamilton  Ave. 
McAdams,  Edward  C.,  503  Bnishton  Ave. 
McAdams,  Robert  J.,  4818  Liberty  Ave. 
McBride,  John  L.,  172  Center  Ave.,  Bellevue. 
McCague,  Edward  J.,  100  Tennyson  Ave. 
McCandless,  J.  Guy,  5436  Center  Ave. 

McCann,  John  B.,  811  Wylie  Ave. 

McCarrell, James  R..1115  Bidwell  St. .Allegheny. 
McCausland.  Wm.  S..  5435  Stanton  Ave.,  E.E. 
McCleary,  William  W..  Bellevue. 

McClure,  James  D.,  436  Rebecca  Ave.,  Wilkins- 
burg. 

McClymonds,  Horace  S.,  Wilklnsburg. 

McComb,  Samuel  Forbes.  Tarentum. 

McCombs,  Willison  IL,  1603  Carson  St. 
McConeghy,  Robert  K.,  187  Forty-third  St. 
IMcConnell,  Thos.  E.,  Parnassus  (Westm.  Co.). 
McCorkle,  Samuel  C.,  3301  Brighton  Road. 
McCorklc.  William  P.,  653  Sherwood  St.,  Sheri- 
danville. 

McCormick,  John  C.,  50  Shiloh  St. 

McCracken,  William.  209  Sotith  St.  Clair  St. 
MeCready,  E.  Bosworth,  909  K -'nan  Bldg. 
McCready,  Frank  L.,  Sewickley. 

MeCready,  J.  Homer,  816  Emnlre  Building. 
MeCready,  James  M.,  Sewickley. 

McCready,  Joseph  A.,  5482  Penn  Ave. 

MeCready,  Robert  J.,  909  Keenan  Building 
MeCnllough,  John  F.,  5304  P^nn  Ave. 
MeCi7llough,  William  P.,  Cheswlck. 

McCune,  Charles  E..  Second  St.,  Buena  Vista. 
McCune.  David  P..  519  Walnut  St.,  McKeesnort. 
McCurdy,  Stewart  T>..8103  Jenkins  Arcade  Bldg. 
McElroy,  James  C.,  2439  Perrysvllle  Ave.,  Ob- 
servatory Sta. 

McFarland,  William  W.,  S.  Highland  Ave.  and 
Baum  St. 

MeOarvey,  S.  C.,  Bridgevllle. 

MeGeagh,  Albert  C..  134  Sotith  Negley  Ave. 
McGeary,  Wm.  J..  R.D.  1.  Sharpsburg. 

McGrath.  John  F..  1434  Fifth  Ave. 

McGuire,  Hugh  E.,  Pittsburgh  Life  Building. 
Melntire.  David  B.,  350  South  Atlantic  Ave. 
McKee,  Carlisle  E.,  Greensluirg  (Westm.  Co.). 
McKee,  George  J.,  Westinghouse  Building. 
McKee,  .Tosepli  IT.,  317  5Taln  Ave.,  Carnegie. 
McKee,  IVfadison  51.,  4825  Libert v Ave. 

McKelvy,  James  P.,  519  North  Hlglilnnd  Ave. 
McKenna,  William  B.,  Highland  Building. 
McKennan.  Moore  S..  402  Atwood  St. 
MoKennan,  Thomas  M.T..  Jenkins  Arcade  Bldg. 
McKIhben,  Alphens.  1126  Tliehland  Building. 
McKlbben,  Samuel  IT.,  1103  E.E.  Trust  Bldg. 
McKinnon.  Charles  L..  McKees  Rocks. 
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McLallen,  .lames  I.,  SOI  Wood  St.,  Wilkinsburg, 
McLenalian,  Thomas  M.,  Greenfield  Ave. 
McMaster,  Gilbert  C.,  1901  Broadway,  Nine- 
teenth Ward. 

McMurray,  Thomas  E.,  553  Trenton  Ave.,  Wil- 
kinshurg. 

McNaugher,  Samuel  N.,  Berrysville  Ave.,  Alle- 
gheny. 

McNeely.  .lohn  F.,  lUunhall. 

McNeil.  George  W.,  231  Frankstown  Ave. 
McQuaid.  .Joseph  R.,  l.('etsdale. 

McWilliams.W. Milo, Murray  and  Darlington  Rd. 
Mabon,  .lohn  S.,  Empire  Building. 

Macdonald,  Clarence  R.,  123  Beltzhoorer  Ave. 
Macfarlaiie,  James  W.,  Westinghoitse  Bldg. 
MacLachlan.  Archibald  A..  Empire  Building. 
Mackrell,  John  S..  394J  Liberty  Ave. 

Madden,  Francis  3.'>  Grant  St.,  Duquesne. 
Magill,  Arthur  C..  4 104  Penn  Ave. 

Maits,  Charles  B.,  921  Highland  Bldg. 

Mallison.  Elizabeth  C.,  536  Fifth  Ave.,  McKees- 
port. 

Marcus,  Samuel  J.,  1641  Fifth  Ave. 

Marick,  Simon  W.,  1610  Center  Ave. 

Market,  James  Clyde,  918  Westinghouse  Bldg. 
Marks,  Orrie  Lester,  542  Brookline  Blvd. 
Marren.  Patrick  J,,  713  Arch  St.,  Allegheny. 
Marshall.  Calvin  C.,  439  Jucunda  St..  Knoxville. 
Marshall,  Gertrude  S.,  7045  Hamilton  Ave. 
Marshall,  Watson,  Diamond  Bank  Building. 
Marshall.  William  N.,  Aspinwall. 

Martin.  Elizabeth  Leiper,  Willmar  Apts.,  Craig 
and  Forbes  Sts. 

Martin,  John  L..  401  North  Highland  Ave. 
Martin,  W.  AValton,  Main  St.  and  Penn  Ave. 
Matheny,  A.  Ralston.  7632  Hamilton  Ave. 
Mathewson.  Franklin  W.,  Oakdale. 

Matson,  Eugene  G.,  Bureau  of  Health. 

Mattox.  Edgar  E.,  1323  Fifth  Ave. 

Maxwell,  Hugh  S.,  TOlrama  J Washington  Co.). 
IMaxwell,  5V.  Clark,  70S  Highland  Building. 
Maxwell.  M'iHon  W.,  5177  Liberty  Ave. 

Mayer,  Edward  E.,  Keenan  Building. 

Mayer,  William  H..  212  Charles  St. 

Meaner.  Harold  Henderson,  Coraopolis. 
Mechling. Curtis  Cnmnbell, Jenkins  Arcade  Bldg. 
Mercur,  Wm.  IL.  Fifth  Ave.  and  St.  James  St. 
IReredith.  Evan  William.  Hiehland  Building. 
Metzaar, Daniel  A. .600  Braddock  Ave.,Braddock. 
Metzger.  George,  1007  Chestnut  St.,  Allegheny. 
Miller,  Franklin  B.,  Fulton  Building. 

Miller,  Harold  A..  219  Sixth  St. 

Miller,  J.  M.,  4741  Bayard  St. 

Miller,  James  A.,  Braddock. 

Miller,  Laird  0.,  104  North  Ave.,  B. 

Miller,  Oliver  I..,  104  North  Ave..  E. 
lUiller.  Robert  T..  Jr..  6 Colonial  PL,  E.E. 
Miller.  Thomas  A.,  59  Rogers  Ave.,  N. 

Miller,  Thomas  B.,  Moon  Run. 

Milligan,  John  D.,  347  Fourth  Ave. 

Milligan,  Robert,  Westinghouse  Building. 
Milligan.  Samuel  C.,  Jenkins  Bldg. 
lUills.  S.  Rov,  834  Braddock  Ave..  Braddock. 
IMills.  Wm.W.,  4th  and  I'ennedy  Sts.,  Duquesne. 
Minnieh,  William  C.,  708  Chartiers  Ave.,  Mc- 
Kees Rocks. 

Mitchell,  Lewis  T.,  Aspinwall. 

^lontgomery,  Ellis  S.,  Jenkins  Building. 
Montgomery,  W.  Harry.  Wall  and  Second  Sts., 
Pitcairn. 


Moran,  Timothy  Joseph,  Jenkins  Arcade  Bldg. 
IRorris,  Alanson  F.  B.,  6901  Hamilton  Ave. 
Morrow,  H.  Wilson,  Swissvale. 

Moyer,  Irwin  J.,  3525  Forbes  St. 

Moyer,  Ray  P.,  St.  Francis  Hospital. 

Mudie,  William  Gilmore,  Frankstown  and  Lin- 
coln Aves. 

Munford,  John  R.,  4922  Penn  Ave. 

Munroe,  William  E.,  1844  Fifth  Ave. 

Murdoch,  J.  Floyd,  Bessemer  Building. 
Murdock,  James  H.,  Ban  and  Kratzen  Sts., 
Crafton. 

Murphy,  Arthur  Irwin,  167  Ohio  St.,  Millvale. 
Murray,  Robert  J.,  42  Broad  St.,  Sewickley. 
Myler,  T.  Frederick,  Burton,  Ohio. 

Nason,  F.  Thoburn,  McKeesport. 

Naylor,  Mary  A.,  5480  Penn  Ave. 

Nealon,  William  A.,  4526  Penn  Ave. 

Neeley,  Elmer  E.,  1302  Pennsylvania  Ave., 
Allegheny. 

Neely,  Frank,  3909  Perrysville  Ave.,  Allegheny. 
Neff,  Edward  L.,  920  Park  Building. 

Nelan,  Thomas  G.,  6223  Penn  Ave. 

Nettleton,  DeWitt  B.,  Sewickley. 

New,  Grant  J.  A.,  917  Carson  St. 

Newlin,  Harry  S.,  McKeesport. 

Nicholls,  J. Calvin,  548  Braddock  Ave., Braddock. 
Nowrv,  Samuel  E..  405  Annie  St.,  Wilmerding. 
O’Brien,  M.  E.,  2808  Sarah  St. 

O’Brien,  William  D.,  Hazlewood  Ave. 

O’Hagan,  Walter  L.,  2702  Pioneer  St. 

Ohail,  Joseph  C.,  412  W.  North  Ave.,  Allegheny. 
Ohlman,  Isaac  I-.,  8122  Jenkins  Arcade  Bldg 
Opipari.  Achilli  V.,  31  Chatham  St. 

Orbin.  Walter  B.,  5210  Harriett  St. 

Ord,  Edward  Y.,  West  Elizabeth. 

Orr,  Charles  A.,  Crafton. 

Orris.  Charles  S.,  Brackenridge. 

Osterloh,  Charles  T„  116  East  North  Avenue, 
Allegheny. 

Owens,  Charles  K..  .Tenkins  Arcade  Building. 
Owens.  John  R.,  3328  Bouquet  St. 

Oyer,  Harry  W.,  Jenkins  Arcade  Bldg. 

Palmer,  Chauncey  L.,  Washington  Road,  Mt. 
Lebanon. 

Parkin,  E.  Harris,  Freeport  St.,  New  Kensing- 
ton (Westmoreland  Co.). 

Parker.  Ray,  50  Nippow  St.,  Philadelphia 
(Philadelphia  Co.). 

Patterson,  B.  Howard,  655  Trenton  St.,  Wil- 
kinsburg. 

Patterson,  Ellen  James,  Westinghouse  Bldg. 
Patterson,  Harry  B.,  Highland  Building. 
Patton, Elmer  E..New  Kensington  (Westm.Co.). 
Perkins,  David  M.,  516  Federal  St. 

Pershing.  Frank  S.,  768  Penn  Ave., Wilkinsburg 
Pettit,  Albert,  Keenan  Building. 

Phillips,  Jacob  W„  2108  Center  Ave. 

Phillips,  John  S..  614  Chestnut  St.,  Allegheny. 
Phillips,  N.  F.,  Washington  St.,  Mt  Lebanon. 
Phillips,  William  T..  Library. 

Pierce,  Amos  51.,  West  Elizabeth. 

Pierce,  Glenn  McK.,  3408  Versailles  Ave.,  Mc- 
Keesport. 

Piper,  Elmer  N.,New'  Kensington  (Westm.Co.). 
Polk,’ Oscar  I.,  874  Braddock  Ave.,  Braddock. 
Pollock.  William  F..  1912  Carson  St. 

Pool,  Stewart  N.,  7000  Penn  Ave. 

Poole.  Richard  E..  Castle  Shannon 
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Porter,  John,  1000  S.  Park  Ave.,  McKeesport. 
Potts,  James  A.,  15  Shiloh  St. 

Price,  Albert  D.,  127  Hazelwood  Ave. 

Price,  Henry  T.,  Westinghouse  Building. 
Probst,  Wunibald  J.,  2004  Fifth  Ave. 

Proescher,  Frederic,  Vanadium  Bldg.,  Oakland 
Station. 

Purman,  John,  8th  and  West  Sts.,  Homestead. 
Pyle,  William  T.,  7479  McClure  Ave.,  Swissvale. 
Radin,  Samuel  P.,  1817  Fifth  Ave. 

Rafferty,  Donald  George,  4700  Fifth  Ave. 

Rail,  George  W.,  Liberty  Bank  Building. 
Ralston,  B.  Stewart,  Neville  and  Center  Sts. 
Ramsey,  William  Stewart,  Coraopolis. 

Rankin,  Chas.  A.,  1016  Walnut  St. .McKeesport. 
Ransom,  Frederick.  F.,  1001  Western  Ave.,  N.S. 
Rasin,  Robert  C.,  6111  Stanton  Ave. 

Ray,  William  B.,  Glenshaw. 

Read,  John,  530  Fifth  Ave.,  McKeesport. 
Rectenwald,  John  J.,  132  Southern  Ave.,  Mt. 
Oliver,  Pittsburgh. 

Rectenwald,  Lawrence  E.,  25  Branch  St.,  N.S. 
Reed,  I.  Bebout,  Crafton. 

Reed,  John  O.,  Crafton. 

Reif,  Charles  E.,  616  Chestnut  St.,  Allegheny. 
Reiter,  David,  613  Eighth  A -e..  Homestead. 
Rex,  Thomas  A.,  1327  St.  Andrews  PI.,  Los 
Angeles,  Cal. 

Rhodes,  Frederick  A.,  5119-5120  Jenkins  Arcade 
Building. 

Ribetti,  Gaetano  T.,  66  Washington  St. 
Rickenbach,  John  F.,  Jenkins  Arcade  Bldg. 
Ricketts,  John  G.,  199  Steuben  St.,  W.E. 
Riethmuller,  Albert  Herman,  223  North  Ave., 
.Millvale. 

Rigg,  John  E.,  820  Wood  St.,  Wilkinsbtirg. 
Riggs,  Elliott  S.,  38  West  Prospect  Ave.,  W'ash- 
ington  (Washington  Co.). 

Rlnard,  Charles  C.,  Homestead. 

Ritchey,  Elmer  C.,  214  Charles  St.,  Mt.  Oliver, 
Pittsburgh. 

Ritchey,  John  B.,  360  N.  Lake  Ave.,  Pasadena, 
California. 

Ritchie,  M.  Delmar,  Empire  Building. 
Rlttenhouse,  Harry  H.,  Federal. 

Robeson,  William  F.,  Westinghouse  Bldg. 
Robinson,  J.  W.,  3600  Fifth  Ave. 

Robinson,  Ralph  V.,  8087  Jenkins  Arcade  Bldg. 
Robinson,  Wilton  H.,  6210  Penn  Ave. 

Rock,  Norbet  F.,  2348  California  Ave.,  N.S. 
Rodgers,  William  IL,  1421  Lincoln  Ave. 

Roose,  Arthur  E.,  711  Linden  Ave.,  East  Pitts- 
burgh. 

Ross,  Wm.  F.,  New  Kensington  (Westm.  Co.). 
Rossiter,  Frank  S.,  Swissvale. 

Rowan,  Charles,  218  Fisk  St. 

Ruben,  Jacob  A.,  1612  Center  Ave. 

Rubenstein,  Louis  G.,  864  Braddock  Ave., 

Braddock. 

Rudolph,  Franklin  W.,  1007  Worrell  St. 
Russell.  John  .McD.,  5418  Penn  Ave. 

Ryall,  Thomas  M.,  32  Wabash  Ave. 

Sable,  Daniel  E.,  204  .Nixon  Bldg. 

Sadowski,  Leon,  2625  Penn  Ave. 

Sahm,  Wm.  K.  T.,  Room  124,  I'nion  Station. 
Sallng,  John  P..  2320  Carson  St.,  S.S. 

St.  Clair,  F.  W.,  St.  Francis  Hospital. 
Sandblad,  Andrew  G.,  728  Sixteenth  St.,  .Mc- 
Keesport. 

Sandels.  (Ilhrlstophor  C..  WegtlnghouHe  Bldg. 
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Sands,  Robert  M.,  4300  Butler  St. 

Sanes,  K.  Isadore,  Jenkins  Building. 

Sankey,  Thomas  M.,  701  Trenton  Ave.,  Wil- 
kinsburg. 

Schaefer,  Arthur  P.,  418  Madison  Ave.,  Alle- 
gheny. 

Schaefer,  Chas.  N.,  1140  Southern  Ave.,Carrick. 
Schatzman,  Edward  P.,  718  First  St.,  Allegheny. 
Scheffer,  Carl  J.,  409  East  North  Ave. 
Schildeckcr,  Charles  B.,  Park  Building. 

Schill,  Joseph  J.,  2709  Butler  St. 

Schlanger,  Frederick  A.,  5171  Butler  St. 
Schleiter,  Howard  G.,  5420  Stanton  Ave. 
Schlotbom,  .Max  G.,  2710  Penn  Ave. 

Schmid,  Henri,  Coraopolis. 

Schmidt,  Albert  T.,  Turtle  Creek. 

Schoenfleld,  Moses,  1603  Carson  St. 

Schoyer,  George  Shires,  Highland  Bldg.,  East 
Liberty  Sta. 

Schrack,  Frank  M.,  2417  Carson  St. 

Schumaker,  Milton  D.,  Tarentum. 

Schwartz,  Loraine  L.,  905  Keenan  Building. 
Scooley,  A.  IViles,  Braddock. 

Scott,  Joel  F.,  Wilson. 

Scott,  William,  Coraopolis,  R.D.  3. 

Seegman,  S.,  Jenkins  Arcade  Building. 

Seville, David  Walter, 193  I-incoln  Ave. .Bellevue. 
Shaffer,  David  II.,  Elizabeth. 

Shaffer,  P.  T.  Barnum,  Elizabeth. 

Shallcross,  William  G.,  Highland  Building. 
Shanor,  Charles  K.,  Beaver  St.,  Sewickley. 
Shaw,  Henry  A.,  2414  Carson  St. 

Shaw,  Janies  P.,  1634  Fifth  Ave. 

Shaw,  William  C.,  909  Wylie  Ave. 

Sherman,  M'illiam  O.,  Carnegie  Building. 
Sherrill,  Alvan  W.,  5506  Ellsworth  Ave. 
Shillito,  Geo.  51.,  810  Sandusky  St.,  .Mlpgheny. 
Shillito,  Nicholas  G.  L.,  Jenkins  Arcade  Bldg. 
Shirey,  Charles  W.,  220  .North  Beatty  St. 

Sigal,  Harry  .M.,  2139  Wylie  Ave. 

Silsby,  Frederick  W.,  Creighton. 

Silver,  David,  Jenkins  Arcade  Building. 

Silvey,  John  H.,  1622  .Main  St.,  Sharpsburg. 
Simon,  David  L.,  1334  Fifth  Ave. 

Simonton,  Thomas  G.,  5412  Ellsworth  Ave. 
Simpson,  Frank  F.,  Jenkins  Arcade  Building. 
Simpson,  John  Reid,  Westinghouse  Building. 
Singley,  John  DeV.,  812  Noi-th  Highland  Ave. 
Sloan,  Edgar  A.,  7435  Church  Ave.,  Ben  Avon. 
Smith,  Charles  H.,  Arnold  (Westm.  Co.). 
Smith,  H.  .McVicker,  401  Charles  St.,  5It.  Oliver. 
Smith,  Jacob  C.,  Tarentum. 

Smith,  Joseph  B.,  828  Braddock  Ave.,Braddock. 
Smith,  l.a.Monier,  3102  l.andis  St. 

Smith,  Lawrence  D.,  Pitcairn. 

Smith,  Lewis  W.,  6024  Station  St. 

Smith,  Stanley  S.,  Jenkins  Building. 

Snedden,  Alex  R.,  Boston. 

Snitzer,  Henry  .M.,  1543  Center  Ave. 

Snyder,  F.  G.,  226  ,N.  .Main  St.,  Sharpsburg. 
Snyder,  Marchand,  261  .McCargo  St.,  New  Ken- 
sington (Westmoreland  Co.). 

Snyder,  William  J.  K.,  Avalon. 

Soffel,  August.  23  Shiloh  St. 

Sohn,  Charles,  4802  Liberty  Ave. 

Speer,  Alexander  ,M..  4900  Center  Ave. 

Speer,  Harvey  B.,  R.D.  3,  Coraopolis. 

Spiro,  Marcus.  101  Taggart  St. 

Stahiman,  Thomas  .M.,  1111  Westinghouse  Bldg. 
Stiintnn.  Anna  M.,  1412  Fifth  Ave, 
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Stanton,  Charles  C.,  18th  and  Middle  Sts., 
Sharpshurg. 

Stanton,  James  N.,  355  Atwood  St. 

Stauttt,  Orson  T.,  113S  Coumbus  Ave. 

Steele,  Robert  L.,  6(J6  Locust  St.,  JUcKecsport. 
Stelller,  Samuel  S.,  2G0  S.  iMathilda  St. 

Stefly,  Joliu  L.,  Ill  Brookline  Bl\d. 

Steinberg,  Edward  I.,  Herald  Square  Hotel, New 
York  City. 

Steinmetz,  Olive  B.,  Eighth  and  Ann  Sts., 
Homestead. 

Stevenson,  Alex.  M.,  Jenkins  Arcade  Bldg. 
Stevenson,  Ellerslie  W.,  Jenkins  Arcade  Bldg. 
Stevenson,  James  Wylie,  IMcKeesport. 

Stewart,  Acheson,  905  Keenan  Building. 
Stewart,  J.  Boyd  D.,  Wilson. 

Stewart,  Robert  W.,  4715  Fifth  Ave. 

Stewart,  Wylie  J.,  814  Fourth  Ave.,  Coraopolis. 
Stieren,  Edward,  Westinghouse  Building. 
Stillwagen,  Charles  A.,  Highland  Bldg. 

Stimson,  Ceorge  W'.,  Jenkins  Arcade  Bldg. 
Stolzenbach,  Frank  D.,  444  Seventh  Ave. 

Stone,  IVilliain  L.,  Jenkins  Arcade  Building. 
Stoneman,  Madison  U.,  101  Clarendon  Ave., 
Crafton. 

Stotler,  Fulton  R.,  Cll  Penn  Ave.,  Wilkinsburg. 
Storer,  Frank  M.,  821  Wood  St.,  Wilkinsburg, 
Stover,  Miles  E.,  1024  Rebecca  St.,  Allegheny. 
Straessley,  Francis  X.,  621  Washington  St., 
Allegheny. 

Strickland,  George  W.,  6305  Frankstown  Ave. 
Sturm,  Samuel  A.,  Keenan  Building. 

Stybr,  Charles  J.,  865  Liberty  St.,  Allegheny. 
Stybr,  Joseph,  Bessemer  Building. 

Sunseri,  Francisco,  800  Webster  Ave. 

Sunstein,  Noah,  209  Locust  St.,  McKeesport. 
Sutton,  Edward  Lincoln,  Lincoln  Ave., Bellevue. 
Swanton,  Robert  V.,  1510  Penn  Ave. 

Swope,  Lorenzo  W.,  I’ark  Building. 

Taylor,  Robert  L.,  4736  Friendship  Ave. 

Taylor,  W.  Van.Metre,  McKeesport. 

Terheyden,  William  A.,  5000  Liberty  Ave. 
Thomas,  Clarence  M.,  1213  Brownsville  Road, 
Carrick. 

Thomas,  Vernon  D.,  7147  Frankstown  Ave. 
Thompson,  Elmer  .1.,  1300  Pennsylvania  Ave. 
Thompson,  J.  Calvin,  503  Union  Ave., Allegheny. 
Thompson,  Lloyd  L.,  305  E.  Eighth  Ave., Home- 
stead. 

Thorne,  John  M.,  3603  Fifth  Ave. 

Thunhurst,  Wilford  L.,  1313  Swlssvale  Ave., 
Wilkinsburg. 

Titus,  Paul,  Ellsworth  and  Graham  Sts. 

Todd,  B-rank  L.,  804  Sherman  Ave.,  Allegheny. 
Treacy,  John  P.,  1123  Bluff  St. 

Trevaskis,  Abraham  L.,  Turtle  Creek. 

Tufts,  Stewart  W.,  Highland  Building. 

Turfley,  George  G.,  1854  Center  Ave. 

Turnbull,  Thomas,  Jr.,  835  Western  Ave.,  Alle- 
gheny. 

Turner,  Hunter  H.,  Jenkins  Bldg. 

Updegraff,  Harry  C.,  1602  Brownsville  Rd.,  Mt. 
Oliver,  Pittsburgh. 

Utley,  Frederick  B.,  1126  Highland  Building. 
VanHorne,  Thomas  C.,  310  Frankstowm  Ave. 
VanKirk,  Joseph,  Elizabeth. 

VanKirk,  Theophilus  R.,  McKeesport. 
VanNorman,  Karl  Halifax,  Johns  Hopkins  Hos- 
pital, Baltimore,  Md. 

Vates,  Charles  W.,  2861  Bedford  Ave. 


Vaught,  Harry  C.,  1305  Middle  St.,  Sharpsburg. 
Vaux,  Carey  J.,  526  Larimer  Ave. 

Vaux,  David  William,  4300  Butler  St. 

Vaux,  George  H.,  2163  Center  Ave. 

Vincent,  James  R.,  Highland  Building. 

Wade,  Francis  11.,  Wadehurst,  Carabridge,Mass. 
Wagener,  Carl,  312  Hutchinsen  Ave.,  Swissvale. 
Waldie,  Edith  T.,  Westinghouse  Building. 
Walker,  Robert  L.,  Carnegie. 

Walker,  AVilliam  E.,  McKeesport. 

Walker,  William  J.,  % Clark  Co.,  Springfield, 

Ohio. 

Walker,  William  K.,  Westinghouse  Building. 

Wallace,  James  0.,  Westinghouse  Building. 

Wallace,  William  C.,  Ingram. 

Wallgren,  A.  Bennett,  317  South  Ave.,  Wil- 
kinsburg. 

Wallis,  Alfred  W.,  4807  Second  Ave. 

Walls,  E.  Slifer,  5414  Penn  Ave. 

Walters,  DeForest  E.,  446  Atlantic  Ave.,  Mc- 
Keesport. 

Walters,  George  W.,  3222  Forbes  St. 

Walters,  John,  316  Beaver  St.,  Sewickley. 
Walz,  I'^'rank  J.,  Highland  Bldg. 

Warnick,  Edward  M.,  190  Forty-third  St. 
Watson,  Charles  M.,  516  Federal  St.,  Allegheny. 
Weamer,  John  A.,  411  Third  Ave.,  Tarentum. 
Wechsler,  Benjamin  B.,  4943  Center  Ave. 
Weinberg,  Max  H.,  2025  Center  Ave. 

Weil,  Grover  C.,  198  South  Neville  St. 

Weill,  Nathan  J.,  Jenkins  Arcade  Building 
Weimer,  Edgar  S.,  4614  Fifth  Ave. 

Weiss,  Edward  A.,  Jenkins  Building 
Weiss,  Harry,  Jcnkii.s  Arcade  Bldg. 

Weisser,  Edward  A.,  Empire  Building. 

Welch,  John  C.,  Bellevue. 

Werder,  Xavier  O.,  Jenkins  Building. 
Wertheimer, HcrbertG., 1218  Westinghouse  Bldg. 
Wertz,  S.  G.,  713  South  Ave.,  Wilkinsburg. 
Wesley,  William  IL,  208  Liberty  Bank  Bldg. 
Wessels,  John  L.,  711  Sandusky  St.,  Allegheny. 
Westervelt,  Henry  C.,  6101  Penn  Ave. 

White,  Sidney  G.,  Box  166. 

White,  William  Charles,  Bedford  Ave.  and 
Wandlass  St. 

Whitehead,  Ira  B.,  1600  Baltimore  Ave. 
Whitfield,  Finley  K.,  814  Braddock  Ave.,  Brad- 
dock. 

MHioley,  Cornelius  C.,  4616  Bayard  St. 

Wible,  Elmer  E.,  Diamond  B-nnk  Building 
Wiese,  E.  Robert,  5708  l‘''orbes  St. 

Wiggins,  Samuel  L.,  McKeesport. 

Wignall,  Horace  L.  W.,  821  Wylie  Ave. 
Willetts,  Ernest  W.,  .5101  Liberty  Ave. 
Willetts,  Joseph  E.,  Westinghouse  Bldg. 
Williams,  Isadora,  C29  Preble  Ave.,  N.S. 
Williams,  John  A.,  206  W.  Carson  St. 
Williams,  Roger,  116  South  Sheridan  Are. 
Williamson,  Joseph  H.,  Bessemer  Building. 
Willock,  John  Scott,  Beechdale  Rd.,  Roland 
Park,  Md. 

Wilson,  John  M.,  S.  Highland  and  Baum  Aves. 
Winters,  George  R.,  112  Cohasset  St. 

Wirts,  C.  Wilmer,  703  East  North  Ave.,  N.S. 
Wishart,  Charles  A.,  Bessemer  Building. 
Witherspoon,  Jas.,500  W. North  Ave., Allegheny. 
Woelfel,  Herbert  E.,  340  Lincoln  Ave..  Belle- 
vue. 

Wohlwendt,  Frederick,  Tarentum 
Wolf.  Jacob,  Jenkins  Building. 
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Wood,  Benjamin  B.,  2118  Fifth  Ave. 

Woodburn,  Wilton  A.,  G744  Frankstown  Ave. 
Woods,  Edward  B.,  715  N.  Highland  Ave. 
Woods,  Harry  Robert,  600  Wylie  Ave. 
Woodward,  Wm.M.,607  Fifth  Ave.,  McKeesport. 
Worrell,  John  W.,  110  South  Fairmount  Ave. 
Wright,  George  J.,  117  Roup  St. 

Wright,  James  H.,  654  Maryland  Ave.,  E.E. 
Wuerthele,  Herman  W.,  161  Greenfield  Ave. 
Wycoff,  George  R.,  604  Chartiers  Ave.,  McKees 
Rocks. 

Wycoff,  William  A.,  7211  Frankstown  Ave. 
Wymard,  William  Henry,  625  Homewood  St. 
Yorty,  Valentine  J.,  7300  Monticello  St. 
Zabarento,  Samuel,  2624  East  Carson  St. 

Zeller,  Albert  T.,  McKeesport. 

Zieg,  George  A.,  802  Cedar  Ave. 

Zieg,  John,  802  Cedar  Ave.,  N.S. 

Ziegler,  Charles  E.,  Magee  Memorial  Hospital. 
Zopfie,  Mark,  1715  Fifth  Ave. 

Zublin,  Earnest,  807  St.I’aul  St.,  Baltimore, Md. 
Zugsmith,  Edwin,  1014  Jenkins  Arcade  Bldg. 


ARMSTRONG  COUNTY  SOCIETY. 
(Organized  March  28,  1876.) 
President.  ..Thos.  F.  Stockdale,  Rural  Valley. 

V.  Pres Robert  P Marshall,  Kittanniug. 

Sec.  and 

Reporter. . ...Jay  B.  F.  Wyant,  Kittanning. 
Treasurer.  ..Thomas  M.  Allison,  Kittanning. 

Censors L.  Dent  Allison,  Kittanning. 

George  S.  Morrow,  Dayton. 

Albert  E.  Bower,  Ford  City. 
Charles  A.  Rogers,  Freeport. 
Joseph  D.  Orr,  Leechburg. 

Com.  on  Pub. 

Policy  and 

Legislation  .Thomas  N.  McKee,  Kittanning. 

Joseph  D.  Orr,  Leechburg. 

Samuel  A.  S.  Jessop,  Kittanning. 
Memb.  Com. Thomas  M.  Allison,  Kittanning. 

Thomas  N.  McKee,  Kittanning. 
Prog.  Com.. Thomas  N.  McKee,  Kittanning. 

Frederick  C.  Monks,  Kittanning. 
Stated  meetings  at  General  Hospital,  Kittan- 
ning, first  Tuesday  of  each  month.  Election 
of  officers  in  January. 

MEMBERS  (65). 

Allison,  James  G.,  McGrann. 

Allison,  L.  Dent,  Kittanning. 

Allison,  Thomas  M.,  Klttanuing. 

Ambler,  Jesse  E.,  Ford  City. 

Ambrose,  Samuel  E..  Rural  Valley. 

Aye,  Thomas  L.,  Kelly  Station. 

Barton,  Blain  B.,  Adrian. 

Bierer,  J.  William,  Kittanning. 

Bower,  Albert  E.,  Ford  City. 

Campbell,  Jesse  Wilbert,  Elderton. 

Campbell,  Oren  C.,  Ford  City, 

Clark,  Omer  C.,  Worthington. 

Cooley,  John  M.,  Kittanning. 

Cramer,  George  E.,  Templeton. 

Deemer,  John  T.,  Kittannlng,  R.D.  1. 

Deemer,  Rosco,  Kittanning.  R.D.  1. 

Dunkle,  John  M.,  Worthington. 

Fleming,  Edward  L.,  Dayton. 

Giarth,  David  L,  Ford  City. 

Griffith,  Wilbert  E.,  Homer  City  (Indiana  Co.). 
Heilman.  Uriah  O..  lyoechburg. 


Henry,  J.  Thomas,  Apollo. 

Hileman,  Frank  W.,  Kittannlng. 

Hunter,  James  C.,  Apollo. 

Hunter,  Joseph  I.,  Leechburg. 

James,  John  A.,  Yatesboro. 

Jessop,  Charles  J.,  Kittanning. 

Jessop,  Samuel  A.  S.,  Kittanning. 

Keeler,  Charles  E.,  Elderton. 

Kelly,  James  A.,  Whitesburg. 

Kiser,  John  K.,  Kittannlng. 

Knight,  George  A.,  Kaylor. 

Lawson,  Eleanor  J.  Hetrick,  Kittanning. 
Lowery,  John  A.,  South  Bend. 

McCafferty,  William  H.,  Freeport. 

McCreight,  William  S.,  Elderton. 

McDowell,  James  R.,  Cabot  (Butler  Co.). 
McGivern,  Charles  S.,  Kittannlng. 

McKee,  Thomas  N.,  Kittanning. 

McLaughlin,  Charles  M.,  Freeport. 

Marshall,  Robert  P.,  Kittanning. 

Mead,  Ralph  K.,  Sagamore. 

Monks,  Frederick  C.,  Kittanning. 

Morrow,  George  S.,  Dayton. 

Newcome,  Thomas  IL,  Templeton. 

Orr,  Joseph  D.,  Leechburg. 

Parks,  Clarence  C.,  Leechburg. 

Powers,  Henry  K.,  New  Kensington  (West. Co.) 
Quigley,  James  E.,  Adrian. 

Ralston,  Robert  G.,  Cowansville. 

Ralston,  William  J.,  Kittanning. 

Riffer,  David  H.,  Leechburg. 

Robinstein,  Carl  IL,  Ford  City. 

Rogers,  Charles  A.,  Freeport. 

Schnatterly,  Lewis  W.,  Freeport. 

Seaton,  Charles  F.,  Sagamore. 

Steim,  Charles  J.,  Kittanning. 

Steim,  Joseph  M.,  Kittanning. 

Stockdale,  Thomas  F.,  Rural  Valley. 

Tarr,  Robert  F.,  Kittanning. 

Thomas,  Ward  O.,  New  Kensington. 

Townsend,  A.  Howard,  Apollo. 

Walker,  William  B.,  Dayton. 

Welch,  Jloward  M.,  Leechburg. 

Wyant,  Jay  B.  F.,  Kittanning. 


BEAVER  COUNTY  SOCIETY. 
(Organized  November  23,  1855.) 
President.  ..George  J.  Boyd,  Beaver  Falls. 

V.  Pres Fred  B.  Wilson,  Beaver. 

Harry  B.  Mead,  New  Brighton. 

Sec.  and 

Treasurer.  ..Boyd  B.  Snodgrass,  Rochester. 
Reporter. . ..Kate  M.  Taggart,  Beaver  Falla. 

Censors Andrew  B.  Cloak,  Freedom. 

John  J.  Allen,  Monaca. 

George  Y.  Boal,  Baden. 

Com.  on  Pub. 

Policy  and 

Legislation  ..Jefferson  IL  Wilson,  Beaver. 

Robert  M.  Patterson,  Beaver  Falls. 
Scudder  H.  Peirsol,  Jr.,  Rochester. 
Stated  meetings  held  In  the  Eagles  Lodge 
room,  third  floor,  Butler  and  Jackson  Building, 
Rochester,  on  the  second  Thursday  of  each 
month  at  3:30  p..m.  Election  of  officers  In  Jan- 
uary. 

MEMBERS  (63). 

Ague,  John  B.,  Beaver  Falla. 

Allen.  John  J..  Monaca. 
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Arthur,  Walter  C.,  Amhridge. 

Baldwin,  Caroline  Jl.,  Rochester. 

Beitsch,  William  F.,  Kew  Brighton. 

Bernhardy,  Harry  W.,  Rochester. 

Boal,  G.  Fay,  Freedom. 

Boal,  George  Y.,  Baden. 

Boyd,  George  J.,  Beaver  Falls. 

Burns,  Emmett  S.,  Beaver  Falls. 

Cloak,  Andrew  B.,  P'roedom. 

Cornelius,  ^largaret  1..  Beaver. 

Dawson,  Robert  B.,  Smith's  Ferry,  R.D.  1. 
Elliott,  Washington  F.,  Beaver  Falls. 

Fish,  James  C.,  Beaver  Falls. 

Forcey,  Charles  B.,  Amhridge. 

Gilliland,  J.  Frank,  Beaver  Falls. 
Handmacher,  Benjamin  B.,  Beaver  Falla. 
Hensell,  Robert  S.,  ^Midland. 

Herriott,  Walter  II.,  Freedom. 

Jackson,  John,  Beaver  Falls. 

Jones,  Harry  B.,  Woodlawn. 

Lacy,  Henry  C.,  700  7th  Ave.,  Xcw  Brighton. 
Langfitt,  William  J.,  3012  Preble  Ave.,  Pitts- 
burgh (Allegheny  Co.). 

Louthan,  James  S.,  Beaver  Falls. 

McCandlcss,  .Milton  L.,  Rochester. 

McCaskey,  I'rancis  11.,  Freedom. 

McCormick,  George  L.,  Beaver  Falls. 
McGogncy,  Charles  B.,  Klidland. 

.McLaughlin,  James  W.,  Beaver  Falls. 

Mead,  Harry  B.,  New  Brighton. 

.Meaner,  William  C.,  Beaver. 

Jlellott,  Arthur  .V.,  Amhridge. 

Miller,  Leroy  B.,  New  Brighton. 

IMoore,  Chalmers  B.,  Nesv  Galilee. 

Moore,  Darius  C.,  Monaca. 

Moore,  11.  E.,  Amhridge. 

Nye,  Hiram  "VV.,  Enon  Valley  (Lawrence  Co.). 
Painter,  Bert  C.,  New  Brighton. 

Patterson,  Robert  M.,  Beaver  Falls. 

Peirsol,  Scudder  II.,  Jr.,  Rochester. 

Rollin,  Harlan  E.,  Amhridge. 

Rose,  Walter  A.,  Rochester. 

Sawyer,  Benjamin  C.,  Darlington. 

Scroggs,  Josepli  J.,  Beaver. 

Shugert,  Guy  S.,  Rochester. 

Simpson,  Spencer  P.,  New  Brighton. 

Simpson,  Theodore  P..  Beaver  Falls. 

Simpson,  William  Winfield,  New  Brighton. 
Smith,  Charles  W.,  Aliquippa. 

Smith,  Jay  D.,  Freedom. 

Snodgrass,  Boyd  B.,  Rochester. 

Snodgrass,  Bruce  II.,  Beaver  Falls. 

Stevens,  John  A.,  Woodlawn. 

Stevenson,  John  D.,  Aliqui)  pa. 

Strouss,  Ulysses  S.,  Beaver. 

Sturgeon,  Samuel  D.,  New  Galilee. 

Taggart,  Kate  M.,  Beaver  Falls. 

Torrens,  Adelbert  E.,  Conway. 

Townsend,  Leroy  S.,  Beaver  Falls 
Wickham,  John  J.,  Rochester. 

Wilson,  Fred  B.,  Beaver. 

Wilson,  Jefferson  H.,  Beaver. 


BEDFORD  COUNTY  SOCIETY. 
(Organized  July  29,  1904.) 
President.  ..Walter  F.  Enfield,  Bedford. 

V.  Pres Abram  M.  Miller,  Hyndman. 

A.  Hank  Evans,  Saxton. 


Sec.  and 

Reporter. ..  .Clair  B.  Kirk,  Everett. 

Treasurer.  ..Edmund  L.  Smith,  Schellburg. 

Censors M.  V.  Brant,  Stoyestown,  R.D.  2. 

Americas  Enfield,  Bedford. 

William  P.  S.  Henry,  Evelett. 
Daniel  W.  Davis,  Six  Mile  Run. 
Com.  on  Pub. 

Policy  and 

Legislation. Walter  de  la  M.  Hill,  Everett. 

William  C.  Miller,  State  Health 
Dept.,  Harrisburg. 

Benjamin  F.  Hunt,  Clearville. 

Stated  meetings  bimonthly  in  Bedford  or 
In  other  places  as  may  be  determined  by  vote 
of  the  society.  Election  of  officers  in  January. 

MEMBERS  (27). 

Ayres,  Wilmot,  Bedford. 

Brant,  Maurice  Victor,  Stoyestown.  R.D.  2 
(Somerset  Co.). 

Brenneman,  M.  B.,  Saxton. 

Brumbaugh.  Clarence,  Osterburg. 

Campbell,  Frank  S.,  Hopewell. 

Davis,  Daniel  Webster,  Six  Mile  Run. 

Eaton,  Paul,  Roaring  Spring  (Blair  Co.). 
Enfield,  Americus,  Bedford. 

Enfield,  Walter  F.,  Bedford. 

Evans,  A.  Hank,  Saxton. 

Gensimore,  Charles  W.,  Bedford. 

Gump,  Simon  H.,  Bedford. 

Hanks,  Jasen  G.,  Everett. 

Henry,  William  P.  S.,  Everett. 

Hill,  Walter  de  la  M.,  Everett. 

Horne,  Taylor,  New  Paris. 

Hunt,  Benjamin  F.,  Clearville. 

Kirk,  Clair  B.,  Everett. 

Lindsey,  James  Washington,  Imler. 

Miller,  Abram  M.,  Hyndman. 

Miller,  Charles  O.,  Saxton. 

Miller,  WTlliam  C.,  State  Health  Dept.,  Harris- 
burg (Dauphin  Co.). 

Nycum,  William  E.,  Everett. 

Price,  James  F.,  Six  Klile  Run. 

Shimer,  Harry,  Alum  Bank. 

Shoenthal,  Harry  L.,  New'  Paris. 

Smith,  Edmund  L.,  Schellburg. 


BERKS  COUNTY  SOCIETY. 
(Organized  1824.) 

(Reading  is  the  post  office  when  street  ad- 
dress only  is  given.) 

President.  ..J.  W.  Kauffman,  814  N. Eleventh  St. 
V.  Pres Ira  G.  Shoemaker,  19  S.  Ninth  St. 

H.  F.  Rentschler,  228  N.  Sixth  St. 
Secretary. . .H.  Philemon  Brunner,  122  Oley  SL 
Cor.  Sec. ..  .R. A.  Harding,  209  W.(3reenwich  St. 
Treasurer ..  .G.  W.  Overholser,  309  N.  Ninth  St. 
Librarian. . .Wm.  S.  Bertolet,  233  N.  Sixth  St. 
Reporter. .. .Clara  Shetter-Keiser,36  N.  10th  St. 

Curator H.  F.  Rentschler,  228  N.  Sixth  St. 

Censors Daniel  Longaker,  344  N.  Fifth  St. 

Israel  Cleaver,  223  S.  Fifth  St. 

I.  H.  Hartman,  237  N.  Fifth  St. 
Trustees. . ..Chas.  W.  Bachman,  221  N. Sixth  St. 

S.  Banks  Taylor,  140  Oley  St. 

I.  H.  Hartman,  237  N.  Fifth  St. 
Howard  S.  Reeser,  111  S.  Fifth  St. 
Gm.  W.  Kehl.  418  N.  Tenth  St. 
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Com.  on  Pub. 

Policy  and 

Legislation. Chas.  \V.  Bachman,  221  N.Sixth  St. 

Israel  Cleaver,  223  S.  Fifth  St. 
Frank  P.  Lytle,  Birdsboro. 

Stated  meetings  at  Medical  Hall,  Reading, 
the  second  Tuesday  of  each  month,  at  3 p.ai.. 
Election  of  officers  in  December. 

ilEMBEBS  (109). 

Alexander,  Robert  M.,  Wernersville. 

Allen,  H.  Melvin,  150  North  Fifth  St. 
Ammarell,  Winfield  H.,  Birdsboro. 

Bachman,  Charles  W.,  221  North  Sixth  St. 
Bankes,  Claude  W.,  212  North  Sixth  St. 
Bauscher,  Abner  H.,  Temple. 

Becker,  John  N.,  332  North  Ninth  St. 

Bertolet,  John  M.,  1333  Perkiomen  Ave. 
Bertolet,  Walter  M.,  1713  Center  Ave. 
Bertolet,  William  S.,  233  North  Sixth  St. 
Bertolette,  Daniel  N.,  127  South  Sixth  St. 
Borneman,  John  S.,  Boyertown. 

Bower,  John  L.,  Broad  Street  Station,  P.R.R., 
Philadelphia  (Philadelphia  Co.). 

Brunner,  H.  Philemon,  122  Oley  St. 

Bucher,  Hiester,  112  South  Fifth  St. 
Burkholder,  Samuel  G.,  613  Walnut  St. 

Calm,  Morris  L.,  551  North  Eleventh  St. 
Cleaver,  Israel,  223  South  Fifth  St. 

Colletti,  Ferdinando,  15  N.  Fourth  St. 

Darrah,  Leon  C.,  146  North  Ninth  St. 

DeLong,  Eugene  R.,  Geiger’s  Mills. 

Dotterrer,  Charles  B.,  Boyertown. 

Dries,  Charles  L.,  Eshbach. 

Dunkelberger,  Nathaniel  Z.,  Kutztown. 
Ermentrout,  Samuel  C.,  1022  Penn  St. 
Fahrenbach,  George,  Bernville. 

Feick,  John  F.,  613  North  Ninth  St. 

Fisher,  William  E.,  151  West  Buttonwood  St. 
Frankhauser,  Fremont  W.,  38  South  Eighth  St. 
Gerhard,  James  R.,  540  Center  Ave. 

Hain,  William  J.,  155  N.  Fifth  St. 

Harding,  Ralph  A.,  209  West  Greenwich  St. 
Hartman,  Irvin  H.,  237  North  Fifth  St. 
Hawman,  Erie  G.,  113  .North  Fifth  St. 

Hengst,  Milton  A.,  Birdsboro. 

Henry,  Charles  P.,  846  Center  Ave 
Hertzog,  C.  Frank,  Oley. 

Hetrlch,  George,  Birdsboro. 

High,  Isaac  B.,  254  West  Douglass  St. 

Hill,  Samuel  S.,  Wernersville. 

Hunsberger,  William  E.,  Maiden  Creek 
Huyett,  M.  Luther,  Shillington. 

Kauffman,  John  W.,  814  .North  Eleventh  St. 
Kehl,  George  W.,  418  North  Tenth  St. 

Kieffer,  Elmer  C.,  900  North  Fifth  St 
Koch,  Morris  H.,  Lyons. 

Krum,  Octavia  L.,  Wernersville. 

Kurtz.  Clarence  M.,  301  South  Fifth  St 
Kurtz,  J.  Ellis,  22  South  Fifth  St. 

Kurtz,  Samuel  L.,  412  South  Fifth  St. 

1., echner,  LeRoy  Y.,  Bechtelsville. 

I.eFevre,  Rufus  E.,  138  South  Eighth  St. 
Leinbach,  Howard  .Milton,  228  North  Fifth  St. 

1.. errh,  Charles  E.,  Wyomi.ssing. 
l/evan,  George  K.,  300  South  Fifth  St. 

Light,  Israel  J.  K.,  350  .North  Sixth  St. 
Uvingood,  William  W..  818  North  Third  St. 
I.ongaker,  Daniel,  344  North  Fifth  St. 

i/oose.  Charles  O..  120  North  Fifth  8t 
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Lytle,  Frank  P.,  Birdsboro. 

Madeira,  James  D.,  247  North  Fifth  St. 
Mattern,  Fred  L.  R.,  Fleetwood. 

Matternes,  James  G.,  Sinking  Spring. 

Meter,  Edward  G.,  948  Penn  St. 

Miller,  Ho\vard  U.,  Mt.  Penn,  Reading. 
Muhlenberg,  Hiester  H.,  323  North  Fifth  St. 
Muhlenberg,  William  F.,  34  South  Fifth  St. 
Newcomet,  Isaac  W.,  Stouchsburg. 

Orff,  John  Henry,  1556  Mineral  Spring  Road. 
Overholser,  George  W.,  309  North  Ninth  St. 
Potteiger,  George  F.,  Hamburg. 

Potteiger,  Jonathan  B.,  Hamburg. 

Quickel,  Herbert  L.,  Boyertown. 

Keeser,  Howard  S.,  Ill  South  Fifth  St. 
Rentschler,  Harry  F.,  228  North  Sixth  St. 
Rhoads,  Thomas  J.  B.,  Boyertown. 

Rhode,  Homer  J.,  220  North  Sixth  St. 
Roland,  Charles,  105  South  Fifth  St. 

Rothrock,  Addison  M.,  132  South  Ninth  St. 
Runyeon,  Frank  G.,  1390  Perkiomen  Ave. 
Saul,  Henry  W.,  Kutztown. 

Schaeffer,  Edwin  D.,  317  South  Sixth  St. 
Schaeffer,  Harry  B.,  Shillington. 

Schlappich,  Charles  E.,  Bernville. 

Schlemm,  Horace  E.,  46  South  Fifth  St. 
Schmehl,  Seymour  T.,  110  North  Ninth  St. 
Seaman,  John  K.,  325  A North  Ninth  St. 
Shearer,  Christopher  H.,  206  North  Fifth  St. 
Shearer,  James  Y.,  Sinking  Spring. 

Shearer,  Wayne  L.,  101  W.  Greenwich  St. 
Shenk,  George  R.,  116  South  Ninth  St. 
Shetter-Keiser,  Clara,  36  North  Tenth  St. 
Shoemaker,  Ira  G.,  19  South  Ninth  St. 

Smith,  Charles  F.,  Topton. 

Sondheim,  Sidney  J.,  1044  North  Tenth  St. 
Stamm,  Allison  A.,  Mohnton. 

Taylor,  S.  Banks,  140  Oley  St. 

Tryon,  Lewis  R.,  Centerport. 

Wagner,  Jesse  L.,  152  North  Sixth  St. 
Wagner,  Levi  F.,  610  North  Tenth  St. 
Wenger,  LeRoy  .1.,  1108  North  Eleventh  St 
Wenrich,  George  G.,  Wernersville. 

Wenrich,  John  Adam,  Wernersville. 

Werley,  Charles  D.,  Topton. 

Wheeler,  Lucia  Anna,  Wernersville. 

Womer,  Frank,  216  North  Sixth  St. 

Wickert,  Victor  W.,  1009  Penn  St. 

Ziegler,  John  Geor§e,  340  South  Third  St 
Zook.  Joseph  Allen,  Morgantown. 


BLAIR  COUNTY  SOCIETY. 
(Organized  July  25,  1848.) 

(Altoona  Is  the  post  office  when  street  ad- 
dress only  is  given.) 

President.  ..Wm.  H.  Howell,  602  Ninth  St. 

V.  Pres Samuel  C.  Smith,  Hollldayshurg 

John  B.  Nason,  Tyrone. 

Secretary. . .Chas.  F.  McBurney.  710  Ninth  Hi 
Cor.  Sec. 

and  Rept. . .Charles  W.  Delaney,  1320  Ninth  St 
Treasurer. . .William  S.  Ross,  1216  Twelfth  Ave. 

Censors W.  A.  Nason.  Roaring  Spring,  1 yr. 

.I.E.  Smith,  330  Fourth  Ave.,  2 yrs 
Samuel  L.  McCarthy,  1331  Eighth 
Ave.,  3 yrs 

Com.  on  Pub. 

Policy  and 

lyeglslation  H H Brotherlln.  Hollldavaburg. 
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W.  Albert  Nason,  Roaring  Spring. 
James  E.  Smith,  330  Fourth  Ave. 

Stated  meetings  held  in  University  Club- 
house, Altoona,  the  fourth  Tuesday  of  every 
month,  except  September,  in  which  month  meet- 
ing is  held  on  third  Thursday  at  3 p.m. 

MEMBERS  (99). 

.Alleman,  George  E.,  2310  Broad  Ave. 

.Aiien,  Uavid  E.,  1325  Eighth  Ave. 

Arnold,  James  F.,  Williamsburg. 

Beck,  William  Frank,  1933  W.  Chestnut  Ave. 
Blair,  Ada,  Centrai  Trust  Bldg. 

Bliss,  Gerald  D.,  310  Howard  Ave. 
Bloomhardt,  Fred  H.,  1907  Eighth  Ave. 

Blose,  Joseph  U.,  401  Howard  Ave. 

Bonebreak,  John  S.,  Martinsburg. 

Brotherlin,  Henry  H.,  Hollidaysburg. 

Brubaker,  John  L.,  Juniata. 

Brumbaugh,  Arthur  S.,  1314  Tenth  St 
Burket,  Clair  W.,  523  Fourth  St. 

Burket,  George  W.,  Tyrone. 

Confer,  D.  Clarence,  Duncansville. 

Crawford,  James  C.,  Cabazon,  Cal. 

Crawford,  Luther  Fleck,  Tyrone. 

Cunningham,  Harry  B.,  Juniata. 

Delaney,  Charles  Walter,  1320  Ninth  St. 

Dick,  Cyrus  C.,  Mateer  Bldg. 

Eldon,  Roswell  T.,  940  Seventeenth  St. 

Fickes,  Franklin  K.,  Tyrone. 

Findley,  Joseph  D.,  802  Twelfth  Ave 
Ford,  Frank  A.,  1119  Twelfth  Ave. 

Fox,  Charles  W.,  Roaring  Spring. 

Galbraith,  John,  505  Seventh  St. 

Giacchelli,  Peter,  715  Eighth  Ave. 

Glasgow,  David  Fulkerson,  Tyrone. 

Glover,  Samuel  P.,  1118  Twelfth  Ave. 

Haagen,  David  F.,  914  Seventeenth  St. 
Haberacker,  Eugene  O.,  2222  Seventh  Ave. 
Handwork,  Andrew  Jackson  W.,  1227  12th  Ave. 
Hillis,  Robert  J.,  N.  W.  Cor.  Fourth  Ave.  and 
Sixth  St.,  Juniata. 

Hogue,  Davis  A.,  922  Seventeenth  St. 

Hogue,  John  D.,  1110  Twelfth  Ave. 

Hoover,  Ernest  J.,  2301  Sixth  Ave. 

Howell,  William  H.,  602  Ninth  St. 

Hull,  Logan  Erie,  1212  Twelfth  St. 

Ickes,  George  A.,  2412|Broad  Ave. 

Irwin,  Robert  C.,  Honidaysburg. 

Isenberg,  Joseph  L.,  Williamsburg. 

Jones,  Henry  O.,  1335  Eleventh  Ave. 

Keagy,  Frank,  401  Seventh  Ave. 

Kech,  Augustus  Sheridan,  1209  Sixteenth  St. 
Kephart,  Thomas  A.  C.,  308  Fourth  St. 
Kauffman,  David,  1119  Twelfth  Ave. 

Kyper,  Don  Cameron,  1015  Chestnut  Ave. 
Levengood,  Brooklyn  B.,  Bellwood. 

Long,  Charles  Salemville  (Bedford  Co.). 
Loudon,  Edward  W.,  4001  Fifth  Ave. 

Lowrie,  William  L.,  Tyrone. 

McBurney,  Charles  F.,  710  Ninth  St. 

McCarthy,  Harry,  1107  Twelfth  Ave. 

McCarthy,  Samuel  L.,  1331  Eighth  Ave. 
McCarthy,  S.  Lloyd,  Jr.,  1331  Eighth  Ave. 
McKee,  Lewis  E.,  1103  Thirteenth  Ave. 
Maglaughlin,  Wilmer  K.,  5 Hutchinson  Block. 
Menninger,  William  H.,  Juniata. 

Metzgar,  Carl  H.,  1424  Twelfth  Ave. 

Miller,  Edwin  B.,  1903  Seventh  Ave. 

Miller,  Homer  C„  1202  Sixteenth  St. 


Miller,  Proctor  T.,  501  Seventh  Ave. 

Morrow,  Emory  H.,  1422  Twelfth  Ave. 

Morrow,  Thomas  M.,  938  Seventeenth  St. 
.Morrow,  William  H.,  Bellwood. 

.Musser,  Walter  F.,  Tyrone. 

Nason.  John  B.,  Tyrone. 

Nason,  W.  Albert,  Roaring  Spring. 

Neff,  Elmer  E.,  813  Eighth  Ave. 

Noss,  Charles  W.,  1118  Seventh  Ave 
Nowell,  Mary  E.,  1315  Sixth  Ave. 

Oburn,  Albert  S.,  701  Seventh  Ave. 

Pershing,  Paul  Frederick,  1203  Seventh  Ave. 
Pownall,  Howard  W.,  Tyrone. 

Reith,  Emil,  Altoona. 

Robison,  Clair  E.,  930  Seventeenth  St. 
Robinson,  William  H.,  Roaring  Spring. 

Ross,  William  S.,  1216  Twelfth  Ave. 
Seedenburg,  Jesse  P.,  7th  Ave.  and  12th  St. 
Shaffer,  Orr  H.,  1116  Twelfth  Ave. 

Sheedy,  John  M.,  1114  Fifteenth  St. 

Shoemaker,  Frank  R.,  Hollidaysburg. 

Shultz,  Charles  Lytle,  508  Second  St.,  Juniata. 
Smith,  Horace  R.,  1114  Thirteenth  Ave. 

Smith,  James  E.,  330  Fourth  Ave. 

Smith,  Samuel  Calvin,  Hollidaysburg. 

Snyder,  Claude  Edwin, Gallitzin  (Cambria  Co.). 
Sommer,  Henry  J.,  Jr.,  Blair  County  Hospital, 
Hollidaysburg. 

Spanogle,  Albert  L.,  1226  Seventh  Ave. 
Stayer,  Andrew  S.,  1501  Seventh  Ave. 
Stonebreaker,  Samuel  L.,  Tyrone. 

Tate,  George  F.,  1201-3  Thirteenth  Ave 
Tobin,  Thomas,  Tyrone. 

Twitmire,  Thomas  C.,  Juniata. 

Vissel,  Julius  T.,  Roaring  Spring. 

Walton,  Louis  Stockton.  .53  Central  Trust  Bldg. 
Watson,  James  G.,  Juniata. 

Whittaker.  Ralph  R.,  M'illiamsburg. 

Wilson,  Thomas  T.,  Bellwood. 


BRADFORD  COUNTY  SOCIETY 
(Organized  September  20,  1849.1  | 

President.  ..Donald  Guthrie,  Sayre.  - J 

V.  Pres C.  Melvin  Coon,  Laquin.  ' 

Howard  C.  Down,  Wysox.  ' 

Sec.  and 

Reporter. . ..Cyrus  Lee  Stevens,  Athens  ,i 

Treasurer. . Francis  Chaffee,  Towanda.  ♦ 

Librarian. . .C.  Manvilie  Pratt,  Towanda.  ’I 

Censors George  H.  B.  Terry,  Wyaiusing.  J 

Perley  N.  Barker.  Troy.  ' 

C.  Manvilie  Pratt  Towanda. 

Nelson  S.  W^einbcrger,  Sayre. 

Charles  M.  W'oudburn,  Towanda. 

Com.  on  Pub.  ^ I 

Policy  and  .i  j 

Legislation.  T.  Ben  Johnson,  Jr.,  Towanda  3 ' 

Cyrus  Lee  Stevens,  Athens.  j 

George  H.  B.  Terry,  Wyaiusing.  J 

Com.  on  , 

Program. . ..C.  Manviile  Pratt,  Towanda. 

Willis  T.  Davison,  Canton. 

Donald  Guthrie.  Sayre. 

Stated  meetings  on  second  Tuesday  of  each 
month  at  1:30  r.xr.,  in  the  Court  House,  To- 
wanda, unless  otherwise  ordered.  Election  of 
officers  in  January. 

MESIBKRS  (49). 

Badger,  Samuel  W.,  Athens. 

Dallard.  Mahlon  B..  Troy. 
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Barker,  Perley  N.,  Troy 
Sevan,  Daniel  L.,  Leroy. 

Boyer,  George  E.,  Troy. 

Campbell,  William  R.,  East  Sniitiifif'lri 
Carpenter,  Philo  S„  Troy. 

Carrier,  Charles  W.,  Troy. 

Chaffee,  Francis,  Towanda 
Conklin,  Gustavus,  Orwell. 

Coon,  C.  Melvin,  Laquin. 

Dann,  Alpheus  E.,  Canton 
Davison,  Willis  T.,  Canton 
Down,  Howard  C.,  Wysox. 

Everitt,  John  E.,  Sayre. 

Parr,  Eri  M.,  301  Yellowstone  Ave..  Billings, 
Montana. 

Glover,  Henry  A.,  Nichols,  N Y 
Gustin,  Grant  H.,  Sylvania 
Guthrie,  Donald,  Sayre. 

Haines,  Carlyle  N.,  Sayre. 

Haines,  Charles  A.,  Sayre. 

Harshberger,  W.  Frank,  New  Albany 
Hawk,  George  W.,  Sayre. 

Inslee,  Fayette  Lane,  LeRaysville. 

Johnson,  Thomas  B.,  Towanda 
Johnson,  T.  Ben,  Jr.,  Towanda 
Kiersted,  Charles  P.,  Cillett. 

Kingsley,  Harry  0.,  Burlington 
Lee,  John  C.,  Herrickville. 

Means,  Charles  S.,  Towanda 
Parks,  Arthur  Lloyd,  Rome. 

Parsens,  James  W.,  Canton 
Payne,  Edward  D.,  Towanda 
Phillips,  John  W.,  Troy. 

Pratt,  C.  Manville,  Towanda. 

Pratt,  Frank  L.,  1’.  D.  55,  Wellsburg.  N Y 
Reed,  Charles,  Tf)wanda. 

Reichard,  S.  Warren,  New  Albany 
Rice,  Frederick  W.,  Sayre. 

Rinebold,  Nallian  A.,  Athens. 

Rockwell,  Oscar  H.,  Monroeton 
Schwartz,  Philip  H..  Towanda 
Stevens,  Cyrus  Lee,  Athens. 

Sumner,  Porter  H.,  Camptown. 

Terry,  George  H.  B.,  Wyalusing. 

Thompson,  Ferdinand  A.,  Towanda.  R.D.  4. 
Tuttle,  Homer,  Sayre. 

Weinberger,  Nelson  S.,  Sayre. 

Woodbnrn,  Charles  M.,  Towanda 


BUCKS  COUNTY  SOCIETY. 
(Organized  June  14,  184S.  Reorganized  October 
31,  1862.) 

President.  ..William  C.  LeCompte,  Bristol. 

V.  Pres W.J. Wilkinson. Colmar  (Montg.Co.) 

George  M.  Grim,  Ottsvllle. 

Sec.,  Treas. 

and  Rept. . .Anthony  F.  Myers,  Blooming  Glen. 

Censors Walter  H.  Brown,  Richlandtown. 

George  M.  Grim,  Ottsville. 

Wm.  R.  Cooper,  Point  Plea.sant. 
Com.  on  Pub. 

Policy  and 

I,pgislation  .lycvl  S.  Walton,  Jenklntown. 

John  A.  Welerbarh,  Qiiakertown. 
Wm.  S.  Erdman,  Buckingham. 
Stated  meetings  at  12  m.  the  second  Wednes- 
day In  February  at  Newtown;  In  May  at  Bris- 
tol; In  August  at  Qiiakertown;  In  November  at 
DoyUstown.  Election  In  November 
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MEMBERS  (84). 

Abbott,  Charles  Shewell,  Bristol. 

Abbott,  Joseph  de  Benneville,  Bristol 
Althouse,  Albert  C.,  Dublin. 

Bassett,  Henry  Linn,  Yardley. 

Biehn,  Andrew  C.,  Quakertown. 

Boyle,  Morris  P.,  Glenside  (Montgomery  Co.). 
Brewer,  George  M.,  Plumsteadville. 

Brown,  Walter  H.,  Richlandtown. 

Burkhardt,  Charles  N.,  Chalfont. 

Carrell,  John  B.,  Hatboro  (Montgomery  Co.). 
Carter,  J.  Morris,  Eddington. 

Cawley,  James  L,  Springtown. 

Collins,  James,  Bristol. 

Cooper,  William  R.,  Point  Pleasant. 

Cope,  F.  Guerney,  Upper  Black  Eddy. 

Crewitt,  John  A.,  Newtown. 

Cross,  Sumner  H.,  Jenkintown  (Montg.  Co.) 
Dill,  Mahlon  B.,  Perkasie. 

Erdman,  William  S.,  Buckingham. 

Erdman,  Wilson  S.,  Quakertown. 

Fell,  John  A.,  Doylestown. 

Fleckenstine,  Horace,  Newportville. 

Foulke,  Richard  C.,  Newhope. 

Fox,  George  T.,  Bristol. 

Fretz,  Alfred  E.,  Sellersville. 

Fretz,  Oliver  H.,  Quakertown. 

Fretz,  S.  Edward,  Box  15,  Whitestone,  L.  1.. 

New  York  City. 

Grim,  George  M.,  Ottsville. 

Grim,  Herman  C.,  Cressman. 

Groff,  James  E.,  Doylestown. 

Groom,  Evan  J.,  Bristol. 

Harper,  James  Wesley,  Forest  Grove 
Hellyer,  Howard  A.,  Penn’s  Park. 

Heritage,  Joseph  B.,  Langliorne. 

Huff,  Irwin  F.,  Sellersville. 

Hunt,  James  Edgar,  Salladasburg  (Lycom.Co. ). 
Huntsman,  Edwin  S.,  Hulmeville. 

Imhoff,  Wm.  H.  M.,  Willow  Grove  (Montg.Co.). 
Johnson,  Erwin  T.,  Hilltown. 

Johnson,  Henry  W.,  Riegelsville. 

Klenk,  James  M.,  Tulleytown. 

LeCompte,  William  C.,  Bristol. 

Lehman,  Frank,  Bristol. 

Leinbach,  Samuel  A.,  Quakertown 
Ley,  Charles  L.,  Wycombe. 

Lovett,  Henry,  Langhorne. 

Mcllhatten,  Samuel  Patterson,  Ivyland 
Maglll,  Roscoe  C.,  Lambertville,  N.  J. 

Murphy,  Felix  A.,  Doylestown. 

Myers,  Anthony  F.,  Blooming  Glen 
Nonamaker,  Noah  S.,  Bedminster 
O’Connell,  Austin,  Bucksville. 

Osborne,  Richard  H.  G.,  Morrisvllle 
Ott,  John  J.,  Pleasant  Valley. 

Parker,  George  A.,  Southampton 
Parker,  Ceorge  A.,  Jr.,  Newtown 
Plymire,  I.  Swartz,  Doylestown 
Pownall,  Elmer  E..  Rlehboro. 

Piirsell,  Howard,  Bristol. 

Rich,  Edward  Y.,  Marietta  (Lancaster  Co.) 
Richards.  James  N.,  Fallslngton. 

Ridge,  Samuel  LeRoy,  Langhorne. 

Scott.  J.  Ernest,  Newhope. 

Smith,  Charles  B.,  Newtown. 

Smith,  Edwin  L.,  Hatboro  (Montgomery  Co.) 
Strouse,  Otto  H.,  Perkasie. 

Swartzlander,  Frank  B.,  Doylestown 
Swartzlnnder,  .Toaeph  R..  Doyleatown 
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Sweeney,  John  J.,  Doylestown. 

Wagner,  J.  Frederick,  Bristol. 

Walter,  Charles  A.,  Glenside  (Montg.  Co.). 
Walter,  Joseph  B.,  Solebury. 

Walter,  J.  Willis,  Point  Pleasant. 

Walton,  Levi  S.,  Jenkintown  (Montg.  Co.). 
Wareham,  Arthur,  Morrisville. 

VV''atson,  Franklin,  WGllow  Grove  (Montg.  Co.). 
VVeaver,  Milton  E.,  South  Perkasie. 

Weierbach,  John  A.,  Quakertown. 

Weisel,  William  F.,  Quakertown,  R.D.  2. 
Wetmore,  Stephen  S.  P.,  Morrisville. 

Wilkinson,  William  J.,  (Colmar  (Montg.  Co.). 
Wilson,  Abram  S.,  Bristol. 

Winder,  Lawrence  J.,  Andalusia. 

Winder,  William  G.,  1504  Spruce  St..  Philadel- 
phia (Philadelphia  Co.). 


BUTLER  COUNTY  SOCIETY. 
(Organized  January  3,  1867.) 
President.  ..Guy  A.  Brandberg,  Butler. 

V.  Pres Harry  P.  St.  Clair,  Butler. 

William  J.  Grossman,  Butler. 

Sec.  and 

Reporter.  ...William  B.  Clark,  Butler. 
Treasurer.  ..M.  Edward  Headland,  Butler. 
Librarian. . .Elgie  L.  Wasson,  Butler. 

C.ensors J.  L.  Christie,  Conoquenessing. 

J.  Clinton  Atwell,  Butler. 

L.  Leo  Doane,  Butler. 

Albert  Holman,  Butler. 

O.  P.  Pisor,  Butler. 

Com.  on  Pub. 

Policy  and 

Legislation  .Charles  F.  Daubenspeck,  Butler. 
James  C.  Boyle,  Butler. 

Ephriam  E.  Campbell,  Butler. 
Stated  meetings  in  Butler,  the  second  Tues- 
day in  each  month.  Election  of  officers  in 
January. 

MEMBERS  (58). 

Atwell,  J.  Clinton,  Butler. 

Boyle,  James  C.,  Butler. 

Brandberg,  Guy  A.,  358  Center  Ave.,  Butler. 
Brooke,  Mary  P.,  Butler. 

Campbell,  Ephriam  E.,  Butler. 

Campbell,  John  S.,  West  Sunbury. 

Campbell,  Willard  B.,  Harrlsville. 

Christie,  James  L.,  Conoquenessing 
Clark,  William  B.,  Butler. 

Cowden,  John  V.,  Butler. 

Daubenspeck,  Chas.  F.,  226  N.  Main  St.,  Butler. 
deLong,  Francis  E.,  West  Sunbury,  R.D.  50. 
DeWolf,  Willard  L.,  822  Sixth  St..  Los  Angeles, 
Cal. 

Doane,  L.  Leo,  Butler. 

Dombart,  Nicholas  A.,  Evans  City. 

Edmonds,  Andrew  J.,  Bruin. 

Elrick,  Robert  B.,  Petrolia. 

Fiedler,  Daniel  W.,  Harmony. 

Greer,  Robert  B.,  Butler. 

Grossman,  Robert  J.,  Butler. 

Grossman,  William  J.,  Butler. 

Hazlett,  Leslie  R.,  Box  194,  Butler. 

Headland,  M.  Edward.  216  Center  Ave.,  Butler. 
Heilman,  Arthur  M.,  Butler. 

Hockenberry,  Harvey  D.,  West  Sunbury. 
Hockenberry,  W.  Rush,  Slippery  Rock. 

Holman,  Albert,  121  West  Clay  St.,  Butler, 
Hughes,  Eugene  Martin,  223  S.Maln  St.,  Butler. 
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Katterer,Clarence  Henry,  348  S.Main  St., Butler. 
Lasher,  Weston  W.,  Saxonburg. 

Lowry,  W'alter  T.,  North  Washington. 
.McCandless,  Everett  LeRoy,  Renfrew. 
McClelland,  C.  S.,  131  E.  Diamond  St.,  Butler. 
McClelland,  James  H.,  Argentine. 

McConnell,  Walter  W.,  Harrisville. 

Mathiott,  George  H.,  Mars. 

Maxwell,  Thomas  McCullough,  Butler 
Mershon,  Edwin  U.  B.,  Saxonbury. 

Minteer,  Jas.  Frank,  211  First  St.,  Butler. 
Neely,  Henderson  J.,  Butler. 

Pisor,  O.  P.,  215  S.  Main  St.,  Butler. 

Purvis,  Joseph  D.,  140  E.  Jefferson  St.,  Butler. 
Ramsey,  Byron  L.,  129  S.  Main  St.,  Butler. 
Robb,  Claude  A.,  129  S.  Main  St.,  Butler. 

St.  Clair,  Harry  P.,  213  South  Main  St.,  Butler. 
Simpson,  Egbert  T.,  East  Butler. 

Stewart,  Arthur  L,  Harmony. 

Straube,  Arthur  H.,  Chicora. 

Thomas,  Victor  F.,  Evans  City. 

Thompson,  James  B.,  Prospect. 

Thompson,  Raymond  A.,  Butler. 

Wasson,  Elgie  L.,  Butler. 

Whittaker,  Arthur  E.,  Zelienople. 

Williams,  Olin  A.,  Butler. 

Wilson,  Harry  M.,  Evans  City. 

Wilson,  Harry  R.,  Callery. 

Young,  Clinton  M.,  Queens  Junction 
Ziegler,  Alfred  Henry,  Butler. 


CAMBRIA  COUNTY  SOCIETY. 
(Organized  1852.  Reorganized  1868  and  1882.) 
President.  ..B.  E.  Longwell,  Johnstown. 

V.  Pres Harry  Somerville,  Chest  Springs. 

D.  P.  Ray,  Johnstown. 

Sec.  and 

Reporter. .. .Harry  J.  Cartin,  Johnstown 
Treasurer.  ..Francis  Scliill,  Johnstown. 

Censors Robert  C.  Davis,  Johnstown, 

Francis  Schill,  Johnstosvn. 

Henson  F.  Tomb,  Johnstown. 

Com.  on  Pub. 

Policy  and 

Legislation. George  W.  Wagoner,  Johnstown. 

Fremont  C.  Jones,  Ebensburg. 
Stated  meetings  every  second  Thursday  at  3 
P.M.,  at  Johnstown.  Officers  elected  in  Decem- 
ber and  installed  in  January. 

• MEMBERS  (103). 

Akers,  Andrew  Franklin,  Gallitzin. 

Anderson,  Guy  R.,  Barnesboro. 

Barker,  Olin  G.  A.,  804  Johnstown  Trust  Bldg., 
Johnstown. 

Barnett,  Geo. Watson, 435  Lincoln  St.,Johnstown. 
Barr,  John  W.,  Nanty  Glo. 

Beatty,  Arthur  W.,  Colver. 

Bennett,  Harry  J.,  Ebensburg. 

Blair,  Walter  Allen,  Patton. 

Blaisdell,  Irving  C.,  Wilmore. 

Bowers,  Benjamin  F.,  St.  Benedict. 

Boyer,  Edwin  C.,  213  Market  St.,  Johnstown. 
Brallier,  Stanley  A.  E.,  Conemaugh. 

Brinham,  Alfred  W.,  Scalp  Level. 

Burkhart,  Ephraim  J..  Johnstown. 

Caldwell,  John  D.,  Ebensburg. 

Cartin,  Harry  J.,  Johnstown. 

Cleaver,  Philip  R.,  Johnstown  Trust  Building, 
Johnstown. 
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Comerer,  Jacob  Alvin,  902  First  Nat.  Bank 
Bldg.,  Johnstown. 

Davis,  Robert  C.,  413  Locust  St.,  Johnstown. 
Davison,  Seward  R.,  Johnstown. 

Dickinson,  E.  Pope,  St.  Michael. 

Dunsmore,  Albert  E.,  Barnesboro. 

Ealy,  E.  T.,  Barnesboro. 

Ferguson,  Frank  U.,  Gallitzin. 

Fichtner,  Albon  S.,  Johnstown. 

Eichtner,  Allan  Ellsworth,  217  Fairfield  Ave., 
Johnstown. 

Fisher,  Daniel  E.,  Needmore  (Fulton  Co.). 
Fitzgerald,  Clyde  A.,  South  Fork. 

Griffith,  Harvey  M.,  East  Conemaugh. 

Gross,  Samuei,  Cresson. 

Gurley,  Lycurgus  M.,  406  Main  St.,  Johnstown. 
Haight,  William  D.,  Johnstown. 

Hammer,  Chas.JI.,  602  Central  Ave., Johnstown. 
Hannan,  Charles  E.,  Johnstown. 

Harris,  Clarence  M.,  604  Johnstown  Trust 
Bldg.,  Johnstown. 

Hay,  George,  Johnstown. 

Hays,  Charles  Elliott,  Johnstown 
Helfrick,  T.  Orlando,  Spangler. 

Helsel,  William  L.,  Scalp  Level 
Horowitz,  IMax,  Johnstown. 

Jefferson,  James,  Johnstown. 

Johnston,  William  M.,  Emeigh 
Jones,  Emlyn,  Jchnstowm. 

Jones,  Fremont  C.,  Ebensburg. 

Jones,  Leighton  Wherry,  Johnstown 
Keiper,  Jacob  D.,  Johnstown. 

Koontz,  James  S.,  Johnstown. 

Kress,  Frederick  C.,  Ellis  Bldg.,  .Main  St.. 
Johnstown. 

Kring,  Sylvester  S.,  .Tohnstown. 

Leech,  A.  Wallace,  Beaverdale. 

Livingston,  Frank  J.,  Salix. 

Livingston,  W.  W.,  Dunlo. 

Longwell,  Benton  Elkins,  Johnstown 
Lowman,  John  Bodine,  Johnstown. 

Lubken,  William  Oscar,  Johnstown 
Lynch,  James  A.,  Cresson. 

.McAneny,  John  B.,  Johnstown. 

McMillen,  John  C.,  Barnesboro. 

Matthews,  William  E.,  Johnstown 
Maucher.  Joseph  V.,  Carrolltown. 

.Mayer,  Louis  H.,  Johnstown. 

Mendenhall,  Thomas  E.,  Beaverdale 
.Metherell,  Corner  E..  Conemaugh. 

Miller,  Edward  L.,  Johnstown. 

Millhoff,  Clarence  B.,  Johnstown. 

Mulvehill,  Vincent  J.,  Carrolltown 
.\iurray,  John  A.,  Patton. 

.Murray,  Valesiiis  A.,  Patton. 

Nickel,  Harry  G.,  Johnstown 
Pardoe,  Edward,  South  Fork. 

Penrod.  Harry  Hartzell,  Johnstown. 

Porch,  George  B.,  Johnstown. 

Porch,  I.atshaw  Lynn, 221  Broad  St., Johnstown. 
Prideaux,  William  A.,  Expedit. 

Pringle,  William  N.,  Johnstown. 

Ray,  Daniel  Pattee,  422  N.  Broadway.  Balti- 
more, .Md. 

Raymond.  Walter  C..  Lilly 
Rice,  Daniel  S.,  Hastings. 

Rush,  Calvin  Cicero,  Portage. 

Sagerson,  John  Leo,  Johnstown. 

Sagerson,  Robert  J.,  64.3  Locust  St.,  Johnstown. 
Saliis.  Henry  W.,  225  Market  SL.  Johnstown- 
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Schang,  Charles  L.,  Portage. 

Schill,  Francis,  Johnstown. 

Schramm,  Francis  M.  B.,  Johnstown. 

Shank,  Orlando  J.,  Windber  (Somerset  Co.). 
Sloan,  Ira  E.,  Johnstown. 

Smith,  Augustus  Edwin,  South  Fork. 

Smith,  Elizabeth  Cisney,  South  Fork. 
Somerville,  Harry,  Chest  Springs. 

Spicher,  Clarence  C.,  566  Park  Ave.,  Johnstown. 
Statler,  Frank  B.,  Johnstown. 

Stewart,  Harry  Myrrel,  Johnstown  Trust  Bldg.. 
Johnstown. 

Taylor,  J.  Swan,  Johnstown. 

Tomb,  Henson  F.,  Johnstown. 

Turnbull,  William  G.,  Cresson. 

VanWert,  John  Irving,  Patton. 

Wagoner,  George  W.,  Johnstown. 

Wakefield,  Alfred  N.,  Johnstown 
Wheeling,  William  S.,  Spangler. 

Wood,  James  Folwell,  Barnesboro 
Woodruff,  John  B.,  Johnstown. 

Yearick,  George  I.,  Lilly. 


CARBON  COUNTY  SOCIETY 
(Organized  April  20,  1881.) 

President.  ..Louis  W.  Jloyer,  Mauch  Chunk. 

V.  Pres Jacob  H.  Behler,  Nesquehoning 

Harold  E.  Hersh,  Palmerton. 
Secretary. . .Calvin  .1.  Balliet,  Lehigh  ton. 
Treasurer.  ..Clinton  J.  Kistler,  Lehighton. 
Reporter. . ..James  B.  Tweedle,  Weatherly 

Censors Charles  T.  Horn,  Lehighton. 

Jacob  G.  Zern,  Lehighton. 

Wilson  P.  Long.  Weatherly 
Com.  on  Pub. 

Policy  and 

I^egislation .Jacob  G.  Zern,  Lehighton. 

John  W.  Luther,  Palmerton. 

Stated  meetings  held  at  Mauch  Chunk,  the 
third  Thursday  of  January,  March,  May,  July, 
September  and  November.  Place  of  meetings 
may  be  changed  by  vote  of  society.  Election 
of  officers  in  November  for  following  year. 

MEMBf;US  (30). 

.Armstrong,  Alexander,  White  Haven  (Luz.Co. ) 
Balliet,  Calvin  J.,  Lehighton. 

Behler,  Jacob  H.,  Nesquehoning, 

Davis,  Alquin  .1.,  Nesquehoning. 

Dreibelbis,  David  F.,  Lehighton. 

Druckenmiller,  Stanley  F.,  Lansford  i 

Eshleman,  Edward  F.,  Parryvllle. 

Freyman,  Ira  E.,  Weatherly. 

Gable,  John  C.,  Palmerton. 

Haberman,  Charles  P.,  Weisspon 
Henry,  John  K.,  Mauch  Chunk. 

Hersh,  Harold  E.,  Palmerton.  i 

Hoffmeier,  Howard  T.,  Mauch  Chunk 
Horn,  Charles  T.,  Lehighton. 

Kasten,  William  IL,  Lansford. 

Reiser,  Phaon  1)..  Lehighton,  R.I).  I 
Kistler,  Clinton  J.,  Lehighton. 

Kistler,  Edwin  IL,  Lansford. 

Kistler,  Willoughby  K..  Lehighton 
Kutz,  Wilson  L.,  Welssport. 

Long.  Wilson  P..  Weatherly. 

I.,uther,  John  W.,  Palmerton. 

Moyer,  I.ouls  W.,  Mauch  Chunk. 

Riich,  Charle.8  F.,  Summit  Hill 
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Sltler,  Warren  C.,  Lehighton,  R.D.  1 
Trexler,  Jacob  A.,  Lehighton. 

Tweedle,  James  B.,  Weatherly. 
Waaser,  John  E.,  East  Mauch  Chunk 
V’^oung,  J.  Harrington,  Lansford. 

Zern,  Jacob  G.,  Lehighton. 


CENTER  COUNTY  SOCIETY 
(Organized  April  4,  1876.) 

President. . .Samuel  G.  Coons,  Stormstown 

V,  Pres David  Dale,  Belief  on  te. 

P.  H.  Shelley,  Hublershurg. 

■Sec.  and 

Treasurer ..  .Scott  M.  Huff,  Milesburg. 

Reporter. .. .James  L.  Seibert,  Bellefonte. 

Densors J.  R.  G.  Allison,  Center  Hall. 

Peter  H.  Dale,  State  College. 

John  V.  Foster.  Center  Hall 
Com.  on  Pub. 

Policy  and 

Legislation . Melvin  J.  Locke,  Bellefonte 
David  Dale,  Bellefonte. 

Scott  INI.  Huff,  Milesburg. 

Stated  meetings  the  second  Wednesday  of 
each  month  at  10  a.ji.  in  the  Court  House, 
Bellefonte.  Election  of  officers  in  January. 
MEMBERS  (29). 

Allen,  Charles  L.,  118  S.  Bennett  St..  Kingston 
(Luzerne  Co.). 

Allison,  John  R.  G.,  Center  Hall. 

Braucht,  Harvey  S.,  Spring  Mills 
Bright,  John  W.,  Rebersburg. 

Brockerhoff,  Joseph  M.,  Bellefonte 
Coons,  Samuel  G.,  Stormstown. 

Dale,  David,  Bellefonte. 

Dale,  Peter  Hoffer,  State  College. 

Dorworth,  Edward  Samuel,  Bellefonte 
Foster,  John  V.,  Center  Hall. 

Frank,  George  S.,  Millheim. 

Glenn,  William  S.,  State  College 
Hardenbergh,  John  A.,  Millheim 
Harris,  Edward  H.,  Snow  Shoe. 

Hayes,  Robert  G.  H.,  Bellefonte 
Huff,  Scott  INI.,  Milesburg. 

Irwin,  William  U.,  Fleming. 

Kidder,  Lincoln  E.,  BoalsburR 
Kurtz,  Walter  J.,  Howard. 

Locke,  Melvin  J.,  Bellefonte. 

McEntire,  Oscar  W.,  Howard 
Musser,  Ci'.  Sumner,  Aaronsbiin: 

Russell,  Edward  A.,  Fleming 
Sebring,  John,  Bellefonte. 

Seibert,  James  L.,  Bellefonte 
Shelley,  P.  H.,  Hublershurg. 

Thompson,  James  A.,  Port  IMatilda 
Woods,  George  H.,  Pine  Grove  Mills 
Young.  Robert  J.,  Snow  Shoe. 


CHESTER  COUNTY  SOCIETY. 
(Organized  February  5,  1828.) 
President.  ..Chas.  C.  Bullock,  Chatham. 

Y.  Pres II.  Y.  Pennell,  Bast  Downingtown. 

John  A.  Farrell,  West  Chester. 

Sec.  and 

Treasurer . . .Joseph  Scattergood,  West  Chester. 
Reporter.  ...D.  E.  Hutchison,  E.  Downingtown. 

Censors Edward  Kerr,  East  Downingtown. 

S.  Horace  Scott,  Coatesville. 

Chas.  E.  Woodward.  West  Chester. 


Com.  on  Pub. 

Policy  and 

(.legislation . Edward  Kerr,  East  Downingtown. 

Joseph  Scattergood,  West  Chester. 
Elwood  Patrick,  West  Chester. 

Stated  meetings  at  2:30  p..m.  on  the  third 
Tuesday  of  January,  May  and  September  at 
West  Chester;  third  Tuesday  of  March,  July, 
and  November  at  Coatesville.  Election  of  of- 
ticers  in  January. 

MEMBERS  (69). 

•Aiken,  James,  Berwyn. 

Aiken,  Thomas  Gerald,  Berwyn 
Baker,  Fred  L.,  Atgien. 

Baker,  Jane  R.,  West  Chester. 

Barry,  Chester  LeRoy,  Oxford. 

Baugh,  A.  Wayne,  Paoli. 

Betts,  William  W.,  Chadds  Ford  (Del.  Co.) 
Bringhurst,  Joseph,  West  Chester. 

Brower,  William,  Spring  City. 

Bullock,  Charles  C.,  Chatham. 

Burkartmaier,  John  H.,  Avondale 
Carey,  Robert  B.,  Glenlock. 

Catanach,  Notman  G.,  West  Chester 
Corson,  Linwood  S.,  Glenmore. 

Evans,  John  K.,  Malvern. 

Eves,  James  S.,  New  London. 

Ewing,  William  B.,  W'^est  Grove 
Farrell,  John  A.,  West  Chester. 

Gifford,  U.  Grant,  Avondale. 

Graves,  Everett  A.,  Coatesville. 

Heagey.  Henry  F.,  Cochranville. 

Hemphill,  Joseph,  Jr.,  West  Chester 
Holcomb,  Guy  T.,  Oxford. 

Hoskins,  Percy  C.,  West  Chester 
Howard,  Robert  W.,  Atgien. 

Hughes,  Robert  C.,  Paoli. 

Hutchison,  D.  Edgar,  East  Downingtown 
Johnson,  John  H.,  Unionville. 

Kane,  Bayard,  West  Chester. 

Kell,  Ralph  C. 

Kerr,  Edward,  East  Downingtown 
Kievan,  Oscar  Jesse,  Unionville. 

Kurtz,  Clarence  S.,  Malvern. 

Liebermann,  Jacob  D..  W’’est  Grove 
.Mackey,  David,  Oxford. 

MaGraw,  George  T.,  Avondale. 

Margolies,  Michael,  Coatesville. 

Maxwell,  James  Rea,  Parkesburg. 

Merryman.  John  W.,  Toughkenamon 
Mullison,  Edwin  D.  S.,  Phoenixville. 

Murphy,  Walter  A.,  Parkesburg. 

Patrick,  Elwood,  West  Chester. 

Pennell,  Howard  Y.,  East  Downingtown 
Perdue,  William  R.,  West  Chester,  R.D.  ?> 
Pleasants,  Henry,  Jr.,  West  Chester 
Rea,  Samuel  L..  Oxford. 

Rettew.  David  P..  Coatesville. 

Reynolds.  Conrad  S.,  Kennett  Square 
Richmond,  Thomas  S.,  Guthriesville 
Roberts,  Charles  J.,  Berwyn  . 

Rothrock,  Harry  A.,  W^est  Chester. 

Rothrock,  Joseph  T.,  West  Chester 
Scattergood,  Joseph,  West  Chester 
Scott.  J.  Clifford.  Oakbourne. 

Scott,  S.  Horace,  Coatesville. 

Sharpless,  William  T.,  West  Chester 
Smith,  Mary  H.,  Parkesburg. 

Spratt.  George  R..  Coate.ssvllle 


Makch,  1914.  THE  PENNSYLVANIA  MEDICAL  JOURNAL  477 


Stone,  Charles  H.,  Coatesville. 

Taylor,  James  T.,  Pomeroy. 

I Taylor,  Jackson,  Coatesville. 

Thomas,  John  G.,  Newtown  Square  (Del.  Co.). 
Umstead,  George  B.,  Phoenixville. 

Walker,  James,  Hamorton. 

1 Wherry,  C.  Norwood,  Chatham. 

Williams,  Della  Hannah,  Berwyn, 
i Witmer,  Chester  A.,  West  Chester. 

! Woodward,  Charles  E.,  West  Chester. 
Woodward,  W.  Wellington,  West  Chester. 


CHARION  COUNTY  SOCIETY. 
(Organized  May  5,  1865.) 

I President.  ..H.  B.  Summerville,  Rimersburg. 

V.  Pres Benjamin  G.  Wilson,  Clarion. 

Secretary. . .Franklin  P.  Phillips,  Clarion. 
Treasurer.  ..William  M.  Clover,  Knox. 
Reporter. . ..Clement  E.  Sayers,  Hawthorn 

Censors Henry  N.  Hess,  Fryburg. 

David  L.  McAninch,  Lamartine. 
Benjamin  G.  Wilson,  Clarion. 

I Com.  on  Pub. 

Policy  and 

j Legislation. William  M.  Clover,  Knox. 

Stated  meetings  at  selected  places  the  fourth 
Tuesday  in  April,  July  and  October.  Annual 
( meeting  at  Clarion  the  fourth  Tuesday  of  Janu- 
1 ary. 

■MKMBERS  (33). 

\ Booth,  Fred  K.,  Fairmount  City, 
j Brown,  Jas.  A.,  New  Kensington  (Westm.Co.). 

Brown,  J.  M.  E.,  New  Bethlehem, 
i Clover,  Cuvier  L.,  Knox. 

Clover,  William  M.,  Knox. 

Dillenbeck,  Charles  O.,  Strattonville 
Fitzgerald,  John  M.,  Clarion. 

1 Greer,  Robert  J.,  East  Brady. 

Hepler,  Albert  J.,  New  Bethlehem. 

Hepler.  Charles  Verne,  Hawthorn. 

Hess,  Henry  N.,  Fryburg. 

Hoffman,  Charles  W.,  Rimersburg. 

Hoover, Albert  M.,  Parkers  Landing  (Arms.Co. ). 
Kahle,  Dana,  Knox. 

Lackey,  S.  J.,  Limestone. 

■McAninch.  David  Lewis,  Lamartine 
1 Meals,  Nelson  .M.,  Callensburg. 

i Miller,  John  B.,  Sligo. 

O’Dell,  Lee,  Tylersburg. 

Phillips,  Benjamin  W.,  Leeper. 

Phillips,  Franklin  Pierce,  Clarion 
^ Rimer,  John  T.,  Clarion. 

' Ross.  Charles  C.,  Clarion. 

Sayers,  Clement  E.,  Hawthorn. 

Shumaker,  Edgar  K.,  New  Bethlehem 
Shumaker.  Philip  W..  New  Bethlehem. 

Spencer.  Robert  L.,  Sligo. 

Stute,  John  E.,  Parkers  Landing  (Arms.Co.). 
Summerville.  Harvey  Bruce,  Rimersburg. 
Walker,  Byron  P.,  West  Monterey 
Wallace,  Wilbur  S.,  East  Brady. 

Wilson,  Benjamin  G.,  Clarion 
Woods.  George  B.,  Curllsvllle 


CLEARFIELD  COUNTY  SOCIETY. 
(Organized  September  27,  1864.  Chartered  May 
8.  1894.) 

President.  ..Harry  A.  Woodside.  Lumber  City. 
V.  Pres  Summerfleld  J Miller.  Madera. 


Sec.  and 

Reporter. . ..J.  M.  Quigley,  1002  Dorey  St., 
Clearfield. 

Asst. Sec. and 

Editor Lever  F.  Stewart,  108  N.  Second 

St.,  Clearfield. 

Treasurer .. .Ward  O.  Wilson,  210  N.  Second 
St.,  Clearfield. 

Censors C.  G.  McNaul,  Glen  Richey,  1916. 

Samuel  D.  Baily,  Clearfield,  1915. 
F.  G.  Bennett.  Clearfield,  1914. 

Com.  on  Pub. 

Policy  and 

I.egislation . Ward  O.  Wilson,  210  N.  Second 
St.,  Clearfield. 

George  B.  Shivery,  206  Locust 
St.,  Clearfield. 

Stated  meetings  the  second  Wednesday  of 
each  month  at  various  places  in  the  county 
Election  of  officers  in  December. 

MEMBERS  (57). 

Ake,  Nicholas  F.  K.,  Curwensville. 

Andrews,  Warren  W.,  Philipsburg  (Cen.Co. ) 
Baily,  Samuel  D.,  Clearfield. 

Bennett,  Francis  G.,  Clearfield. 

Blair,  H.  Albert,  Curwensville.  , 

Brockbank,  John  I.,  Dubois.  . ( 

Browne,  William  C.,  Burnside.  ' 

Buckingham,  H.  W.,  Mahaffey.  | 

Cowdrick,  Arthur  D.,  Clearfield.  | 

Currier,  Jonathan,  Grampian.  i 

Dale,  John,  Philipsburg  (Center  Co.). 

Dale,  Wallace  H.,  Houtzdale.  1 

Dinger,  Michael  C.,  Morrisdale  Mines.  i 

Elliott,  Charles  Bruce,  Coalport. 

Gann,  George  Willard,  Dubois. 

Gordon,  John  W.,  Clearfield. 

Harman,  L.  Cooper,  Philipsburg  (Center  Co.) 
Harshberger,  Joseph  W.,  Boardman. 

Hayes,  Senes  E.,  Byrnedale  (Elk  Co.). 
Henderson,  James  L.,  Osceola  Mills. 
Henderson,  Wm.  B.,  Philipsburg  (Center  Co.) 
Howe,  Fred  C.,  Munson. 

Hurd,  Michael  E.,  Mahaffey. 

Jackson,  Robert,  Osceola  Mills 
King,  Hiram  O.,  Curwensville. 

Kirk,  George  B.,  Kylertown. 

I^ipold,  Bert  E.,  Clearfield. 

Lynn,  Austin  C.,  Osceola  Mills. 

McGirk,  Charles  E.,  Philipsburg  (Center  Co.) 
McNaul,  C.  Glenl,  (lien  Richey. 

■Martsolf,  Stanley  .Miller.  Westover 
•Mauk,  George  Edmund.  Woodland 
Miller,  James  A..  Grampian. 

Miller,  Summerfleld  J.,  Madera 
Patterson.  Floyd  G.,  Dubois. 

Piper,  William  S.,  Clearfield. 

Quigley.  John  M.,  1002  Dorey  St.,  Clearfield 
Quinn,  Luther  W.,  Dubois. 

Bead.  Frederick  B.,  Osceola  Mills 
Reiley,  William  E.,  Clearfield. 

Picketts,  George  Allen.  Smithmlll. 

Rowles,  J.  Frank,  Malmffey. 

Rowles,  Lewis  C.,  2nd  and  Pine  Sts.,  Clearfield 
Seabury.  William  W..  Dubois. 

Shivery,  George  B.,  206  Locust  St.,  Clearfield 
Smathers,  Wilson  J..  Dubois. 

Stewart.  I>ever  F.,  108  N.  Second  St..  Clearfield 
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Stewart,  Samuel  C.,  Clearfield. 

Sullivan,  John  C.,  Dubois. 

Thompson,  Harry  H.,  Philipsburg  (Center  Co.). 
Thorpe,  Waiter  P.,  Windburne. 

Waterworth,  Samuel  J.,  Clearfield. 

Williams,  Richard  Lloyd,  Houtzdale. 

Wilson,  Ward  O.,  210  fs^.  Second  St.,  Clearfield. 
Woodside,  Harry  A.,  Lumber  City. 

Woodside,  Horatio  L.,  Mahaffey,  R.D.  1. 

Yeaney.  Cillespie  B.,  Clearfield. 


CLINTON  COUNTY  SOCIETY. 
(Organized  1866.  Reorganized  1883.) 
President.  ..W.  E.  Welliver,  Lock  Haven. 

V.  Pres John  B.  Critchfield,  Lock  Haven. 

Sec.,  Treas. 

■and  Rept.  . .Robert  B.  Watson,  Lock  Haven. 

(Vnsors Joseph  M.  Corson,  Chatham  Run. 

Francis  P.  Ball,  Lock  Haven. 
Saylor  J.  lUcGhee.  T,ock  Haven 

Com.  on  Pub. 

Policy  and 

Legislation. Charles  L.  Fullmer,  Renovo. 

Theodore  E.  Teah,  Renovo. 

Stated  meetings  in  Lock  Haven  Hospital  the 
fourth  Friday  of  each  month  at  8 p.vi.  Elec- 
tion of  officers  in  January. 

MEMBEHS  (22). 

Ball,  Francis  P.,  Lock  Haven. 

Corson,  Joseph  M..  Chatham  Run 
Critchfield,  John  B.,  Lock  Haven 
Dumm,  John  M.,  Mackeyville. 

Dwyer,  Francis  P.,  Renovo. 

Fullmer,  Charles  L.,  Renovo 
Gilmore,  John  K.,  Renovo. 

Green,  George  D.,  Lock  Haven 
Halloway,  Luther  M.,  Salona. 

Huston,  Joseph  H.,  Clintondale. 

Kinne,  Howard  S.,  Loganton. 

Liken,  Loyal  L.,  Flemington. 

Lubrecht,  James  Louis,  Lock  Haven. 

McGhee,  Saylor  J.,  214  West  Main  Si..  Look 
Haven. 

Merv'ine,  Graydon  D.,  Bitumen 
Painter,  Allen  B..  Mill  Hall. 

Roach,  Thomas  E..  Renovo. 

Rosser,  Grin  H.,  Renovo. 

Shoemaker,  William  J.,  Lock  Haveri 
Teah,  Theodore  E.,  Renovo. 

Watson,  Robert  B.,  Lock  Haven. 

Welliver.  William  E.,  Lock  Haven 


COLUMBIA  COUNTY  SOCIETY 
(Organized  June  31,  18.58.) 

President ..  .Joseph  Cohen,  Berwick. 

V.  Pres Benjamin  F.  Gardner,  Bloomsburg 

John  DI.  Gemmell,  Millville. 

Sec.,  Treas. 

and  Rept. . .Luther  B.  Kline,  Catawissa. 
Librarians. .John  W.  Bruner,  Bloomsburg. 

Jas.  R.  Montgomery,  Bloomsburg 

Censors J.  Elmer  Shuman,  Bloomsburg. 

John  H.  Bowman,  Berwick. 
C.K.Alberfson,  Fairmount  Springs. 

Com.  on  Pub. 

Policy  and 

i-egislation.B.  F.  Sharpless,  Catawissa. 

John  W.  Bruner,  Bloomsburg 
Charles  T.  Steck,  Berwick 


March,  1914. 

Stated  meetings  at  Bloomsburg  second 
Thursday  of  March,  June,  September  and  De- 
cember; at  Berwick  second  Thursday  in  Feb- 
ruary, May,  August  and  November;  at  Cata- 
wissa second  Thursday  in  January,  April,  July 
and  October.  Election  of  officers  in  December. 
MEMBERS  (43). 

Albertson,  Charles  K.,  Fairmount  Springs 
(Luzerne  Co.). 

.•Vlleman,  Emanuel  A.,  Berwick. 

-A.ltmiller,  Charles  F.,  Bloomsburg 
-\rment,  Samuel  B.,  Bloomsburg. 

Bierman,  Henry,  38  W.Fourth  St..RlooTnshnrg 
Bowman,  John  H.,  Berwick. 

Brown,  J.  Jordan,  Bloomsburg. 

Bruner,  John  W.,  Bloomsburg 
Carl,  Allen  Vincent,  Numidia. 

Christian,  Howard  S.,  MillvilR 
Clark,  Frank  R.,  Berwick. 

Cohen,  Joseph,  Berwick. 

Davis,  Edward  L.,  Berwick. 

Follmer,  George  Elmer,  Orangeville. 

Follmer,  J.  Brooks,  Berwick. 

Gardner,  Benjamin  Franklin,  Bloomsburg 
Gemmell,  John  Michael,  Millville. 

Glenn,  Edwin  A.,  Berwick. 

Gordner,  Jesse  W.,  Jerseytown. 

Harter,  Theodore  C.,  Bloomsburg 
Hensyl,  William  C.,  Berwick. 

Hess,  Delbert  M.,  Rohrsburg. 

Hoffa,  John  Sidney,  Benton. 

Hower,  Heister  V.,  Miffiinville 
■fohn,  J.  Stacey,  Bloomsburg. 

Kline,  Luther  B.,  Catawissa. 

Lazarus,  J.  Sanderson,  Bloomsburg. 
Macdonald.  John  T.,  213  5th  St.,  Bloomsburg 
Miller,  Ralph  E.,  Bloomsburg. 

Montgomery,  James  R.,  Bloomsburg 
Patterson,  Isaac  E.,  Benton. 

Pfahler,  ,1.  Fred,  Berwick. 

Robbins,  Clifton  Z.,  Bloomsburg. 

Sharpless,  Benjamin  F.,  Catawissa 
Shuman,  Ambrose,  Catawissa. 

Shuman,  J.  Elmer,  Bloomsburg. 

Steck,  Charles  T.,  Berwick. 

Vance,  William  T.,  Orangeville,  R.D 
Vastine,  J.  Marion,  Catawissa. 

Warntz,  Ralph  E.,  Nescopeck  (Luzerne  Co.) 
Willits,  Isaiah  W.,  Bloomsburg. 

Wintersteen,  John  C.,  Numidia 
Wolfe.  Isaac  R.,  Espy. 


CRAWFORD  COUNTY  SOCIETY 
(Organized  1867). 

President ..  .Henry  M.  Daniels,  Woodcock 

V.  Pres Arne  Wilbur  Clouse,  Geneva. 

Oliver  H.  Jackson,  Meadville. 

Sec.,  Treas. 

and  Rept ...  Cornelius  C.  Laffer,  Meadville 

Censors Clarence  C.  Hill,  l\(eadville. 

J.  Russell  Mosier,  IMeadville. 
Samuel  J. Dickey.  Blooming  Valley 

Com.  on  Pub. 

Policy  and 

Legislation  .Winters  D.  Hamaker,  Meadville. 

Edwin  E.  Brophy.  Meadville. 
Harry  L.  Brush,  Conneaut  Lake 
Stated  meetings  in  Meadville  the  first  Wed- 
nesday of  each  month.  Election  of  offic.ers  in 
■fanuary. 
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ME5IBERS  (47). 

Axtell,  John  L.,  Cochranton. 

Baird,  Homer  Dale,  Cochranton. 

Best,  Margaret  Blanche,  Meadville. 

Brophy,  Edwin  E.,  Meadville. 

Brush,  Harry  L.,  Conneaut  Lake. 

Carpenter,  Meade  C.,  Linesville. 

Clark,  Robert  W.,  Venango. 

Clawson,  Frank  A.,  Meadville. 

Clouse,  Arne  Wilbur,  Geneva. 

Daniels,  Henry  i\I.,  Woodcock. 

Dennis,  Alfred  L.,  Conneautville. 

Dickey,  Samuel  J.,  Blooming  Valley. 

Ellison,  George  W.,  Townville. 

Ferer,  Charles  K.,  Meadville. 

Gamble,  R.  Bruce,  Meadville. 

Gamble,  William  M.,  Little  Cooley. 

Gray,  M.  Dwight,  Cambridge  Springs. 
Greenfield,  Robert  N.,  Penn  Line. 

Hamaker,  Winters  D.,  Meadville. 

Hazen,  Sylvester  F.,  Hartstown. 

Hill,  Clarence  C.,  Meadville. 

Humphrey,  Glennis  E.,  Cambridge  Springs. 
Hyskell,  William  E.,  Meadville. 

Jackson,  Oliver  H.,  Meadville. 

Johnson,  William  Jlount,  283  Center  St., 
Meadville. 

Laffer,  Cornelius  C.,  Meadville. 

Lewis,  Frank  L.,  Atlantic. 

Little,  Theodore  A.,  Centerville. 

Logan,  James  Clark,  Titusville. 

McCune,  Fred  K.,  Mosiertown. 

McFate,  J.  Charles,  Meadville. 

•Mock,  David  C.,  Cambridge  Springs. 

Mosier,  J.  Russell,  Meadville. 

Mumford,  Jlary  D.,  Meadville. 

Xisbet,  Frederick  L.,  Meadville. 

Quay,  William  H.,  Jr.,  Townville. 

Roberts,  John  K.,  Meadville 
Shaffer,  William  Walter,  Cochranton. 

Skelton,  William  B.,  New  London,  Iowa. 
Smith,  Rodney  S.,  Saegerstown. 

Snodgrass,  David  G.,  Meadville. 

Thomas,  George  D.,  Meadville. 

Thompson,  Charles  Wesley,  Meadville. 
Walker,  Herman  H.,  Linesville. 

Walker,  James  N.,  Linesville. 

Williams.  Clyde  L.,  Harmonsburg. 

Young,  Frank  D.,  Cambridge  Springs. 


CU.MBERI.AND  COUNTY  SOCIETY. 
(Organized  July  17,  1866.) 
President. . .William  S.  Ruch,  Carlisle. 

V.  Pres R.  McMurran  Simpler,  Carlisle. 

S.  A.  Kirkpatrick,  New  Cumber- 
land. 

Sec.  and 

Reporter. ...  Edward  R.  Plank.  Carlisle. 
Treasurer . . Jacob  C.  Kisner,  Carlisle. 

Censors H. W.Linebaugh,  New  Cumberland. 

Edward  S.  Berry,  Shlppensburg. 
David  W.  Van  Camp.  Plainfield. 

Com.  on  Pub 
Policy  and 

legislation  ..I.  Bruce  McCreary,  Shlppensburg. 

S.  E.  Mowery.  Mechanicsburg. 

H. W.Linebaugh,  New  Cumberland. 
Stated  meetings  second  Tuesday  of  January, 
April,  July  and  October:  the  January  meeting 
at  Carlisle;  the  place  of  the  other  meetings  to 


be  determined  by  vote  of  the  society  or  upon 
invitation.  Election  of  officers  in  January. 

MEMBERS  (42). 

Allen,  Americas  R.,  Carlisle. 

Bashore,  Harvey  B.,  West  Fairvlew. 

Berry,  Edward  S.,  Shlppensburg. 

Bowman,  John  W.,  Lemoyne. 

Boyd,  John  M.,  Walnut  Bottom. 

Cadwallader,  S.  I.,  West  Fairvlew. 

Conlyn,  Edwin  S.,  Carlisle. 

Dougherty,  Milton  M.,  Mechanicsburg. 

Emrick,  Milton  L.,  Carlisle. 

Etter,  H.  B.,  Shlppensburg. 

Good,  John  F.,  New  Cumberland. 

Hershner,  N.  W.,  Mechanicsburg. 

Hudson,  Elmer  A.,  Carlisle. 

Irwin,  George  G.,  Mount  Holly  Springs. 
Kirkpatrick,  S.  A.,  New  Cumberland. 

Kisner,  Jacob  C.,  Carlisle. 

Koons,  Philip  R.,  Mechanicsburg. 

Lawton,  Henry  C.,  Camp  Hill. 

Lee,  Hildegard  Langsdorf,  Carlisle. 

Lefever,  Enos  K.,  Boiling  Springs. 
Linebaugh,  Henry  W.,  New  Cumberland. 
McBride,  Thomas  S.,  Shlppensburg. 

McCreary,  J.  Bruce,  Shlppensburg. 

McLaughlin,  Perry  W.,  Newville. 

Meily,  Harry  S.,  (Carlisle. 

Mowery,  Samuel  E.,  Mechanicsburg. 

Peters,  William  E.,  Carlisle. 

Plank,  Edward  R.,  Carlisle. 

Preston,  T.  Walbank,  Balfour. 

Rickenbaugh,  Calvin  R..  Carlisle. 

Ruch,  William  S.,  Carlisle. 

Russell,  W.  Stewart,  927  North  Second  St., 
Harrisburg  (Dauphin  Co.). 

Shepler,  R.  McMurran,  Carlisle. 

Shoemaker,  Ferdinand,  Care  of  Office  of  In- 
dian Affairs,  Washington,  D.  C. 

Smith.  Henry  Albert,  Mechanicsburg. 
Spangler,  Harry  A.,  Carlisle. 

Spangler,  Jacob  B.,  Mechanicsburg. 

Stem,  James  C.,  Lemoyne. 

Sutliff,  S.  Dana,  Shippensburg. 

Van  Camp,  David  W.,  Plainfield. 

Wagoner,  Parker  W.,  Carlisle. 

Zimmerman,  George  L.,  Carlisle. 


DAUPHIN  COUNTY  SOCIETY, 
(Organized  1868.) 

(Harrisburg  is  the  post  office  when  street  ad- 
dress only  is  given.) 

President.  ..John  F.  Culp,  211  Locust  St. 

V.  Pres Geo.  L.  Brown,  Fort  Hunter. 

Sec.  and 

Treasurer.  ..Frank  D.  Kilgore,  2011  N.  Sixth  St. 
Reporter ...  .H.  IT.  Farnsler,  1463  Market  St. 
Trustees. ..  .W.  T.  James.  1900  N.  Sixth  St. 

C.  H.  Saul.  30  Locust  St.,  Steelton. 
I^on  K.  Graber.  926  N.  Third  St. 
Censors William  J.  Middleton,  101  N.  Sec- 

ond St.,  Steelton. 

Geo.  B.  Kunkel,  118  T>ociist  St. 

J,  H.  Fager,  Jr.,  406  N.  Third  St. 

Com.  on  Pub. 

Policy  and 

Legislation . J.  E.  Dickinson,  228  N.  Second  St 
J.  B.  McAlister,  234  N.  Third  St. 
DeWltt  C.  Laverty,  Middletown, 
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H.  B.  Walter,  1317  N.  Third  St. 

H.  F.  Smith,  130  State  St. 

Regular  meetings  are  held  at  8:30  p.m.  on  the 
first  Tuesday  of  every  month  except  .July  and 
August,  at  the  Harrisburg  Academy  of  Medicine 
Building,  319  N.  Second  St.,  Library  and  read- 
ing room  same  place.  Board  of  Governors  meets 
last  Tuesday  of  each  month  at  8:30  p.m.  Elec- 
tion of  officers  in  January.  Tlie  Dauphin  Med- 
ical Academician  issued  first  of  month. 

MEMRERS  (144). 

Arnold,  John  Loy,  1509  Market  St. 

Baker,  William  C.,  Hummelstown. 

Batdorf,  Claude  Wellington,  1622  N.  Third  St. 
Batt,  Wilmer  R.,  Dept,  of  Health,  State  Capitol. 
Bauder,  George  W.,  1223  North  Second  St. 

Bell,  Howard  H. 

Bishop.  William  Thomas.  211  Pine  St. 

Blair,  Thomas  S.,  403  .North  Second  St. 
Bowman,  Thomas  E.,  1541  State  St. 

Brown,  George  L.,  Fort  Hunter. 

Bryner,  John  H.,  705  North  Seventeenth  St. 
Carter,  C.  Lennon,  59  N.  Thirteenth  St. 

Coble,  Aaron  C.,  Dauphin. 

Cochran,  John  C.,  St.  Marys  (Elk  Co.). 
Cocklin,  Charles  C.,  126  Walnut  St. 

Coover,  Carson.  223  Pine  St. 

Coover,  Frederick  W.,  223  Pine  St. 

Crampton,  Charles  H.,  509  North  Fourth  St. 
Crawford,  Samuel  M.,  413  Market  St. 

Culp,  John  F.,  211  Locust  St. 

Curtin.  William  E.,  Harrisburg  Hospital. 
Darlington.  Emerson  E.,  2025  North  Sixth  St. 
Deckard,  Park  A.,  709  North  Third  St. 

Deckard,  Percy  E.,  413  Market  St. 

DeVenney,  John  C..  1115  North  Second  Ct. 
Dickinson,  Bayard  T.,  343  N.  Front  St.,Steelton. 
Dickinson.  .1.  Edward,  228  North  Second  St. 
Douglas,  Henry  Rhea,  1800  Market  St. 
Douglass.  William  T.,  1154  Derry  St. 

Duff,  William  L.,  930  North  Sixth  St. 

Earnest,  Samuel  F.,  Hummelstown. 

Eisenhart.  Harry  P..  1122  North  Second  St. 
Ellenbersrer.  John  Wes'ey.  922  N.  Third  St. 
Evans,  William  P..  Middletown. 

Exley,  Maude  C.,  205  State  St. 

Fager,  John  H.,  Jr.,  406  North  Third  St. 

Fager.  V.  Hummel.  410  North  Second  St. 
Farnsler,  H.  Hershey,  1463  INIarket  St. 
Flowers,  Claude  J.  B..  1609  Market  St. 
Fritchey,  Charles  A.,  902  North  Third  St. 
Fritchey.  John  A.,  902  North  Third  St. 

Funk,  David  S.,  300  North  Second  St. 

Gemmill.  James  R..  Harrisburg  Hospital 
G.'orge,  Henry  William,  Middletown. 

Goldman.  T oiiis  C.,  417  North  St. 

Goodman,  Gharlotte  E..  State  Hospital. 

Grabcr,  Leon  K..  926  North  Third  St. 

Gross.  Herbert  F..  1412  North  Second  St. 
Hamilton.  Hugh,  315  Walnut  St. 

Hart.  Gharles  V..  226  South  Second  St. 
Hassler.  Samuel  F.,  Box  324:  500  N.  Second  St. 
Hershey,  Martin  Tj.,  Hershey. 

Hetrick,  David  Joseph.  54  N.  Thirteenth  St. 
Holmes.  Robert  E.,  18th  and  State  Sts. 
Hottenstein.  D.  Edgar.  lilillersburg. 

Isenberg.  Alfred  P.,  413  Market  St. 

James,  William  T.,  1900  North  Sixth  St. 

Jauss.  Christian  E..  13.23  North  Sixth  St 


March,  1914. 

Jeffers,  Benjamin  B.,  36  N.  Front  St.,  Steelton- 
Keene,  Charles  E.  L.,  1849  Berryhill  St. 

Keiter,  Ira  A.,  Wiconisco. 

Kilgore,  Frank  D.,  2011  North  Sixth  St. 

Klase,  Harry  E.,  1706  Market  St. 

Kremer,  David  N.,  51st  St.  and  Baltimore  Ave., 
Philadelphia  (Phila.Co.).  (Under  Transfer.) 
Kunkel,  George  B.,  118  Locust  St. 

Laverty,  DeWitt  C.,  Middletown. 

Laverty,  George  L.,  404  North  Third  St. 
Lawson,  Edward  Kirby,  Penbrook. 

Layton,  Morris  Hollowell,  Jr.,  703  East  St. 

Lehr,  Monroe  D.,  Lykens. 

Lenker,  Jesse  L.,  402  North  Second  St. 
McAlister,  John  B.,  234  North  Third  St. 
McGowan,  Hiram,  236  State  St. 

MacMullen,  John  W.,  1432  Walnut  St. 
Manning,  CJiarles  J.,  1519  North  Sixth  St. 
Marshall,  Alexander  L.,  629  Boas  St. 

Marshall,  Leon  S.,  Halifax. 

Meals,  Ezra  S.,  Third  and  North  Sts. 

Meyers,  Daniel,  Harrisburg  Hospital. 

.Middleton,  Wm.  J.,  101  N.  Second  St.,  Steelton. 
Miller,  David  I.,  1839  North  Sixth  St. 

Mish,  George  F.,  Middletown. 

Moffatt,  Ralph  E.,  219  North  Second  St. 

Moffitt,  George  R.,  200  Pine  St. 

Myers,  Hewett  C.,  232  S.  Second  St.,  Steelton. 
Morrison,  Edward  L.,  516  Allegheny  St.,  Jersey 
Shore  (Lycoming  Co.). 

Newman,  Oscar  A.,  617  Race  St. 

Nicodemus,  Edwin  A.,  1439  Derry  St. 

Nissley,  Martin  L.,  Hummelstown. 

Oenslager,  John,  Jr.,  711  North  Third  St. 

Orth,  Henry  L.,  State  Hospital. 

Oxley,  James  E.  T.,  Swab  Bldg.,  Thirteenth  and 
Market  Sts. 

Page,  Arthur  L.,  IMidland  (Butler  Co.). 
(Under  Transfer.) 

Park,  John  Walter,  38  North  Second  St. 

Peters,  Jacob  M.,  195  South  Front  St.,  Steelton. 
Phillips,  Clarence  R.,  1646  North  Third  St. 
Plank,  John  R.,  106  North  Front  St.,  Steelton. 
Putt,  Maurice  0.,  Oberlin. 

Rahter,  J.  Howard,  Box  188,  324  N.  Second  St. 
Raunick,  John  M.  J.,  212  Hamilton  St. 

Rebuck,  Charles  S.,  410  North  Third  St. 
Rickert,  Charles  M.,  Box  316,  Millersburg. 
Ridgway,  Richard  Frederick  L.,  Pouch  A,  Penn. 
State  Hospital. 

Ritchie,  Melanchton  M.,  36  S.  Thirteenth  St. 
Ritzman,  Allen  Z.,  812  North  Sixth  St. 

Saul,  Charles  H.,  30  Locust  St.,  Steelton. 
Schaeffer,  I'riah  R.,  Hummelstown. 

Seibert,  William  H.,  31  S.  Front  St.,  Steelton 
Shaffer,  Harry  A.,  Williamstown. 

Shearer,  A.  L.,  808  North  Sixth  St. 

Shepler,  Norman  Bruce,  711  North  I'hird  St. 
Shope,  Elias  L.,  1700  North  Second  St. 

Shope,  Jacob  W.,  32  S.  Thirteenth  St. 

Shull,  William  M„  Hummelstown. 

Smith,  B.  Frank,  1601  Market  St. 

Smith.  Charles  H.,  Linglestown. 

Shumaker,  Luther  M.,  2102  North  Sixth  St. 
Smith,  Harvey  F.,  130  State  St. ^ 

Spencer,  Herbert  Alonzo,  Wiconisco. 

Stauffer,  ('harles  C.,  1926  Green  St. 

Stevens,  John  C.,  240  South  Thirteenth  St. 
Stites,  George  M.,  Williamstown. 

Sti(,p_R.  Thomas  1/.  A.,  1909  North  Front  St. 
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Stull,  George  B.,  217  Woodbine  St. 

Sullivan,  Charles  M.,  1439  Market  St. 

Swab,  Robert  D.,  265  Main  St.,  Steelton. 
Swiler,  Robert  D.,  1331  Derry  St. 

Taylor,  Louise  H.,  1800  North  Third  St. 

Traver,  David  B.,  145  S.  Front  St.,  Steelton. 
Traver,  Samuel  N.,  128  Locust  St. 

Treiman,  George  A.,  426  North  k.t. 

Trullinger,  Charles  I.,  2022  North  Sixth  St. 
Ulrich,  Marion,  Millersburg. 

Walmer,  E.  LeRue,  112  North  Thirteenth  St. 
Walter,  Henry  B.,  1317  North  Third  St. 

West,  William  H.,  1801  Green  St. 

Whipple,  Earle  Rogers,  241  Pine  St.,  Steelton. 
Whiticar,  John  H.,  Gipsy  (Indiana  Co.). 

(Under  Transfer.) 

Widder,  George  H.,  1244  Derry  St. 

Wiener,  Hyman  R.,  306  North  Second  St. 
Wintersteen,  Grace,  State  Hospital. 

Wolford,  Martin  L.,  328  Chestnut  St. 

Wright,  William  E.,  206  State  St. 

Tiimmerman,  Geo.  A.,  Fifteenth  and  Walnut  Sts. 


DELAWARE  COUNTY  SOCIETY. 
(Organized  May  30,  1850.) 

President. . .J.  William  Wood,  Chester. 

V.  Pres Adrian  V.  B.  Orr,  Chester. 

Secretary. . .C.  Irvin  Stiteler,  Chester. 
Treasurer.  ..Daniel  W.  Jefferis,  Chester. 
Reporter. . ..Walter  E.  Egbert,  Chester. 
Librarians. . Charles  B.  Shortlidge,  Lima. 

Amy  E.  White,  Cliester. 

Censors J.  Harvey  Fronfield,  Media. 

Daniel  J.  Monihan,  Chester. 
Edward  W.  Bing,  Chester. 

Com.  on  Pub. 

Policy  and 

I^pgislation.. Robert  S.  Maison,  Chester. 

Jonathan  L.  Forwood,  Chester. 
Daniel  W.  Jefferis,  Chester. 

Stated  meetings  the  second  Thursday  of  each 
month  at  3:30  p.m.,  at  places  selected.  Election 
of  officers  in  January. 

ME.MBERS  (84). 

Alger,  Clarence  K.,  Swarthmore. 

Armitage,  Harry  M.,  Chester. 

Baker,  Frances  N.,  Media. 

Baldi,  Frederick  S.,  Colllngdale 
Bing,  Edward  W.,  Chester. 

Bolce,  Ervrit  E.,  Moores. 

Boudart,  Prosper  J.,  Chester 
Brown,  Ellen  E.,  Chester. 

Bryant,  F.  Otis,  Chester. 

Bullock,  Edwin  C.,  Upland. 

Campbell,  Ethan  A.,  Chester. 

Cross,  George  H.,  Chester. 

Crothers,  George  F.,  Marcus  Hook. 

Crothers.  Samuel  Ross.  Chester. 

Dalton,  David,  Sharon  Hill. 

Darlington,  Horace,  Concordvllle. 

Dewees.  A.  Lovett,  Haverford  (Montg.  Co.). 
Dick,  H.  T.enox  IT.,  Darby. 

Dickeson,  Morton  P..  ^tpdla. 

Dietz,  Charles  K..  400  West  Spruce  St..  Shamo- 
kln  (Northum.  Co.).  (Under  Transfer.) 
Donahoo,  Harry  C..  Cheater. 

Donahue,  John  J.,  Moores. 

Dooling,  Henry  C.,  Norwood. 

Dunn,  Joseph  F.,  Chester.  _ 


Dunn,  Louis  S.,  Chester. 

Easby,  Alice  Rogers,  Media. 

Egbert,  Walter  E.,  Chester. 

Emery,  Walter  V.,  Chester.  _ 

Evans,  Fred  H.,  (Chester. 

Evans,  William  B.,  Chester. 

Evans,  William  Knowles,  Chester. 

Eynon,  John  Schofield,  Chester. 

Feigley,  Harvey  P.,  445  Main  St.,  Monongahela 
City  (Washington  Co.). 

Forwood,  Jonathan  Larkin,  Chester. 

Fronfield,  J.  Harvey,  Media. 

Gallagher,  Harry,  Glenolden. 

Gottschalk,  Leon,  Marcus  Hook. 

Gray,  Stoddard  P.,  Chester. 

Harvey,  E.  Marshall,  Media. 

Hiller,  Hiram  M.,  (Chester. 

Hitchens,  Arthur  Parker,  Glenolden. 

Hoopman,  Sylvester  V.,  Chester. 

Horning,  Henry,  812  Monmouth  St.,  Gloucester, 
N.  J. 

Howell,  Elizabeth  W.,  Chester. 

Hunlock,  Fred  S.,  Collingdale. 

Janvier,  George  Victor,  Lansdowne. 

Jefferis,  Daniel  W.,  Chester. 

Johnston,  Frank  E.,  Moores. 

Kalbach,  I.  Irwin.  Glen  Riddle. 

Keating,  Peter  McCall,  Wawa. 

Landry,  Walter  A.,  Chester. 

LaShelle,  Charles  L.,  Lenni  Mills. 

Lehman,  William  F.,  Chester. 

Lewis,  Mary  R.  Hadley.  46  North  Fortieth 
St.,  Philadelphia  (Philadelphia  Co.). 
Llthgow,  William  D.,  Norwood. 

Lyons,  J.  Chalmers,  Glen  Riddle. 

Maisen,  Robert  S.,  Chester. 

Monihan,  Daniel  J.,  Chester. 

Morton,  Alexander  R.,  Morton. 

Neufield,  DIaurice  A.,  Chester. 

Nothnagle,  Frank  R.,  Chester. 

Orr,  Adrian  V.  B.,  Chester. 

Partridge,  Conrad  L.,  Ridley  Park. 

Pyle,  Jerome  L.,  Gradyville. 

Raiman,  William  A.,  Swarthmore. 

Reynolds,  Victor  M.,  Darby. 

Roxby,  John  Byers,  Swarthmore. 

Schoff,  Charles  H.,  Media. 

Sherman,  Jeannette  TL,  Ridley  Park. 
Shortlidge,  Charles  B.,  Lima. 

Slckel,  George  B..  Woodlyn. 

Smith,  Norman  D.,  Rutledge. 

Stanton.  Herbert  C.,  Clifton  Heights 
Starbuek.  J.  Clinton.  Media. 

Stellwagen,  Thomas  C.,  Media. 

Stiteler,  C.  Irvin,  Chester. 

Taylor.  H.  Furness,  Ridley  Park. 

Thompson,  Ross  T.,  Moores. 

(Under  Transfer.) 

Trimble.  Samuel.  Newtown  Square 
Ulrich,  Katharine.  Chester. 

Weidner.  Frances,  Callaway.  Va. 

White,  Amy  E..  Chester. 

Williams,  Ernest  T..  Media. 

Wood.  J.  William,  Chester. 


ELK  COUNTY  SOCIETY 
(Organized  1881.) 


esldent.  ..Stanley  Barratt,  Wilcox. 

Pres F.  R.  Humphreys.  Brockwayvllle 

Walter  c.  Shaw.  Rldgviay. 
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Sec.  and 

Reporter. . ..Samuel  G.  Logan,  Ridg\\*ay. 
Treasurer.  ..M.  M.  Rankin,  Ridgway. 

Censors F.  R.  Humphreys,  Brockwayville. 

Walter  C.  Shaw,  Ridgway. 

Samuel  G.  Logan,  Ridgway. 

Com.  on  Pub. 

Policy  and 

Legislation. Russell  P.  Heilman,  Emporium. 

Wilbert  Lee  Grounds,  Emporium. 
Walter  H.  Bush,  Emporium. 

Stated  meetings  by  appointment  the  second 
Thursday  of  each  month  at  Johnsonburg,  Ridg- 
way, St.  Marys,  or  Emporium.  Election  of  of- 
ficers in  January. 

JIEMBERS  (29). 

Atkinson,  Walter  Mitchell,  Dagus  Mines. 
Barratt,  Stanley,  Wilcox. 

Beale,  Bertram  A.,  Dubois  (Clearfield  Co.). 
Black,  Walter  M.,  St.  iilarys. 

Bush,  Walter  H.,  Emporium  (Cameron  Co.). 
Davis,  Arthur  F.,  St.  Marys. 

Earley,  Francis  G.,  Ridgway. 

Falk,  H.  S.,  Emporium  (Cameron  Co.). 

Flynn,  James  G.,  Ridgway. 

Grounds,Wilbert  Lee, Emporium  (Cameron Co.). 
Heilman,  Russell  P.,  Emporium  (Cameron  Co.). 
Humphreys,  Frank  R.,  Brockwayville  (Jeffer- 
son Co.). 

Hutchison,  George  M.,  Dagus  Mines. 

Le  Van,  Jacob  H.,  St.  Marys. 

Logan,  Samuel  G.,  Ridgway 
McAllister,  John  Craig.  Ridgway. 

Miillhaupt.  Alfred,  St.  Marys. 

Neff,  Charles  C.,  127  East  Market  St.,  York 
(York  Co.).  (Under  Transfer. ) 

Palmer,  William  R.,  Johnsonburg. 

Rankin.  Michael  INI.,  Rid,gu'ay. 

Russ,  Eben  J.,  St.  Dlarys. 

Rutherford,  James  E.,  Ridgway. 

Sharp,  Eugene  B.,  Johnsonburg. 

Shaw,  Walter  C.,  Ridgway. 

Smith,  Henry  H.,  Johnsonburg. 

Stilley.  Jesse  C.,  Portland  Mills. 

Warnick.  John  W.,  Johnsonburg. 

Wells,  James  H.,  Wilcox. 

Wilson,  Clarence  G.,  St.  Marys. 


ERIE  COUNTY  SOCIETY. 
(Reorganized  June  25,  1895.) 

(Erie  is  the  post  office  when  street  address 
only  is  given.) 

President.  ..G.  W.  Schlindwein,  138  W^Ninth  St. 

V.  Pres M'allace  R.  Hunter,  802  Peach  St. 

Secretary. . .Judson  M.  Burt,  814  Sassafras  St. 
Reporter.  . ..Scott  D.  Gleeten,  822  W Tenth  St. 
Treasurer.  ..Hugh  M.  iVIoorhead.  801  French  St. 
Librarian ..  .Fred  E.  Ross,  2012  Peach  St. 

Censors Owen  M.  Shreve,  162  W.  Eighth  St. 

D.H.  Strickland,  158  W.Seventh  St. 
G.  A.  Reed.  122  W.  Twenty-first  St. 
J.  J.  Bell,  Eighth  and  French  Sts. 
David  N.  Dennis,  221  W.  Ninth  St. 

Com.  on  Pub. 

Policy  and 

I-egislation . .D.H.  Strickland,  153  W.Seventh  St, 
Wallace  R.  Hunter,  802  Peach  St. 
Charles  A.  O’Dea,  15X  E.  Fifth  St. 


D.  V.  Reinoehl,  Eighth  and  French 
Sts. 

John  W.  Wright,  247  W.  Eighth  St. 

Stated  meetings  In  the  Library  Building, 
Erie,  the  first  Tuesday  of  each  month,  at  8:30 
p.M,  Election  of  officers  in  January. 


MEMBERS  (99). 


Ackerman,  John,  134  West  Seventh  St. 

Barkey,  Peter,  130  West  Ninth  St. 

Barney,  Elfred  R.,  Wattsburg. 

Barrett,  George  Thomas,  420  East  Eleventh  St. 
Beck,  Frank  William,  Girard. 

Bednarkiewicz,  Ignatius  A.,  602  E.  Twelfth  St. 
Beldibg,  John  Eastman,  Erie. 

Bell,  John  J.,  Eighth  and  French  Sts. 
Boughton,  Guy  C.,  810  Peach  St, 

Brown,  Dean  S.,  149  West  Eighth  St. 

Burt,  Judson  M.,  814  Sassafras  St. 

Cameron,  Alexander  C.,  909  Poplar  St. 

Chaffee,  Orel  N.,  820  Sassafras  St. 

Chidester,  Charles  B.,  219  W.  Eighteenth  St. 
Croop,  J.  Elmer,  628  East  Sixth  St. 

Darrow,  John  Allison,  359  East  Sixth  St. 
Dasher,  J.  Howard,  114  E.  Sixth  St. 

Dennis,  David  N.,  221  West  Ninth  St. 

De  Tuerck,  John  K.,  338  East  Ninth  St. 
Dickinson,  George  S.,  140  West  Eighth  St. 
Douville,  Jeffrey  C.,  North  East. 

Drozeski,  Edward  H.,  11?  East  Sixth  St. 
Dudenhoeffer,  Joseph,  216  W.  Twenty-fourth  St 
Dunn,  Harrison  A.,  132  West  Ninth  St. 

Dunn,  Ira  J.,  406  Masonic  Temple. 

Eastman,  Anstice  Ford,  205  West  Eighth  St. 


Elston,  Gabriel  A.,  Corry. 

Gamon,  Frank,  126  East  Sixth  St. 

Gillespie,  IMartin  S.,  Edinboro. 

Gleeten,  Scott  D.,  822  West  Tenth  St. 

Glehn,  Frank  D.,  941  E.  Twenty-third  St. 
Hall,  Friend  L.,  262  West  Eighteenth  St. 
Hart,  Fred  C.,  Girard. 

Heard,  Corydon  F.,  402  Masonic  Temple. 
Heard,  James  L.,  North  East. 

Henry,  Ralph  E.,  504  West  Eighteenth  St, 
Hess,  Elmer,  Eleventh  and  Peach  Sts. 

Howe,  Jesse  Burkett,  724  West  Eighth  St. 
Humphrey,  William  J.,  Union  City. 

Hunter,  Wallace  R.,  802  Fe^ch  St. 

Irwin,  Jeremiah  S.,  628  West  Eighteenth  St. 
•Judge,  Margaret  Allen.  234  West  Eighth  St. 
Kalb.  George  B.,  405  Masonic  Temple. 
Kemble,  Charles  C.,  146  West  Ninth  St. 
Kendall.  Eugene  E.,  Waterford. 

Kern,  Rudolph  A.,  1015  West  Eighth  St. 
Krum,  Astley  G.,  163  West  Eighteenth  St. 
Law,  Katharine  Hays,  247  West  Eighth  St. 
Lefever.  Clarence  H..  507  West  Eleventh  St. 
Little,  Watson  W.,  Waterford. 

Llovd,  John  H..  R.D.  2.  Erie. 

Lyons,  Harry  Eugene,  Fairview. 

McCallum,  Chester  H.,  2018  East  Ave. 
McCallum,  Malcolm  J.,  133  West  Ninth  St, 
McCarthy,  Frank  P.,  147  East  Fourth  St. 
McElree,  Frank  Eugene,  Girard. 

Miller,  Adelbert  B.,  North  Girard. 

Miller,  Richard  O.,  420  West  Eighth  SL 
lUontgomerv.  James  H..  130  West  Tenth  St. 
Moorhead.  Hugh  M..  801  ^rei^h  St. 

O’Dea.  Charles  A.,  151  East  Fifth  St.. 
O’Opnnell,  Jol\ii  J.,  2518  Parade  St. 
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Olds,  H.  H„  2630  Myrtle  St. 

Page,  Claude  W.,  124  West  Seventh  St, 

Peters,  Joel  M.,  Albion. 

Purcell,  Thomas,  716  Sassafras  St. 

Putnam,  Burton  H.,  North  East. 

Putts,  B.  Swayne,  734  West  Eighth  St. 

Ray,  George  S.,  155  West  Eighth  St. 

Reed,  George  A.,  122  W.  Twenty-first  St. 
Reinoehl,  David  V.,  Eighth  and  French  Sts. 
Rockwell,  LaRue  D.,  Union  City. 

Ross,  Fred  E.,  2012  Peach  St. 

Roth,  Augustus  H.,  Eighth  and  French  Sts. 
Roueche,  William  H.,  226  West  Eighth  St. 
Rutherford,  J.  Frank,  Cranesville. 

Schlindwein,  George  Wm.,  138  West  Ninth  St. 
Schrade,  Anna  M.,  716  Sassafras  St. 

Shreve,  Owen  M.,  162  West  Eighth  St. 

Shultz,  Abner  W.,  Pa.  Soldiers  and  Sailors 
Home. 

Silliman,  James  E.,  137  West  Eighth  St. 

Smith,  A.  Louis,  Corry. 

Stoney,  George  F.,  746  East  Sixth  St. 
Strickland,  Charles  G.,  153  West  Seventh  St. 
Strickland,  David  H.,  153  West  Seventh  St. 
Strimple,  J.  Thurman,  Twenty-first  and  Wayne 
Sts. 

Studebaker,  George  M.,  426  East  Tenth  St. 
Tannehill,  Joseph  K.,  Girard. 

Thompson,  Ross  W.,  Wesleyville. 

Tredway,  Thomas  Palmer,  810  Peach  St. 
Umburn,  LeRoy,  Albion. 

Waggoner,  Charles  Carroll,  Corry. 

Walsh,  Frank  A.,  128  East  Seventh  St. 
Washabaugh,  William  B.,  920  E.Twenty-first  St. 
Weibel,  Elmer  G„  Ninth  and  Poplar  Sts. 
Mlieeler,  Arthur  C.,  128  West  Eighth  St. 
Wlshart,  Hagar  McLean,  North  East. 

Woodruff,  Row  O.,  Waterford. 

Wright,  John  W.,  247  West  Eighth  St. 


FAYETTE  COUNTY  SOCIETY. 
(Organized  May  18,  1869.) 

President.  ..Wilbur  .M.  Lilley,  Brownsville. 

V.  Pres Walter  T.  Messmore,  Smithfield. 

Sec.  and 

Treasurer ..  .Jos.  P.  Rltenour,  21  Mill  St., 
Uniontown. 

Reporter ...  .E.  B.  Edie,  Connellsville. 

C^ensors Levi  S.  Gaddis,  Uniontown. 

Alfred  C.  Smith,  Brownsville. 
Thomas  B.  Echard,  Connellsville. 

Com.  on  Pub. 

Policy  and 

Legislation. Owen  R.  Altman,  Uniontown 
Arthur  E.  Crow,  Uniontown. 
Thomas  H.  White,  Connellsville. 

Stated  meetings  first  Tuesday  in  January. 
March,  .May.  July,  September  and  November  at 
7:30  P.M.  The  meetings  of  January,  May  and 
September  will  be  held  in  Uniontown.  The 
meetings  of  March,  .July  and  November  to  be 
held  alternately  in  Connellsville  and  Browns- 
ville. 

NfPMnKR.s  (123). 

Adams,  Charles  W.,  Uniontown 
Altman.  Owen  R..  Uniontown. 

Bailey.  William  J.,  Connellsville 
Baltz,  Samuel  A..  T'ledI 


Baum,  Simon  H.,  Uniontown. 

Bell,  Harry  J.,  Dawson. 

Bierer,  Charles  Dana,  Uniontown. 

Brooks,  Don  D.,  Normalville. 

Brown,  Henry  Stanley,  Adah. 

Churchill,  William  James,  Markell  Bldg.,  S.Con- 
nellsville. 

Cloud,  Milton  H.,  Masontown. 

Cochran,  James  L.,  Star  Junction. 

Cogan,  Jesse  F.,  Dawson. 

Colborn,  Andrew'  J.,  Connellsville. 

Coll,  Hugh  J.,  Connellsville. 

Conn,  Clyde  W.,  Smithfield. 

Crosbie,  George  T.,  Belle  Vernon. 

Crow,  Arthur  E.,  Uniontow-n. 

Davidson,  Carlton  H.,  New  Salem. 

Dick,  Paul  G.,  South  Connellsville. 

Dixon,  John  C.,  Connellsville. 

Douglas,  Edward  Wark,  Connellsville. 

Dowds,  Samuel  C.,  Mt.  Braddock. 

Echard,  Thomas  B.,  Connellsville. 

Eddy,  Edward  L.,  Greensboro  (Greene  Co.). 
Edie,  Elliott  B.,  Connellsville. 

Edmunds,  George  H.,  Connellsville. 

Evans,  George  O.,  Uniontowm. 

Ewing,  James  B.,  Uniontown. 

Francis,  Thomas  R.,  Connellsville. 
Frankenburger,  W.  S.,  Allison. 

Gaddis,  Levi  S.,  Uniontown. 

Gallagher,  George  W.,  Connellsville. 

Cans,  Charles  Core,  Point  Marion. 

Georgessi,  Joseph,  Connellsville. 

Goodpaster,  William  H.,  New  Salem. 

Gordon,  John  W.,  Belle  Vernon. 

Graham,  Charles  R.,  Brownsville. 

Gribble,  Russell  T.,  Fairchance. 

Griffin,  George  H.,  Uniontown. 

Guiher,  Horace  B.,  Smithfield. 

Hackney,  Jacob  S.,  36  West  Church  St..  Union- 
town. 

Hagan.  Arthur  S.,  Uniontown. 

Hall,  Herbert  E.,  Vanderbilt. 

Hansell,  George  B.,  Fayette  City. 

Harris,  Benjamin  F.,  Connellsville. 

Hazlett,  Jesse  H.,  Vanderbilt. 

Hess,  George  H.,  Uniontown. 

Hibbs.  Samuel  E.,  Gallatin  Ave.,  Uniontown. 
Hoffman,  Harry  Clyde,  Connellsville. 

Hoover,  Freeman  S.,  Brownsville. 

Hopwood.  George  B.,  Grindstone. 

Hopwood,  William  Henry,  Smock. 

Ingraham.  Eben  R.,  Masontown. 

Jackson.  James  Marcus,  New  Salem. 

Jackson,  John  D.,  Connellsville. 

Jeffrey,  Robert  Harrison,  Uniontown. 

Johnson,  Chester  B.,  New  Salem. 

Kamerer,  Russell  P..  Perryopolls. 

Kerr,  J.  French,  Connellsville. 

Fcrr.  .N'orwin  L.,  Everson. 

Kidd.  .Alexander  R.,  Connellsville. 

Kimmel,  William  S..  Republic. 

Koehler,  Malcolm  IL,  Connellsville. 

I aBarre,  John  Pollard.  Waltersburg. 

T aClalr.  Charles  H.,  Uniontown. 

Lakel,  Charles  R.,  Fayette  City. 

Lang.  George  W.,  Alicia. 

Larkin,  M.  J..  Brier  Hill. 

Larkin,  Peter  A.,  T’nlontown 
Lilley,  Wilbur  M.,  Brownsville 
Lowe.  David  Earl,  New  Salem 


THE  PENNSYLVANIA  MEDICAL  JOURNAL.  March,  1914 


484 

Lowman,  Norman  Bert,  Belle  Vernon. 

Luman,  Clark  M.,  Luiontosvu. 

Lyon,  yamuel  E.,  Republic. 

AicClenalliau,  John  C.,  Counellsville. 

McCombs,  Edgar  A.,  Broadtord. 

McCormick,  Louis  B.,  Counellsville. 

McCuue,  Bamuel  G.,  Counellsville. 

McGregor,  U'illiam  J.,  nit.  Braddock. 

McHugh,  William  A.,  Uuioutown. 

Mclutire,  Henry  11.,  Counellsville. 

McKee,  Robert  S.,  Counellsville. 

Martin,  Ralph  S.,  Star  Junction. 

Means,  William  H.,  Percy. 

Messmore,  Harry  Benjamin,  Brownsville. 
Messmore,  John  Lindsey,  Alasontown. 
Messmore,  Walter  T , Smithheld. 

Neff,  George  W.,  Alasontown. 

Noon,  Milton  A.,  Everson. 

Odbert,  Arthur  King,  Fairchance. 

O’Neil,  Andrew,  Cuiontowu. 

Osborn,  Wilkins  William,  Upper  Middletown. 
Parker,  Henry  R.,  Leisenriug. 

Parshall,  James  \V.,  Uuioutown. 

Patterson,  AVilliam  P.,  hairchance. 

Pilueger,  Charles  J.,  Fairchance. 

Pisula,  Vincent  Paul.  Everson. 

Peters,  Stephen  E.,  Masonlown. 

Quinn,  W'illiam  L.,  Fayette  City. 

Rasely,  Edwin  R.,  Uuioutown. 

Rebok,  Harry  Edward,  Waltersburg. 

Reichard,  Lewis  N.,  Brownsville. 

Riteuour,  Joseph  P.,  21  Mill  St.,  Uniontown. 
Robinson,  George  IL,  Uuioutown. 

Sangston,  D.  Hibbs,  McClellandlown. 

Saugston,  James  11.,  McClellandtown. 

Seaton,  Lewis  11.,  Grays  Lauding  (Greene  Co.). 
Sherrick,  Earl  C.,  Counellsville. 

Smith,  Alfred  C.,  Brownsville. 

Smith,  Chas.H.,  71  Mor.gantown  St.,  Uniontown. 
Smith,  Peter  Franklin,  Uniontown. 

Stollar,  Bert  Lee,  Fayette  City. 

Sturgeon,  John  D.,  Uniontown. 

Utts,  Charles  William,  Counellsville. 

Van  Gilder,  James  E.,  Uniontown. 

VanVoorhis,  John  S.,  Belle  Vernon. 

Wagoner,  LeRoy  C.,  Brownsville. 

Warne,  William  Wilbur,  Uunbar. 

W'ells,  Edgar  K.,  Alasontown. 

White,  Thomas  H.,  Connellsville. 

Wonders,  Homer  F.,  Uniontown. 

Wooding,  Charles  Edward,  Merrittstown. 


FRANKLIN  COU.NTY  SOCIETY. 
(Organized  January  24,  1825.  Reorganized 

1SC9). 

President.  ..A.  B.  Sollenberger,  Waynesboro. 

V.  Pres James  H.  Swan,  St.  Thomas. 

J.  E.  Kempter,  Chambersburg. 

Sec.  and 

Reporter. . ..John  J.  Coffman,  Scotland. 
Treasurer.  ..J.  McLanahaii,  Chambersburg. 

Censors A.  B.  Sollenberger,  Waynesboro. 

J.  Burns  Amberson,  Waynesboro. 
W.  Frank  Skinner,  Chambersburg. 

Com.  on  Pub. 

Policy  and 

Legislation. J.  McLanahan,  Chambersburg. 

David  F.  Unger,  Mercersburg. 
Leslie  M.  Kauffman,  Kauffman. 
Stated  meetings  in  the  Library  Rooms, 


Chambersburg,  third  Tuesday  of  each  month 
unless  otherwise  decided.  Election  of  officers 
in  January. 

MEMBERS  (66). 

Allen,  Paul  P.,  Chambersburg. 

Amberson,  James  Burns,  Waynesboro  . 

Ash,  William  S.,  Hagerstown,  Md. 

Asper,  Guy  P.,  Chambersburg. 

Bonbrake,  Henry  X.,  Chambersburg. 

Brosius,  William  H.,  Alont  Alto. 

Bushey,  Franklin  A.,  Greencastle. 

Coffman,  John  J.,  Scotland. 

Crist,  Chester  Garfield,  Gettysburg  ( Adams  Co.  i 
Croft,  John  W.,  Waynesboro. 

Dalbey, Alvin  D.,  McConnellsburg  (Fulton  Co.). 
Devilbiss,  H.  Clay,  Chambersburg. 

Devor,  John  H.,  Chambersburg. 

Emmert,  Frank  N.,  Chambersburg. 

Enniss,  Joseph,  Waynesboro. 

Fritz,  Horace  M.,  Quincy. 

Gay,  William  Madison,  Mont  Alto. 

Gelwix,  John  M.,  Chambersburg. 

Gilland,  John  C.,  Greencastle. 

Gordon,  John  K.,  Chambersburg. 
Gottshall.FlorenceM.,  Box  E, Blue  Ridge  Summit 
Greenewalt,  John  C.,  Chambersburg. 

Grove,  Aaron  B.,  Shady  Grove. 

Hartzell,  Charles  A.,  Fayetteville. 

Hoover,  Percy  D.,  Waynesboro. 

Jasper,  Samuel  Clarence,  Mont  Alto. 

Kauffman,  Leslie  M.,  Kauffman. 

Kempter,  J.  Elmond,  Chambersburg. 

Kennedy,  Jas.S.,Fort  Barrancas,  Pensacola.  Fla 
Kinter,  John  H.,  St.  Thomas. 

Koons,  John  H.,  Waynesboro. 

Laughlin,  Rebecca  P.,  Waynesboro. 

McClain,  Harry  C.,  Hustontown  (Fulton  Co.). 
McLanahan,  Johnston,  Chambersburg. 
McLaughlin,  Charles  M.,  Greencastle. 

Maclay,  Joseph  P.,  Chambersburg. 

Miley,  Harry  M.,  Chambersburg. 

Mosser,  John  W.,  McConnellsburg  (Fulton  Co.). 
Myers,  Benjamin  F.,  Chambersburg. 

Nevin,  Bruce  E.,  Alercersburg. 

Noble,  William  P.,  Greencastle,  R.D.  6. 
Nunan, Nellie  F.deH.Box  E.Blue  Ridge  Summit. 
Palmer,  Charles  F.,  Chambersburg. 

Palmer,  Edgar  W.,  Greencastle. 

Ramsey,  Robert  W.,  Chambersburg. 

Robinson,  Benjamin,  Philadelphia  (Phila.Co.). 
Robinson, Geo. M., McConnellsburg  (Fulton  Co.). 
Saxe,  LeRoy  BL,  Fannettsburg. 

Schultz,  William  C.,  Waynesboro. 

Shull,  Samuel  D.,  Chambersburg. 

Silk,  Samuel  A.,  Mont  Alto. 

Skinner,  W.  Frank,  Chambersburg. 

Snively,  A.  Barr,  Waynesboro. 

Sollenberger,  Aaron  B.,  Waynesboro. 

Stoey,  Oliver  P.,  Newvllle  (Cumberland  Co.). 
Stofer,  M.  Webster,  R.D.  10,  Chambersburg. 
Swan,  James  H.,  St.  Thomas. 

Swartzwelder,  James  S.,  Mercersburg. 

Thomas,  Samuel  B.,  Waynesboro. 

Thrush,  Ambrose  W.,  Chambersburg 
Unger,  David  F.,  Mercersburg. 

Van  der  Slice,  Edwin  R.,  Mont  Alto 
Weagley,  Theodore  H.,  Marlon. 

White,  Thomas  D.,  Orrstown. 

Wright,  Fairfax  G.,  Chambersburg 
Zimmerman,  Guy  L..  Lemasters. 
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GREENE  COUNTY  SOCIETY. 
(Organized  June  26,  1883.) 

President.  ..Frank  S.  Ullom,  Waynesburg. 

V.  Pres Samuel  H.  lams,  Waynesburg. 

Secretary. . .Rufus  E.  Brock,  Waynesburg. 

Cor.  Sec. ..  .Robert  W.  Norris,  Waynesburg. 
Reporter. . ..Ira  D.  Knotts,  Davistown. 
Treasurer.  ..Thomas  K.  Blair,  Waynesburg. 

Censors Harry  C.  Scott,  Waynesburg. 

Thomas  B.  Hill,  Waynesburg. 

Ira  D.  Knotts,  Davistown. 

Com.  on  Pub. 

Policy  and 

Legislation.. Thomas  N.  Millikin,  Waynesburg. 

Charles  W.  Spragg,  Waynesburg. 
Lindsey  S.  McNeely,  Kirby. 

Stated  meetings  at  Waynesburg  the  fourth 
Tuesday  of  October,  April,  June  and  August. 
Also  weekly  meetings  on  Friday  night  for  post- 
graduate study.  Election  of  oUicers  in  October. 

MEMBERS  (25). 

Blair,  Thomas  Lazear,  Waynesburg. 

Brock,  Rufus  Edward,  Waynesburg., 

Cowen,  Brontz  Luther,  Waynesburg. 

Day,  Clinton  Homer,  Clarksville. 

Day,  Jonathan  Rayner,  Nineveh. 

Hatfield,  George  Washington,  Mt.  Morris. 
Hill,  Thomas  Benton,  Waynesburg. 

Hogue,  Smith  Adamson,  Rices  Landing, 
lams,  John  T.,  Waynesburg. 
lams,  Samuel  H.,  Waynesburg. 

Kerr,  Charles  John,  Jefferson. 

Knotts,  Ira  D.,  Davistown. 

Knox,  James  Albert,  Waynesburg. 

Laidley,  Edmund  Wirt,  Carmichaels. 

McNeely,  Lindsey  S.,  Kirby. 

.Millikin,  Thomas  N.,  Waynesburg. 

Murray,  Arthur  Thomas,  Nineveh. 

Norris,  Robert  Walton,  Waynesburg. 

Rice,  Homer  Corbly,  New  Freeport. 

Scott,  George  McClellan,  Waynesburg. 

Scott,  Harry  Chlnsworth,  Waynesburg. 

Spragg,  Charles  William.  Waynesburg. 

Ullom,  Frank  Sellers,  Waynesburg. 

Wlgnet,  Stephen  E.,  Waynesburg. 

Williams.  Samuel  T.,  Nettle  Hill. 


HUNTINGDON  COUNTY  SOCIETY. 
(Organized  August  14,  1849.  Re -rganlzed  April 
9,  1872.) 

President.  ..Robert  H.  Moore,  Huntingdon. 

V.  Pres Cloy  G.  Brumbaugh,  Huntingdon. 

Secretary . ..John  M.  Beck,  Alexandria. 
Treasurer.  ..George  G.  Harman,  Huntingdon. 

Reporter J.  M.  Kelchllne,  Jr..  Petersburg. 

Censors Fred  P.  Simpson,  Mapleton  Depot. 

James  P.  Bralller,  Alexandria. 
William  J.  Campbell,  Mt.  Union. 

Com.  on  Pub. 

Policy  and 

Legislation.. Henry  Clay  Chisolm,  Huntingdon. 

Howard  C.  Frontz,  Huntingdon. 
Raymond  R.  Decker,  Orbisonla. 

Stated  meetings  in  Huntingdon  the  second 
Thursday  of  each  month  at  1-30  p.m  Election 
of  offlcero  in  Dpcemher 
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MEMBERS  (38). 

Banks,  Clark  W.,  Derry  (Westmoreland  Co.). 
Bartram,  Nell  Wright,  State  Hospital,  Kings 
Park,  N.  Y. 

Beck,  John  M.,  Alexandria. 

Black,  Fred,  Broad  Top  City. 

Brallier,  James  P.,  Alexandria. 

Brumbaugh,  Cloy  G.,  Huntingdon. 

Brumbaugh,  Samuel  Oscar,  Huntingdon. 

Bush,  Charles  B.,  1433  Walnut  St.,  Philadelphia 
(Philadelphia  Co.). 

Campbell,  Charles,  Petersburg. 

Campbell, Robert  B.,New  Grenada  (Fulton  Co.) 
Campbell,  William  J.,  Mt.  Union. 

Chisolm,  Henry  Clay,  Huntingdon. 

Decker,  Raymond  R.,  Orbisonla. 

Evans,  Micaiah  R.,  Huntingdon. 

Fetterhoof,  Harry  B.,  Huntingdon. 

Frontz,  Howard  C.,  Huntingdon. 

Green,  Edward  Houghton,  Mill  Creek. 

Hamilton,  Alfred  J.,  Cassville. 

Harman,  George  G.,  Huntingdon. 

Heaton,  William  W.,  Saltillo. 

Herkness,  John  S.,  Mount  Union. 

Horton,  Harold  G.,  Three  Springs. 

Johnston,  James  M.,  Huntingdon. 

Keichline,  John  M.,  Jr.,  Petersburg. 

Locke,  Howard  V.,  Orbisonia. 

McCarthy,  Alvin  R.,  Mt.  Union. 

McClain,  Charles  A.  Roe,  Mt.  Union. 

McCarrah,  Harry  B.,  Robertsdale. 

Moore,  Robert  Hall,  Huntingdon. 

Myers,  Rudolph,  Huntingdon. 

Schum,  Frank  L.,  Huntingdon. 

Sears,  William  Hardin,  Huntingdon. 

Simpson,  Fred  P.,  Mapleton  Depot. 

Simpson,  George  W.,  Mill  Creek. 

Spangler,  John  Gilbert,  Mapleton  Depot. 
Wilson,  Harry  C.,  Warriorsmark. 

Wilson,  Harry  Sheridan,  Huntingdon. 

Wolfe,  Lewis  E.,  James  Creek. 


INDIANA  COUNTY  SOCIETY. 
(Organized  July  21,  1858.) 
President.  ..William  B.  Ansley,  Saltsburg. 

V.  Pres William  H.  Nix,  Wehrum. 

Secretary ..  .AVilliam  A.  Simpson,  Indiana 
Treasurer.  ..Medus  M.  Davis,  Indiana. 
Reporter. .. .Charles  E.  Rink,  Indiana. 

Censors William  E.  Dodson.  Indiana. 

John  A.  Elkin,  Creekslde,  R.D. 
Harry  B.  Neal,  Indiana. 

Com.  on  Pub. 

Policy  and 

Legislation  .L.  S.  Clagett,  Blairsvllle. 

J.  A.  Elkin,  Creekslde,  R.D. 

R.  F.  McHenry,  Heilwood. 

Stated  meetings  at  2:15  r.M.  in  Indiana  at 
Y.M.C.A.,  second  Tuesday  of  January,  April, 
July,  October.  Special  meetings  at  same 
place  second  Tuesday  of  February,  March,  May, 
June.  August.  September,  November,  December 

.MEMBERS  (48). 

.Alexander.  Ray  McElvey.  Robinson. 

Ansley,  William  B..  Saltsburg. 

Bcden,  Todd  R.,  R.D.,  T.lvermore  (Westm.Co.). 
Bryson,  James  A.,  Creekslde. 

Buterbaugh,  Howard  B.,  Indiana. 

Carson,  Jason  W,,  Indiana. 
rar«nn  Tobn  B Blairsvllle. 
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Clagett,  Luther  S.,  Blairsville. 

Coe,  Benjamin  F.,  Clymer. 

Davis,  Medus  M.,  Indiana. 

Dodson,  William  E.,  Indiana. 

Elkin,  John  A.,  Creekside,  R.D. 

Fisher,  James  G.,  Plumville. 

Gates,  Dunn  William,  Indiana. 

Gourley,  John’  C.,  Heilwood. 

Harmon,  Clair  G.,  West  Lebanon. 

Hileman,  E.  E.,  Hillsdale. 

Johns,  William,  Brush  Valley. 

Kamerer,  Samuel  Alden,  Smicksburg. 

Kirk,  Charles  H.,  Homer  City. 

Lewis,  E.  Budd,  Glen  Campbell. 

Lewis,  Ray  N.,  Livermore  (Westmoreland  Co.). 
Lloyd,  Harvey  W.,  Starford. 

McEwen,  Charles  M.,  Plumville. 

McFarlane,  Joseph  P.,  Vintondale. 

McHenry,  Ralph  F.,  Heilwood. 

Moore,  Frank  Fisher,  Plomer  City. 

Neal,  Harry  B.,  Indiana. 

Nix,  William  H.,  Wehrum. 

Norton,  Roy  Roscoe,  Blairsville. 

Onstott,  Elmer  E.,  Saltsburg. 

Peterman,  James  H.,  Cherry  Tree. 

Reed,  Charles  Paul,  Homer  City. 

Rink,  Charles  E.,  Cor.  Eighth  and  Water  Sts., 
Indiana. 

Rutledge,  Albert  T.,  Blairsville. 

St.  Clair,  John  M.,  Indiana. 

Schall,  Reuben  Elmer,  Arcadia. 

Scott,  William  M.,  Hamburg  (Berks  Co.). 
Shields,  William  L.,  Kent. 

Simpson,  George  E.,  Indiana. 

Simpson,  William  A.,  Indiana. 

Smith,  Clark  M.,  Plumville. 

Smith,  John  Henry,  Shelocta. 

Stephens,  Thomas  D.,  Penn  Run. 

Stewart,  Alexander  H.,  Marion  Center. 

Sutton,  M.  Alva,  Avonmore  (Westmore.  Co.). 
Weitzel,  William  F.,  Indiana. 

Widdowson,  William  Charles,  Black  Lick. 


JEFFERSON  COUNTY  SOCIETY. 
(Organized  September  II,  1877.  Incorporated 
April  16,  1887.) 

President.  ..John  C.  Sayers,  Reynoldsville. 

V.  Pres Russell  C.  Gourley,  Punxsutawney. 

Thomas  F.  Nolan,  Reynoldsville. 

Sec.  and 

Treasurer.  ..Norman  C.  Mills,  Big  Run. 
Reporter.  ...J.  Frank  Raine,  Sykesville. 

Censors Abraham  F.  Balmer,  Brookville. 

Harry  B.  King,  Reynoldsville. 

John  H.  Murray,  Punxsutawney. 

Com.  on  Pub. 

Policy  and 

Legislation . .Spencer  M.  Free,  Dubois. 

William  F.  Beyer,  Punxsutawney. 
James  A.  Haven,  Brookville. 

James  B.  Neale,  Reynoldsville. 
James  C.  Borland,  Falls  Creek. 
Stated  meetings  at  Reynoldsville  the  fourth 
Friday  of  each  month.  Election  of  officers  in 
January. 

J[KMBEKS  (69). 

Allison,  Harry  W.,  Worthville. 

Balmer,  Abraham  F.,  Brookville. 

Benson,  Francis  L,,  Punxsutawney. 


Benson,  Joseph  P.,  Punxsutawney. 

Beyer,  S.  Meigs,  Punxsutawney. 

Beyer,  William  F.,  Punxsutawney. 

Blacklock,  Robert  O.,  Eleanor. 

Blaisdell,  Walter  S.,  Punxsutawney. 

Booher,  Jay  C.,  Falls  Creek  (Clearfield  Co.). 
Borland,  James  C.,  Falls  Creek  (Clearfield  Co.). 
Bowser,  Addison  H.,  Reynoldsville. 

Bowser,  Ira  D.,  Reynoldsville. 

Brown,  John  K.,  Brookville. 

Davenport,  Samuel  M.,  Dubois  (Clearfield  Co.). 
Ferman,  John  W., Liithersburg  (Clearfield  Co.). 
Foust,  John  W.,  Reynoldsville. 

Free,  Spencer  M.,  Dubois  (Clearfield  Co.). 

Frye,  J.  Clarence,  Crenshaw. 

Gourley,  Harry  R.,  Punxsutawney. 

Gourley,  Russell  C„  Punxsutawney. 

Grube,  John  E.,  Punxsutawney. 

Grube,  J.  Miles,  Punxsutawney. 

Hamilton,  Sylvester  S.,  Punxsutawney. 
Hammond,  (Charles  C.,  230  East  Twenty-Sixth 
St.,  Erie  (Erie  Co.). 

Haven,  James  A.,  Brookville. 

Hayes,  Leo  Z.,  Conifer. 

Houck,  Earl  E.,  Dubois  (Clearfield  Co.). 

Huff,  Samuel  R.,  Hazen. 

Hughes,  Edgar  Lee,  Helvetia  (Clearfield  Co.). 
Humphreys,  George  H.,  Brockwayville. 
Johnstone,  Charles  W.,  Dubois  (Clearfield  Co.). 
Jordan,  Ralph  Ross,  Dubois  (Clearfield  Co.). 
Kearney,  J.  Gardner,  Anita. 

Kelsea,  William  H.,  Soldier. 

King,  Harry  B.,  Reynoldsville. 

Lewds,  Homer  H.,  Penfield  (Clearfield  Co.). 
Lorenzo,  Frank  A.,  Punxsutawney. 

McCormick,  Arthur  F.,  Falls  Creek  (Clearfield 
Co.). 

McKinley,  Arthur  C.,  Corsica. 

McNeil,  Arthur  R.,  Coal  Glen. 

Maine,  Charles  L.,  Dubois  (Clearfield  Co.). 
Matson,  Walter  W.,  Brookville. 

Mills,  Norman  C.,  Big  Run. 

Mohney,  Irvin  R.,  Brookville. 

Murray,  John  H.,  Punxsutawney. 

Musser,  Guy  M..  Punxsutawney. 

Neale,  J.  Buchanan,  Reynoldsville. 

Newcome,  William  C.,  Big  Run. 

Nolan,  Thomas  F.,  Reynoldsville. 

Pringle,  Francis  D.,  Punxsutawney. 

Raine,  James  Frank,  Sykesville. 

Ritter,  Daniel,  Punxsutawney. 

Sayers,  John  C.,  Reynoldsville. 

Schumacher,  Forest  L.,  Dubois  (Clearfield  Co.). 
Scott,  Clinton  H.,  Ramsaytown. 

Shaffer,  Phineas  J.,  Rooms  301  & 302,  All  Na- 
tion’s Bank  Bldg.,  South  Twelfth  & Car- 
son  Sts.,  Pittsburgh  (Allegheny  Co.). 
Simpson,  Alverdi  J.,  Summerville. 

Smathers,  Francis  C.,  Punxsutawney. 

Snyder,  Wayne  L.,  Brookville. 

Steiner,  John  G.,  Knoxdale. 

Stevenson,  Charles  R.,  Delancey. 

Thomas,  David  W..  Bonezette  (Elk  Co  ). 
Thompson,  Harry  P.,  Brookville. 

Walters,  Jacob  A.,  Punxsutawney. 

Vvhann,  .John  R.,  Sagamore  (Indiana  Co.i. 
Whitehill,  Alexander  C.,  Brookville. 

Williams.  Thornton  R.,  Punxsutawney. 

Yeager,  Frank  N.,  Hamilton. 

Young,  Roy  T.,.,  Ludlow  (McKean  Co.), 


March,  1914. 

JUNIATA  COUNTY  SOCIETY. 
(Organized  August  7,  1907.) 

President.  . .Isaac  G.  Headings,  McAlistersville. 

V'.  Pres Herman  F.  Willard,  Mexico. 

Secretary ..  .Brady  F.  Long,  Mifflin. 

Reporter. . ..William  H.  Banks,  Mifflintown. 
Treasurer ..  .Isaac  G.  Headings,  McAlisterville. 

Censors Amos  W.  Shelley,  Port  Royal. 

Wm.  H.  Haines,  Thompsontown. 

Com.  on  Pub. 

Policy  and 

Legislation . .William  H.  Banks,  Mifflintown. 
Brady  F.  Long.  Mifflin. 

Meetings  held  the  first  Wednesday  of  Janu- 
ary, April,  July,  and  October  at  1 p.m.,  in  the 
Tuscarora  Club  Rooms,  Mifflintown. 

-MEMBERS  (11). 

Banks,  William  H.,  Mifflintown. 

Brown,  Joseph  Stewart,  Okeson. 

Haines,  William  H.,  Thompsontown. 

Heading,  James  G.,  Port  Royal. 

Headings,  Isaac  G.,  McAlisterville. 

Long,  Brady  F.,  Jlifflin. 

Metz,  Samuel  F.,  Thompsontown. 

Quig,  Robert  M.,  East  Waterford. 

Shelley,  Amos  W.,  Port  Royal. 

Ritter,  Benjamin  H.,  McCoysville. 

Willard,  Herman  F.,  Mexico. 


LACKAWANNA  COUNTY  SOCIETY. 
(Organized  November  20,  1878.) 
(Scranton  is  the  post  office  when  street  ad- 
dress only  is  given.) 

President. . .C.  Falkowsky,  Jr.,  327  Spruce  St. 

V.  Pres lohn  J.  Price,  Olyphant. 

A.  J.  Winebrake,  608  N.  Main  Ave. 
Sec.-Treas.  .11.  W.  Albertson,  2416  N.  Main  Ave. 
Asst.  Sec. 

Reporter ...  .F.  M.  Davenport,  827  Green  Ridge 
St. 

Librarian. . .Lucius  C.  Kennedy, 1202  .Marion  St. 

Censor.** J.L.Rea,  1742  Sanderson  Ave., 1915. 

Herbert  D.  Gardner,  Scranton 
Private  Hospital,  1916. 

W. A. Paine, 1202  Washburn  St. ,1917. 

Com.  on  Pub. 

F’olicy  and 

Legislation . .W.  R.  Davies,  221  S.  Main  Ave. 

T.  B.  Rodham,  1824  N.  Main  Ave. 
F.  J.  Bishop,  801  Prescott  Ave. 

I).  A.  Capwell,  4.31  Wyoming  Ave. 
M.  E.  Malaun,  Carbondale. 
Trustees. . ..M.  J.  Williams,  302  S.  .Main  Ave. 

D.  A.  Capwell,  431  Wvoming  Ave. 
Welland  A.  Peck.  2604  N.Maln  Ave. 
Lowell  M.  Gates.  802  Mulberry  St. 
J.B.  Corser,  Scranton  Private  Hos- 
pital. 

Regular  weekly  meetings  are  held  Tuesday 
evenings  at  8:4."  in  the  society’s  rooms.  Real 
Estate  Building.  136  North  IVashIngton  Ave., 
Scranton.  Election  of  officers  in  January 
(197). 

Albertson.  Harry  W..  2416  North  .Main  Ave 
A1p''and<'r.  Thomas  I . 32.5  Snruce  St 
Anderson,  U.  Grant,  Carbondale 
Arndt.  Franklin  F.,  437  Wyoming  Ave. 

Bailey.  .Mark  L..  Carbondale 
Baldwin,  Harmon  O.  Dalton 
Pateson.  John  1734  .lefferson  Ave 
Bench.  George  B..  232  South  Main  Ave. 
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Beddoe,  Benjamin  G.,  324  South  Main  Ave. 
Bennett,  Wm.  F.,  306  North  Washington  St. 
Bernstein,  Arthur  H.,  1000  Webster  Ave. 

Bessey,  Herman,  1742  Church  St. 

Bishop,  Frederick  J.,  801  Prescott  Ave. 

Brady,  William  F.,  416  Lackawanna  Ave. 
Brennan,  John  J.,  230  South  51ain  Ave. 

Brown,  Carl  Guille,  320  Mulberry  St. 

Brown,  George  C.,  Dunmore. 

Bryant,  Frank  G.,  1107  Lafayette  St. 

Budd,  Frank  T.,  Peckville. 

Burns,  Reed,  746  Jefferson  Ave. 

Butzner,  John  Decker,  506  Dime  Bank  Bldg. 
Cantor,  A.  S.,  Priceburg. 

Capwell,  Daniel  A.,  431  W'yoming  Ave. 

Carlucci,  Peter  F.,  435  North  Sixth  Ave. 

Carroll,  John  J.,  1309  Jackson  St. 

Cavill,  Francis  T.,  Jessup. 

Chapin,  David  R.,  1410  Mulberry  St. 

Connell,  Alexander  J.,  Connell  Building. 
Conway,  William  H.,  Olyphant. 

Corser,  .John  B.,  Scranton  Private  Hospital. 
Cross,  Friend  A.,  310  Dime  Bank  Bldg. 
Davenport,  Fred  M.,  827  Green  Ridge  St. 
Davies,  Philip  J.,  608  South  Main  St. 

Davies,  William  Rowland,  221  S.  Main  Ave. 
Davis,  E.  T.,  Old  Forge. 

Davis,  F.  Whitney,  639  North  Main  Ave. 

Davis,  William  J.  L.,  219  North  Main  Ave. 
Dean,  G.  Edgar,  1548  Madison  Ave. 

Deantonio,  Emilio,  Box  68,  346  Franklin  Ave. 
DeLong,  Percy,  Cynwyd  (Montgomery  Co.). 
(Under  Transfer.) 

DeMont,  Charlotte,  357  Chestnut  St.,  Dunmore. 
Dolan,  William  K.,  633  N.  Washington  Ave. 
Donahoe,  John  P.,  310  Wyoming  Ave. 

Downton,  Ernest  W.,  746  Jefferson  Ave. 
Edwards,  Edward  E.,  Taylor. 

Elsinger,  Lucius  M.,  225  Washington  Ave. 
Evans,  Daniel  W.,  157  South  Main  Ave. 
Falkowsky,  Charles,  Jr.,  327  Spruce  St. 
Fitzsimmons, Thomas  C..Waymart  (Wayne  Co.) 
Fox,  Samuel  Watson,  909  Prescott  Ave. 
Freedman,  Albert  S.,  306  Wyoming  Ave. 

Frey,  Clarence  Leslie,  Dime  Bank  Building. 
Frey.  Lewis.  306  North  Washington  Ave. 
Fulton,  William  G.,  433  Wyoming  Ave. 

Gardner.  Herbert  D..  Scranton  Private  Hospital 
Garvey,  Frank,  Connell  Building. 

Garvey.  James  B.,  Dunmore. 

Gates,  Lowell  M.,  802  Mulberry  St. 

Gibbons,  Myles  A.,  Dunmore. 

Gibbs,  L.  Harrington,  217  South  Main  Ave. 
Glllis.  Alexander  F.,  Carbondale. 

Goodman,  Isaac,  332  North  Washington  Ave 
Grant,  John  W.,  Carbondale. 

Graves,  Isaac  S.,  Jermyn. 

Griffiths,  John  L.,  Taylor. 

Grover,  John  Butler,  Peckville 
Hager.  Albert  E.,  Taylor. 

Halpert,  Henry,  317  Linden  St. 

Harper,  James  G.,  Carbcndale. 

Heston.  Patrick  .1.,  2602  Blrney  Ave. 

Hollister,  Frederick  P.,  2089  North  .Main  Ave 
Houser,  John  W..  Taylor. 

Jackson.  Byron  It.,  436  Wyoming  Ave 
Jacob.  James  F..  Throop. 

Jenkins,  David  J..  234  South  Main  Ave 
Jenkins.  William  W..  Olyphant. 

Johnson  William  S.,  Carbondale. 

Jone«.  Harir  E.,  Dickson  City 
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Kane,  John  F.,  Minooka. 

Kay,  Thomas  W.,  506  Dime  Bank  Bldg. 
Kearney,  Patrick  H.,  312  Wyoming  Ave. 

Keller,  William  Edwin,  435  Wyoming  Ave. 
Kelley,  John  A.,  Carbondale. 

Kelly,  John  Francis,  1228  Providence  Road. 
Kelly,  John  Joseph,  Archbald. 

Kennedy,  Lucius  Carter,  1202  Marion  St. 
Kerling,  George  A.,  Gouldsboro  (Wayne  Co.). 
Kiesel,  Ernest  L.,  515  Lackawanna  Ave. 
Killeen,  Thomas  G.,  903  Capouse  Ave. 

Knedler,  J.  Warren,  Moscow. 

Kohn,  Louis  W.,  429  Wyoming  Ave. 

Leonard,  F.  C.,  Carbondale. 

Lewis,  James  Davis,  204  West  Market  St. 
Lindsay,  George  G.,  1736  Monsey  Ave. 

Lloyd,  Rossiter  J.,  Olyphant. 

Loftus,  Walter  Emmett,  Liberty  Bldg.,  Carbon- 
dale. 

Longstreet,  Samuel  P.,  511  N.  Washington  Ave., 
Lowry,  Welles  J.,  Carbondale. 

Lynch,  William  M.,  Clarks  Summit. 

Lyons,  John  W.,  Jessup. 

-McGinty,  Edward  F.,  415  Mulberry  St. 

McGinty,  James  A.,  Olyphant. 

McKeage,  Robert  B.,  Traders  Bank  Bldg. 
.McMahon,  Grace  Catherine,  316  South  Webster 
Ave. 

MacDougall,  William  L.,  216  Connell  Bldg. 
Mackey,  Nathan  C.,  Waverly. 

Mackey,  Robert  Bliss,  Waverly. 

Malaun,  Murvington  E.,  Carbondale. 

Manley,  James  A.,  1414  Pittston  Ave. 

Manley,  Peter  C.,  1320  Pittston  Ave. 

Martin,  Thomas  P.,  Mayfield. 

Mears,  Daniel  W.,  Connell  Building. 

Monie,  Thomas,  Archbald. 

.Morris,  E.  Frederick,  Red  Cross  Hospital,  At- 
lanta, Ga. 

Moylan,  Patrick  Francis,  216  South  Main  Ave. 
Murray,  Edw’ard  J.,  Throop. 

Murray,  Gilbert  D.,  436  Wyoming  Ave. 

Murrin,  Connell  Edward,  732  Pittston  Ave. 
Myer,  William  W.,  Old  Forge. 

Newbury,  Nelson  E.,  1515  Capouse  Ave. 

Niles,  John  S.,  Carbondale. 

Noecker,  Charles  B.,  216  Connell  Building. 
Noone,  Michael  J.,  2060  North  Main  Ave. 
O’Brien,  J.  Emmett,  741  Quincy  Ave. 
O’Connor,  James  J.,  Dickson  City. 

O’Dea,  Patrick  J.,  171  South  Main  Ave 
Olmstead,  W.  H.,  Taylor. 

O’Malley,  John,  613  Spruce  St. 

O’Malley,  M.  T.,  Hickory  St. 

O’Toole,  James  E.,  127  South  Seventh  St. 
Paine,  William  A.,  1202  Washburn  St. 

Peck,  Welland  A.,  2604  North  Main  Ave. 

Peet,  Ernest  L.,  1823  North  Main  Ave. 
Penticost,  Milton  I.,  Peckville. 

Porteus,  James  S.,  1009  South  Main  Ave. 
Price,  F.  Frawley,  Carbondale. 

Price,  John  C.,  Dept,  of  Labor  and  Industry, 
Harrisburg  (Dauphin  Co.). 

Price,  John  J.,  Olyphant. 

Quinn,  Matthew  H.,  330  Pittston  Aye. 
Raymond,  Louis  H.,  311  North  Main  Ave. 

Rea,  James  L.,  1742  Sanderson  Ave. 

Rea,  James  L.,  Jr.,  1742  Sanderson  Ave. 
Redding,  Leonard  G.,  Dunmore. 

Reedy,  Walter  M.,  Connell  Building. 
Relfsnyder,  Joseph  C.,  Connell  Building. 


Reynolds,  George  B.,  146  South  Main  Ave. 

Ritz,  Reinhart  J.,  734  North  Main  Ave. 

Roberts,  John  J.,  225  South  Main  Ave. 

Robison,  John  I.,  1526  Jackson  St. 

Rodham,  Thomas  B.,  1824  North  Main  Ave. 
Rohrbach,  Harvey  O.,  Mill  City  (Wyom.  Co.). 
Roos,  Elias  G.,  232  Adams  Ave. 

Ruddy,  James  P.  H.,  206  Dime  Bank  Bldg. 
Runyon,  Walter  A.,  1228  Providence  Road. 
Rutherford,  Thomas  A.,  Clarks  Summit. 
Rynkiewicz,  Stanley  N.,  484  Main  St.,  Kingston 
(Luzerne  Co.). 

Saltry,  James  F.,  847  Capouse  Ave. 

Sedlack,  Frank  J.,  818  North  Irving  Ave. 
Severson,  Irwin  W.,  217  North  Main  Ave. 
Shepherd,  Richard  C.,  633  East  Market  St. 
Shinaberry,  Rollen  L.,  918  Pittston  Ave. 
Silverstine,  Nathan,  406  Wyoming  Ave. 

Smith,  Addison  W.,  930  Clay  Ave. 

Smith,  Harry  F.,  1522  Myrtle  Ave. 

Snyder,  Marion  D.,  Dunmore. 

Stegner,  Adam,  Rendham. 

Sturge,  Edgar,  1202  Providence  Road. 

Sullivan,  John  J.,  2006  Wayne  Ave. 

Sullivan,  John  J.,  Jr.,  402  Wyoming  Ave. 
Szlupas,  John,  1419  North  Main  Ave. 
Thompson,  James  J.,  Carbondale. 

Thomson,  Charles  E.,  Scranton  Private  Hosp. 
Timlin,  John  J.,  Old  Forge. 

Toll,  Robert  M.,  321  Mulberry  St. 

VanDoren,  William,  Archbald. 

VanSickle,  Frederick  L.,  Olyphant. 

Villone,  Joseph,  206  Chestnut  St. 

Vincent,  Isaac  R.,  420  Spruce  St. 

Wagner,  Joseph  A.,  306  N.  Washington  Ave. 
Wainwright,  Jonathan  M.,  436  Wyoming  Ave. 
Wall,  Russell  T.,  436  Wyoming  Ave. 

Walsh,  Anthony  T.,  306  Pittston  Ave. 

Walsh,  James  J.,  Olyphant. 

Walsh,  John  J.,  1117  Pittston  Ave. 

IVatson,  Stephen  S.,  Moosic. 

Webb,  Daniel  A.,  310  Wyoming  Ave. 

Wheelock,  Frank  R.,  884  North  Main  Ave. 
White,  Daniel  W.,  101  N.  Detroit  St.,Tulsa,Okla. 
White,  J.  Norman,  349  South  Main  Ave. 
Williams,  Morgan  J.,  302  South  Main  Ave. 
Wilson,  John  D.,  State  Hospital. 

Winebrake,  Albert  J.,  608  North  Main  Ave, 
Winters,  Frank  W.,  Dunmore. 

Woodcock,  Lee  B.,  Y.M.C.A.  Bldg. 

Wormser,  Bernard  B.,  213  Board  of  Trade  Bldg. 
Zeller,  Charles  A.,  Dalton. 

Zycherwick,  J.  F.,  1315  Prospect  Ave. 


LANCASTER  CITY  AND  COUNTY  SOCIETY. 
(Organized  January  26,  1844.  Incorporated 

April  15,  1844.) 

(Lancaster  is  the  post  office  when  street  ad- 
dress only  is  given.) 

President.  ..Adam  V.  Walter,  Brownstown. 

V.  Pres Henry  B.  Davis,  241  East  King  St. 

Edward  I.  Noble,  307  E.  King  St. 
Secretary ..  .Horace  C.  Kinzer,  134  N.  Duke  St. 
Treasurer.  ..Theodore  B.  Appel,  305  N.  Duke  St. 
Reporter ...  .Henry  B.  Davis,  241  E.  King  St. 
Librarian. . .Frank  G.  Hartman,  136  N.Duke  St. 

Censors John  J.  Newpher,  Mount  Joy. 

J.  Henry  Musser,  Lampeter. 
George  W.  Berntheizel.  Columbia. 
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Trustees. . ..J.  Henry  Musser,  Lampeter. 

John  J.  Newpher,  Mount  Joy. 

A.  G.  Bowman,  318  N.  Duke  St. 
Com.  on  Pub. 

Policy  and 

Legislation. F.  G.  Hartman,  Ch.,  136  N.Duke  St. 

T.  B.  Appel,  305  North  Duke  St. 
Horace  C.  Kinzer,  134  N.  Duke  St. 
Stated  meetings  in  Malta  Temple,  40  West 
King  St.,  Lancaster,  the  first  Wednesday  of 
each  month,  at  2 p.m.  Election  of  officers  in 
January. 

MEMBERS  (156). 

-•Vchey,  Frederick  A.,  133  East  Walnut  St. 
•Alexander,  Guy  Levis,  Camden,  N.J.,  P.R.R. 
Alleman,  Frank,  146  N.  Prince  St. 

-Appel,  Theodore  B.,  305  N.  Duke  St. 

Armstrong,  James,  JIcCall  Ferry. 

Atlee,  John  L.,  129  East  Orange  St. 

Baer,  Walter  K.,  223  North  Duke  St. 
Barsumian,  Hagop  G.,  205  East  King  St. 
Berntheizel,  George  W.,  Columbia. 

Bertram,  Albert  J.,  Quarryville. 

Biemesderfer,  Frank  L,  331  South  Queen  St. 
Binkley,  William  G.,  Washingtonboro. 

Bitzer,  Newton  E.,  236  West  Chestnut  St. 
Blankenship,  Walter  D.,  33  East  Walnut  St. 
Blough,  Albert  S.,  Elizabethtown. 

Plough,  Henry  K.,  Elizabethtown. 

Bolenius,  Robert  51.,  48  South  Queen  St. 
Bowers,  Herbert  R.,  154  North  Prince  St. 
Bowman,  Abraham  G.,  318  North  Duke  St. 
Breneman,  Park  P.,  146  East  Walnut  St. 
Bricker,  Elizabeth  Bailsman,  Lititz. 

Bryson,  Howard  R.,  246  West  Orange  St. 
Bryson,  Lewis  51.,  Paradise. 

Cary,  Dale  Emerson,  135  North  Duke  St. 

Cassel,  George  T.lncoln,  Harrisburg  (Dau.  Co.). 
Davis,  Henry  B.,  241  East  King  St. 

Davis,  Miles  T>.,  114  North  Prince  St. 

Day,  George  E.,  Strasburg. 

Denlinger,  Maurice  M..  Rohrerstown. 

Detwiler,  Thomas  C.,  346  West  Chestnut  St. 
Dlssler,  Harry  S.,  Denver. 

Dunlap,  J.  Francis,  Manheim. 

Farmer,  Clarence  R.,  573  West  Lemon  St. 
Ferguson,  Thomas  Reed,  Kirkwood. 

Fox,  William  Garfield.  48  East  Orange  St. 

Frew,  George,  Paradise. 

Garretson,  William,  East  Peter.sburg. 

Garvey,  Thomas  Q.,  413  W.  Chestnut  St. 
Gerhard,  Milton  U.,  43  South  Prince  St. 
Gillespie,  George  W.,  Pleasant  Grove. 

Good,  Benjamin  F.,  Letort. 

Gray,  Samuel  G.,  Landisville. 

Harter,  G.  Alvin,  Maytown. 

Hartman,  Frank  G.,  136  North  Duke  St. 
Hamaker,  William  B.,  137  N.  Duke  St. 
Hassenplug,  Harry  Gilmore.  226  East  King  St. 
Heller,  Samuel  IL,  10  North  Mulberry  St 
Helm,  Amos  H..  New  Providence. 

Helm,  Charles  E..  Bart. 

Henry,  J.  Albert,  428  Charlotte  St. 

Herr,  Ambrose  J.,  411  College  Ave 
Herr,  Benjamin  F.,  Millersvllle. 

Herr,  John  T.,  Landisville. 

Herr,  William  H.,  226  North  Duke  St 
Herr,  William  M.,  224  West  Orange  St 
Hershey,  George  Blair,  Gap. 

Hershey,  Jacob  O,,  Manbe.lm 


Hertz,  John  L.,  Lititz. 

Hess,  Ammon  Gross,  Mountville. 

Hess,  William  G.,  Greene. 

Helm,  John  D.,  New  Providence. 

Hostetter,  Jacob  E.,  Pequea. 

Houston,  Joseph  W.,  238  East  King  St. 

Huber,  Harry  J.,  Ephrata. 

Hurst,  Michael  W.,  Talmage. 

Ilyus,  Edmund  B.,  130  East  Walnut  St 
Ingram,  Theodore  E.,  Marietta. 

Irwin,  Thaddeus  S.,  Christiana. 

Kalbach,  Adam  M.,  250  North  Duke  St. 
Kauffman,  Walter  L.,  Thornhurst  (Lacka.  Co.). 
Kendig,  Benjamin  E.,  Salunga. 

Kendig,  Jerome  S.,  Salunga. 

Kennedy,  Joseph  P.,  Columbia 
Keylor,  Walter  N.,  Leacock. 

Klnard,  George  C.,  Lincoln. 

Kinard,  George  W.,  Leacock. 

Kinard,  John  W.,  129  North  Duke  St. 

King,  George  P.,  32  South  Duke  St. 

Kinzer,  Horace  Clemens,  134  North  Duke  Su 
Koser,  Samuel  B. 

Leaman,  Adam  E.,  West  Willow. 

Leaman,  Walter  J.,  Leaman  Place. 

Lehman,  Jacob  R.,  Mountville. 

Lenhardt,  Elmer  E.,  Millersville 
Leslie,  LeRoy  K.,  Bareville. 

Lichty,  Samuel  M.,  Gap. 

Lightner,  Isaac  Newton,  Ephrata. 

Lincoln,  James  B.,  603  West  Chestnut  St. 

Long,  Howard  A.,  Brickerville. 

McCaa,  David  J.,  Ephrata. 

McCaskey,  Donald,  Witmer. 

McCormick,  Daniel  R.,  22  South  Prince  St 
Markel,  Chester  F.,  Columbia. 

Martin,  Daniel  Webster,  Manheim 
5Iartin,  Dwight  C.,  Lititz. 

Martin,  John  R.  B.,  Gap. 

Martin,  John  R.  S.,  Christiana 
Mentzer,  John  F.,  Ephrata. 

Miller,  Elmore  R.,  Ephrata. 

Miller,  Samuel  W'.,  217  East  King  St. 

Mowery,  Harry  A.,  JIarietta. 

Mowery,  Jacob  L.,  302  West  Orange  St 
Musser,  J.  Henry,  Lampeter. 

Myers,  Harry  F.,  229  East  King  St 
.Mylin,  Walter  F.,  Intercourse. 

Netcher,  Charles  E.,  46  North  Prince  St 
Newpher,  John  J.,  Mount  Joy. 

Noble,  Edward  I.,  307  East  King  St. 

Pickel,  I.  Harry,  Millersville. 

Pomerantz,  Harry,  Hamilton  Apartments 
Posey,  Silas  Robert,  Lititz. 

Raub,  Michael  W.,  339  North  West  End  Ave. 
Reed,  Joseph  A.  E.,  644  W.  Chestnut  St. 
Reemsnyder,  Byron  J.,  Ephrata,  R.D.  3. 
Reeser,  Richard,  Columbia. 

Regar,  Wayne  S.,  Ephrata. 

Ressler,  Jacob  L.,  Bird-in-hand. 

Rlngwalt,  Martin,  Rohrerstown. 

Roebuck.  J.  Paul,  233  North  Duke  St. 

Rohrer,  George  R.,  45  East  Orange  St 
Rohrer,  Thaddeus  M.,  Quarryville. 

Roop,  Claude  D.,  County  Hospital.  Lanca.ster 
Roop,  Harry  B.,  Columbia. 

Schaeffer,  Peter  F.,  Christiana. 

Schowalter,  Henry  C.  W.,  New  HoUhixI 
Schweitzer,  .Marcella  S.,  Ephrata. 

Shartle,  J Miller,  26  South  Prince  St 
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Shear,  Lewis  i\I.,  601  Manor  St. 

Sherman,  Joshua,  117  S.  Duke  St. 

Shookers,  Tobias  C.,  Lancaster. 

Smith,  James  Augustus,  Reamstown. 

Suavely,  Harry  B.,  41  West  Orange  St. 

Snyder,  Asher  F.,  Mt.  Joy. 

Stahr,  Charles  P.,  17  East  Walnut  St. 

Stein,  Edgar  J.,  234  North  Duke  St. 

Stever,  John  C.,  Landisvllle. 

Steward,  William  J.,  302  W.  Orange  St. 
Sultzbach,  Henry  Miller,  231  East  King  St. 
Thome,  William  B.,  Elizabethtown. 

Thome,  Winfield  1\I.,  Mount  Joy. 

Tinney,  William  Scott,  Strasburg. 

Trelchler,  A.  C.,  Elizabethtown. 

Treichler,  Vere,  Elizabethtown. 

Trexler,  Jacob  F.,  134  North  Prince  St. 

Walter,  Adam  V.,  Brownstown. 

Walter,  Henry,  Rothsville. 

Wenger,  John  IM.,  Terre  Hill. 

Wentz,  Paul  R.,  New  Holland. 

Winters,  John  L.,  Blue  Ball. 

Witmer,  C.  H.,  13  East  'Vv'alnut  St. 

Witmer,  Elias  H.,  Neffsville. 

Witmer,  Frank  B.,  Lebanon  (Lebanon  Co.). 
Worth,  William  T.,  Bainbridge. 

Yoder,  Mahlon  Harold,  Lititz. 

Yost,  John  W.,  Bethesda. 

Ziegler,  James  P.,  Mount  Joy. 

LAMTIENCE  COUNTY  SOCIETY. 
(Reorganized  October  7,  1897.) 
President. . .Allan  W.  Urmson,  New  Castle. 

V.  Pres James  M.  Blackwood,  New  Castle. 

James  M.  Popp,  New  Castle. 

Sec.  and 

Reporter. . ..William  A.  Womer,  New  Castle. 
Treasurer.  ..Samuel  W.  Perry,  New  Castle. 

Censors John  Foster,  New  Castle. 

Walter  L.  Campbell,  New  Castle. 
Robert  G.  Miles,  New  Castle. 

Com.  on  Pub. 

Policy  and 

Legislation . .Loyal  W.  Wilson.  New  Castle. 

Don  C.  Lindley,  New  Castle. 

Cert.  Milk 

Commission. Thaddeus  C.  Brown,  New  Castle. 

Brant  E.  Sankey,  New  Castle. 
Edwin  C.  McComb,  New  Castle. 
Society  rheets  in  Society  Room  in  Greer 
Block,  New  Castle,  on  the  first  Thursday  of 
every  month  at  8:30  p.m.  Election  of  officers 
in  September. 

JIEMBERS  (64). 

Autenreitli,  William  Clifford.  Bessemer. 

Barr,  Herbert  E.,  New  Wilmington. 

Berger,  Benjamin  Morris,  New  Castle. 
Blackwood,  James  M.,  New  Castle. 

Boak,  Robert  G.,  New  Castle. 

Boyles,  Herman  Davidson,  New  Castle. 

Brice,  Patrick  Joseph,  New  Castle. 

Brown.  Thaddeus  C.,  New  Castle. 

Burchfield,  William  Clinton,  New  Castle. 
Campbell,  Walter  L.,  New  Castle. 

Campbell,  William  Braden,  Hillsville. 

Clark,  William  A.,  Jr.,  New  Wilmington. 
Cleland,  William  D.,  Harlansburg. 

Cooper,  Jesse  R.,  New  Castle. 

Davidson,  William  J.,  New  Castle. 

Davis,  Charles  W.,  New  Castle. 


Dean,  Hollis  G.,  New  Castle. 

Douthett,  James  C.  B.,  Pulaski. 

Evans,  W.  G.,  Ellwood  City. 

Flannery,  Charles  F.,  New  Castle. 

Foster,  John,  New  Castle. 

Gageby,  Lenore  H.,  New  Castle. 

Gaston,  Perry  S.,  New  Castle. 

Guy,  Franklin  W.,  New  Castle. 

Harper,  H.  Cyrus,  New  Castle. 

Helling,  Henry  Ellwood,  Ellwood  City. 

Hunt,  Charles  B.,  New  (lastle. 

Iseman,  Charles  M.,  Ellwood  City. 

Lindley,  Don  C.,  New  Castle. 

McComb,  Edwin  C.,  New  Castle. 

McCune,  Samuel  R.,  New  Castle. 

McDowell,  C.  Fenwick,  New  Castle. 

-McGeorge,  C.  S.,  Enon  Valley. 

-McLaughry,  Elizabeth  M.,  New  Castle. 

Mehard,  George  H.,  Wampum. 

Miles,  Robert  G.,  New  Castle. 

Mitchell,  Henry  C.,  Edinburg. 

Moore,  Jesse  D.,  New  Castle. 

Perry,  Samuel  W.,  New  Castle. 

Pollock,  James  K.,  New  Castle. 

Popp,  James  M.,  New  Castle. 

Porter,  Cassius  M.,  Hillsville. 

Reed,  Charles  A.,  New  Castle. 

Ross,  Martin  L.,  New  Castle. 

Sankey,  Brant  E.,  New  Castle. 

Shatter,  Thomas  M.,  New  Castle. 

Smyser,  Charles  J.,  New  Wilmington. 

Smyth,  Arthur  Peter,  418%  W.  Washington  St., 
New  Castle. 

Snyder,  Ernest  Ulysses,  Portersville  ( Butler 
Co.). 

Steen,  William  L.,  New  Castle. 

Trainer,  Charles  Edwin,  New  Castle. 

Tucker,  John  D.,  39%  North  Mercer  St. 

Urey,  Frank  F.,  208  Liberty  St.,  New  Castle. 
Urmson,  Allan  W.,  New  Castle. 

Van  Wert,  Floyd  Lee,  New  Castle. 

Vosler,  David  C.,  Ellwood  City. 

Wagner,  Frederick  M.,  Wampum. 

Wagner,  Victor  C.,  West  Pittsburgh. 

Wallace,  Robert  A.,  New  Castle. 

Williams,  Thomas  V.,  New  Castle. 

Wilson,  Harry  R.,  New  Castle. 

Wilson,  Loyal  W.,  New  Castle. 

Womer,  William  A.,  New  Castle. 

Zerner,  H.  Elmore,  New  Castle. 

LEBANON  COUNTY  SCXTETY. 
(Organized  March,  1847.) 

President.  ..John  Walter,  Lebanon. 

V.  Pres F.  D.  Zimmerman,  Schaefferstown. 

Thomas  A.  Kurr,  Fredericksburg. 
Secretary ...  Charles  M.  Strickler,  Lebanon. 
Treasurer.  ..Harvey  E.  Maulfair,  Lebanon. 
Reporter ...  .G.R.Pretz,  375  N.  8th  St.,  Lebanon. 

Censors William  M.  Guilford,  Lebanon. 

W.  R.  Roedel,  Lebanon. 

Harvey  E.  Maulfair,  Lebanon. 

Com.  on  Pub. 

Policy  and 

Legislation . Samuel  P.  Heilman,  Lebanon. 

Wm.  M.  Guilford,  Lebanon. 

Samuel  Z.  Shope,  Harrisburg. 
Warren  F.  Klein,  Lebanon. 

Thomas  R.  Holland,  Lebanon. 
David  S.  Bordner,  Palmyra. 


March,  1914. 

Stated  meetings  the  second  Tuesday  of  each 
month  at  2:30  p.m.,  Grand  Jury  Room,  Court 
House,  Lebanon.  Election  of  officers  in  Jan- 
uary. 

MEMBERS  (30). 

Bashore,  Simeon  D.,  Palmyra. 

Beattie,  John,  Fourth  and  Cumberland  Sts., 
Lebanon. 

Beckley,  Joseph  R.,  Lebanon, 

Bordner,  David  Stanton,  Palmyra. 

Brubaker,  Walter  IL,  Lebanon. 

Bucher,  John  C.,  Lebanon. 

Gingrich,  Edward  H.,  .511  Cumberland  St., 
Lebanon. 

Guilford,  William  M.,  Lebanon. 

Heilman,  Samuel  P.,  Lebanon. 

Holland,  Thomas  R.,  Lebanon. 

Kerr,  J.  DeWitt,  Lebanon. 

Klein,  Warren  F.,  Lebanon. 

Kurr,  Thomas  A.,  Fredericksburg. 

Light,  John  J.,  Lebanon. 

Light,  Seth,  604  Cumberland  St.,  Lebanon. 
Maulfair,  Harvey  E.,  Lebanon. 

Miller,  J.  Harvey,  19  X.  Fourth  St.,  Harrisburg 
(Dauphin  Co.). 

Phillips,  George  S.,  Xewmanstown. 

Pretz,  George  R.,  375  X.  Eighth  St.,  Lebanon. 
Rank,  David  M.,  Annville. 

Reiter,  Albert  S.,  Myerstowu. 

Roedel,  Henry  H.,  Lebanon. 

Roedel,  William  R.,  Lebanon. 

Saylor,  Clyde,  Lebanon. 

Sherger,  John  A.,  1809  X.  Sixth  St.,  Harrisburg 
(Dauphin  Co.). 

Shope, Samuel  Z.,  610  X.  Third  St.,  Harrisburg 
(Dauphin  Co.). 

Strickler,  Charles  M., Lebanon. 

Walter,  John,  Lebanon. 

Weiss,  Alfred  S.,  630  Chestnut  St.,  Lebanon. 
Zimmerman,  Prank  D.,  Schaefferstown. 


LEHIGH  COU.XTY  SOCIETY 
(Organized  1850.) 

(Allentown  is  the  post  office  when  street  ad- 
dress only  is  given.) 

President.  ..William  J.  Hertz,  125  X.  Eighth  St. 

V,  Pres Horace  B.  Erb,  225  X.  Twelfth  St. 

.Jesse  G.  Kistler,  1615  Chew  St. 
Secretary....!.  Treichler  Butz,  304  X.  Xinth  St. 
Treasurer . . F.  G.  Schaeffer,  143  X.  Eighth  St. 
Reporter ...  .Charles  H.  .Muschlitz,  Slatington. 
Librarian. . .William  B.  Trexler,  Fullerton. 

Censors James  L.  Hornbeck.  Catasauqua. 

E.  W.  Feldhoff,  1224  Turner  St. 
George  H.  Boyer,  528  X.  Sixth  St. 

Com.  on  Ihih. 

J’olicy  and 

Ivpgislation . .X.  C.  E.  Giith,  527  liberty  St. 

D.  H.  Parinet,  309  X.  Second  St. 
T.  H.  Weaber.  211  X.  Eighth  St. 
Stated  meetings  at  the  Allentown  Free  Li- 
brary Building,  Allentown,  on  the  second  Tues- 
day of  each  month  at  2:30  p.m.  Election  of 
officers  in  January. 

MEMP.IRS  (86). 

Albright.  Roderick  E.,  135  South  Fifth  St. 
.Arner,  Qulntln  D.,  18  South  Thirteenth  St. 
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Bachman,  Wilbur  A.,  South  Allentown. 
Backenstoe,  Martin  J.,  Emaus. 

Backenstoe,  William  A.,  Emaus. 

Bausch,  Frederick  R.,  109  North  Second  St. 
Bean,  Harvey  F.,  Mountainville. 

Boyer,  Frank  S.,  16  North  Second  St. 

Boyer,  George  H.,  528  North  Sixth  St. 

Butz,  J.  Treichler,  304  North  Xinth  St. 
Deibert,  George  S.,  Athol  (Berks  Co.). 
Dickenshied,  Eugene  H.,  1030  Walnut  St 
Eckert,  John  T.,  Allentown. 

Erb,  Horace  B.,  225  North  Twelfth  St. 

Erdman,  Howard  B.,  Macungie. 

Erdman,  J.  Dallas,  728  North  Seventh  St. 
Erdman,  William  B.,  Macungie. 

Eshbach,  William  W.,  520  Union  St. 

Feldhoff,  Edward  W.,  1224  Turner  St. 
Petherolf,  Frederick  A.,  941  Hamilton  St. 
Fogel,  Solon  C.  B.,  36  North  Twelfth  St. 
Gangeware,  Victor,  Rittersville. 

Gearhart,  Ethan  J.,  341  Ridge  Ave. 

Gerberich,  Arthur  F.,  Limeport. 

Guth,  Nathaniel  C.  E.,  527  Liberty  St. 

Haas,  Milton  J.,  1353  Chew  St. 

Haff,  Charles,  Siegfried  (Northampton  Co.). 
Hartzell,  William  H.,  22  North  Eighth  St. 
Hausman,  William  A.,  Jr.,  1116  Hamilton  St. 
Hendricks,  Augustus  W.,  453  North  Sixth  St. 
Henry,  Charles  O.,  102  North  Tenth  St. 

Herbst,  William  Frederick,  28  North  Fifth  St. 
Hertz,  William  J.,  125  North  Eighth  St. 
Holben,  Franklin  J.,  Scltnecksville. 

Hornbeck,  James  L.,  Catasauqua. 

Huebner,  Irwin  P.,  802  Walnut  St. 

•Jordan,  Henry  D.,  544  North  Sixth  St. 

Keim,  Charles  J.,  Catasauqua. 

Keim,  Harry  J.  S.,  Catasauqua. 

Kern,  Alvin  J.,  Slatington. 

Kern,  Harrison  B.,  Slatington. 

Kern,  Thomas  B.,  Bethlehem  (Northamp.  Co.). 
King,  Robert  C.,  Hellertown  (Northamp.  Co.). 
Kistler,  Jesse  G.,  1615  Chew  St. 

Kistler.  Nelson  F.,  206  North  Ninth  St. 

Kline,  .Molten  J.,  Orefield. 

Kline,  Willard  D.,  24  North  Eighth  St. 
Klingaman,  Harry  E..  Vera  Cruz. 

Kress,  Palmer  J.,  24  South  Seventh  St. 

1 aBarre,  Charles  Louis,  627  Harrison  PI..  West 
New  York,  N.  .1. 

Lawless,  Nicholas  W.,  243  South  Fifth  St.. 

Reading  (Berks  Co.), 
l.owright,  James  Harvey,  Center  Valley. 
Lowright,  Wallace  J..  Center  Valley. 

McAvoy,  Jeremiah  F’’.,  Catasauqua. 

Matz.  John  D.,  40  North  Eighth  St 
Mickley,  Howard  P.,  Neffs. 

Miller,  Aaron  S..  Saegersville. 

Miller,  Albert  N.,  East  Texas. 

Miller,  Mahlon  G.,  Sieefried  (Northamp  Co.). 
Minner,  J.  Edwin  S.,  Egypt. 

^fohr,  Flugene  IL.  Alburtls. 

Morgan.  Robert  D..  Slatington. 

Musehlitz,  Charles  H.,  Slatington 
'tuschlitz,  Frederick  A.,  Slatington 
Nagle  Thomas  S..  708  Hamilton  St, 

Otto,  Calvin  J..  130  North  Seventh  St. 

Parmet.  David  If..  309  North  Second  St. 

Peters,  R.  Cornelius,  406  North  16ighth  St 
Uieche,  Otto  C..  Macungie. 

Rlegel.  Henry  H„  Catasauqua 
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Rlegel,  William  A.,  Catasauqua. 

Ritter,  Hope  T.  M.,  101  North  Eleventh  St. 
Schaeffer,  Charles  D.,  28  North  Eighth  St. 
Schaeffer,  Forrest  G.,  143  North  Eighth  St. 
Schaeffer,  Robert  L.,  28  North  Eighth  St. 
Scheirer,  Franklin  B.,  402  North  Sixth  St. 
Schlesman,  Charles  H.,  216  North  Seventh  St. 
Seiberling,  Fred  C.,  956  Hamilton  St. 
Seiberling,  George  F.,  956  Hamilton  St. 
Smith,  .James  S.,  348  North  Ninth  St. 

Sowden,  Edgar  L.,  Slatedale. 

Trexler,  William  B.,  Fullerton. 

Troxell,  William  C.,  502  North  Second  St. 
Weaber,  Thomas  H.,  211  North  Eighth  Si. 
Weaver,  Joseph  M.,  947  Walnut  St. 

Weida,  Isadore  J.,  Emaus. 


LUZERNE  COUNTY  SOCIETY. 
(Organized  March  4,  1861.) 
(Wilkes-Barre  is  the  post  office  when  street 
address  only  is  given.) 

President. . .D.  Barney,  55  N.  Washington  St. 

V'.  Pres Harry  L.  Wliitney,  Plymouth. 

Secretary. ..  E.  U.  Buckman,  70  S.  Franklin  St. 
Treasurer.  ..William  J.  Davis,  225  Barney  St. 
Reporter. . ..Herbert  B.  Gibby,  96  S. Franklin  St. 

Censors Edgar  B.  Doolittle,  Hazleton. 

Boyd  Dodson,  186  Dana  St. 

Sanford  L.  Underwood,  Pittston 

Editor  of 
Transac- 
tions  Lewis  H.  Taylor,  83  S.  Franklin  St. 

Stated  meetings.  Room  4,  Anthracite  Build- 
ing, Wilkes-Barre,  first  and  third  Wednesdays 
of  each  month  at  8:30  p.m.  Election  of  officers 
first  meeting  in  January. 

MEMBERS  (203). 

-\hlborn,  Maurice  B.,  88  North  Franklin  St. 
Andreas,  George  R.,  204  East  South  St. 

.Yshley,  Charles  L.,  Plymouth. 

Barney,  Delbert,  55  North  Washington  St 
Barton,  A.  Arthur,  Plains. 

Barton,  Milton  Arthur,  Plains 
Beaver,  James  R.,  Pittston. 

Becker,  Conrad  J.,  679  Hazle  St 
Bennett,  Clarence  E.,  Nanticoke. 

Berge,  William  H.,  Avoca. 

Bittner,  Henry  E.,  121  E. Diamond  St..  Pittston 
Blair,  Lovisa  Ida,  342  South  River  St. 

Briggs,  Miron  L.,  Shickshinny. 

Brooks,  Allan  C.,  84  North  Franklin  St 
Brooks,  James,  Plains. 

Brosius,  Peter  F.,  Hazleton 
Brown,  Harry  A.,  Lehman. 

Brundage,  Frank  M.,  Conyngham. 

Buckley,  Ralph  Emerson,  143  North  Church  St., 
Hazleton. 

Buckman.  Ernest  U.,  70  Sotith  Franklin  St. 
Burkhardt.  George  F..  Drums. 

Caffrey.  Anthony  Joseph,  172  Dana  St..  Wilkes- 
Barre. 

Carr,  George  W.,  30  South  Franklin  St. 

‘■■arter.  William  S.,  15  West  Broad  St., Hazleton, 
•'’lark.  George  A.,  326  South  Main  St. 

<^ollins,  Daniel  W.,  27  East  South  St. 

Cooper,  Barnett  H.,  Glen  Lyon. 

Connole,  John  F.,  107  E.  Main  St.,  Plymouth. 
Corrigan,  John  J.,  336  W.  Broad  St.,  Hazleton. 
Corrigan.  William  H.,  141  S.  Washington  St. 


March,  1914. 

Creasy,  Raymond  C.,  71  S.  Washington  St. 
Dailey,  Thomas  J.,  1514  Main  St.,  Plymouth. 
Danzer,  William  F.,  Hazleton. 

Davis,  Sarah  M.,  41  S.  Cedar  St.,  Hazleton. 
Davis,  Walter,  24  South  Washington  St. 

Davis,  William  J.,  225  Barney  St. 

Davison,  William  F.,  Dorranceton. 

Deibel,  Henry  W.,  119  Academy  St. 

Dessen,  Louis  A.,  26  W.  Diamond  St.,  Hazleton. 
Dickinson,  Charles  S.,  Freeland. 

Dinkelspiel,  Max  R.,  31  S.  Washington  St 
Dodson,  Boyd,  186  Dana  St. 

Dodson,  Daniel  W.,  Nanticoke. 

Doolittle,  Edgar  B.,  Hazleton. 

Dougherty,  Edward  S.,  9 Ashley  Si.,  Ashley 
Dougherty,  James  J.,  Avoca. 

Drake,  George  R.,  Plymouth, 

Dreibelbies,  Wilmer  Clayton,  394  Carey  Ave. 
Dyson,  John  R.,  Hazleton. 

Edwards,  Lewis,  790  Market  St.,  Kingston. 
Edwards,  Vivian  P.,  Main  St.,  Edwardsville 
Ernst,  Charles  H.,  55  Hanover  St. 

Evans,  Daniel  E.,  Nanticoke. 

Everett,  Shem  A.,  Freeland. 

Farrar,  John  K.,  Audenried  (Carbon  Co.). 
Faulds,  Wm.  H.,  467  Wyoming  Ave.,  Kingston 
Fischer,  Herman  A.,  311  S.  Washington  St. 
Flanagan,  Edward  J.,  130  N.  Main  St.,  Duryea. 
Fleming,  John  Carl,  Dallas. 

Fleming,  Thomas  F.,  Pittston. 

Foss,  Walter  B.,  36  North  Main  St.,  Ashley. 
Foster,  Wilbur  A.,  Jlountain  Top. 

Freeman,  Stanley  L.,  H.  & W.  Bldg.,  S.Main  St 
Gagion,  Thomas  Reed,  150  S.  Washington  St. 
Gaughan,  Martin  C.,  Pittston. 

Geist,  Janies  W.,  529  South  Franklin  St. 

Gibby,  Harold  J.,  Pittston. 

Gibby,  Herbert  B.,  96  South  Franklin  St. 
Gilligan,  James  P.,  359  Scott  St. 

Gorman,  Peter  J.,  18  N.  Main  St.,  Pittston 
Griffith,  Morgan  E.,  528  Carey  Ave. 

Groblewski,  Casimir  C.,  20  Elm  St.,  Plymouth. 
Grover,  Alfred  Woodward,  256  Maple  St.. 
Kingston. 

Guthrie,  George  W.,  109  South  Franklin  St. 
Guthrie,  Malcolm  C.,  109  South  Franklin  St. 
Hanlon,  Edward  F.,  158  N.  Wyoming  St., 
Hazleton. 

Harrington,  George  W.,  544  North  Vine  St.. 
Hazleton. 

Hartman,  William  L.,  Pittston. 

Harvey,  Olin  F.,  463  Soutli  Franklin  St. 
Hauslohner,  Austin  Ladimar,  32  North  Wash- 
ington St. 

Heyer,  Edward  G.,  48%  South  Wyoming  St.. 
Hazleton. 

Hinrichs,  August  G.,  Pittston. 

Hislop,  John,  62  West  Main  St.,  Miners  Mills. 
Hoffman,  George  L.,  1110  Wyoming  Ave..  Forty 
Fort. 

Howell,  Gideon  L.,  Trucksville. 

Howell,  John  T.,  84  North  Main  St. 

Howorth,  John,  236  North  Washington  Si 
Hubler,  Philip  F.,  Pittston. 

Huebner,  D.  A.,  Fern  Glen. 

Inslee,  James  P.,  42  Main  St.,  Pittston. 

Tames,  Thomas  A.,  35  North  Main  St..  Ashley. 
Jennings,  Joseph  A.,  Pittston. 

Kaufman,  Albert,  51  North  Washington  Si. 
Keller,  Harry  M.,  Hazleton 
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Kenny,  John  A.,  504-6  Miners  Bank  Building. 
King,  James  Joseph,  40  E.  Forty-first  St.,  New 
York. 

Kingsbury,  Dana  W.,  Nanticoke. 

Kingsbury,  Oscar  J.,  52  South  Second  St.,  Steel- 
ton  (Dauphin  Co.). 

Kirschner,  John  W.,  63  Main  St.,  Luzerne. 
Kistler,  Oliver  F.,  43  North  Franklin  St. 

Knapp,  Charles  P.,  Wyoming. 

Kocyan,  Joseph  J.,  Plains. 

Koons,  Robert  O.,  Conyngham. 

Kosek,  Frank  J.,  254  North  River  St. 
Krajewski,  Frank  J.,  46  S.  Washington  St, 
Krajewski,  Stephen  S.,  Nanticoke. 

Laing,  Henry  M.,  Dallas. 

Lake,  David  H.,  137  Maple  St.,  Kingston. 
Lance,  Ruth  Mitchell,  44  Reynolds  St., Kingston. 
Lathrop,  Walter,  Hazleton. 

Lenahan,  Frank  P.,  55  South  Washington  St. 
Lenahan,  Hugh  J.,  Pittston. 

Long,  Charles,  33  South  Washington  St. 

Long,  Charles  A.,  Muhlenburg. 

Longshore,  William  R.,  Hazleton. 

McClintock,  Andrew  T.,  44  South  River  St. 
McGinty,  Frank  P.,  97  Hillside  St. 

.McGuire,  William  J.,  357  East  South  St. 
.McHugh,  John  J.,  Parsons. 

McHugh,  Patrick  E.,  211  Parrish  St. 
.McLaughlin,  Patrick  A.,  214  Chestnut  St.. 
Kingston. 

•McLaughlin,  Thomas  V.,  68  S.  Washington  St. 
MacKellar,  James,  Hazleton. 

•Mahon,  John  B.,  Pittston. 

■Man,  Albert  E.,  U.  S.  Navy  Yard,  Philadelphia 
(Philadelphia  Co.). 

-Marvin,  Merton  E.,  19  Main  St.,  Luzerne. 
■Matlack,  Granville  T.,  33  W.  Northampton  St. 
•Mayock,  Peter  P.,  49  South  Washington  St. 
.Meixell,  Edwin  W.,  25  West  Ross  St. 

Mengel,  Samuel  P.,  Parsons. 

.Meyers,  Elmer  L.,  239  South  Franklin  St. 

Miner,  Charles  H.,  115  South  Franklin  St 
-Molinelli,  John  H.,  Pittston. 

Moore,  Charles  E.,  Alden  Station. 

.Morgan,  Aston  H.,  361  East  Market  St. 
Mulligan,  James  A.,  Plains. 

Mundy,  Leo  C.,  400  Scott  St. 

■Murray,  Michael  A.,  243  S.  Washington  St 
Myers,  N.  Ray,  Wanamie. 

Neale,  Henry  M.,  Upper  Lehigh 
Nealon,  James  M.,  Plymouth. 

Newth,  John  H.,  Pittston. 

Norstedt,  J.  A.,  Nanticoke. 

Nurse,  Charles  T.  C.,  18  East  Jackson  St 
O’Malley,  Francis  C..  42  N.  Main  St.,  Pittston 
Perry,  George  B.,  Pittston,  R.D.  (Orange) 
Person,  John  A.,  240  Scott  St. 

Prevost,  Clarence  W.,  Pittston. 

Ransom,  Herbert  LeRoy,  Pittston. 

Redelln,  Albert  Augustus,  Freeland. 

Reed,  .Marvin  Warren,  31  South  Washington  St. 
Reese,  William  C.,  21  West  Ross  St. 

Richards,  Emrys,  6 West  Jackson  St. 

Robinhold,  Daniel  G.,  1170  Wyoming  Ave., 
Kingston. 

Roderick,  Edward  R.,  92  South  Franklin  St. 
Roe,  J.  Irving,  31  North  Washington  St. 
Rogers,  Lewis  Leonidas,  268  Wyoming  Avt<  . 
Kingston. 

Ross,  Nathaniel.  141  Hanover  St 
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Ruffner,  Samuel  A.,  169  S.  Maple  St.,  Kingston. 
Rumbaugh,  Marshall  Cloyd,  618  Wyoming  Ave., 
Kingston. 

Rynkiewicz,  S.  H.,  449  Main  St.,  Kingston. 
Schappert,  N.  Louis,  57  South  Washington  St 
Scheifly,  John  E.,  284  Wyoming  Ave.,  Kingston, 
Shafer,  Charles  Layton,  219  College  Ave., 
Kingston. 

Shaw,  John  F.,  408  N.  Main  St. 

Sheridan,  Lawrence  A.,  421  North  Main  St 
Sickler,  Parke  C.,  90  Academy  St. 

Smith,  A.  Burton,  Wyoming. 

Smith,  Lawrence  H.,  Hazleton. 

Smith,  W.  Clive,  132  South  Franklin  St 
Smurl,  James  A.  M.,  Edwardsville. 

Smythe,  W.  A.,  Avoca. 

Stewart,  Walter  S.,  98  South  Franklin  St. 

Stiff,  William  Clifton,  Plymouth. 

Stoeckel,  Louise  M.,  N.  Franklin  and  Union  St-s 
Storz,  John  C.,  Luzerne. 

Strickler,  William  B.,  Nanticoke. 

Taylor,  Lewis  H.,  83  South  Franklin  St. 
Taylor,  Richard  P.,  25  South  Washington  St. 
Teitsworth,  I.  Robertson,  25  Main  St.,  Luzerne 
Templeton,  Harry  G.,  Plymouth. 

Thompson,  James  R.,  Pittston. 

Thompson,  Laurance  Mills,  567  Wyoming  Ave., 
Dorranceton. 

Tobias,  John  B.,  305  E.  Northampton  St. 
Trapold,  August,  State  Hospital,  Nanticoke, 
Tressler,  Charles  W.,  Shickshinny. 
Truckenmiller,  Roy,  Freeland. 

Underwood,  Sanford  L.,  Pittston. 

Wadhams.  Raymond  L.,  72  North  Franklin  St 
Wagner,  Earl  E.,  205  Parrish  St. 

Wagner,  Edward  C.  O.,  125  S.  Washington  St 
Waters,  William  W.,  Nanticoke. 

Wetherby,  Benedict  J.,  70  South  Main  St 
Wetherby,  Della  P.,  69  West  Union  St. 

MTiitney,  Harry  LeRoy,  Plymouth. 

V/ilcox,  Homer  B.,  165  Maple  St.,  Kingston. 
Wilkinson,  Albert  IL,  New  York  Hosp.,  New 
York. 

Williams,  Evan,  Sugar  Notch. 

Williams,  James  T.,  The  Radnor,  63  S.  Wash- 
ington St. 

Woehrle,  Robert  S.,  40  West  Main  St.,  Miners 
.Mills. 

Wolfe,  Samuel  M.,  127  Academy  St. 

Wyckoff,  Sarah  Delia,  68  West  South  St. 

Yeager,  Clark  Harvey.  124  West  Main  St... 
Plymouth. 


LYCOMING  COUNTY  SOCIETY 
(Organized  1849.) 

(Williamsport  is  the  post  office  when  street 
address  only  is  given.) 

President.  ..C.  E.  Shaw,  37  W.  Fourth  St. 

V.  Pres IL  M.  Ritter,  First  Nat.  Bk.  Bldg. 

Lee  M.  Goodman,  Jersey  Shore. 
Secretary ...  Robert  F.  Trainer.  310  Elmira  St 
Treasurer.  ..John  P.  Harley,  106  E.  Fourth  St 
Rep.  and 

Librarian . . .Wesley  F.Kunkle,519  Seventh  Ave 

r<'nsors C.  W.  Youngman,  601  Pine  St. 

John  A.  Klump,  331  Elmira  St. 

H.  G.  .McCormick,  430  W.  4th  St 
G.  Franklin  Bell,  Newberry. 
George  D.  Nutt.  430  Pine  St. 
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Trustees.  ..  .Kobert  P.  Trainer,  310  Elmira  St. 
C.  E.  Shaw,  3 7 W.  Fourth  St. 

•loiin  P.  Harley,  106  E.  Fourth  St. 
Alem  P.  Hull,  Montgomery. 

Waldo  W.  Hull,  626  West  Third  St. 

Com.  on  Pub. 

Policy  and 

Legislation  .H.G.  McCormick,  430  W.  Fourth  St. 

Robert  F.  Trainer,  310  Elmira  St. 
C.  E.  Shaw,  37  W.  Fourth  St. 

Stated  meetings  at  City  Hospital,  Williams- 
port, second  Friday  of  each  month  at  2 p.m, 
.Annual  meeting  in  .lanuary. 

MEMIiERS  (102). 

.Adams,  Charles  M.,  1025  AV'est  Fourtli  St. 
.Adams,  F'.  Raymond,  Watson  town  (Northum- 
berland Co. ) . 

Albright,  .Joseph  W.,  .Muncy. 

Bastian,  Charles  B.,  48  West  F''ourth  St. 
Beach,  John  D.,  234  West  Third  St. 

Bell,  G.  F^ranklin,  821  Diamond  St.,  Newberry. 
Born,  Reuben  H.,  Montoursville. 

Brenholtz,  William  S.,  215  East  Third  St. 
Brown,  John  C.,  4 East  Third  St 
Campbell,  Eugene  B.,  42  AVest  Fourth  St. 
Campbell,  John  A.,  838  Funston  Ave.. Newberry. 
Castlebury,  Alzine  M.,  945  Campbell  St. 
Castlebury,  Frank  Fullmer.  Roaring  Branch. 
Chaapel,  A^ictor  P.,  2017  AAC  Fourth  St.,  New- 
berry. 

Clinger,  Joseph  A.,  Milton  (Northum.  Co.). 
Collier,  RTartin  H.,  238  Pine  St. 

Conner,  Charles  C.,  Kulpmont  (Northum. Co. ) . 
("'otton,  Julia  C.,  Jersey  Shore. 

Cummings,  Charles  .1.,  755  West  Fourth  St. 
Davis,  Georee  C.,  Rlilton  (Northum.  Co.). 
Delaney,  William  E.,  AA'^est  Third  St. 

Derr,  Joseph  L.,  Lairdsville. 

Donaldson,  Harry  .1.,  160  East  Fourth  St. 
Dougal,  James  S.,  Milton  (Northum.  Co.). 
Drick,  George  R.,  106  East  Fourth  St. 

Ecroyd,  Henry.  Muncy. 

Essick,  Howard  M.,  Essick  Heights. 

Everett,  Edward,  Millville  (Columbia  Co.  > . 
F'emin.g,  J.  Frank,  Trout  Run. 

Fulmer,  Joseph  Cleveland,  1116  E.  Third  St. 
Glosser,  AAGlliam  E,,  440  Market  St. 

Coodman,  Lee  AT..  Jersey  Shore. 

Gordner.  J.  F'’rank,  Montgomery. 

Hardt.  Albert  F.,  414  Pine  St. 

Harley,  .John  P..  106  East  Fourth  St. 

Haskin,  Herbert  P.,  324  High  St. 

Hayes,  Randall  B.,  1225  Allegheny  St.,  Jersey 
Shore. 

Heller,  Charles  E,,  214  East  Third  St. 

Hull,  Alem  P.,  Montgomery. 

Hii'l.  Elmer  S..  Montenmery. 

Hull.  Waldo  AV.,  626  AVest  Third  St. 

Kinsr,  AATlliam  T>.,  Muncy. 

Klunip.  George  B..  331  Elmira  St. 

I'Hump.  John  A..  331  Elmira  St. 

Kenkle,  W.  Bastian.  Montoursville. 
l''"nkle,  AA'^esley  F.,  519  Seventh  Ave. 

I amade,  Albert  C.,  42  East  Fourth  St. 
l.angley,  I.ouis  Elsworth,  603  Market  St. 

1 ehman  Charles  H..  831  Diamond  St. 

I ogue,  AATlllam  P.,  240  Pine  St. 

Lyon,  Edward,  24  West  Fourth  St. 


McCormick,  Horace  G.,  430  AA'^est  Fourth  St. 
Mansuy,  J.  Louis,  Ralston. 

Marsh,  AAiilliam  G.,AVatsontown  ( Northum. Co) . 
Meddaugh,  Fred,  254  Pine  St. 

Mench,  Martin  L.,  Jersey  Shore. 

Metzgar,  George  AVC,  Hughesville. 

Miller,  AVilliam  H.,  18  East  Third  St. 

Milnor,  Robert  H.,  AVarrensville. 

Mohn,  Charles  L.,  Jersey  Shore. 

Mosher,  James  S.,  Picture  Rocks. 

Nevling,  Ferdinand  S.,  Clearfield  (Clear.  Co.). 
Nutt,  (leorge  D.,  430  Pine  St. 

Nutt,  John,  440  Pine  St. 

Persing,  Amos  V.,  Allenwood  (Jinion  Co.). 
Poust,  G.  Alvin,  Hughesville. 

Rank,  Lee  Russell,  Milton  (Northum.  Co.). 
Rankin,  James  R.,  Muncy. 

Raper,  Thomas  AAC,  20  AA^^est  Fourth  St. 
Reilly,  Peter  C.,  229  Market  St. 

Rewalt,  Robert,  801  AVest  Fourth  St. 
Reynolds,  AValter  B.,  421  First  Ave. 

Ritter,  Ella  N.,  1211  AA'^est  Fourth  St. 

Ritter,  George  T.,  First  Nat.  Bk.  Bldg. 

Ritter,  H.  Murray,  First  Nat.  Bk.  Bldg. 
Ritter,  J.  W.,  Jersey  Shore. 

Rote,  William  H.,  51  AVest  Third  St. 

Sanford,  Frederick  G.,  Jersey  Shore. 

Schaefer,  J.  Elmer,  Cogan  Station. 

Schneider,  Charles,  1501  Southern  Ave. 
Schneider,  George  L.,  16  West  Third  St. 
Senn,  Carl  H.,  443  Market  St. 

Senn,  John,  247  AVashington  St, 

Senn,  AA'^alter  AV.,  Z39’/z  Market  St. 

Shaw,  Clarence  E.,  37  AV.  Fourth  St. 

Shindel,  AVilliam  L.,  Sunbury  (Northum.  Co.). 
Shuman,  AVarren  N.,  Jersey  Shore. 

Sisney,  Thomas  L.,  Fifth  Ave. 

Steans,  Ralph,  Lewisburg  (Union  Co.). 
Stickel,  Jacob,  714  AVest  Fourth  St. 

Stroble,  G.  Walter,  Liberty  (Tioga  Co.). 
Thornton,  Thomas  C.,  Lewisburg  (Union  Co.). 
Trainer,  Robert  F.,  310  Elmira  St. 
Truckenmiller,  AA’^m.U., Allenwood  (Union  Co.). 
Tule,  R.  Bruce,  115  Elm  St.,  Milton  (North- 
umberland Co.). 

A''anHorn,  John  W.,  Montoursville. 

A'oorhees,  Charles  D.,  Hughesville, 

AVeigle,  Henry  S.,  Muncy. 

AVelker,  Abraham  T.,  Collomsville. 

Wilkinson,  Truman  G.,  2110  East  Chelten  Ave,, 
Philadelphia  (Philadelphia  Co.). 

Wood,  T.  Kenneth,  Muncy. 

A'oungman,  Charles  AV.,  601  Pine  St. 


Mt  KEAN  COUNTY  SOCIETY. 
(Organized  June  18,  1880.) 

President. . .Samuel  H.  Haines,  Bradford. 

W Pres Burg  Chadwick,  Smethport. 

Sec.,  Treas. 

and  Rept... James  Johnston,  Bradford. 

Censors Louis  Daniel  Joseph,  Bradford. 

Bret  H.  Hall,  Bradford. 

Harris  A.  Canfield,  Bradford. 

Com.  on  Pub. 

Policv  and 

Legislation  . .Joseph  H.  Robison,  Bradford 
A,  Miner  Straight,  Bradford. 
Charles  D.  F,  O’Hern,  Bradford. 
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stated  meetings  at  place  selected  the  first 
Tuesday  of  each  month.  Election  of  officers 
in  January. 

MEMBERS  (54). 

Armstrong,  William  J.,  Kane. 

Ash,  Dunham  E.,  East  Bradford. 

Ash,  Garrett  G.,  Bradford. 

Beaver,  George  Washington,  Bradford. 
Benninghoff,  George  E.,  Bradford. 

Burdick,  William  P.,  Kane. 

Canfield,  Harris  A.,  Bradford. 

Chadwick,  Burg,  Smethport. 

Clark,  John,  Smethport. 

Cleveland,  Howard  Martin,  Mt.  Jewett. 

Cox,  Milo  W.,  Kane. 

Cummings,  George  M.,  Betula. 

Dana,  Lawrence  W.,  Kane. 

Dolan,  Lawrence  W.,  Kane. 

Eaman,  Howard  K.,  Hazel  Hurst. 

Egbert,  Rufus  A.,  Custer  City. 

Elliott,  Charles  F.,  Dayton,  N.  Y. 

Fredericks,  William  J.,  Bradford. 

Glenn,  Thomas  O.,  Bradford. 

Haines,  Samuel  H.,  East  Bradford. 

Hall,  Bret  H.,  Bradford. 

Hanum,  Oscar  S.,  Custer  City. 

Hayes,  Mary  J.,  Kane. 

Heimbach,  James  M.,  Kane. 

Hogan,  William  C.,  Br-,dford. 

Howe,  Llewellyn  O.,  Bradford. 

Johnson, Frederick  C.,Mont  Alto  (FYanklinCo.). 
Johnston,  James,  Bradford. 

Joseph,  Louis  Daniel,  Bradford. 

Kane,  Evan  O.,  Kane. 

Kane,  Thomas  L.,  Kane. 

Kunkel,  Oscar  F.,  Bells  Camp. 

.McCoy,  Henry  L.,  Smethport. 

McLean,  Earle  McCormack,  Eldred 
Monagan,  Wm.  H.,  Mt.  Alton. 

Moyer,  Walter  S.,  Rixford. 

.Vichols,  Henry  James,  Bradford. 

O’Hern,  Charles  D.  F.,  Bradford. 

Ostrander,  W'illiam  A.,  Smethport 
Paton,  Fred  Wade,  Bradford. 

Robison,  Joseph  H.,  Bradford. 

Russell,  Reister  K.,  Bradford. 

Satterlee,  Sylvester  S.,  Custer  City. 

Stewart,  James  B.,  103  Main  St.,  Bradford. 
Straight,  A.  Miner,  Bradford. 

Straight,  Persis  Rosamond,  Bradford. 

Sweeney,  Martin  J.,  Redlands,  Cal. 

Tucker,  Adelaide  Griffin,  Bradford. 

VanSlyke,  Allan  A.,  Mt.  Jewett. 

White,  Benjamin  Franklin,  Bradford 
Wilson,  Homer  A.,  Duke  Center. 

Winger,  Frederick  W.,  Bradford. 

Winslow,  Harry  Charles,  Norwich. 

Woodhead,  H.  Irvin,  Bradford. 


MERCER  COUNTY  SOCIETY 
(Organized  1848.) 

President. . .Ernest  F.  Nelson,  Grove  City 

V.  Pres Arthur  A.  Parks,  Fredonia. 

Samuel  A.  Woods,  Sharon. 

Sec.  and 

Reporter. ...  Patrick  E.  Biggins,  Sharpsvllle. 
Treasurer.  ..Addison  E.  Cattron,  Sharpsville. 

Censors B.  E.  .Mossman,  Jr. .Greenville,!  yr. 

J.  H.  Twltmyer,  Sharpsville,  2 yrs. 
E-  M.  McConnell.  Grove  City,  3 yrs. 
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Com.  on  Pub. 

Policy  and 

Legislation.. John  M.  Martin,  Grove  City. 

Clarence  W.  McElhaney,  Greenville. 
William  W.  Richardson,  Mercer. 

Stated  meetings  second  Friday  in  January, 
March,  May,  July,  September  and  November  at 
such  place  as  society  shall  direct.  Election  of 
officers  in  January. 

MEMBERS  (74). 

Bachop,  John  C.,  Sbeakleyville. 

Bailey,  Carl,  Jamestown. 

Bakewell,  Frank  S.,  Greenville. 

Barnes,  Matthew  A.,  Pardoe. 

Battinger,  Frederick  O.,  Greenville. 

Berryliill,  William  G.,  Farrell. 

Biggins,  Patrick  E.,  Sharpsville. 

Bleakney,  Frank,  Grove  City. 

Breone,  Lawrence  N.,  Farrell. 

Brown,  David  A.,  Greenville. 

Brown,  Robert  W.,  Greenville. 

Calvert,  Joseph  F.,  3144  Chartiers  Ave.,  Sheri- 
dan (Allegheny  Co.). 

Campbell,  Watson  E.,  Sharon. 

Cattron,  Addison  E.,  Sharpsville. 

Cheesman,  John  C.,  Grove  City. 

Cooley,  Judson,  Sandy  Lake. 

Crow,  Samuel  C.,  2669  Woodward  Ave.,  Detroit. 
Mich. 

Doyle,  Joseph  A.,  Greenville. 

Elliott,  John  W.,  Sharon. 

Elliott,  Thomas,  Sharon. 

Ferringer,  John  E.,  Stoneboro. 

Fisher,  Philip  P.,  Sharon. 

Frye,  Benjamin  A.,  Sharpsville. 

Hamborszky,  Eugene,  Farrell. 

Hanna,  David  B.,  Stoneboro. 

Heilman,  Salem,  Sharon. 

Hillier,  Joseph  W.,  AVest  Middlesex. 

Hoffman,  James  D.,  Jackson  Center. 

Hogue,  Thomas  F.,  Fredonia. 

Hoon,  Anthony  I.,  Mercer. 

Hope,  Paul  T.,  Mercer. 

Hope,  Robert  M.,  Fredonia. 

Hunter,  John  A.,  West  Middlesex. 

Hyde,  Allan  P.,  Sharon. 

Jones,  Orlando  A..  Sharon. 

Kennedy,  George  W.,  Sharon. 

Knipple,  Frederick  W.,  Mercer. 

MacBride,  Martha  Edith,  Grove  City 
McConnell,  Edwin  M.,  Grove  City. 

McElhaney,  Clarence  W.,  Greenville. 
McKinstry,  Guy  H.,  Atlasburg  (Washington 
Co.). 

.Marshall,  Clifford,  Sharon. 

Martin,  John  H.,  Greenville. 

Martin,  John  M.,  Grove  City. 

Matta,  Florence  B.,  Brownsville  (Fayette  Co.). 
Mehler,  Carl  J.,  Sharon. 

Mitchell,  Andrew  J.,  Sharon. 

Mitchell,  Thomas  H.,  Jamestown. 

Mossman,  B.  Edwin,  Jr.,  Greenville. 

Mossman.  Berlah  E.,  Greenville. 

.Nelson,  Ernest  F.,  Grove  City. 

O’Brien,  Augustus  M.,  State  St.,  Sharon 
Parks.  Arthur  A.,  Fredonia. 

Perrine,  Jonathan  B.,  Sheakleyville 
Phillips,  William  H..  Greenville 
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Reed,  Joseph  H.,  Sharon. 

Richardson,  William  W.,  Mercer. 

Rickenbrode,  Charles  O.,  P'arrell. 

Robinson,  Charles  I.,  \ew  Lebanon. 

Sprowl,  John  P.,  Grove  City 
Tidd,  Ralph  .M.,  Clark. 

Tinker,  Burgoyne  E.,  West  Middlesex. 

Tinker,  Guert  IM.,  Sharon. 

Twitmyer,  John  IL,  Sharpsville. 

Walker,  Charles  I.,  Sharon. 

Washabaugh,  David  J.,  Grove  City. 

Weidman,  J.  Clayton,  Mercer. 

White,  Harry.  Sharon. 

Williams,  Charles  B.,  Sharon. 

Wilson,  Homer  S.,  Grove  City. 

Wilson,  William  L.,  Grove  City. 

Woods,  Samuel  A.,  Sharon. 

Wyant,  William  W.,  Farrell. 

Yeager,  M.  George,  .Mercer. 

MIFFLIN  COUNTY  SOCIETY. 
(Organized  March  4,  1874.) 

President.  ..Thomas  H.  Smith.  Burnham. 

V.  Pres Charles  J.  Stambaugh,  Reedsville. 

F.  A.  Rupp,  Lewistown. 

Sec.  and 

Librarian ..  .James  A.  C.  Clarkson.  Lewistown. 
Treasurer.  ..A.  S.  Harshherger,  Lewistown. 

Reporter Robert  T.  Barnett,  Lewi.stown. 

Censors Walter  S.  Wilson,  Lewistown. 

Walter  IT.  Parcels,  Lewistown. 
Charles  H.  Brisbin,  Lewistown. 

Com.  on  Pub. 

Policy  and 

Legislation.. A.  S.  Harshherger,  Lewistown. 

Samuel  W.  Swigart,  Lewistown. 
John  P.  Getter,  Belleville. 

Vincent  I.  McKim,  Burnham. 

J.  A.  Carney,  IMilroy. 

Bruce  P.  Steele,  McVeytown. 

Stated  meetings  in  I.ewistown  or  elsewhere 
as  may  he  sele<’ted,  on  the  first  Thursday  of 
each  month.  Election  of  officers  in  December. 

irEMUKRS  (31). 

Alexander,  Hugh  S.,  Belleville. 

Allison.  Elizabeth,  l\Iadi.son,  Wis. 

Baker.  William  M.,  Lewistown. 

Barnett,  Robert  T.,  Lewistown. 

Boyer,  Samuel  J.,  Siglerville. 

Brisbin,  Charles  II. , Lewistown. 

Campbell,  Marsden  D.,  Belleville. 

Carney,  J.  A.,  Milroy. 

Clarkson.  James  A.  C..  Lewistown. 

Getter,  John  P..  Belleville. 

Harshherger.  Alexander  S..  Lewistown. 

Hazictt,  Silas  M.,  Allensville. 

Hunter,  John  R.  W.,  Lewistown. 

Johnson,  Charles  M.,  McVeytown. 

Johnson.  Richard  M.,  McVeytown. 

Kohler.  Beniamin  R.,  Reedsville. 

Kohler.  AVilliam  H.,  .Milroy. 

McKim.  A’incent  I..  Burnham. 

Mahr,  Irvine:  Oliver.  Newton  Hamilton. 

Miller.  Henry  E.,  McAlevys  Fort  (Hunt.  Co.). 
Mitchell,  James  'W.,  I^ev.-istown. 

Moorehouse.  William  G..  Renovo  (Clinton  Co.). 
Parcels.  Walter  H..  Lewistown. 

Rothrock.  Samuel  H.,  Reedsville. 

Rupp,  Frederick  A..  Lewistown. 


Smith,  Thomas  H.,  Burnham. 

Stambaugh,  Charles  J.,  Reedsville. 

Steele,  Bruce  P.,  610  North  Eighteenth  St., 
Philadelphia  (Phila.  Co.). 

Sweigart,  Henry  W.,  Lewistown. 

Swigart,  Samuel  W.,  Lewistown. 

Wilson,  Walter  S.,  Lewistown. 


MONROE  COUNTY  SOCIETY. 
(Organized  November  24,  1902.) 
President. . .S.  W.  L’Amoreaux,  Stroudsburg. 

V.  Pres H.  S.  VanEtten,  Stroudsburg. 

Secretary.  ..Charles  S.  Flagler,  624  Main  St., 
Stroudsburg. 

Treasurer.  ..W.  L.  Angle,  East  Stroudsburg. 
Reporter ...  .Esther  W.  Gulick,  Stroudsburg. 

Censors Alvin  A.  Wertman,  Tannersville. 

Eugene  H.  Levering,  Stroudsburg. 
Guerney  A.  Gregory,  Stroudsburg. 

Com.  on  Pub. 

Policy  and 

Legislation  .Rogers  J.  Levering,  Snydersville. 

J.  Anson  Singer,  E.  Stroudsburg. 
Regular  meetings  held  in  Miller  Hall, 
Stroudsburg,  the  first  Wednesday  in  each 
month  at  3:30  p.ii.  Annual  meeting  in  Jan- 
uary. 

MESIDEKS  (33). 

Angle,  Walter  L.,  East  Stroudsburg. 

Brown,  Fannie  Hurd,  North  Water  Gap. 
DeKay,  Julius  Miner,  Mountain  Home. 
Flagler,  Charles  S.,  624  Main  St.,  Stroudsburg. 
Gregory,  Guerney  A.,  Stroudsburg. 

Gregory,  William  E.,  Stroudsburg. 

Gulick,  Esther  W.,  Stroudsburg. 

Hagenbauch,  Phoebe  H.  F.,  Stroudsburg. 
Hagerman,  John  A.,  Sciota. 

Henry,  John  C.,  East  Stroudsburg. 
L'Amoreaux,  Samuel  W.,  Stroudsburg. 
Levering,  Eugene  H.,  Stroudsburg. 

Levering,  Rogers  J.,  Snydersville. 

Levering,  William  R.,  Stroudsburg. 

Logan,  Charles  Shaw,  Stroudsburg. 

Longacre,  Elsie  U.  L.,  Tannersville. 

Miller,  Joseph  F.,  Stroudsburg. 

Miller,  Nathaniel  C.,  Stroudsburg. 

Parsons,  Harry  T.,Garrison-on-the-Hudson,N.Y. 
Rhoads,  George  H.,  Tobyhanna. 

Ritter,  Frederick  William,  Tannersville. 
Rosenkrans,  Carl  B.,  Stroudsburg. 

Shaw,  Ernest  B.,  Delaware  Water  Gap. 

Shull,  Joseph  H.,  Stroudsburg. 

Shupp,  Eugene  A.,  Kunkletown. 

Singer,  J.  Anson,  East  Stroudsburg. 

Slee,  Richard,  Swiftwater. 

Smith,  Louis  B.,  Bushkill  (Pike  Co.). 
Stearns.  John  Henry,  Delaware  Water  Gap. 
Stotz,  Joseph  A.,  Brodheadsville. 

Trach,  David  C.,  Kresgeville. 

VanEtten,  Harry  S.,  Stroudsburg. 

Wertman,  Alvin  A.,  Tannersville. 


MONTGOMERY  COUNTY  SOCIETY. 
(Organized  January,  1847.) 
President.  ..Samuel  B.  Horning,  Collegeville. 

V.  Pres Joel  D.  Brown.  Royersford,  R.D.  3, 

Benjamin  F.  Hubley,  Norristown. 
Secretary ..  .Harry  H.  W^hitcomb,  Norristown, 
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Cor.  Sec. 

and  Kept... Edgar  S.  Buyers,  Norristown. 
Treasurer.  ..William  G.  Miller,  Norristown. 

Censors Charles  H Mann,  Bridgeport. 

C.  Zeigler  Weber,  Norristown. 
George  F.  Hartman,  Port  Kennedy. 

Com.  on  Pub. 

Policy  and 

I.«egislation.. Joseph  K.  Weaver,  Norristown. 

Oliver  C.  Heffner,  Pottstown. 

J.  Quincy  Thomas,  Conshohocken. 
Mb.  Com... Howard  F.  Pyfer,  Norristown. 

Reinoehl  Knipe,  Norristown. 

Percy  H. Corson,  Plymouth  Meeting, 

Editors  of 

Bulletin ...  .W.  Read  Roberts,  Norristown. 

Frank  C.  Parker,  Norristown. 

J.  N.  Hunsberger,  Norristown. 

Stated  meetings  in  Charity  Hospital,  Norris- 
town, at  2:30  p.m.  on  the  first  and  third  Wed- 
nesdays of  every  month,  excepting  July  and 
.August.  Election  of  officers  in  January. 

MEMBERS  (115). 

Allen,  Frederick  B.,  North  Wales. 

Anders,  Warren  Z.,  Trappe. 

Arnold,  Herbert  A.,  Ardmore. 

Ashenfelter,  William  J.,  Pottstowm. 

Basney,  Sterling  C.,  Mont  Clare. 

Bauman,  J.  Warren,  Lansdale. 

Beaver,  David  R.,  Conshohocken. 

Benner,  Ervin  F.,  Salfordville. 

Bigony,  F.  G.,  Lansdale. 

Blanck,  .Joseph  E.,  Green  Lane. 

Bostock,  Herbert  A.,  Norristown. 

Bower,  John  Oscar,  Wyncote. 

Branson,  Thomas  F.,  Rosemont. 

Brown,  Joel  D.,  Royersford,  R.D.  3. 

Bushong,  Frederic,  Pottstown. 

Buyers.  Edgar  S.,  Norristown. 

Carpenter,  Samuel  A.,  2265  North  Sixteenth  St., 
Philadelphia  (Philadelphia  Co.). 

(Under  Transfer.) 

Cloud,  Joseph  Howard,  Ardmore. 

Corson,  Edward  Foulk,  Cynwyd. 

Corson,  Percy  H.,  Plymouth  Meeting. 

Dedaker,  Frank  ,M.,  Collegevllle. 

Donaldson,  Albert  Barnes,  Bala. 

Doran,  Charles  F.,  Phoenixville  (Chester  Co.). 
Drake,  Howard  H.,  Norristown. 

Easton,  Flora  Parker,  Norristown. 

Egbert,  Joseph  C.,  Wayne  (Delaware  Co.). 
Elsenberg,  J.  T>awrence  D.,  Norristown. 
Elsenberg.  Philip  Y.,  Norristowm. 

Evans,  Alexander  Rae.  Cladwyne. 

Fabbri,  Remo,  354  E.  Main  St.,  Norristown 
Paries,  Clarence  T.,  Narberth. 

Calbreath,  John  A.,  366  High  St.,  Pottstown. 
Godfrey,  Andrew*,  Ambler. 

Goldberg,  Samuel,  Worcester,  care  of  Dr.  E. 
Kreible. 

Gotwals,  John  Elmer,  Oaks. 

Grabcr,  Henry,  Royersford. 

Graber,  John  D.,  Iloyersford. 

Groff,  John  W..  N.W.  Cor.  Broad  and  Tioga 
Sts.,  Philadelphia  (Philadelphia  Co.). 
Hanley,  Paul  D.,  Pottstown. 

Harris,  Richard  H..  Elkins  Park, 
flartman.  George  F..  Port  Kennedy. 

Heffner.  Oliver  C.,  Pottstown. 
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Hersh,  John  G.,  East  Greenville. 

Highley,  George  N.,  Conshohocken. 

Horning,  Samuel  B.,  Collegeville. 

Plough,  Charles  B.,  Ambler. 

Hubley,  Benjamin  F.,  Norristow*n. 

Hunsberger,  J.  Newton,  Norristown. 
Hunsberger,  William  H.,  Penusburg. 

Irwin,  George  R.,  Bridgeport. 

Jago,  Arthur  H.,  Ardmore. 

Jameson,  William  B.,  Jenkintown. 

Keeler,  Russell  R.,  Harleysville. 

Keeler,  Vincent  Z.,  Harleysville. 

Kell,  Elmer  A.,  315  King  St.,  Pottstown. 

Knipe,  Jacob  O.,  Norristown. 

Knipe,  Reinoehl,  Norristown. 

Knipe,  William  H.,  T.imerick. 

Krieble,  Elmer  G.,  Worcester. 

Lakin,  H.  Pearce,  I.ansdale,  R.D.  2. 

Lemon,  Angeline  Dlildred,  West  Conshohocken. 
Luders,  Charles  Williamson,  Cynwyd. 

Lukens,  George  T.,  Conshohocken. 

McCall,  Elizabeth  Spencer,  Bryn  Mawr. 
McKenzie,  William,  Conshohocken. 

McKinniss,  Clyde  R., State  Hospital, Norristown. 
Mann,  Charles  H.,  Bridgeport. 

Marklay,  John  Morris,  Graterford. 

Miller,  George  W.,  Norristown. 

Miller,  S.  Metz,  State  Hospital,  Norristown. 
Miller,  William  G.,  Norristown. 

Nathan,  David,  Norristown. 

Neiffer,  Milton  T\.,  Wyncote. 

Neiman,  Howard  Y.,  Pottstown. 

Oberholtzer,  Morris  B.,  223S  West  Lehigh  Ave., 
Philadelphia  (Philadelphia  Co.). 

O’Neal,  Alexander  H.,  Wayne  (Delaware  Co.). 
Parker,  Frank  C.,  Norristown. 

Peterson.  Jessie  Marie,  Norristown. 

Podall,  Harry  C.,  State  Hospital,  Norristowm. 
Porter,  J.  Elmer.  Pottstown. 

Pyfer,  Howard  F.,  Norristown. 

Ouinn,  Elwood  T.,  Jenkintown. 

Rahn,  Norman  H.,  Souderton. 

Read,  Alfred  TL,  Norristown. 

Reed.  Henry  D..  Pottstown. 

Roberts,  Willis  Read.  Norristown. 

Roth,  John  A.,  Red  Hill. 

Rouse,  John.  Ogontz. 

Rule.  Amy  Jean.  Norristovm. 

Scholl,  Harvey  F.,  Green  Lane. 

Scholl.  Henry  Nathaniel.  Kulpsville. 

Seiple,  J.  Howard.  Center  Square. 

Sharpe.  John  S..  Bryn  Mawr. 

Sharpless.  Frederic  Rosemont 
Shelly,  Isaac  H..  Ambler. 

Slattery.  Katharine  T..  Norristown 
Slifer.  Henry  F . North  Wales. 

Stein,  George  W..  Norristown. 

Stein.  Walter  Jacob.  Ardmore. 

Thomas.  J.  Otiincv.  Conshohocken. 

Tyler.  Beniamin  F..  Royersford. 

T’mstnd.  John  R..  Norristown. 

VanBusklrk.  Frederick  W..  Pottstown. 
Weaver.  Joseph  K..  Norristown. 

Weher,  C.  Zeigler,  Norristown. 

Weber.  Mathias  Y..  Lower  Providence. 

Welker.  Henry  C..  Norristown. 

Whltcomh.  Harry  H..  Norristown 
Wiley,  S.  Nelson,  Norristown. 

Wills,  I.eon  C.,  Jeffersonville. 

Wills.  T.  Edmund.  Pottstown. 
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Wilson,  Francis  S.,  Jenkintown. 

Wolfe,  R.  Vincent,  Norristown. 

Wright,  Winfred  J.,  Skippack. 

Wylie,  Charles  R.,  55S  High  St.,  Pottstown. 

MONTOUR  COUNTY  SOCIETY. 
(Organized  June  15,  1874.) 

President.  ..John  H.  Sandel,  Danville. 

V.  Pres Raymond  J.  Hauser,  Danville. 

George  B.  M.  Free,  Danville. 

Sec.  and 

Reporter.  ...Cameron  Shultz.  Danville. 
Treasurer.  ..James  E.  Robbins,  Danville. 

Censors Reid  Nebinger,  Danville. 

Hugh  B.  Meredith.  Danville. 

Edwin  A.  Curry,  Danville. 

Com.  on  Pub. 

Policy  and 

Legislation. Hugh  B.  Meredith.  Danville. 

George  A.  Stock,  Danville. 

Edwin  A.  Curry,  Danville. 

Stated  meetings  in  Danville  the  third  Friday 
in  January.  March,  May,  June,  August,  October 
and  November  at  8 p.m.  Election  of  officers  in 
January. 

MEMBERS  (17). 

Ashenhurst,  Ida  M.,  Danville. 

Bitler,  Benjamin  E.,  Pottsgrove  (Northum.Co. ) . 
Curry,  Edwin  A.,  Danville. 

Free.  George  B.  M.,  State  Hospital,  Danville. 
Hammers,  James  S.,  State  Hospital,  Danville. 
Hauser,  Raymond  J.,  Danville. 

Krickbaum.  William  H..  State  Hosp.,  Danville. 
Mayberry,  Charles  B.,  Retreat  (Luzerne  Co.). 
Meredith,  Hugh  B.,  State  Hospital,  Danville. 
Nebinger,  Reid.  State  Hospital,  Danville. 
Newbaker,  Philip  C.,  Danville. 

Patten,  Robert  Swift,  Danville. 

Robbins,  James  E.,  State  Hospital,  Danville. 
Sandel,  John  H.,  Danville. 

Shultz,  Cameron,  Danville. 

Snyder,  Jol'ii  Howard.  Washingtonville. 

Stock,  George  A.,  Danville. 


NORTHAMPTON  COUN’TY  SOCIETTY. 
(Organized  July  10,  1849.) 

President.  ..Noah  W.  Reiehard,  Bangor. 

V.  Pres Thomas  C.  Zulick,  Easton. 

Cardinal  C.  McCormick.  Pen  Argyl. 
Secretary. . .W.  Gilbert  Tillman,  Easton. 

Cor.  Sec. ..  .Frederick  E.  Ward,  Easton. 
Treasurer. . .Clinton  F.  Stoflflet,  Pen  Argyl. 

Reporter Walter  D.  Chase,  Bethlehem. 

Censors William  P.  O.  Thomason,  Easton. 

Albert  A.  Seem,  Bangor. 

Edwin  D.  Schnabel,  Lethlehem. 

Com.  on  Pub. 

Policy  and 

Legislation. Charles  Collmar,  Easton. 

Henry  C.  Pohl.  Nazareth. 

David  H.  Keller,  Bangor. 

Meetings  shall  be  held  at  11  .^.  m.  on  the 
third  Friday  of  every  month  except  August  at 
such  places  as  the  society  may  determine  by 
vote.  Outing  meeting  in  July. 

JIEMBERS  (123). 

Anderson,  George  R.,  Easton. 

Andrew,  William  Earnest,  Pen  Argyl 
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Apple,  Samuel  S.,  Easton. 

Babcock,  Levis  C.,  Bethlehem. 

Baum,  Frank  L.,  Nazareth. 

Beck,  Charles  E.,  Portland. 

Beck,  Richard  H.,  Hecktown. 

Blank,  Oscar  F.,  Bethlehem. 

Bloss,  Raymond  H.,  W. Bethlehem  (Lehigh  Co.). 
Boyle,  Patrick  F.,  South  Bethlehem. 

Burkhart,  Herman  A.,  26  S.  Main  St.,  Bethle- 
hem. 

Butler,  Thomas  James,  South  Bethlehem. 
Carroll,  Thomas  A.,  Belfast. 

Carty,  Harry  B.,  Freemansburg. 

Cathrall,  Walter  J.,  South  Bethlehem. 
Chambers,  Francis  S.,  79  N.  Fourth  St.,  Easton. 
Chase,  Walter  D.,  Bethlehem. 

Collmar,  Charles,  Easton. 

Condron,  James  J.,  362  Berwick  St.,  Easton. 
Cope,  Thomas,  Nazareth. 

Cope.  William  F.,  Easton. 

Dech,  Elmer  J.,  1022  Washington  St.,  Easton. 
Dech,  Schuyler  H.,  118  South  Third  St.,  Easton. 
Deibert,  Edward  J.,  Hellertown. 

Dilliard,  Benjamin  F.,  East  Bangor. 

Dudley,  William  H.,  Exchange  Building,  1.08 
Angeles,  California. 

Edwards,  H.  Threlkeld,  South  Bethlehem. 
Erw'in,  Francis  H.,  Freemansburg. 

Estes,  William  L.,  805  Delaware  Ave.,  South 
Bethlehem. 

Estes,  William  Lawrence,  Jr.,  South  Bethlehem. 
Evans,  E.  William,  Easton. 

Fetheroff,  James  Allen,  Stockertown. 

Field,  Benjamin  Rush,  Easton. 

Field,  George  B.  Wood,  Easton. 

Finady,  William  Aaron,  29  East  Fourth  St.. 

South  Bethlehem. 

Fisler.  Harry  Cattell,  Easton. 

Fox,  Arthur  S.,  1418  Washington  St.,  Easton. 
Fox.  Gustav  T.,  Sun  Hotel,  Bethlehem. 
Fraunfelder,  Jacob  A.,  Nazareth. 

Fretz,  John  E.,  Easton. 

Glick,  William  H.,  825  East  Third  St..  South 
Bethlehem. 

Green,  Edgar  M.,  Easton. 

Hahn,  Frank  J.,  Bath. 

Heller,  Henry  D.,  Hellertown. 

Hoey,  Rollo  H.,  Easton. 

Hoffman,  Edward  L.,  1148  Northampton  St.. 
Easton. 

Howerter,  Wm.  Franklin,  Wind  Gap. 

Hunt,  Joseph  S.,  Easton. 

Johnson,  Irwin  N.,  Pen  Argyl. 

Keim,  Ambrose  M.,  Bethlehem. 

Keller,  David  H.,  Bangor. 

Keller,  John  C.,  Wind  Gap. 

Kemper,  Arthur  Shultz,  Bethlehem 
Kessler,  Frank  J.,  Easton. 

Klock,  Glenn  G.,  Easton. 

Kisner.  Allen  Oscar,  Bethlehem. 

Koch,  John  G.,  Petersville. 

Koch,  Victor  J.,  Nazareth. 

Kotz,  Adam  L.,  Easton. 

Laciar,  Henry  J.,  Bethlehem. 

Leibert,  Harry  F.,  532  East  Fourth  St.,  South 
Bethlehem. 

Leigh,  Herbert  Crozier.  120  N.Third  St.. Easton. 
Longacre.  Jacob  E.,  Weaversville. 

Love,  J.  King,  Easton. 

Ludlow.  David  Hunt,  Easton 
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-McAvoy,  James  Bertrand,  727  East  Third  St., 
South  Bethlehem. 

-McCormick,  Cardinal  Claude,  Pen  Argyl. 
McCormick,  Harry  Edward,  61  N.  Third  St., 
Easton. 

.Mcllhaney,  William  H.,  South  Easton. 

.Mclntire,  Charles,  Easton. 

Mazza,  John  Josiah  Joseph,  9 Broadway, Bangor. 
Messinger,  Victor  S.,  Easton. 

Michler,  Henry  D.,  Easton. 

.Miesse,  Kate  DeWitt,  Easton. 

.Miller,  Elmer  C.,  East  Bangor. 

.Morganstern,  James  A.,  137  S. Third  St., Easton. 
Oesterreicher,  Edward  C.,  Bethlehem. 

Ott,  Isaac,  Easton. 

Phillips,  M.  W.,  Chapman  Quarries. 

Pohl,  Henry  C.,  Nazareth. 

Quiney,  James  J.,  309  Bushkill  St.,  Easton. 
Raub,  R.  S.,  914  Northampton  St.,  Easton. 
Reagan,  Arthur  D.,  Easton. 

Reaser,  Budd  Jamison,  Martins  Creek. 
Reichard,  Noah  W.,  Bangor. 

Rentzheimer,  William  H.,  Hellertown. 

Rice,  Newton  S.,  Freemanshurg. 

Richards,  Ellerslie  Wallace,  South  Easton. 
Richards,  Oscar  M.,  South  Easton. 

Roberts,  Frederick  C.,  Easton. 

Roebuck,  John  H.,  Bethlehem. 

Rosenberry,  Edward  S.,  Stone  Church. 
Salzman,  Jacob  Yetter,  South  Bethlehem. 

Santee,  Delbert  Kansas,  South  Bethlehem. 
Schnabel,  Edwin  D.,  Bethlehem. 

Schmoyer,  Herbert  John,  Bethlehem. 

Seem,  Albert  A.,  Bangor. 

Seip,  William  H.,  Bath. 

Sheridan,  Rose  B.,  South  Bethlehem. 

Sherrer,  Frederick  A..  Easton. 

Shlmer,  Sterling  D.,  Easton. 

Stem,  Preston  E.,  South  Bethlehem. 

Stofflet,  Clinton  F.,  Pen  Argyl. 

Stout,  Abraham,  Bethlehem. 

Swan,  Tyrus  E.,  Easton. 

Thomason,  William  P.  O..  Easton. 

Tillman,  W.Gllbert,1803  Washington  St.,Easton. 
Uhler,  Stewart  Mann,  Pen  Argyl. 

Uhler,  Sydenham  P.,  Easton. 

Uhler,  Tobias  M.,  3120  .Montgomery  Ave.,  Phil- 
adelphia (Philadelphia  Co.). 

Updegrove,  Jacob  D.,  Easton. 

Villochi,  Louis  James,  135  Northampton  St., 
Easton. 

Walker,  William  P.,  South  Bethlehem. 

Walter,  Mitchell,  South  Bethlehem. 

Walter.  Robley  D.,  842  Northampton  St. .Easton. 
Ward,  Frederick  E.,  1119  Ferry  St..  Easton. 
Weaver,  Henry  F.,  Easton. 

Welden.  C.  F.,  Bethlehem. 

Wilford,  Harry  H..  Bangor. 

Wilson.  John  H.,  169  W.  Broad  St.,  Bethlehem. 
Yost,  Robert  J.,  Fourth  and  Vine  Sts.,  South 
Bethlehem. 

Zlegenfuss,  Nathan,  South  Bethlehem. 

Ziillck,  Thomas  C.,  Easton. 


NORTHUMBERI.AND  COUNTY  SOCIETY. 
(Reorganized  November  27,  1903.) 
President. . .Charles  E.  Allison.  Elysburg. 

V.  Pres Charles  W.  Rice,  Northumberland. 

Charles  M.  Thomas,  Siinbury. 

8*0.  B«pt...Horttlo  W.  Qata,  Buabury. 


Asst.  Sec.  and 

Treasurer.  ..Robert  B.  McCay,  Sunbury. 

Asst.  Ed... .Henry  T.  Simmonds,  Shamokin. 
Robert  B.  McCay,  Sunbury. 

Censors Charles  H.  Swenk,  Sunbury. 

Lester  E.  Schoch,  Shamokin. 

Henry  T.  Simmonds,  Shamokin. 

Com.  on  Pub. 

Policy  and 

Legislation.. Harvey  M.  Becker,  Sunbury. 

Joseph  E.  Ratajski,  Mt.  Carmel. 

W.  Howard  Eister,  Sunbury. 

Stated  meetings  at  2 p.m.  in  Sunbury,  the 
first  Wednesday  of  January,  I^larch,  May,  Sep- 
tember and  November,  and  in  Shamokin  or 
such  place  as  the  society  shall  designate,  the 
first  Wednesday  in  February,  April,  June,  Octo- 
ber and  December.  Annual  meeting  in  January. 

MEMBKRS  (50). 

Allison,  Charles  Edward,  Elysburg. 

Bealor,  Benjamin  A.,  Shamokin. 

Bealor,  John  W.,  Shamokin. 

Becker,  Harvey  M.,  Sunbury. 

Bogar,  Joseph  D.,  Herndon. 

Burg,  Stoddard  Somers,  Northumberland. 
Campbell,  Charles  F.,  Sunbury. 

Clark,  Alfred  C.,  Sunbury. 

Cressinger,  John  Brice,  Sunbury. 

Deitrick,  (ieorge  A.,  Sunbury. 

Drumheller,  Francis  E.,  Sunbury. 

Eister,  W.  Howard,  Sunbury. 

Faughnan,  P.  Joseph,  Locust  Gap. 

Flanagan,  Michael  J.,  Shamokin. 

Gass,  Horatio  W.,  Sunbury. 

Geise,  Samuel  B.,  Sunbury. 

Gerberich,  Enos  A.,  Shamokin. 

Graham,  William  T.,  Sunbury. 

Hanlon,  William  J.,  Mt.  Carmel. 

Heilman,  D.  Franklin,  Northumberland. 

Holt,  Lloyd  Mott,  Shamokin. 

Katerman,  William  D.,  Hepler  (Schuylkill  Co.). 
Kieffer.  James  D.,  Mt.  Carmel. 

Knights,  Agnes  Sholly,  Shamokin. 

Lyons,  Fowler,  Turbutville. 

McCay,  Mary  A.,  347  Chestnut  St.,  Sunbury 
McCay,  Robert  B.,  Sunbury. 

McDevitt,  Bernard  J.,  Mt.  Carmel. 

.Malick,  Clarence  Hiram,  Rebuck. 

.Malone,  Clarence  M.,  Shamokin. 

Maurer,  James  M.,  Shamokin. 

Meek,  Frank  J.,  Shamokin. 

Poffenberger,  Albert  T.,  251  Arch  St.,  Sunbury. 
Poffeuberger,  Joseph  C.,  251  Arch  St.,  Sunbury. 
Raker.  Frederick  D.,  Shamokin. 

Ratajski,  Joseph  E.,  Mt.  Carmel. 

Ranck,  Lee  Russell,  Milton. 

Rice,  Charles  W.,  Northumberland. 

Salter.s,  Oscar  E.,  Shamokin. 

Schnader,  Amos  B.,  .Mt.  Carmel. 

Schoch.  Lester  Edgar,  Shamokin. 

Schorfstall,  Joseph  W.,  Sunbury. 

Simmonds,  Henry  Thomas,  Shamokin. 
Simmons,  Richard  IL.  Shamokin. 

Smith,  Ellis  A.,  Sunbury. 

Steck,  Fred  P.,  Shamokin. 

Swenk,  Charles  IL,  Sunbury. 

Thomas,  Charles  Meade,  Sunbury. 

Vastlne,  John  H.,  Shamokin. 

Walmtr,  Cltj  H„  lUtmokln. 
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PERRY  COUNTY  SOCIETY. 
(Organized  November  19,  1849.) 
President.  ..William  T.  Morrow,  Loysville. 

V.  Pres Benjamin  F.  Bcalc,  Duncannon. 

Maurice  I.  Stein,  Millerstowu. 

Sec.  and 

Reporter. . ..A.  R.  Johnston,  New  Bloomfield. 
Treasurer.  ..W.  Homer  Hoopes,  Newport. 

Censors Henry  O.  Orris,  Newport. 

Lenus  A.  Carl,  Newport. 

Charles  E.  Uelancy,  Newport. 

Com.  on  Pub. 

Policy  and 

Legislation. Maurice  I.  Stein,  Millerstown. 

E.  Kenneth  Wolff,  Ickesbiirg. 

W.  Homer  Hoopes,  Newport. 
Annual  meeting  at  New  Bloomfield,  second 
week  in  January.  Other  meetings  at  places  and 
times  selected;  at  least  four  during  the  year. 

ilE.MUl'.US  (23). 

Allen,  William  J.,  Landisburg. 

Beale,  Benjamin  F.,  Duncannon. 

Carl,  Lenus  A.,  Newport. 

Delaney,  Charles  E.,  Newport. 

Gault,  Gecrge  Washington,  Marysville. 
Gearhart,  Montgomery,  Millerstown. 

Gutshall,  Frank  A.,  Blain. 

Hoopes,  Homer,  Newport. 

Johnston,  A.  Russell,  New  Bloomfield. 

Kinzer,  Geo.  S.,  Markelsville. 

Kistler,  E.  C.,  Blain. 

Moore,  Edward  E.,  New  Boomfield. 

Morris,  William  G.,  Liverpool. 

Morrow,  William  T.,  Loysville. 

Orris,  Henry  O.,  Newport. 

Patterson,  Frank,  2520  Broad  Ave.,  Altoona 
(Blair  Co.). 

Reutter,  Henry  D.,  Duncannon. 

Sheibly,  John  A.,  Shermansdale. 

Stein,  Maurice  Isaac,  IMillerstown. 

Thompson,  James  F.,  Liverpool. 

VanDyke,  Arthur  D.,  Cor.  Miller  and  Lewis 
Sts.,  Elmira,  N.  Y. 

Wolff,  E.  Kenneth,  Ickcsburg. 

Woods,  Harvey  W.,  Blain. 


PHILADELPHIA  COUNTY  SOCIETY. 

(Organized  1849.  Incorporated  October  2,  1877.) 

(Philadelphia  is  the  post  office  when  street 

address  only  is  given.) 

President.  ..W.D.  Robinson,  2012  IMt. Vernon  St. 

V.  Pres Hobart  A.  Hare,  1801  Spruce  St. 

Associate  Vice-Presidents:  — 

North  Branch:  William  E.  Robert- 
son, 327  S.  Seventeenth  St. 

South  Branch:  Percy  L.  Balen- 

tine,  2119  Chestnut  St. 

Kensington  Branch:  E.  B.  Miller, 

2351  E.  Cumberland  St. 

West  Philadelphia  Branch:  J.  W. 
McConnell,  701  N. Fortieth  St. 

Northeast  Branch:  Horatio  Pil- 

kington,  4238  Paul  St.,  Fkd. 

Northwest  Branch:  H.  D.  Geisler, 
35  High  St.,  Gtn. 

Southeast  Branch:  Nathan  Blum- 

berg,  319  Pine  St. 

Secretary. . .William  S.  Wray,  2007  Chestnut  St. 

Sgc 

sndl  Rept.,, Arthur  H,  HopkinB,  1804  Pine  St, 


Treasurer.  ..E.  A.  Shumway,  2007  Chestnut  St. 

Censors Judson  Daland,  317  S.  Eighteenth 

St.,  1 year. 

Lewis  H.  Adler,  Jr.,  1610  Arch  St., 

2 years. 

William  E.  Hughes,  3945  Chestnut 
St.,  3 years. 

William  M.  Welch,  1411  Jefferson 
St.,  4 years. 

Jay  F.  Schamberg,  Secretary,  1922 
Spruce  St.,  5 years. 

Directors. . .Herman  B.  Allyn,  501  S.  Forty- 
second  St.,  1917. 

G.  Morton  Illman,  3235  N.Fifteenth 
St.,  1917. 

J.D. McLean,  1538  S.Broad  St., 1917. 
Henry  Leffmann,  1839  N.  Seven- 
teenth St.,  1916. 

J.F.  Roderer,  2426  N.Sixth  St.,1916. 
John  J.  Robrecht,  3940  Chestnut 
St,  1916. 

Wm.  S.  Newcomet,  3501  Baring 
St.,  1915. 

Edw.  Martin,  1506  Locust  St.,  1915. 
J.  T.  Rugh,  1616  Spruce  St.,  1915. 

Com.  on  Foods,  Beverages  and  Drugs:  — 

H.  Leffmann,  Ch.,  1839  N.  Seventeenth  St. 
Martha  Tracy,  5138  Wayne  Ave. 

Com.  on  Narcotics:  — 

M.  Howard  Fussell,  Ch.,  421  Lyceum  Ave., 
Roxborough. 

H.  C.  Wood,  Jr.,  434  S.  Forty-fourth  St 

B.  Franklin  Stahl,  1727  Pine  St. 

Wm.  E.  Parke,  1739  N.  Seventeenth  St. 

R.  S.  McCombs,  130  S.  Twenty-second  St. 

Com.  on  Pub.  Health  and  Preventive  Med.:  — 
Judson  Daland,  Ch.,  317  S.  Eighteenth  St. 
George  W.  Norris,  1530  Locust  St. 
William  E.  Hughes,  3945  Chestnut  St. 

E.  E.  Montgomery.  1426  Spruce  St. 

John  A.  Kolmer,  927  S.  St.  Bernard  St. 

Com.  on  Mental  and  Nervous  Diseases: — 

F.  X.  Dercum,  Ch.,  1719  Walnut  St. 
Charles  W.  Burr,  1918  Spruce  St. 

Charles  K.  Mills,  1909  Chestnut  St. 

James  H.  Lloyd,  116  S.  Twenty-first  St. 
Theodore  H.Weisenburg,  2030  Chestnut  St. 

Com.  on  Cancer  and  Contagious  Skin  Dis.:  — 

C.  B.  Longenecker,  Ch.,  3416  Baring  St. 
John  B.  Denver,  1634  Walnut  St. 

Milton  B.  Hartzell,  3644  Chestnut  St. 

W.  Wayne  Babcock,  2033  Walnut  St. 
Ernest  Laplace,  1828  S.  Rittenhouse  Sq. 

Com.  on  Tuberculosis:  — 

John  D.  McLean,  Ch.,  1538  S.  Broad  St. 
Charles  J.  Hatfield,  2008  Walnut  St. 
Thomas  McCrae,  1627  Spruce  St. 

James  Tyson,  1506  Spruce  St. 

C.  Lincoln  Furbush,  1501  Spruce  St. 

Com.  on  Vision  and  Hearing:  — 

McC.  Radcliffe,  Ch.,  1906  Chestnut  St. 
Thomas  H.  Fenton,  1319  Spruce  St. 
Francis  R.  Packard,  302  S.  Nineteenth  St. 
Samuel  H.  Brown,  Jr.,  1901  Mt.  Vernon  St. 
Walter  Roberts,  1732  Spruce  St. 

Com.  on  •Physical  Deformity:  — 

J.  Torrance  Rujih,  Ch.,  1616  Spruce  St. 
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J.  Stewart  Rodman,  2106  Walnut  St. 

Levi  J.  Hammond,  1222  Spruce  St. 

Gwilym  G.  Davis,  1S14  Spruce  St. 

Empson  H.  Bainbridge,  1425  Poplar  St. 
Com.  on  Archives:  — 

A.  M.  Eaton,  Ch.,  2017  N.  Thirteenth  St. 

W.  T.  Hamilton,  932  W.  Lehigh  Ave. 
James  W.  Walk,  737  Corinthian  Ave. 
Samuel  P.  Gerhard,  639  N.  Sixteenth  St. 

C.  B.  Longenecker,  3416  Baring  St. 

Com.  on  Increase  of  Membership:  — 

Samuel  Wolfe,  Ch.,  1701  Diamond  St. 
Nathaniel  S.  Yawger,  2005  Chestnut  St. 
George  A.  Knowles,  4812  Baltimore  Ave. 
Gordon  M.  Christine,  2043  N.  Twelfth  St. 
Joseph  A.  Horne,  Oak  Lane. 

Com.  on  Library:  — 

James  M.  Anders,  Ch.,  1605  Walnut  St. 

E.  E.  Montgomery,  1426  Spruce  St. 

Swithin  Chandler,  225  S.  Twentieth  St. 
Charles  E.  deM.  Sajous,  2043  Walnut  St. 
Chas.  N.  Sturtevant,  4321  Frankford  Ave. 
Com.  on  Public  Policy  and  Legislation:  — 

W.  M.  L.  Coplin,  Ch.,  606  South  Forty- 
eighth  St. 

Seneca  Egbert,  4814  Springfield  Ave. 

John  B.  Carnett,  123  South  Twentieth  St. 
William  H.  Walsh,  Municipal  Hospital, 
Luzerne  and  Second  Sts. 

W.  E.  Robertson,  327  S.  Seventeenth  St. 
Com.  on  Infant  Mortality:  — 

H.  C.  Carpenter,  Ch.,  1805  Spruce  St. 
Howard  K.  Hill,  339  S.  Eighteenth  St. 

J.  Claxton  Gittings,  3942  Cliestnut  St. 

Alice  W.  Tallant,  1807  Spruce  St. 

Brooke  M.  Anspach,  119  S.  Twentieth  St. 
Com.  on  Hospital  Efficiency:  — 

Edward  Martin,  Ch.,  1506  Locust  St. 
Robert  G.  LeConte,  1530  Locust  St. 

John  D.  McLean,  1538  S.  Broad  St. 

George  E.  deSchweinitz,  1705  Walnut  St. 
Charles  B.  Penrose,  1720  Spruce  St. 
Joseph  S.  Neff,  Room  584,  City  Hall. 
Wilmer  Krusen,  127  North  Twentieth  St. 
Com.  on  Criminal  Malpractice:  — 

Henry  W.  Cattell,  Ch.,  3709  Spruce  St. 
Samuel  M.  Wilson,  1517  Arch  St. 

Richard  C.  Norris,  500  N.  Twentieth  St. 
Com.  on  Insect  and  Animal  Trans,  of  Dis. : — 
Allen  J.  Smith,  Ch.,  Medical  Laboratory, 
Univ.  of  Pa. 

D.  Rivas,  Medical  Laboratory.  Univ.  of  Pa. 
R.  C.  Rosenberger,  2330  N.  Thirteenth  St. 
Com.  on  Cooperat.  Social  Agencies  and  Insti.:  — 
C.  L.  Furbush,  Ch.,  1501  Spruce  St. 

H.  R.  M.  Landis,  11  S.  Twenty-first  St. 
Samuel  McC.  Hamill,  1822  Spruce  St. 
Charles  A.  Fife,  2033  Locust  St. 

Howard  K.  Hill,  339  S.  Eighteenth  St. 
Gom.  on  Medical  Publicity:  — 

J.  Madison  Taylor,  Ch.,  1504  Pine  St. 
William  W.  Keen,  1729  Chestnut  St. 
William  E.  Hughes.  3945  Chestnut  St. 
Wendell  Reber,  1212  Spruce  St. 

Wm.  Harmar  Good,  5309  N.  Second  St. 
Com.  on  Medical  Societies  and  Medical  Men  of 
Prominence  Visiting  Philadelphia:  — 
John  0.  Clark,  CU.,  2017  Walnut  8t. 


Hobart  A.  Hare,  1801  Spruce  St. 

L.  Webster  Fox,  303  S.  Seventeenth  St. 
William  L.  Rodman,  2106  Walnut  St. 

Henry  D.  Jump,  4634  Chester  Ave. 

Stated  meetings  for  business  the  third  Wed- 
nesday of  January,  April,  June  and  October,  at 
8:15  p.M.  Election  of  officers  in  January.  Sci- 
entific meetings  the  second  and  fourth  Wednes- 
days of  each  month,  except  July  and  August, 
and  the  fourth  Wednesday  of  June  and  the  sec- 
ond Wednesday  of  September,  at  8:30  p.m.,  all 
at  the  College  of  Physicians,  Twenty-second 
and  Ludlow  Sts. 

NORTH  BR.VNCII. 

Chairman.. Harry  Hudson,  1602  Erie  Ave. 

Clerk E.  K.  Mitchell,  710  W.  Lehigh  Ave. 

Meets  the  fourth  Monday  night,  at  the  Audi- 
torium of  the  Philadelphia  Clinical  Association, 
1521  North  Sydenham  Street. 

SOUTH  DR.VNCH. 

Chairman.. P.  B.  Cassidy,  817  S. Twenty-first  St. 

Clerk J.  M.  Endres,  1416  S.  Fifteenth  St. 

Meets  the  fourth  Friday  night,  at  St.  Rita’s 
Club  Rooms,  S.  E.  Cor.  Broad  and  Wharton 
Streets. 

KENSINGTON  BR.VNCH. 

Chairman.. W.  T.  Dempsey,  2C06  N.  Fifth  St. 

Clerk Harry  W.  Goos,  N.  E.  Cor.  Amber 

and  Dauphin  Sts. 

Meets  the  first  Friday  night,  at  the  Kensing- 
ton Building  of  the  Free  Library  of  Philadel- 
phia, Lehigh  Avenue  and  Sixth  Street. 

WEST  rillE.'inELPIII.V  BK.VNCH. 
Chairman.. S.  F.  Gilpin,  432  N.  Fifty-second  St. 

Clerk H.  L.  Lutz,  5525  Woodland  Ave. 

Meets  the  third  Tuesday  night  at  the  Philo- 
musian  Clubhouse,  3944  Walnut  St. 

NORTHE.VST  BRANCH. 

Chairman.. G.  C.  Hanna,  4840  Frankford  Ave. 

Clerk F.  F.  Borzell,  900  E.  Westmoreland 

St. 

Meets  the  third  Thursday  night,  at  the 
Frankford  Building  of  the  Free  Library  of 
Philadelphia,  Frankford  Avenue  and  Overing- 
ton  Street. 

NORTHWEST  BRANCH. 

Chairman.. H.  Wilmer,  6019  Germantown  Ave. 

Clerk Charles  C.  Watt,  Jr.,  Wayne  Ave. 

and  West  Hortter  St. 

Meets  the  fourth  Thursday  night,  at  the 
Vernon  Park  Building  of  the  Free  Library  of 
Philadelphia,  N.  W.  Cor.  Germantown  and 
Chelten  Avenues. 

SOUTHEAST  BRANCH. 

Chairman.. S.  Wendkos.  1527  N.  Franklin  St. 

Clerk Morris  Ginsburg,  1511  S.  Ninth  St. 

Meets  the  first  and  third  Friday  nights,  at 
the  Southwark  Building  of  the  Free  Library  of 
Philadelphia,  Fifth  Street  below  Washington 
Avenue. 

All  Branches  meet  at  9 p.m.  monthly  except 
July  and  August. 

This  society  publishes  a program  of  the  med- 
ical meetings  of  the  various  societies  for  the 
week,  from  Beplember  to  July,  IncluHlve,  tU# 


502 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


editor  of  which  is  Dr.  A.  B.  Hirsh,  22  South 
Twenty-first  Street. 

The  society  also  has  a Medical  Defense  Fund 
of  its  own  for  which  purpose  fifty  cents  is  laid 
aside  for  each  member,  the  membership  being 
based  on  the  number  of  members  in  good  stand- 
ing on  August  31  of  each  year.  The  Honorable 
Hampton  L.  Carson  and  Samuel  M.  Clement, 
Jr.,  Esq.,  are  attorneys  for  this  medical 
defense  feature. 

MEMBERS  (1594). 

Aarons,  Bernard  B.  H.,  1909  North  Park  Ave. 
Abbott,  Alexander  C.,  4229  Baltimore  Ave. 
Abbott,  Frank  Cook,  406  S.  Broad  St. 

Adams  Arthur  M.,  4549  Pulaski  Ave. 

Adams,  Charles  T.,  5701  Girard  Ave. 

Adams,  J.  Howe,  Paoli  (Chester  Co.). 

Adler,  Lewis  H.,  Jr.,  1610  Arch  St. 

Albrecht,  Herman  E.,  217  S.  Forty-sixth  St. 
Alexander,  Emory  Graham,  1627  Oxford  St. 
Allen,  Alfred  Reginald,  2013  Spruce  St. 

Allen,  Francis  Olcolt,  Jr.,  2216  Walnut  St. 
Allen,  Jesse  Hall,  1325  Pine  St. 

Allen,  Luther  M.,  3100  Wharton  St. 

Allen,  Mary  E„  4050  Sansom  St. 

Aller,  Thomas  G.,  Episcopal  Hospital,  Front 
and  Lehigh  Aves. 

Allis,  Oscar  H.,  1604  Spruce  St. 

Allyn,  Herman  B.,  501  South  Forty-second  St. 
Alrich,  William  M.,  Carpenter  and  Main  Sts., 
Germantown. 

Anders,  Andrew,  2200  North  Twentieth  St. 
Anders,  Howard  S.,  115  South  Twentieth  St. 
Anders,  James  M.,  1605  Walnut  St. 

Anders,  J.  Wesley,  1329  West  Somerset  St. 
Andrus,  Walter  Haskell,  5913  Greene  St.,  Gtn, 
Ankeney,  Clinton  R.,  803  N.  Twenty-fourth  St. 
Annesley,  William  IL,  2601  East  Lehigh  Ave. 
Anspach,  Brooke  M.,  119  South  Twentieth  St. 
Apeldorn,  Ernest  F.,  2113  North  Howard  St. 
Applegate,  John  C.,  3540  North  Broad  St. 
Appleman,  Leighton  F.,  308  S.  Sixteenth  St. 
Arnett,  James  H.,  2540  North  Eleventh  St. 
Arnold,  Jesse  O.,  2503  North  Eighteenth  St. 
Arnold,  Minnie  Uhler,  109  S.  Twenty-second  St. 
Artelt,  Henry,  1521  North  Eighth  St. 

Asher,  Joseph  M.,  1335  North  Broad  St. 
Ashton,  W.  Easterly,  2011  Walnut  St. 

Astley,  G.  Mason,  5211  Girard  Ave. 

Atkins,  George  Hulings,  1727  South  Broad  St. 
Atlee,  Louis  William,  2039  Pine  St. 

Attix,  James  C.,  2355  N.  Thirteenth  St. 

Auge,  Emily  G.  Whitten,  2734  Wharton  St. 
Austin,  J.  Harold,  University  Hospital,  Spruce 
and  Thirty-fourth  Sts. 

Austin,  J.  Paul,  5915  Greene  St.,  Germantown. 
Babbitt,  James  A.,  1901  Chestnut  St. 

Babcock,  W.  Wayne,  2033  Walnut  St. 

Bachman,  Henry  S.,  2016  North  Second  St. 
Bacon,  H.  Augustus,  1527  Girard  Ave. 

Bacon,  John,  Torresdale,  Philadelphia. 

Bacon,  William  D.,  409  North  Fifty-fourth  St. 
Baer,  Benjamin  F.,  2115  Chestnut  St. 

Baer,  Benjamin  F.,  Jr.,  2040  Chestnut  St. 
Bailey,  Robert  Wellesly,  102  East  Price  St., 
Germantown. 

Bainbridge,  Empson  H.,  1425  Poplar  St. 
Baker,  A.  George,  404  Susquehanna  Ave. 
Baker,  Frank  K.,  3019  Diamond  St. 

Baker,  George  F„  421  Walnut  Bt. 


March,  1914. 

Baldwin,  Edith  Elizabeth,  335  Washington  Ave. 
Baldwin,  James  H.,  1426  Pine  St. 

Baldwin,  Kate  W.,  1117  Spruce  St. 

Baldy,  J.  Montgomery,  2219  DeLancey  St 
Balentine,  Percy  L.,  2117  Chestnut  St. 

Ball,  Joseph  P.,  4445  Frankford  Ave. 

Balliet,  Tilgham  M.,  3709  Powelton  Ave. 

Banes,  S.  Thompson,  845  North  Broad  St. 
Banks,  William  B.,  736  North  Nineteenth  St. 
Barcus,  Adolph  L.,  923  North  Eighth  St. 
Bardsley,  G.  Ashton,  129  W.  Susquehanna  Ave. 
Bare,  Horace  C.,  2104  Green  St. 

Barenbaum,  Louis,  495  North  Fourth  St. 
Barlow,  Louis  E.,  3100  Richmond  St. 

Barnard,  Everett  P.,  119  South  Nineteenth  St 
Barnes,  Charles  S.,  35  South  Nineteenth  St. 
Barr,  Agnes,  2009  Chestnut  St. 

Bartle,  Henry  J.,  2317  Oxford  St. 

Barton,  Isaac,  27  South  Nineteenth  St. 
Bateman,  Sydney  E.,  662  N.  Fifty-second  St. 
Bates,  Hervey  L.,  109  West  Chelten  Ave.,  Ger- 
mantown. 

Batroff,  Warren  C.,  2456  N.  Seventeenth  St. 
Bauer,  Charles,  929  North  Seventh  St. 

Bauer,  L.  Demme,  1713  West  Girard  Ave. 
Bauer,  Marie  L.,  1633  Fairmount  St. 

Baum,  Charles,  1828  Wallace  St. 

Baxter,  Hart  B.,  1422  Christian  St. 

Beach,  Edward  W.,  5401  Spruce  St. 

Beardsley,  Edward  J.  G.,  2030  Chestnut  St. 
Beardwood,  Matthew,  Jr.,  569  Jamestown  Ave., 
Roxborough,  Philadelphia. 

Beates,  Henry,  Jr.,  260  S.  Sixteenth  St. 

Becker,  Carl  Emil,  954  North  Tenth  St. 

Becker,  John  Brugger,  5211  Chester  Ave. 
Beckley,  Aller  G.,  2836  Columbia  Ave. 

Beecroft,  Elizabeth  McKinley,  309  West  Susque- 
hanna Ave. 

Behrend,  Moses,  1427  North  Broad  St. 

Bell,  Edward  H.,  739  Spruce  St. 

Beltran,  Basil  R.,  1828  S.  Rittenhoiise  Sq. 
Bemis,  Royal  W.,  2512  North  Fiftn  St. 

Bender,  Engelbert  C.,  330  S.  Fifty-second  St 
Bennett,  William  H.,  1837  Chestnut  St. 

Berens,  Bernard,  2041  Chestnut  St. 

Berens,  Conrad,  2001  Chestnut  St. 

Bergeron,  P.  Narbert,  1908  Girard  Ave. 

Bergey,  David  H.,  206  South  Fifty-third  St. 
Bernardy,  Henry  L..  321  South  Eleventh  St. 
Bernd,  Leo  H.,  2106  Chestnut  St. 

Bernheim,  Albert,  1225  Spruce  St. 

Bethel,  John  Percy,  1825  Fairmount  Ave. 
Beyea,  Henry  D.,  1734  Spruce  St. 

Biedert,  Charles  C.,  116  S.  Eighteenth  St. 

Bird,  Gustavus  C.,  1415  Erie  Ave. 

Birney,  Herman  17.,  4016  Chestnut  St. 

Bishop,  Aaron  Lafayette,  5324  Vine  St. 

Bishop,  Frank  G.,  McVeytown  (Mifflin  Co.). 
Blackburn,  Albert  E.,  3813  Powelton  Ave. 
Bla"'kwood,  James  Douglas, Jr.,  546  Wayne  Ave. 
Blakeslee,  Walter  H.,  3328  N.  Seventeenth  St. 
Bland,  Pascal  Brooke,  1621  Spruce  St. 

Blayney,  Charles  Alva,  5045  Market  St. 
Blechschmidt,  Dott  Case,  315  S.  Eighteenth  St. 
Block,  Frank  Benton,  1503  Girard  Ave. 
Bloom,  Homer  C.,  1433  Walnut  St. 

Bloomfield,  Maximillian  D.,  2008  N.  Park  Ave. 
Blumberg,  Nathan,  319  Pine  St. 

Bobb,  Wallace  G.,  2444  North  Sixth  St. 
Bochrooh,  Max  H.,  IB39  Pine  St. 


March,  1914. 

Boehringer,  Herman  W.,  1811  South  Twenty- 
second  St. 

Bogart,  Arthur  E.,  5046  Market  St. 

Boger,  John  A.,  2213  North  Broad  St. 

Boice,  J.  Morton,  4020  Spruce  St. 

Boles,  Russell  S.,  Wynnewood  (Montg.  Co.). 
Bolin,  Jesse  Albert,  3517  Longshore  St. 
Bolling,  Robert  H.,  Chestnut  Hill,  Philadelphia. 
Bolton,  Samuel,  4703  Leiper  St. 

Bonaffon,  Samuel  A.,  3439  Walnut  St. 

Bonney,  Charles  W.,  1117  Spruce  St. 

Boon,  W.  Thomas,  215  Green  Lane,  Manayunk. 
Boothe,  J.  Henry,  839  North  Sixteenth  St. 
Booye,  Mark  T.,  810  Federal  St. 

Borger,  Otto  P.,  1308  South  Broad  St. 

Borrowes,  George  H.,  160  North  Twentieth  St. 
Borzell,  Francis  F.,  900  East  Westmoreland  St. 
Boston,  L.  Napoleon,  1819  Chestnut  St. 
Boulton,  Eleanore  F.,  P.O.  Box  638. 

Bowen,  Clement  Remington,  752  S.  Sixtieth  St. 
Bowen,  David  R.,  922  S.  St.  Bernard  St. 
Bower,  Collier  L.,  224  South  Broad  St. 

Bower,  Franklin  S.,  3318  Germantown  Ave. 
Bowers,  Wilson,  1803  S.  Sixteenth  St. 

Bowman,  Frank  S.,  1711  South  Thirteenth  St. 
Bowne,  Charles  W.,  Samaritan  Hospital,  Broad 
and  Ontario  Sts. 

Bowyer,  Maude  A.,  1831  Chestnut  St. 

Boyd,  George  I\L,  1909  Spruce  St. 

Boyer,  D.  Pellman,  4747  Richmond  St. 

Boyer,  Henry  Percival,  4602  Baltimore  Ave. 
Boyer,  Merle  S.,  2827  Girard  Ave. 

Bradford,  T.  Hewson,  1802  DeLancey  St. 
Bradley,  Clarence  Davis,  4905  N.  Twelfth  St. 
Bradley,  William  N.,  1638  South  Broad  St. 
Brady,  Franklin,  1815  Frankford  Ave. 

Bram,  Israel,  1714  North  Seventh  St. 

Brav,  Aaron,  917  Spruce  St. 

Brav,  Herman  A.,  1933  North  Broad  St. 

Bready,  William  R.,  1857  N.  Eleventh  St. 
Brecker,  N.  Francis,  2347  St.  Albans  St. 
Bremer,  Paul  F.,  839  North  Broad  St. 

Brick,  .1.  Coles,  1210  Spruce  St. 

Bricker,  Charles  E.,  2739  Girard  Ave. 

Bricker,  Howard  E.,  5701  Baltimore  Ave. 
Bridgett,  Charles  R.,  3332  Chestnut  St. 
Brinkmann,  Leon,  130  North  Eighteenth  St 
Brinton,  Ward,  1423  Spruce  St. 

Brister,  Samuel,  1946  N.  Twenty-second  St. 
Brittingham,  James  D.,  4010  Chestnut  St. 
Broadfield,  John  Augustus,  3131  Frankfort  Ave. 
Bromley,  John  L.,  1532  North  Fifteenth  St. 
Brooks,  Macy,  1321  Spruce  St. 

Brophy,  John  A.,  1819  Chestnut  St. 

Brown,  Claude  P.,  The  Parkview,  Thirty-third 
and  Diamond  Sts. 

Brown,  Frederick  K.,  1425  South  Broad  St. 
Brown,  H.  MacVeagh,  4608  Baltimore  Ave. 
Brown,  Henry  P.,  Jr.,  128  West  Upal  St., 
Germantown. 

Brown,  Isaac  Welch,  308  South  Fifty-first  St. 
Brown,  Maurice,  628  Spruce  St. 

Brown,  Samuel  H.,  1901  Mt.  Vernon  St. 

Brown,  Walter  F.,  2026  North  Fifteenth  St. 
Brown,  William  Richard,  Jr.,  2345  East  C\im- 
berland  St. 

Brubaker,  Albert  P.,  105  N.  Thirty-fourth  St. 
Brumbaugh,  Simon  S.,  2923  N.  Twelfth  St. 
Brumm,  Seth  Arthur,  4813  Baltimore  Ave. 
Bnioer,  Henry  O..  B42  North  EHeventh  8t. 
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Brunet,  John  E.,  2238  North  Broad  St. 

Bryan,  Henry  N.,  144  North  Twentieth  St. 
Bryan,  J.  Roberts,  4200  Chestnut  St. 
Buchanan,  Mary,  2106  Chestnut  St. 

Buchanan,  Thomas  J.,  928  Fairmount  Ave. 
Buckby,  Wilson,  1744  Diamond  St. 

Buckley,  Albert  C.,  Friends  Asylum  for  Insane. 

Frankford,  Philadelphia. 

Bunce,  William  M.,  1002  Lombard  St. 

Bundy,  Elizabeth  R.,  1930  Chestnut  St. 

Bunting,  .losiah  T.,  6410  Germantown  Ave. 
Burk.  Charles  M.,  218  W.  Logan  Square. 

Burke,  Joseph  J.,  5117  Baltimore  Ave. 

Burns,  Joseph  P.,  5231  Chester  Ave. 

Burns,  Louis  J.  I.,  1906  Chestnut  St. 

Burns,  Stillwell  C.,  1326  Spring  Garden  St. 
Burr,  Charles  W.,  1918  Spruce  St. 

Burwell,  T.  Spotuas,  724  S.  Seventeenth  St 
Busch,  John  Wm.,  2500  South  Eighteenth  St 
Butler,  Margaret  F.,  2127  Green  St. 

Butler,  Ralph,  1824  Chestnut  St. 

Butt,  Miriam  M.,  1701  Chestnut  St. 

Butt,  William  R.,  1701  Chestnut  St. 

Butte,  Harley  J.,  2047  Christian  St. 

Byrne,  Thomas  J.,  1507  South  Broad  St. 
Cadwallader,  Williams  B.,  1710  Locust  St. 
Cahall,  William  C.,  154  W.  Chelten  Ave.,  Ger- 
mantown. 

Cairns,  Andrew  A.,  Room  712,  City  Hall. 
Callahan,  Andrew,  1829  South  Broad  St. 
Cameron,  George  A.,  Greene  St.  and  School 
Lane,  Germantown. 

Cameron,  John  L.,  1500  Girard  Ave. 

Campbell,  J.  Moore  748  North  Nineteenth  St. 
Carey,  Harry  K.,  Foster  Bldg.,  Bedford,  Ind. 
Cariss,  Walter  L.,  801  N.  Forty-first  St. 
Carmany,  Harry  S.,  366  Green  Lane,  Roxbor- 
ough. 

Garnett,  John  Berton,  123  South  Twentieth  St. 
Carpenter,  Herbert  B.,  1805  Spruce  St. 
Carpenter,  Howard  C.,  1805  Spruce  St. 
Carpenter,  John  T.,  2040  Chestnut  St. 

Carr,  Charles  D.,  350  S.  Sixteenth  St. 

Carrier,  Frederic,  406  South  Sixteenth  St. 
Carroll,  William,  617  South  Sixteenth  St. 
Carruthers,  Georgiana  H.,  3064  Frankford  Ave 
Carter,  Andrew  D.,  753  North  Fortieth  St. 
Case,  Eugene  Allen,  5907  Lansdowne  Ave. 
Cassidy,  Paul  B.,  817  South  Twenty-first  St. 
Cattell,  Henry  W.,  3)09  Spruce  St. 

Cavanagh,  Charles  J.,  1518  Pine  St. 

Chaiken,  Jacob  B.,  919  North  Eleventh  St. 
Chance,  Burton,  235  South  Thirteenth  St. 
Chandlee,  Wm.  Herbert,  4930  Frankford  Ave. 
Chandler,  Swithin,  225  South  Twentieth  St. 
Chapin,  Laura  Stitzer,  1724  Diamond  St. 

Chase,  Theodore  L.,  2009  Chestnut  St. 
Chestnut,  James  C.,  1817  Frankford  Ave. 
Child,  Florence  C.,  McKean  Ave.,  Germantown 
Chlrinos,  Frederick  C.,  2656  E.  Allegheny  Ave. 
Christian,  Hilary  M..  The  Burlington,  1321 
Spruce  St. 

Christine,  Gordon  M.,  2043  North  Twelfth  St. 
Ciccone,  G.  Vico,  1521  South  Broad  St. 

Clark,  Benjamin  F.R., Palmerton  (Carbon  Co.). 
Clark,  Elizabeth  F.  C.,  1709  Pine  St. 

Clark,  Georfte  G.,  2221  North  Sixteenth  St 
Clark,  John  G.,  2017  Walnut  St. 

Clark,  William  L.,  1809  Chestnut  St. 

ClawBOQ,  James  B,,  1707  West  Norris  It, 
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Cleveland.  F.  Mortimer,  4027  Chestnut  St. 
Clouting,  E.  Sherman,  130  W.Chelten  Ave.,  Gtn. 
Coates,  George  M.,  1736  Pine  St. 

Coates,  Thomas  Gordon,  1413  Lombard  St. 
Codman,  Charles  A.  E.,  4116  Spruce  St. 
Cogill,  Lida  Stewart,  1831  Chestnut  St. 

Cohen,  Abraham  J.,  723  Pine  St. 

Cohen,  Joseph  Samuel,  2032  South  Sixth  St. 
Cohen,  J.  Solis,  1824  Chestnut  St. 

Cohen,  Myer  Solis,  4102  Girard  Ave. 

Cohen,  S.  Solis,  1525  Walnut  St. 

Cole,  Albert  N.,  1505  Tioga  St. 

Coles,  Strieker,  2103  Walnut  St. 

Coley,  Thomas  Luther,  256  S.  Fifteenth  St. 
Colgan,  James  F.  E.,  1022  North  Fifth  St. 
Collins,  Edward  W.,  Home  for  Consumptives, 
Chestnut  Hill. 

Collins,  Foster  K.,  2501  N.  Thirty-second  St. 
Conard,  Thomas  E.,  1855  N.  Seventeenth  St. 
Conner,  Annie  L.,  7065  Germantown  Ave. 
Cooke,  Dudley  T.,  1536  South  Broad  St. 

Ccoke,  Edwin  S.,  1633  Christian  St. 

Cooper,  J.-  Cardeen,  1707  Chestnut  St. 

Cooper,  Linfred  L.,  5228  Chestnut  St. 
Cooperman,  Morris  B.,  308  Catharine  St. 

Cope,  Thomas  A.,  6504  Germantown  Ave. 
Coplin,  William  M.  L.,  606  S.  Forty-eighth  St. 
Copp,  Owen,  4401  Market  St. 

Cornell,  Walter  S.,  729  City  Hall. 

Corson,  Charles  C.,  6374  Germantown  Ave. 
Corson-White,  Ellen  P.,  216  South  Fifteenth  St. 
Craig,  Alexander  R.,  535  North  Dearborn  St., 
Chicago,  111. 

Craig,  Clark  R.,  331  South  Twelfth  St. 

Craig,  Frank  A.,  2030  Chestnut  St. 

Craig,  John  Martin,  308  School  Lane,  Gtn. 
Craig,  Nellie  Cameron,  215  N.  Fifty-second  St. 
Craig,  William  F.,  1603  West  Lehigh  Ave. 
Cramp,  Joseph  A.,  1902  Chestnut  St. 
Crampton,  George  S.,  1700  Walnut  St. 

Crandall,  Thomas  V.,  1824  Chestnut  St. 
Creighton,  William  J..  1905  Chestnut  St. 
Crosby,  Wm.  Smith.  328  S.  Seventeenth  St. 
Croskey,  .John  W.,  3325  Powelton  Ave. 

Crowe,  F.  Beresford,  728  South  Sixtieth  St. 
Crueger,  Edward  A..  1123  N.  Forty-first  St. 
Cruice,  John  M.,  1815  Spruce  St. 

Cryer,  Matthew  H.,  1623  Walnut  St. 
Culbertson,  Walter  L.,  2502  N. Twenty-ninth  St. 
Cunningham,  James  H.,  1703  S.  22d  St. 
Curran,  John  D.,  1418  South  Broad  St. 

Currie,  Charles  A.,  West  Walnut  Lane,  Gtn. 
Currie,  Thomas  R.,  113  East  Cumberland  St. 
Custer,  David  D.,  137  Green  Lane,  Manayunk. 
Custer.  Ella  B.,  137  Green  Lane,  Manayunk. 
DaCosta,  J.  Chalmers,  1831  Chestnut  St. 
DaCosta,  John  C.,  Jr.,  N.  W.  Cor.  Spruce  and 
Fifteenth  Sts. 

Daland,  Judson,  317  South  Eighteenth  St. 
Daniels,  Clarence  D..  2267  N.  Eighteenth  St. 
d'Apery,  Tello  J.,  767  North  Fortieth  St. 
Davidson.  Arthur  J.,  200  South  Twelfth  St. 
Davis,  Alvah  lU.,  25  High  St.,  Germantown. 
Davis,  Edward  P.,  250  South  Twenty-first  St. 
Davis,  Gwilym  G.,  1814  Spruce  St. 

Davis,  J.  Leslie,  1700  Walnut  St. 

Davis,  Richard  S.,  302  School  Lane,  Gtn. 

Davis,  T.  Carroll,  2408  W.  Allegheny  Ave. 
Davis,  Warren  B.,-1700  Walnut  St. 

Davisson,  Alexander  H.,  Ardmore  (Montg.Co.). 

PmI.  JeUo  OolUjQ,  B826  Haverfora  A.ve. 


Makch,  1914. 

Deardorff,  William  H.,  5049  Hazel  Ave. 

Deaver,  Henry  C.,  1415  North  Broad  St. 
Deaver,  John  B.,  1634  Walnut  St. 

Deaver,  Richard  W.,  6105  Germantown  Ave. 
Deehan,  Sylvester  J.,  843  N.  Twenty-fourth  St. 
DeFord,  Moses,  2116  North  Nineteenth  St. 
Deichler,  L.  Waller,  750  North  Forty-first  St. 
Dempsey,  William  Thomas,  2606  N.  Fifth  St. 
Dengler,  Robert  H.,  2324  North  Broad  St. 
Denny,  George  H.,  S.  E.  Cor.  Thirty-fifth  and 
Spring  Garden  Sts. 

Dercum,  Clara  T.,  810  North  Broad  St. 
Dercumi  Francis  X.,  1719  Wal-.ut  St. 

Despard,  Duncan  L.,  1806  Pine  St. 

Dever,  Francis  J.,  317  South  Eighteenth  St. 
Devereux,  Robert  T.,  2103  Hunting  Park  Ave. 
Devitt,  Benjamin  F.,  1503  North  Fifteenth  SL 
Devitt,  William,  130  Green  Lane,  Manayunk. 
Devlin,  Albert  J.,  1615  North  Tenth  St. 
Dewey,  J.  Hiland,  1436  Diamond  St. 

DeYoung,  A.  Henriques,  1949  N.  Broad  St. 
Dick,  John  W.,  194a  Christian  St. 

Dickson,  Frank  D.,  1814  Spruce  St. 

Diez,  M.  Louise,  5733  Spruce  St. 

Dillard,  Henry  K.,  Jr.,  234  S.  Twentieth  St. 
Dintenfass,  Henry,  415  Pine  St. 

Diseroad,  Benjamin  F.,  911  West  Lehigh  Ave. 
Dixon,  Samuel  G.,  Bryn  Mawr  (Montg.  Co.). 
Dolson,  Frank  E.,  413-414  Weightman  Bldg., 
1524  Chestnut  St. 

Donnelly,  Daniel  J.,  3727  North  Fifteenth  St. 
Donnelly,  Dorothy, 213  Green  Lane,Roxborough. 
Donnelly,  Edward  J.,  3000  West  Lehigh  Ave. 
Dorland,  William  A.  N.,  1358  Fulton  SL, 

Chicago,  111. 

Dorr,  Henry  L,  1521  Spruce  St. 

Dorrance,  George  M.,  2025  Walnut  St. 

Dorsett,  Rae  S.,  1729  Arch  St. 

Dorwarth,  Charles  Votteler,  1520  Erie  Ave. 
Dougherty,  John  G.,  3625  Walnut  St. 
Dougherty,  Sherborne  W.,  256  S.  Sixteenth  St. 
Dougherty-Trexler,  Henrietta  M.,  923  West 

Susquehanna  Ave. 

Douglas,  Malcolm,  1814  Tioga  St. 

Douredoure,  Eveleen  A.,  4107  Baltimore  Ave. 
Downs,  Ardrey  W.,  4204  Girard  Ave. 

Downs,  Norton,  Fordhooke  Farm,  Three  Tuns 
(Montgomery  Co.). 

Downs,  Robert  N.,  Jr.,  6008  Greene  St.,  Gtn. 
Downs,  Thomas  A.,  409  North  Forty-first  SL 
Doyle,  George  F.,  326  S.  Seventeenth  St. 

Drake,  Elwood  L.,  2762  Pratt  St. 

Dray.  Arthur  R.,  American  University,  Bey- 
rout,  Syria. 

Drayton,  William  J.,  1316  Locust  St. 

Dripps,  John  H.,  1812  North  Eleventh  St. 
Druce,  Thomas  W.,  1316  South  Thirty-fifth  St. 
Drummond,  Winslow,  1824  N.  Thirteenth  St. 
Dubbs,  John  H.,  2722  North  Twelfth  St. 
Dubbs,  Robert  L.,  1622  South  Eighteenth  St. 
Duer,  Edward  L.,  Odessa,  Del. 

Dugan,  William  J.,  322  Perry  Bldg.,  Chestnut 
and  Sixteenth  Sts. 

Dukes,  John  L.,  344  N.  Fifty-second  St. 
Dulles,  Charles  W.,  4101  Walnut  St. 

Duncan,  Harry  A.,  2721  West  Lehigh  Ave. 
Dundore,  Claude  A.,  2012  Master  St. 

Dunn,  Archibald  W.,  216  W.  Lawnvale  St.,  Bal- 
timore, Md. 

Dunn,  John  T„  2600  South  Seventeenth  SL 
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March,  1914. 

Dwight,  Marc  is  B.,  4025  Walnut  St. 

Ealer,  Percy  H.,  2027  Spring  Garden  St. 

Earley,  Thomas  B.,  2230  Tioga  St. 

Earnshaw,  Henry  C.,  Bryn  Mawr  (Montg.  Co.). 
Eaton,  Albert  M.,  2017  North  Thirteenth  St. 
Eckfeldt,  John  W.,  6312  Vine  St. 

Eckman,  Philip  N.,  624  N.  Twenty-second  St. 
Edwards,  Preston  IM.,  3957  Warren  St. 
Edwards,  Thomson,  906  S.  Forty-seventh  St. 
Eft,  Frederick,  1340  North  Thirteenth  St. 
Egbert,  Seneca,  4814  Springfield  Ave. 

Egly,  H.  Conrad,  406  West  Ave.,  Jenkintown 
(Montgomery  Co.). 

Eichman,  Edward  A.,  440  Lyceum  Ave. 

Elder,  Frank  H.,  6028  Overbrook  Ave. 

Eldredge,  Clarence  S.,  2258  N.  Seventeenth  St. 
Eliason,  Eldredge  L.,  320  South  Sixteenth  St. 
Ellinger,  Theophilus  J.,  737  N.  Forty-first  St. 
Ellis,  Aller  G.,  N.W.Cor.  Tenth  and  Walnut  Sts. 
Ellis,  Samuel,  6203  Elmwood  Ave. 

Ellis,  William  T.,  1926  North  Nineteenth  St. 
Elmer,  Malcomb  K.,  Hotel  Walton,  Broad  and 
Locust  Sts. 

Elmer,  Walter  G.,  1801  Pine  St. 

Ely,  Thomas  Cox,  2041  Green  St. 

Embery,  Frank,  4662  Frankford  Ave. 

Emich,  John  P.,  3245  North  Front  St. 

Endres,  Joseph  M.,  1416  South  Fifteenth  St. 
Enoch,  George  F.,  7926  Frankford  Ave. 

Erck,  Theo.  A.,  251  South  Thirteenth  St. 
Erney,  Erwin  H.,  5602  Lansdowne  Ave. 
Ersner,  Matthew  S.,  2311  North  Seventh  St. 
Eshner,  Augustus  A.,  1019  Spruce  St. 

Evans, Thomas  H.,  350  S.Main  St., Freeport, N.Y. 
Evans,  William,  4007  Chestnut  St. 

Everitt,  Ella  B.,  1807  Spruce  St. 

Eves,  Curtis  Clyde,  302  South  Nineteenth  St. 
Falls,  Samuel  C.,  6139  Haverford  Ave. 

Faries,  Randolph,  2007  Walnut  St. 

Faris,  George  T.,  Pennsylvania  Plospital  for 
Insane,  Market  and  Forty-ninth  Sts. 
Farley,  Josepli,  1919  South  Broad  St. 

Farr,  Clifford  B.,  117  South  Twenty-second  St. 
Farr,  William  W.,  Springfield  Ave.  and  Lincoln 
Drive,  Chestnut  Hill. 

Farrar,  Joseph  D.,  1944  North  Broad  St. 
Faught,  Francis  Ashley,  5016  Spruce  St. 
Feldstein,  Sidney  L.,  2145  N.  Fifteenth  St. 

Felt,  Carle  L.,  2007  Chestnut  St. 

Fenerty,  Vincent  J.,  2217  East  Cumberland  St. 
Fenton,  Thomas  H.,  1319  Spruce  St. 

Ferguson,  Albert  D.,  50  East  Johnson  St.,  Gtn. 
Ferguson,  George  M.,  706  .S.  Forty-ninth  St. 
Ferguson,  Wm.  N.,  125  W.  Susquehanna  Ave. 
Ferguson,  William  Norman,  Jr.,  2205  North 
Howard  St. 

Ferris,  Francis  S.,  501  South  Forty-fifth  St. 
Fetterman,  Wilfred  B.,  7047  Germantown  Ave. 
Fetterolf,  George.  330  South  Sixteenth  St. 

Fiet,  Harv'cy  J.,  2152  North  Fourth  St. 

Fife,  Charles  A..  2033  I.ocust  St. 

Finck,  Edward  B.,  1120  Girard  St. 

Fineman,  Harry  E.,  1338  North  Franklin  St 
Flschelis.  Philip.  828  North  Fifth  St. 

Fisher.  Frank.  1911  Arch  St. 

Fisher,  Henry,  2345  East  Dauphin  St. 

Fisher,  Henry  M.,  1027  Pine  St. 

Fisher,  Herbert  P.,  5324  Wayne  Ave.,  Gtn. 
Fisher,  John  M.,  222  South  Fifteenth  St. 
Fiiber,  Jobo  V.,  6027  Larchwood  Are. 


Fisher,  Lewis,  1322  South  Fifth  St. 

Fisher,  Mary,  1911  Arch  St. 

Fisher,  Mulford  K.,  3128  Diamond  St. 
Fitzpatrick,  Ignatius  L.J.,1807  S. Eighteenth  St. 
Flannery,  Leo  G.,S.W. Cor. Broad  and  York  Sts. 
Fleming,  Thomas  J.,  2225  Green  St. 

Flynn,  J.  Cajetan,  1225  North  Sixth  St. 
Foehrenbach,  J.  E.,  3228  North  Fifteenth  St. 
Fogarty,  Clement  A.,  2032  West  Tioga  St. 
Foltz,  J.  Clinton,  Summit  St.,  Chestnut  Hill. 
Ford,  Walter  A.,  N.  E.  Ccr.  Fifteenth  and 
Locust  Sts. 

Formad,  Marie  K.,  927  North  Broad  St. 

Forst,  John  R.,  166  W. Coulter  St.,  Germantown. 
Foss,  Harold  L.,  123  S.  Main  St.,  Rochester, 
Minn. 

Foulkrod,  Collin,  4005  Chestnut  St. 

Fox,  Herbert,  3902  Locust  St. 

Fox,  L.  Webster,  303  South  Seventeenth  St 
Fraley,  Frederick,  1701  DeLancey  St. 

Francine,  Albert  P.,  1932  Spruce  St. 

Frankel,  Jacob  J.,  1314  South  Fifth  St. 
Franklin,  Clarence  P.,  121  South  Sixteenth  St. 
Franklin,  Marcus,  1518  North  Broad  St. 
Franklin,  M.  Burnett,  1512  Diamond  St. 
Franklin,  Melvin  lil.,  1633  Spruce  St. 

Frantz,  J.  Paul,  2541  Columbia  Ave. 

Fraser,  Hugh  D.,  6618  Woodland  Ave. 

Frazier,  Charles  H.,  1724  Spruce  St. 

Freeman,  Frank  Ernest,  1245  North  Sixtieth  St. 
Freeman,  Walter  J.,  1832  Spruce  St. 

Freeman,  Walter  S.,  909  W.  Susquehanna  Ave. 
Frescoln,  Leonard  D.,  3944  Aspen  St. 

Fretz,  Howard  G.,  1207  Erie  Ave. 

Freund,  Henry  H.,  1509  South  Broad  St. 

Frick,  J.  Howard,  402  High  St.,  Germantown. 
Fridy,  Cyrus  W.,  58th  St.  and  Thomas  Ave. 
Fritch,  James  Scott,  1318  Spruce  St. 

Fritts,  William  H.,  535  North  Eleventh  St. 
Fritz,  W.  Wallace,  1600  Summer  St. 

Fuller,  Dwight  Bailey,  208  N.  Thirty-fourth  St. 
Fulton,  T.  Chalmers,  Diamond  and  Sixth  Sts. 
Fulton,  Z.  M.  Kempton,  1111  W.  Lehigh  Ave. 
Funk,  Elmer  H.,  1318  Spruce  St. 

Furbush,  Charles  Lincoln,  1501  Spruce  St. 
Fusco,  Pasquale,  1232  Christian  St. 

Fussell,  M.  Howard,  421  Lyceum  Ave.,  Rox- 
borough. 

Gadd,  Samuel  W.,  2116  South  Sixteenth  St. 
Gaillard,  A.  Theodore,  1831  Chestnut  St. 
Galbraith,  James  L.,  2239  North  Nineteenth  St. 
Gallagher,  James  S.,  455  E.  Walnut  Lane,  Gtn. 
Gans,  Emanuel  S.,  711  North  Franklin  St. 

Gans,  S.  Leon,  Hotel  Lorraine,  Broad  St.  and 
Fairmount  Ave. 

Gardner,  Anna  J.,  417  East  Somerset  St 
Gaskill,  Henry  K.,  1610  Spruce  St. 

Gaston,  Ida  E.,  2833  Diamond  St. 

Geisler,  Howard  D.,  35  High  St.,  Germantown. 
Gerhard,  Arthur  H.,  2110  Pine  St. 

Gerhard,  Samuel  P.,  639  .North  Sixteenth  St 
Gerlach,  Ella  .M.,  3706  Brown  St. 

Gerlach,  Richard  F.,  1416  N.  Seventeenth  St 
Gibb,  Joseph  S.,  1907  Chestnut  St. 

Gibbon,  .lohn  H.,  1608  Spruce  St. 

Gilbride,  John  J.,  1934  Chestnut  St. 
Gildersleeve,  Nathaniel,  4732  Hazel  Ave. 
Glldersleve,  George  Henry,  525  N.  Sixth  St 
Glle,  Ben  Clark,  2018  Chestnut  St. 

0111,  A.  Bruce,  818  South  Fifteenth  St. 
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Gilliland,  Samuel  H.,  Marietta  (Lancaster  Co.). 
Gilpin,  Sherman  F.,  432  N.  Forty-second  St. 
Ginsburg,  Morris,  1511  South  Ninth  St. 
Ginsburg,  Nathaniel,  1704  Pine  St. 

Ginsburg,  Samuel  A.,  1011  South  Fourth  St. 
Girvin,  John  H.,  2120  Walnut  St. 

Githens,  Wm.  H.  H.,  602  Weightman  Bldg., 
1524  Chestnut  St. 

Gittings,  J.  Claxton,  3942  Chestnut  St. 

Given,  Ellis  E.  W.,  2714  Columbia  Ave. 
Gleason,  E.  Baldwin,  2033  Chestnut  St. 
Goddard,  Herbert  M.,  1338  Spruce  St. 

Godfrey,  Henry  G.,  2054  East  Cumberland  St. 
Goepp,  R.  jMax,  1716  Locust  St. 

Goldberg,  Harold  G.,  1905  Chestnut  St. 
Goldberg,  Joseph  M.,  720  North  Franklin  St. 
Goldberg,  Maurice,  1408  South  Sixth  St. 
Golden,  Henry,  1722  South  Broad  St. 

Goldring,  Emil  J.,  1722  North  Eighth  St. 
Goldsmith,  S.  Bryan,  247  South  Thirteenth  St. 
Good,  William  H.,  5309  North  Second  St.. 
Goodell,  W.  Constantine,  300  S.  Thirteenth  St. 
Goodman,  Edward  H.,  248  S.  Twenty-first  St. 
Goodman,  Robert,  221  Fitzwater  St. 

Goodwin,  Warren  C.,  3740  Pow'elton  Ave. 

Goos,  Harry  William,  Amber  and  Dauphin  Sts. 
Gordon,  Alfred,  1812  Spruce  St. 

Gordon,  Benjamin  L.,  1316  South  Fifth  St. 
Goss,  Charles,  1316  W.  Allegheny  Ave. 

Graham,  Edwin  E.,  1713  Spruce  St. 

Graham,  John,  326  South  Fifteenth  St. 
Grahn,  S.  Norman,  2011  N.  Twenty-second  St. 
Gray,  Alfred  P.,  4651  Leiper  St. 

Gray,  Clarence  H.,  1803  Chestnut  St. 

Grayson,  Charles  P.,  1435  Spruce  St. 

Greaves,  Harrison  A.,  750  South  Fifty-third  St. 
Green,  Mary  J.,  707  North  Fortieth  St. 

Green,  Max,  432  Pine  St. 

Greene,  William  H.,  N.  W.  Corner  Sixteenth 
and  Arch  Sts. 

Greenewalt,  Frank  L.,  1424  Master  St. 

Gregory,  Henry  Ward,  6033  Chestnut  St. 
Griffith,  J.  P.  Crozer,  1810  Spruce  St. 

Griggs,  William  C.,  558  N.  Fifty-eighth  St. 
Grim,  Ella  Williams,  46  North  Fortieth  St. 
Grime,  Robert  T.,  618  South  Seventeenth  St. 
Griscom,  J.  Milton,  1925  Chestnut  St. 

Groff,  Charles  A.,  222  North  Thirteenth  St. 
Groff,  Henry  C.,  S.  E.  Cor.  Broad  and  Venango 
Sts. 

Guilfoyle,  William  F.,  4014  Chestnut  St. 
Gummey,  Frank  B.,  5418  Greene  St.,  Gtn. 
Guthrie,  D.  Clinton,  722  N.  Fortieth  St. 
Guthrie,  Kenneth  Sylvan,  1501  N.  Marshall  St. 
Gwyn,  Norman  B.,  20  South  Twenty-first  St. 
Haig,  Charles  R.,  Jr.,  1400  N.  Nineteenth  St. 
Hale,  George,  29  King’s  Highway,  Haddonfield, 
New  Jersey. 

Hall,  Annie  Bartram,  1415  N.  Seventeenth  St. 
Hall,  William  D.  W.,  801  S.  Forty-ninth  St. 
Hallowell,  Charles  E.,  1208  Chestnut  St. 
Hamill,  Samuel  McC.,  1822  Spruce  St. 
Hamilton,  William  A.,  602  East  Girard  Ave. 
Hamilton,  William  T.,  932  West  Lehigh  Ave. 
Hammer,  A.  Wiese,  902  North  Forty-first  St. 
Hammond,  Frank  C.,  1729  Arch  St. 

Hammond,  Levi  Jay,  1222  Spruce  St. 
Hammond,  Wilbur  C.,  655  North  Twelfth  St. 
Hand,  Alfred,  Jr.,  1724  Pine  St. 

Hanna,  Qaorge  0.,  4840  Frankford  Are. 
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Hanna,  Hugh,  2843  Diamond  St. 

Hannum,  William,  844  North  Twenty-third  St. 
Hansell,  Howard  F.,  1528  Walnut  St. 

Harbaugh,  Charles  H.,  1143  South  Broad  St. 
Harbridge,  Delamere  Forest,  Goodrich  Block. 

Phoenix,  Arizona. 

Hare,  Hobart  A.,  1801  Spruce  St. 

Hargett,  Walter  S.,  2040  Chestnut  St. 

Harris,  Frank  D.,  2315  North  Seventeenth  St. 
Harrison,  Rose,  1836  South  broad  St. 

Harte,  Richard  H.,  1503  Spruce  St. 

Hartley,  Harriet  L.,  1501  North  Seventeenth  St. 
Harton,  Julia  P.,  1721  West  Girard  Ave. 
Hartwell,  John  H.,  3302  North  Broad  St. 

Hartz,  Harry  J.,  1002  Jackson  St. 

Hartzell,  Milton  B.,  3644  Chestnut  St. 

Hassell,  Howard  W.,  2107  Fairmount  Ave. 
Hatfield-Richardson,  Bertha  S.,  2021  N.13th  St. 
Hatfield,  Charles  J.,  2008  Walnut  St. 

Hawke,  Wilfred  W.,  18  S.  Sixteenth  St. 

Hayes,  John  Agnew,  1822  Master  St. 

Head,  Joseph,  1500  Locust  St. 

Hearn,  Marion,  700  N.  Fortieth  St. 

Hearn,  William  P.,  2119  Spruce  St. 

Hearne,  Charles  S.,  1632  Chestnut  St. 

Hearst,  John  A.,  6043  Germantown  Ave. 

Heck,  John  A.,  1232  North  Fifth  St. 

Heed,  Charles  R.,  1700  Walnut  St. 

Heilman,  Eugene  A.,  876  Highland  Ave. 
Heimer,  Louis  B.,  2404  N.  Thirty-second  St. 
Heineberg,  Alfred,  1642  Pine  St. 

Heisler,  John  C.,  3829  Walnut  St. 

Heller,  Edwin  A.,  1911  N.  Broad  St. 

Henry,  Frederick  P.,  114  S.  Eighteenth  St. 
Henry,  J.  Norman,  1906  Spruce  St. 

Henry,  Melvin  K.,  5011  Tacony  St. 

Herbert,  J.  Frederick,  Flanders  Bldg.,  S.E.Cor. 

Fifteenth  and  Walnut  Sts. 

Herchelroth,  J.  Grant,  4837  Baltimore  Ave. 
Herman,  J.  Leon,  1701  Chestnut  St. 

Herman,  Maxwell,  San  Carlos,  Ariz. 
Hermance,  William  Oakley,  2040  Pine  St. 
Herrman,  Max  F.,  3703  Old  York  Road. 
Hewish,  Edgar  M.,  2131  Columbia  Ave. 

Hewson,  Addinell,  2120  Spruce  St. 

Hewson,  William,  6041  Drexel  Road. 

Hibshman,  Harry  Z.,  4006  N.  Fifth  St. 

Higbee,  William  S.,  1703  South  Broad  St. 
Higgate,  Wilfred  O.,  822  North  Forty-first  St. 
Higgins,  Frank  J.,  2229  North  Broad  St. 
Higgins,  James  C.,  225  N.  Twentieth  St. 
Hildrup,  Josephine  W.,  Vienna,  Austria. 
Hilferty,  Edward  F.,  2225  N.  Twenty-first  St. 
Hill,  Anthony  J.,  630  N.  Eleventh  St. 

Hill,  G.  Alvin,  1524  Chestnut  St. 

Hill,  Howard  Kennedy,  339  S.  Eighteenth  St. 
Hinkle,  William  M.,  1323  N.  Thirteenth  St. 
Hinsdale,  Guy,  Hot  Springs,  Virginia. 

Hirsch,  Charles  S.,S. W.Cor.Ninth  and  Pine  Sts. 
Hirschler,  Rose,  126  South  Seventeenth  St. 
Hirsh,  A.  Bern,  22  South  Twenty-first  St. 

Hirst,  Barton  C.,  1821  Spruce  St. 

Hirst,  John  Cooke,  1823  Pine  St. 

Hitschler,  William  A.,  1212  Spruce  St. 

Hoban,  Charles  J.,  1609  South  Broad  St. 
Hobensack,  J.  Rex,  1706  Columbia  Ave. 
Hockaday,  Agnes,  24  Pennock  Terrace,  Lans- 
downe  (Delaware  Co.). 

Hodge,  Edward  B.,  346  S.  Sixteenth  St. 

Hofkln,  Adolph  F.,  922  North  Fifth  St. 


March,  1914. 

Holland,  James  W.,  2006  Chestnut  St. 
Hollingshead,  Irving  W.,  123  S.  Eighteenth  St. 
Hollopeter,  William  C.,  1411  Spruce  St. 
Holloway,  Thomas  Beaver,  1819  Chestnut  St. 
Holmes,  E.  Burwell,  217  South  Forty-first  St. 
Holmes,  John  W.,  6201  Lansdowne  Ave. 

Holt,  Edward  Z.,  4511  Baker  St.,  Manayunk. 
Hooker,  Richard  S.,  2116  North  Hancock  St. 
Hopkins,  Arthur  H.,  1804  Pine  St. 

Hopkinson,  Oliver,  1424  Spruce  St. 

Hopkinson,  Richard  Dale,  Penna.  Hosp.,  Pine 
and  Eighth  Sts. 

Horgan,  Edward,  1833  Chestnut  St. 

Horne,  Joseph  A.,  Oak  Lane. 

Horne,  S.  Hamill,  324  South  Sixteenth  St. 
Hornstine,  Nathan  H.,  530  Spruce  St. 
Houghton,  Chas.  W.,  Wynnewood  (Montg.Co. ). 
Houser,  Lewis  J.,  804  Race  St. 

Hoyt,  Daniel  M.,  3604  Chestnut  St. 

Hudgins,  J.  Paul,  1921  Dickinson  St. 

Hudson,  Harry,  1602  Erie  Ave. 

Hughes,  Donnel,  4003  Chestnut  St. 

Hughes,  Elizabeth  N.,  1512  Christian  St. 
Hughes,  William  E.,  3945  Chestnut  St. 
Hulshizer,  Greene  R.,  1517  N.  Fifteenth  St. 
Hume,  John  Elias,  900  South  Forty-ninth  St. 
Hungerbuehler,  John  C.,  1530  N.  Franklin  St. 
Hungerford,  George  Howard,  5521  Spruce  St. 
Hunsicker,  Hanna  M.,  Olney,  Philadelphia. 
Hunt,  Charles  Jack,  State  Capitol,  Harrisburg 
(Dauphin  Co.). 

Hunter,  John  W.,  2042  Pine  St. 

Hunter,  Robert  John,  342  N.  Sixty-third  St. 
Hurlock,  Frank  I.,  2831  Diamond  St. 

Husik,  David  N.,  1101  North  Forty-first  St. 
Hustead,  Frank  Humbert,  5115  Old  York  Road. 
Hutchinson,  James  P.,  133  S.  Twenty-second  St. 
Hutt,  William  H.,  1908  Fairmount  Ave. 
Huttenlock,  Robert  E.,  1122  East  Columbia  Ave. 
Hutton,  Frederick  C.,  728  East  Allegheny  Ave. 
Illman,  G.  Morton,  3235  North  Fifteenth  St. 
Ingham,  Samuel  D.,  2826  Oxford  St. 

Ingle,  Henry  B.,  1937  Fairmount  Ave. 
Ingraham,  S.  Cooke,  125  Sumac  St. 

Irwin,  James  A.,  2019  South  Broad  St 
Irwin,  William,  634  Snyder  Ave. 

Ivy,  Robert  Henry,  1623  Walnut  St. 

Jackson,  J.  Allen,  Philadelphia  Hospital  for 
the  Insane,  Pine  and  34th  Sts. 

Jacob,  Louis  H.,  141  West  Susquehanna  Ave. 
Jacob,  Moses,  1312  South  Fifth  St. 
lacobs,  Francis  B.,  2032  Chestnut  St. 

Jacobs,  Leopold  M.,  Hotel  Lorraine,  Broad  St. 
and  Fairmount  Ave. 

lameson,  Howard  Leon,  2133  S.  Sixteenth  St. 
Johnson,  Elmer  E.,  2455  N.  Thirty-third  St. 
Johnson,  George  E.,  5441  Chester  Ave. 
lohnson,  Imcius  W.,  % Navy  Dept.,  Washing- 
ton, D.  C. 

Johnson,  Russell  H.,  8 W.  Summit  St.,  Chest- 
nut Hill.  Philadelphia. 

Johnson,  William  N.,  6460  Germantown  Ave. 
Johnson,  William  T.,  4729  Baltimore  Ave. 
lonas,  Leon,  2253  N,  Seventeenth  St, 

Jones,  A.  Arthur,  1812  Jefferson  St, 

Jones,  Charles  J,,  1507  Locust  St, 

Tones,  Clifford  B,,  5035  Wayne  Ave.,  Gtn. 
Jones,  Eleanor  C.,  1531  North  Fifteenth  St 
Jones,  Isaac  Hampshnr,  1831  Chestnut  St. 

Jones.  John  F.  X..  1608  North  Sixteenth  St 
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Jones,  Thomas  E.,  145  West  Susquehanna  Ave 
Jopson,  John  H.,  1824  Pine  St. 

Judson,  Charles  F.,  1005  Spruce  St. 

Jump,  Henry  D.,  4634  Chester  Ave. 

Jurist,  Louis,  916  North  Broad  St. 

Kahn,  Bernard  L.,  2125  South  Fourth  St 
Kalteyer,  Frederick  J.,  1533  Pine  St. 

Kamerly,  E.  Forest,  1130  Spruce  St. 

Kapp,  David,  1322  North  Thirteenth  St. 
Karpeles,  Maurice  J.,  146  W.  Chelten  Ave.,  Gtn. 
Katar,  Felix  M.,  123  South  Thirty-seventh  St. 
Katzenstein,  George  P.,  1915  North  Broad  St. 
Kaufman,  A.  Spencer,  254  South  Sixteenth  St 
Kaufman,  Isadore,  1115  Spruce  St. 

Kearns,  William. 

Keating,  F.  Raymond,  2100  S.  Seventeenth  St.. 
Keeler,  J.  Clarence,  4059  Spruce  St. 

Keely,  Henry  Edgar,  1721  Mt.  Vernon  St. 

Keely,  Robert  N.,  Browns  Mills  In-the-Pines. 
N.  J. 

Keen,  William  W.,  1729  Chestnut  St. 

Keene,  Floyd  E.,  116  South  Nineteenth  St. 
Kehler,  B.  Frank,  Norwood  (Delaware  Co.). 
Keiser,  Elmer  E.,  6933  Tulip  St.,  Tacony. 
Keller,  Albert  P.,  136  Race  St. 

Keller,  Augustus  H.,  2551  E.  Clearfield  St. 
Kellner,  Henry  C.  F.,  1337  E.  Montgomery  Ave. 
Kelly,  Francis  J.,  407  South  Forty-second  St. 
Kelly,  James  A.,  1510  N.  Seventeenth  St. 

Kelly,  Joseph  V.,  138  Rector  St.,  Manayunk. 
Kelly,  Thomas  C.,  105  School  House  Lane.  Gtn. 
Kelsey,  Ernest  W.,  1217  Spruce  St. 

Kemp,  John  H.,  5447  Christian  St. 

Kempton,  Augustus  F.,  2118  Pine  St. 

Kennedy,  Daniel  J.,  2501  S.  Nineteenth  St. 
Kennedy,  James  W.,  241  North  Eighteenth  St. 
Kercher,  Delno  E.,  1534  Pine  St. 

Kerns,  Samuel  P.,  1432  Diamond  St. 

Ketcham,  Stephen  Rush,  1635  Green  St 
Kevin,  Robert  O.,  1129  Spruce  St. 

Kiefer,  Walter  E.,  103  North  Fifty-second  St. 
Kilduffe,  Robert,  2423  South  Twentieth  St. 
Kimmelman,  Simon,  S.  W.  Cor.  Eighth  St.  and 
Snyder  Ave. 

Kindbom,  Hanna,  1507  Poplar  St. 

Kinney,  Willard  H.,  124  South  Eighteenth  St 
Kirby,  Ellwood  R.,  1202  Spruce  St. 

Kirkbride,  M.  Frank,  2212  Green  St. 
Kirkpatrick,  Andrew  B.,  1742  N.  Fifteenth  St 
Kirschbaum,  Helen,  707  Spruce  St. 

Kitchen.  Joseph  S.,  1526  S.  Fifteenth  St 
Klaer.  Fred  H.,  1805  Pine  St. 

Klapp.  Wilbur  P.,  1716  Spruce  St. 

Klauder,  Joseph  V.,  Episcopal  Hospital.  Lehigh 
Ave.  and  Front  St. 

Klein.  Alexander,  321  South  Eleventh  St 
Klemm.  Adam,  1204  West  Lehigh  Ave. 

Kline,  Harvey  W.,  3640  North  Seventeenth  St 
Klopp,  Edward  Jonathan,  1223  Spruce  St 
Klopp,  Eli  L.,  Oak  Lane,  Philadelphia. 

Klopp,  Peter  P.,  618  West  Lehigh  Ave. 

Knipe,  Jay  C.,  2035  Chestnut  St. 

Knipe,  Norman  L.,  701  South  Fifty-second  St 
Knorr.  John  K.,  Jr.,  2235  North  Sixteenth  St 
Knowles,  Frank  C.,  2022  Spruce  St. 

I''nowles,  George  A..  4812  Baltimore  Ave 
Knowles,  Mary  Gilbert.  1300  Sprure  St. 
Kohler.  Henry  B.,  658  North  Sixty-third  Si 
Koder,  Charles  A.,  2458  North  Sixteenth  St 
Koenig,  Augustus,  1324  Pine  St 
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Kohn,  Bernard,  1325  North  Thirteenth  3t. 
Kollock,  Katharine,  1926  Spring  Garden  St. 
Kolmer,  John  Albert,  927  South  St.  Bernard  St. 
Krall,  John  T.,  1421  Chestnut  St. 

Kramer,  David  Warren,  Phila.  Gen.  Hosp., 
Pine  and  Thirty-fourth  Sts. 

Krauss,  Frederick,  1701  Chestnut  St. 

Kremer,  Walter  II.,  5904  Greene  St.,  Gtn. 
Krumbhaar,  Edward  B.,  West  Mermaid  Lane, 
St.  Martins. 

Krusen,  \VTlmer,  127  North  Twentieth  St. 
Kuehner,  Howard  M.,  2147  E.  York  St. 

Kurtz,  Arthur  D.,  2520  N.  Twenty-second  St. 
Kyle,  1).  Braden,  1517  Walnut  St. 

Kyle.  E.  Bryan,  1212  South  Forty-fifth  St. 

Lacy,  Henry  A.,  743  North  Seventeenth  St. 
Laird,  John  L.,  247  South  Seventeenth  St. 
Laird,  J.  Packard,  Devon  (Chester  Co.). 
Lammer,  Francis  J.,  2266  N.  Nineteenth  St. 
Lamparter,  Eugene,  Green  Lane  (Montg.  Co.). 
Lampen,  Louis  Peale,  618  North  Fortieth  St. 
Landis,  Henry  R.  M.,  11  S.  Twenty-first  St. 
Lane,  Dudley  W,  2237  N.  Twenty-ninth  St. 
Lane,  Peter  H.,  186  Bethlehem  Pike. 
Langdon,  H.  Maxwell,  2018  Chestnut  St. 
Laplace,  Ernest,  1828  S.  Rittenhouse  Square 
Larer,  Richard  W.,  1407  East  Columbia  Ave. 
Large,  l\Iargaret  R.,  1700  Norris  St. 

Large,  Octavus  P.,  Twenty-ninth  St.  and  Sus- 
quehanna Ave. 

Latchford,  0.  Luther,  1607  N.  Fifteenth  St. 
Lathrop,  Ruth  Webster,  1415  N. Seventeenth  St. 
Latta,  Samuel  W.,  233  South  Fourth  St. 

I. au, Scott  W.,N.E. Cor. Fifteenth  and  Ritner  Sts. 
Lauer,  J.  Paul,  2636  West  Somerset  St. 
Lautenbach,  Louis  J.,  33  South  Sixteenth  St. 
Lawrence,  Granville  A.,  1412  West  Erie  Ave. 
Laws,  George  M.,  2033  Locust  St. 
l^ach,  Wilmon  W.,  2118  Spruce  St. 

Leaman,  Enos  H.,  3406  A St. 

Leaman,  Henry,  832  North  Broad  St 
Leaman,  Rosh,  1818  Girard  Ave. 

Leaman,  William  G.,  3700  Baring  St 
Tvcavitt,  Frederick  H.,  1519  Fine  St. 
LeBoutillier.  Theodore,  9 S.  Twenty-first  St. 
LeConte,  Robert  G.,  1530  Locust  St. 

Lee,  Walter  Estell,  905  Pine  St. 

Leedom,  John,  730  West  Allegheny  Ave. 
LeFever,  Charles  W.,  1708  Pine  St. 

Leffmann,  Henry,  1839  N.  Seventeenth  St. 
LeGates,  Charles  A.,  1525  N.  Thirteenth  St. 
Lehman,  Frederick  C.,-2501  Columbia  Ave. 
Lehman,  Joseph  D.,  4257  Main  St.,  Manayunk. 
Leidy,  C.  Fontaine-Maury,  316  S.  Sixteenth  St. 
Leidy,  Joseph,  1319  Locust  St. 

Leof,  Morris  V.,  1700  North  Franklin  St. 
Leonard.  Charles  F.,  2025  South  Tenth  St. 
Leopold,  Isaac,  1428  North  Broad  St. 

Leopold,  Samuel,  1632  North  Franklin  St. 
l.revan.  Geor.ge  F.,  733  North  Forty-first  St. 
Levi.  1.  Valentine,  1736  North  Sixteenth  St. 
Levitt,  Michael  L.,  1224  South  Fourth  St. 
Levy,  David  W.,  1122  East  Palmer  St. 

I.^vy,  Jacob,  1739  South  Fourth  St. 

I.ewis.  Bertha  Pembroke  Road,  Bryn  Mawr 
(Montg.  Co.). 

I ewis.  Fielding  O..  261  South  Seventeenth  St. 
Lewis,  lilorris  J.,  1316  Locust  St. 

L«wis,  Daniel  W.,  3144  N.  Twenty-second  St. 
Lichtenwalner-Myers, Sarah,  3-t  Pomona  St., Gtn. 
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Liggett,  Samuel  J.,  936  West  Lehigh  Ave. 

Lilly,  John  H.,  1553  East  Berks  St. 

Lincoln,  Clarence  W.,  Wayne  (Delaware  Co.). 
Lindauer,  Eugene,  2018  N.  Thirty-second  St. 
Lippert,  Frieda  E.,  1716  North  Eighteenth  St. 
Lippincott,  Edmund  N.,  Oak  Lane. 

Lloyd,  J.  Hendrie,  116  S.  Twenty-first  St. 
Lockrey,  Sarah  II.,  1701  Chestnut  St. 

Lodholz,  Edward,  3103  Diamond  St. 

Loeb,  Ludwig,  1421  North  Fifteenth  St. 

Loeb,  Victor  A.,  1901  North  Eighth  St. 
Loewenberg,  Samuel  A.,  1208  Spruce  St. 

Long,  William  H.,  4657  Lancaster  Ave. 
Longaker,  Daniel,  1402  North  Sixteenth  St. 
Longenecker,  Christian  B.,  3416  Baring  St. 
Longenecker,  Jerome,  Friend’s  Home  for  Men. 

Norristown  (Montgomery  Co.). 

Longshore,  Howard  K.,  Glenside  (Montg.  Co.). 
Longshore,  J.  Bartley,  3150  North  Broad  St. 
Longstreth,  Morris,  1416  Spruce  St. 

Lcughrey,  Thomas  P.,  5545  Morton  St..  Gtn 
Loux,  Hiram  R.,  1819  Walnut  St. 

Love,  Julius  D.,  315  Pine  St. 

Love,  Louis  F.,  1305  Locust  St. 

Lowa,  Walter,  653  North  Broad  St. 

Lowenburg,  Harry,  1927  North  Broad  St. 
Luburg,  Leon  F.,  1822  Girard  Ave. 

Lucas,  Walter  S.,  Wynnewood  (Montg.  Co.). 
Ludlum,  Seymour  D.,  216  South  Fifteenth  St 
Lutz,  Hiram  L.,  5525  Woodland  Ave. 

Lynch,  John  J.,  4280  Paul  St. 

Lyon,  B.  B.  Vincent,  1901  Pine  St. 

Lytle.  I.  Walter,  1527  North  Twentieth  St. 
McAlarney,  William  M.,  1426  Poplar  St. 
McAniff,  Hugh  P.,  2413  S.  Seventh  St. 
SIcCalmont,  William  S.,  746  N.  Sixty-third  St. 
McCarthy,  Daniel  J.,  2025  Walnut  St. 

McClary,  Samuel,  3d.,  4610  Spruce  St. 

.McCollin,  S.  Dlason,  1725  Arch  St. 

McCombs,  Robert  S.,  130  S.  Twenty-second  St 
McCombs.  William,  2254  N.  Seventeenth  St. 
McConnell,  Guthrie.  Cynwyd  (Montg.  Go.). 
McConnell,  James  W.,  701  North  Fortieth  St. 
■McCormick,  John  A.,  1311  N.  Nineteenth  St. 
McCormick,  William  Scott,  8113  Tinicum  Ave. 
AlcCrae,  Thomas,  1627  Spruce  St. 

McCreight.  Robert  M.,  1340  E. Montgomery  Ave. 
McCullough.  Francis  J.,  1512  South  Tenth  St. 
McDaniel,  Earl  L.,  1325  Erie  Ave. 

McDevitt.  Charles  H.,  4552  Wayne  Ave. 
■McDougald,  John  0.,  1336  Lombard  St. 
McDowell,  Janies  E.,  5006  Walnut  St. 
McDowell,  Samuel  B..  925  North  Broad  St. 
ITcParland,  Joseph,  442  West  Stafford  St.,  Gtn. 
McGinnis,  Arthur,  N.  E.  Corner  Logan  and 
Greene  Sts.,  Germantown. 

McClinn,  John  A.,  113  South  Twentieth  St. 
McKeage,  William,  3131  North  Broad  St. 

McKee.  James  H.,  1212  Spruce  St. 

McKeldin,  Robert  A.  W..  5342  Catharine  St. 
McKenna,  John  A.,  Lansdowne  (Del.  Co.). 
McKenzie,  R.  Tait.  26  S.  Twenty-first  St. 
McKinley.  Archbald  L.,  3702  North  Broad  St. 
McLaughlin.  John  J.,  1808  South  Broad  St. 
McLean,  John  D.,  1538  South  Broad  St. 
McLernon.  John,  2636  Federal  St. 

McNaul,  William  J..  333  Richmond  St. 
MacCarroll.  D.  Randall,  2503  South  Broad  St 
MacCoy,  Alexander  W.,  216  S.  Fifteenth  St. 
MacCracken,  George  Y.,  612  N.  Thirteenth  St. 
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Macfarland,  Frank  H.,  2046  Chestnut  St. 
Macfarlane,  Catharine,  5808  Greene  St.,  Gtn. 
Macintosh,  William,  511  Green  St. 

MacKay,  William  H.  G.,  1416  N.  Sixteenth  St. 
-Mackenzie,  George  W.,  1831  Chestnut  St. 
-Mackinney,  William  H.,  1701  Chestnut  St. 
Maher,  Caroline  S.  R.,  Lansdale  Hospital,  Lans- 
dale  (Montgomery  Co.). 

-Maier,  Ernest  G.,  1323  North  Fifteenth  St. 
Maier,  Frederick  Hurst,  2035  Chestnut  St. 
-Makuen,  G.  Hudson,  1627  Walnut  St. 

Mallon,  Edward  A.,  1511  N.  Seventeenth  St. 
Manasses,  Jacob  L.,  3110  Diamond  St. 

Manges,  Willis  F.,  264  S.  Sixteenth  St. 

Mann,  Ilenjamin  H.,  1603  South  Fifth  St. 

-Mann,  Bernard,  107  North  Sixtieth  St. 

Mann,  James  P.,  1234  Spring  Garden  St. 
Mann,  Victor  L.,  17  Abbott  Rd., Lucknow,  India. 
-Manning,  Charles  L.,  1818  Tioga  St. 

•Mantz,  Francis  A.,  233  N.  Eighteenth  St. 
Margolin,  Fannie  B.,  1727  N.  Fifty-second  St. 
-Marks,  Morris,  607  North  Sixth  St. 

-Marshall,  Clara,  258  South  Sixteenth  St. 
.Marshall,  George  M.,  1819  Spruce  St- 
-Marter,  Linnaeus  E.,  1631  Race  St. 

-Martin,  Collier  F.,  1831  Chestnut  St. 

Martin,  Edward,  1506  Locust  St. 

Martin,  Joseph,  2009  Columbia  Ave. 

Martin,  William  Orlando,  4268  Paul  St. 

-Marvel,  Henry  V.,  4839  Baltimore  Ave. 
-Masland,  Harvey  C.,  2130  N.  Nineteenth  St.. 
Massey,  G.  Betton,  1831  Chestnut  St. 

Mathews,  William,  728  West  Lehigh  Ave. 
Matthews,  Abel  J.,  Spencer  St.,  West  of  Old 
York  Road. 

.Matthews,  Franklin,  1720  N.  Twenty-second  St. 
■Matlack,  Frank  S.,  1426  Cayuga  St. 

-Mayor,  Charles  A-,  1006  Ritner  St. 

-Mays,  Thomas  J.,  1829  Spruce  St. 

.Megargee,  George  L.,  1 Madison  Ave., New  York. 
Meine,  Berta  M.,  2137  North  College  Ave. 
Mellersh. Alfred  H., Lyceum  and  Manayunk Aves. 
Mellor,  Howard,  1716  Locust  St. 

Mellor,  John,  2045  Margaret  St. 

Melman,  Ralph  J.,  959  North  Sixtli  St. 

Menah,  William  M.,  143  North  Twentieth  St. 
Mencke,  J.  Bernard,  908  N.  Sixteenth  St. 
.Merrill,  William  J.,  1927  Chestnut  St. 
-Merscher,  Harry  Leonard,  2217  North  Broad  St. 
Mershon,  Oliver  F.,  2305  Christian  St. 

Messing,  Max,  1736  South  Fifth  St. 

Metheny,  S.  A.  Sterrett,  617  N.  Forty-third  St. 
Metzler,  Gottfried,  949  North  Franklin  St. 
Meyerhoff.  Irwin  S.,  1628  N.  Seventeenth  St. 
Meyers,  Milton  K.,  3401  N.  Twenty-second  St. 
Michener,  Evan  W.,  3722  North  Broad  St. 
.Mill,  George,  214  McKean  St. 

.Miller,  Albert  G.,  2150  North  Twenty-first  St. 
Miller,  Edwin  B.,  2351  E.  Cumberland  St. 
Miller,  George  B.,  634  Diamond  St. 

Miller,  Mary  T.,  313  North  Thirty-third  St. 

Miller,  Morris  B.,  2117  Pine  St 

.Miller,  Ruth  Anne,  5031  Woodland  Ave. 

Miller.  Walter  M.,  5100  Spruce  St. 

.Milligan,  Alice  II.  B.,  462  Kingsessing  Ave 
Milliken,  Fred  II.,  3716  Walnut  St. 

Mills.  Charles  K.,  1909  Chestnut  St. 

-^tilIs.  H.  Breoker,  1411  Spruce  St. 

Mlnehart,  John  R,,  4821  Germantown  Ave. 
Missett,  Joseph  V.,  S.  E.  Cor.  63d  and  Race  Sts. 


Mitchell,  Charles  F.,  342  South  Fifteenth  St. 
Mitchell,  Edward  K.,  710  West  Lehigh  Ave. 
Mitchell,  John  K.,  1730  Spruce  St. 

Mitchell,  William  C.,  1700  Diamond  St. 
Mitterling,  Stephen,  5741  Baltimore  Ave. 
Modell,  Daniel  A.,  1217  Fishers  Lane,  Logan. 
Mongel,  Ernest  B.,  1429  Tioga  St. 

Monihan,  John  R.,  Phila.  Gen.  Hosp.,  Pine  and 
Thirty-fourth  Sts. 

-Montealegre,  Edgar,  Abangarez  Gold  Fields, 
Puntarenas,  Costa  Rica. 

Montgomery,  Charles  M.,  905  Pine  St. 
Montgomery,  Edward  E.,  1426  Spruce  St. 
Mooney,  Thomas  H.,  2808  WTiarton  St. 

Moore,  Albert  M.,  1229  Ritner  St. 

Moore,  Cyrus  C.,  2118  North  Hancock  St 
Moore,  Edward  J.,  1539  N.  Fifteenth  St. 

-Moore,  Eugene  A.,  5342  Market  St. 

-Moore,  Henry  D.,  1528  Tasker  St. 

Moore,  John  D.,  1940  North  Broad  St 
Moore,  Joseph  A.,  1216  North  Sixth  St 
Moore,  Philip  H.,  1225  Spruce  St. 

-Moore,  William  D.,  6008  Germantown  Ave. 
Moorhead,  Stirling  W.,  1523  Pine  St. 

Moorhead,  William  W.,  1523  Pine  St. 

Morgan,  Arthur  C.,  3118  Diamond  St. 

-Moriarty,  Charles  A.,  1641  Falrmount  Ave. 
Morrell,  Charles  Joseph,  5253  Spruce  St. 
.Morris,  Casper,  2050  Locust  St. 

Morris,  Elliston  J.,  128  South  Eighteenth  St. 
Morris,  Henry,  313  South  Sixteenth  St. 

Morris,  J.  Cheston,  1514  Spruce  St. 

-Morrison,  William  H.,  8021  Frankford  Ave. 
-Morten,  George  D.,  Honeybrook  (Chester  Co.). 
Morton,  Samuel  W.,  1933  Chestnut  St. 

Moss,  Samuel,  321  Pine  St. 

Mossell,  Nathan  F.,  1432  Lombard  St. 
Moulton,  Albert  R.,  Pennsylvania  Hosp.,  Dept 
for  the  Insane,  49th  and  Market  Sts. 
Moxey,  Albert  F.,  12  East  Jit.  Pleasant  Ave., 
Mt.  Airy,  Philadelphia. 

Moylan,  John  J.,  228  E.  Price  St.,  Germantown 
Moylan,  Peter  F.,  1005  North  Sixth  St. 

Mudgett,  John  H.,  2028  North  Thirteenth  St 
Muller,  Andrew  J.,  1136  North  Third  St. 
Miiller,  George  P.,  334  South  Fifteenth  St. 
-Muller,  Wm.  K.,  5231  Greene  St.,  Germantown. 
Mullowney,  John  J.,  1939  North  Second  St.. 

Harrisburg  (Dauphin  Co.). 

-Mulrenan,  John  P.,  1228  S.  Broad  St. 

-Munson,  Henry  G.,  4935  Catharine  St 
Murphy,  Frank  A.,  3019  Richmond  St. 

Murphy,  John  A.,  5214  Germantown  Ave 
Musser,  John  II.,  Jr.,  1911  Pine  St. 

Mutschler,  Louis  H.,  2030  Tioga  St. 

-Myers,  Israel,  1504  North  Seventh  St 
Myers,  Tallyrand  D.,  1521  Spruce  St. 

Narr,  Frederick  C.,  1636  South  Eighteenth  St 
Nassau,  Charles  F..  1831  Chestnut  St. 

Naulty,  Charles  W’.,  Jr.,  Quarantine  Station. 
Perth  Amboy,  N.  .1. 

-Nead,  Daniel  W..  846  Penn  St..  Reading  t Berks 
Co.). 

.N'eel,  Henry  A.  P.,  3602  Disston  St. 

-Neff,  Joseph  S.,  584  City  Hall. 

Neilson,  Thomas  R.,  1937  Chestnut  St. 

Nelson.  Wllhelmina  T.  M..  Ill  N. Woodstock  .St 
Newbold,  Henry  A.,  3907  Walnut  St. 

-N’ewbold,  William  Augustus,  517  Ninth  Ave,, 
Belmar,  N.  J 
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Xewcomet,  William  S.,  3501  Baring  St. 
Newlin,  Arthur,  1804  Pine  St. 

Newmayer,  Harry,  2007  North  Thirty-third  St. 
.Vewmayer,  Solomon  W.,  1834  Girard  Ave. 
.Newton,  Edward  A.,  700  Marsh-Strong  Bldg., 
Los  Angeles,  Cal. 

Newton,  Robley  D.,  6137  Vine  St. 

•Nichols,  William,  2022  Bainbridge  St. 
Nicholson,  William  R.,  1731  Pine  St. 

-Nock,  Thomas  O.,  921  N.  Twenty-fourth  St. 
Nofer,  George  H.,  1759  Frankford  Ave. 

.Norris,  Charles  C.,  1503  Locust  St. 

.Norris,  George  W.,  1530  Locust  St. 

Norris,  Richard  C.,  500  North  Twentieth  St. 
O’Brien,  Matthew  C.,  6377  Sherman  St.,  Gtn. 
O’Connell,  John  A.,  2130  Pine  St. 

O’Drain,  Thomas  L,  2546  East  Allegheny  Ave. 
O’Farrell,  Gerald  D.,  Jr., 1301  W.Allegheny  Ave. 
O’Hara,  Michael,  Jr.,  2018  Pine  St. 

O’Malley,  Austin,  2228  South  Broad  St. 

O’Neill,  Joseph  F.,  1809  Vine  St. 

O’Reilly,  Charles  A.,  1806  Chestnut  St. 

Off,  Henry  J.,  323  South  Twentieth  St. 

Oliensis,  Abraham  E.,  1131  N.  Forty-first  St. 
Olsho,  Sidney  L.,  220  South  Sixteenth  St. 
Oppenheimer,  James  H.,  % Louie  Stern  & Co., 
158  Pine  St.,  Providence,  R.  I. 

Orecchia,  Ida  Beatriz,  1173  South  Twelfth  St. 
Osman,  Joseph  R.,  4001  Pine  St. 

Osmond,  Anna  R.,  Philadelphia  County  Prison, 
Tenth  and  Reed  Sts. 

Osmond,  Martha  E.,  6952  Torresdale  Ave. 
tlstheimer,  Maurice,  2202  DeLancey  St. 

Ott,  Lambert,  831  North  Broad  St. 

Otten,  Harry,  Polyclinic  Hospital,  1818  Lom- 
bard St. 

Ottinger,  Samuel  J.,  Twelfth  and  Master  Sts. 
Outerbridge,  George  Whitney,  2040  Chestnut  St. 
Owen,  John  J.,  411  Pine  St. 

Packard,  Francis  R.,  304  South  Nineteenth  St. 
Page,  Henry  F.,  315  S.  Sixteenth  St. 

Paist,  Henry  C.,  1226  North  Franklin  St. 
Pancoast,  Charles  S.,  2115  Chestnut  St. 

Pan  coast,  Henry  K.,Box  203,  Bala  (Montg.  Co.). 
Pancoast,  J.  William,  1611  N.  Thirteenth  St. 
Parish,  Benjamin  D.,  29  South  Nineteenth  St. 
Park,  Frederick  S.,  4106  Girard  Ave. 

Parke,  William  E.,  1739  North  Seventeenth  St. 
Parker,  Edward  A.,  1936  South  Thirteenth  St. 
Parker,  J.  Sparkes,  6805  Woodlanv’  Ave. 
Parkinson,  William  N.,  209  North  Sixtieth  St. 
Parrish,  Henry,  5343  Baltimore  Ave. 

Parrish,  Robert  C.,  5301  Chester  Ave. 

Patterson,  Francis  D.,  2103  Locust  St. 
Patterson,  Ross  V.,  340  South  Sixteenth  St 
Paul,  James  H.,  Macungie  (Lehigh  Co.). 
Pearce,  Richard  Mills,  2114  DeLancey  St 
Pearson,  John  S.,  1507  Christian  St. 

Pease,  Theodore  N.,  5800  Spruce  St. 

Peck,  Elizabeth  L.,  4113  Walnut  St. 

Pemberton,  Ralph,  2224  Locust  St. 

Pennock.  Walter  J..  1422  N.  Seventeenth  St. 
Penrose,  Charles  B.,  1720  Spruce  St. 

Peoples,  John,  Constantinople,  Ttirkey. 

Penza,  John  G.,  921  Federal  St. 

Pepper,  O.  H.  Perry,  1811  Spruce  St. 

Pepper,  Wilbur  L.,  3148  Berks  St. 

Pepper,  William,  1811  Spruce  St. 

Percival,  M.  Frasier,  1144  Jackson  St. 

Perkins.  Francis  M.,  332  South  Fifteenth  St. 


Perlman,  Horace  D.,  1932  North  Seventh  St. 
Peter,  Luther  C.,  1700  Oxford  St. 

Petery,  Arthur  K.,  1536  Diamond  St. 
Pettigrew,  James  W.,  2129  N.  27th  St. 

Pfahler,  George  E.,  1321  Spruce  St. 

Pfeiffer,  Damon  B.,  2028  Pine  St. 

Pflueger,  Henry  F.,  1517  North  Seventh  St. 
Pfromm,  George  W„  1431  North  Fifteenth  St. 
Phelps,  George  F.,  6019  Lansdowne  Ave. 
Phillips,  Horace,  % B.  Griffith  Jones,  905  Land 
Title  Bldg. 

Phillips,  James  R.,  600  East  Leverington  Ave. 
Phillips,  Richard  J.,  123  S.  Thirty-ninth  St. 
Picard,  Henry  L.,  1922  Race  St. 

Pickett,  Elizabeth  L.,  Aldan  (Delaw'are  Co.  ( . 
Piersol,  George  A.,  4724  Chester  Ave. 

Piersol,  George  Morris,  1927  Chest"iut  St. 

Pike,  Charles  P.,  7242  Woodland  Ave. 
Pilkington,  Horatio,  4238  Paul  St.  Frankford. 
Pilling,  George  P.,  Jr.,  4044  ChestLut  St. 

Plass,  Charles  F.  W„  Chelten  Avt  and  Chew 
St.,  Germantown. 

Podolski,  Louis,  1117  West  Lehigh  Ave. 
Pontius,  Paul  J.,  1831  Chestnut  St. 

Posey,  William  C.,  N.  E.  Cor.  Twenty-first  and 
Chestnut  Sts. 

Potsdamer,  Joseph  B.,  1818  North  Broad  St 
Pottberg,  Charles,  2338  North  Broad  St. 

Potter,  Ellen  C.,  5138  Wayne  Ave. 

Potts,  Charles  S.,  2018  Chestnut  St. 

Powell,  William  Elwood,  2357  E.  Dauphin  St 
Price,  Charles  E.,  316  North  Fifty-second  St 
Price,  George  E.,  1700  Walnut  St. 

Propper,  Julius,  4502  Baker  St. 

Purnell,  Caroline  M.,  132  S.  Eighteenth  Jt. 

Pyle,  Walter  L.,  1931  Chestnut  St. 

Quicksall,  William  E.,  5121  Baltimore  Ave. 
Raby,  Mahlon  R.,  5430  Wayne  Ave. 

Radcliffe,  McCluney,  1906  Chestnut  St 
Raftery,  John,  2316  Reed  St. 

Rainear,  A.  Rusling,  2024  Diamond  St. 

Ramsey,  Robert  N.,  1124  S.  Forty-sixth  St. 
Ramspecker,  Theodore  F.,  1411  East  Moyaraen 
sing  Ave. 

Randall,  Alexander,  1831  Chestnut  St. 

Randall,  B.  Alexander,  1717  Locust  St. 

Randle,  William  H.,5304  Chew  St., Germantown. 
Ransley,  Alexander  W.,  309  S.  Sixteenth  St. 
Rappoport,  David  N.,  1512  South  Sixth  St. 
Raudenbush,  James  S.,  3633  N.  Fifteenth  St. 
Reber,  Wendell,  1212  Spruce  St. 

Reckefuss,  Charles  H.,  Jr.,  506  N.  Sixth  St. 
Reddie,  Jacobina  S.,  880  North  Forty-first  Si 
Reed,  Howard,  1829  Diamond  St. 

Reeves,  Rufus  Sargent,  1525  Spruce  St. 

Regar,  Horace  K.,  1909  North  Thirteenth  St 
Reiff,  E.  Paul,  5051  Chestnut  St. 

Reimel,  Clara,  723  West  Girard  Ave. 

Reisert,  William,  1507  South  Broad  St. 

Reiss,  Abe,  910  North  Franklin  St. 

Remig,  John  H.,  805  South  Twelfth  St. 
Renninger,  Abner  R.,  240  South  Thirteenth  St 
Repp,  John  J.,  926  South  Sixtieth  St. 

Repplier,  Sidney  J.,  4521  Chester  Ave. 
Reynolds,  Charles  B.,  2003  Diamond  St. 

Rhein,  John  H.  W.,  1732  Pine  St. 

Rhein,  Robert  D.,  2016  Pine  St. 

Rhoads,  Edward  G.,  159  W.  Coulter  St.,  Gtn 
Rhoads,  John  Neely,  1833  Chestnut  St. 

Rhoads,  Samuel,  152  School  Lane,  Germantown 
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Richards,  Davis  Bruce,  1752  North  Tenth  St. 
Richards,  Florence  H.,  1802  Catharine  St. 
Richardson,  Neafie,  N.  E.  Corner  Broad  and 
Norris  Sts. 

Ridpath,  Robert  F.,  700  E.  Chelten  Ave. 
Riegger,  Marie,  909  N.  Twelfth  St. 

Riesman,  David,  1715  Spruce  St. 

Righter,  Harvey  M.,  N.  E.  Cor.  Fifty-first  and 
Spruce  Sts. 

Ring,  G.  Oram,  2014  Chestnut  St. 

Ringer,  Adolph  I.,  4512  Regent  St. 

Risley,  Samuel  D.,  2018  Chestnut  St. 

Ritter,  William  J.,  1726  Girard  Ave. 

Rivas.  Damaso,  Med.  Dept.,  Univ.  of  Penna., 
Thirty-sixth  and  Pine  Sts. 

Roberts,  John  B.,  313  South  Seventeenth  St. 
Roberts,  Mercedes  A.,  1144  S.  Eleventh  St. 
Roberts,  Walter,  1732  Spruce  St. 

Robertson,  William  E..  327  S.  Seventeenth  St 
Robinson,  Edwin  T.,  1906  Pine  St. 

Robinson,  William  D..  2012  Mt.  Vernon  St. 
Robrecht,  John  J.,  3940  Chestnut  St. 

Rochelle.  Mary  J.,  2073  East  Cumberland  St. 
Roddy,  John  A.,  1604  Pine  St. 

Roderer,  John  F.,  2426  North  Sixth  St. 

Rodgers,  George  Ross,  4631  Wayne  Ave.,  Ger- 
mantown. 

Rodman,  J.  Stewart,  2106  Walnut  St. 

Rodman.  William  L..  2106  Walnut  St 
Roe,  William  J.,  1322  Locust  St. 

Rogers,  Asa  H.,  911  Indiana  Ave. 

Rommel.  John  C..  906  Susouehanna  Ave. 
Roper,  William  F.,  5439  North  Fifth  St. 
Rosenbaum,  George,  1900  N.  Thirty-second  St 
Rosenberger,  Randle  C.,  2330  N.  Thirteenth  St. 
Ross,  George  G.,  1721  Spruce  St. 

Ross,  .Joseph  H.,  106  Susquehanna  Ave. 

Ross.  Thomas  C.,  1424  Sellers  St. 

Pothkugel,  Paul.  2462  N.  Thirty-second  St. 
Roussel.  Albert  E..  2108  Pine  St. 

Rovno,  Philip,  423  Pine  St. 

Rowand.  Alex  H.  C.,  3704  Spring  Garden  St. 
Royer.  R.  Franklin,  Donaldson  Bldg.,  Harris- 
burg (Dauphin  Co.). 

Rucker,  James  B.,  Jr.,  2000  Arch  St. 

Puff.  Adolph.  2555  North  Eleventh  St. 
t'uT.  William  F..  742  N.  Fortieth  St. 
t^uffell,  Charles  E..  244  East  Girard  Ave. 

Rugh.  J.  Torrance,  1616  Snruce  St. 

^unkle.  Stuart  C..  1605  Christian  St. 

^.uoff  William,  1301  North  Thirteenth  St. 
iGinert.  Mary  P.  S.,  1709  Pine  St. 

Russell.  Charles  T..  Jr,.  2521  East  Norris  St. 
Russell,  Ella  M..  2035  Chestnut  St. 

Russell,  Evans  D.,  Presbyterian  Hospital,  51 
N.  Thirty-ninth  St. 

Ttyan.  itaria  Page,  1246  South  Broad  St. 

Ryan.  William  J..  JOl  South  Fifty-fifth  St. 
Saalfrank.  Charles  W..  6410  Rising  Sun  Ave. 
Sailer.  Josenh,  1830  Snruce  St. 

Saious.  Charles  E.  deM..  2043  Wa’nut  St. 

Sp’Vus.  T ouis  T.  deM.  2043  Walnut  St. 
cjpiinm  Abdullah  K..  1025  South  Fifteenth  St. 
Samnson.  Allen  G..  2834  Columbia  Ave. 

Coptoe  Eu^-pno  I.  .632  North  Sixth  St. 

'largent,  Albert  Alon7o,  1308  Pine  St. 

'lertain  Peul  J..  212  West  T ogan  Square. 
Saunders.  Robert  Ritchie.  926  N.  Fifteenth  St. 
'^autter  Albert  C.,  1421  Locust  St. 

Savitz,  Samuel  A..  1825  Tasker  St. 


Saxon,  Gordon  J.,  5314  Spruce  St. 

Saylor,  Edwin  S.,  2005  Chestnut  St. 

Scarlett,  Rufus  B.,  78  N.  Clinton  Ave.,  Trenton, 
New  Jersey. 

Schaeffer,  J.  Henry,  2010  East  York  St. 
Schaffie,  Karl,  4719  Baltimore  Ave. 

Schamberg,  Jay  F.,  1922  Spruce  St. 

Schantz,  William  S.,  3557  North  Broad  St. 
Schatz,  Harry  A.,  1331  North  Franklin  St. 
Schaubel,  Charles  W..  2346  East  Norris  St. 
Scheehle,  J.  Evans,  1304  Christian  St. 

Schell,  J.  Thompson,  1832  Diamond  St. 
Schenberg.  Joseph,  426  N.  Fifty-third  St. 
Schetky,  Martha  G.  K.,  911  S.  Forty-eighth  St 
Schetky,  S.  Elizabeth  A.,  Vienna.  Austria. 
Schilling,  Francis  M.,  5627  Chester  Ave. 

Schlsler,  Belle  A.,  2835  Diamond  St. 

Schnabel,  Truman  G.,  1805  Pine  St. 
Schneideman,  Florence  Mayo,  1831  Chestnut  St. 
Schneideman.  Theodore  B..  1831  Chestnut  St. 
Schneider,  Charles  J.,  9130  N.  Seventeenth  St. 
Schoales.  Charles  B.,  1428  North  Eleventh  St. 
Schock.  Harvey  E..  2128  South  Broad  St. 
Schoening,  J.  Jacob.  1908  North  Park  Ave. 
Scholl,  B.  Frank.  1420  North  Seventeenth  St. 
Schoonmaker.  Irving  R.,  1517  S.  Fifty-third  St. 
Schumann,  Edward  A.,  15  Pelham  Road,  Gtn. 
Schw'artz.  George  J.,  1433  Walnut  St. 
Schw'elnltz,  George  E.  de,  1705  Walnut  St. 
Schweinitz.  George  Lord  de.  2040  Chestnut  St. 
Schw'euk.  Peter  N.  K..  1417  North  Broad  St. 
Scull.  William  B.,  3024  Richmond  St. 

Seabold.  William  F.,  5617  Spruce  St. 

Seabrook.  Alice  M.,  Twenty-second  St.  and 
North  College  Ave. 

Seiberling,  Joseph  D.,  1807  Arch  St. 

Seidel,  Victor  I.,  2338  North  Twenty-ninth  St. 
Seifert,  F.  Robert,  2202  E.  Cumberland  St. 
Seiler,  Minnie  Myrtle,  57  N.  Fifty-seventh  St. 
Selllkwltch,  Solomon,  935  South  Third  St. 

Selss,  Ralph  W.,  255  South  Seventeenth  St. 
Seixas,  Marie  A.,  Ston  17,  San  .Tuan.  Porto  Rico. 
Service,  Charles  A. .City  Ave. .Bala  (Montg.Co.). 
Shaham,  Simon,  761  South  Fifth  St. 

Shallow,  Thomas  A.,  3621  Hamilton  St. 

Shammo,  George  C.,  260  N.  Fifty-second  St. 
Shannon.  Charles  E.  G.,  1633  Spruce  St. 

Shaw,  John  J.,  5104  North  Broad  St. 

Shea,  William  Ker,  1705  N.  Eighteenth  St. 
Sheaff,  Philip  A.,  4008  Baring  St. 

Shellenberger,  .Jacob  R.,  5505  Germantown  Ave. 
Shepherd.  Mary  Emma,  1902  Diamond  St. 
Shepherd. Winfield  Beck,  Broad  and  Ontario  Sts. 
Shick.  William  B.,  1330  Rockland  St.,  Logan. 
Shields,  Wm.  G.,  412  School  Lane,  Germantown. 
Shmookler,  Henry  B..  1320  South  Fifth  St. 
Shoemaker,  George  Erety,  1831  Chestnut  St. 
Shoemaker,  Harvev,  2011  Chestnut  St. 
Shoemaker,  William  T.,  109  S.  Twentieth  St. 
Sboller,  George  W..  1224  West  I.ehlgh  Ave. 
Shrom,  Ralph  E.,  1745  North  Seventeenth  St. 
Shumway,  Edward  A..  2007  Chestnut  St. 
Shurtleff.  Henry  C..  31  South  Fortieth  St. 
Shute,  Harry  A.,  1408  N.  Fifteenth  St. 

Siegel,  Alvin  E.,  1618  Pine  St. 

Silverman,  Abraham.  930  North  Eleventh  St. 
simeox.  Lawrence.  103  W.  AValnut  I ane,  Gtn. 
Simmons,  Clifford  F..  1939  Hunting  Park  Ave. 
Simonls.  Arthur  E.,  2612  N.  Twenty-ninth  St. 
glmsohp,  Joseph,  s.,  909  North  Franklin  St. 
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Sinclair,  John  F.,  4103  Walnut  St. 

Sinexon,  Justus,  3243  Chestnut  St. 

Singer,  Benjamin,  1410  North  Broad  St. 
Sinkler,  Francis  ^V^,  1606  Walnut  St. 

Siter,  E.  Hollingsworth,  1818  S.Rittenhouse  Sq. 
Sklllern,  Penn  G.,  241  Soutli  Thirteenth  St. 
Sklllern,  Penn  G.,  Jr.,  241  South  Tliirteenth  St. 
Sklllern,  Ross  Hall,  2032  Chestnut  St. 

Sklllern,  Samuel  R.,  Montgomery  Avenue,  Ard- 
more (Montg.  Co.). 

Sklllern,  Samuel  R.,  Jr.,  IMedico-Chirurgical 
Hospital,  Cherry  and  Eighteenth  Sts. 
Skilling,  Michael  J.,  1635  Christian  St. 
Slaughter,  Charles  11.  P.,  1602  S.  Broad  St. 
Slaymaker,  John  Jl.,  3502  Spring  Garden  St. 
Slifer,  George  Baringcr,  1707  Ritner  St. 

Small,  John  Hamilton,  1705  Cherry  St. 

Small,  William  B.,  2232  Green  St. 

Smiley,  Anne  E.,  5203  Haverferd  Ave. 

Smith,  Alexis  D.,  5926  Greene  St.,  Germantown. 
Smith,  Allen  J.,  Thirty-ninth  and  Locust  Sts. 
Smith.  Caroline  E.,  Perry  Bldg.,  Sixteenth  and 
Chestnut  Sts. 

Smith,  Clarence  D.,  741  Spruce  St. 

Smith,  David  D.,131  W. Coulter  St., Germantown. 
Smith,  Henry  A.,  N.E. Cor.  Oxford  and  16th  Sts. 
Smith,  Joseph  1.,  1721  North  Seventeenth  St. 
Smith,  J.  Melvin,  1598  North  Fifty-second  St. 
Smith,  Richard  Penn.  401  South  Eleventh  St. 
Smith,  Rolla  L.,  2987  Richmond  St. 

Smith.  Russell  A.,  32  East  Mt.  Pleasant  Ave., 
Mt.  Airy. 

Smith,  S.  MacCuen,  1429  Spruce  St. 

Smock.  Ledru  P.,  3330  Chestnut  St. 

Snively,  Andrew  F.,  5300  Market  St. 

Snively,  Rohley  Dunglinson.  1709  Tioga  St. 
Snodgrass.  Oliver  E.,  2350  North  Nineteenth  St. 
Snyder,  Elizabeth,  2002  CoU.irbia  Ave. 
Snyderman,  Harry  S.,  1306  No-th  Sixth  St. 
Sohn,  George  W.,  135  Green  Lane.  Manayunk. 
Somers.  Lewis  S.,  3554  North  Broad  St. 
Sonneborn.  George  A.,  1200  West  Erie  Ave. 
Spaeth,  William  L.  C.,  5000  Jackson  St. 
Spangler,  Ralph  H.,  2217  S.  Broad  St. 

Speese,  John,  2206  I.ocust  St. 

Speirs,  George  Campbell,  4831  Baltimore  Ave. 
Spellissy,  Joseph  M.,  110  S.  Eighteenth  St. 
Spencer,  George  W.,  1734  S.  Fifty-eighth  St. 
Spiegle,  Grace  E.,  2115  North  Twelfth  St. 
Spiess,  Walter  G.,  717  West  Allegheny  Ave. 
Spiller,  William  G.,  4409  Pine  St. 

Spitz,  Louis,  4112  Girard  Ave. 

Sprague,  Frances  R.,  1930  Chestnut  St 
Sprissler,  Theodore,  601  South  Ninth  St. 

Stahl,  B.  Franklin,  1727  Pine  St, 

Stalberg.  Samuel,  1331  South  Sixth  St. 

Staller,  Max,  1310  South  Fifth  St. 

Stamm,  Camille  J.,  1412  Diamond  St. 

Starck,  Albert  A.  G.,  6046  Christian  St. 
Starkey,  Frank  R.,  2105  Chestnut  St. 

Stauffer.  Nathan  P.,  4833  Baltimore  Ave. 

Steel,  William  A.,  3300  North  Broad  St. 
Steinbock.  Frederick  W.,  1339  N.  Thirteenth  St. 
Steiner,  Samuel,  851  North  Fifth  St. 

Steinke,  Carl  Rossow.  715  North  Fortieth  St. 
Stellwagon,  Thomas  C.,  Jr.,  1831  Chestnut  St. 
Stelwagon,  Henry  W..  1634  Spruce  St. 
Stembler,  Harry  Abraham.  947  North  Sixth  St. 
Stengel,  Alfred,  1728  Spruce  St. 

Stevens,  Artliur  A.,  314  South  Sixteenth  St. 
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Stevens,  William  W.,  5722  Chester  Ave. 

Stewart,  Francis  E.,  11  W.  Phil-Ellena  St.,  Gtn. 
Stewart,  Francis  T.,  311  South  Twelfth  St. 
Stewart,  Helen  Montgomery,  2035  Chestnut  St. 
Stewart,  Thomas  S.,  S.  E.  Cor.  Eighteenth  and 
Spruce  Sts. 

Stiles,  Charles  M.,  1831  Chestnut  St. 

Stiles,  Francis  A.,  3801  Powelton  Ave. 
Stillwell,  Walter  C.,  1248  South  Broad  St. 
Stimson,  C.  M,,  1801  Cayuga  St. 

Stirk,  James  C.,  2009  Chestnut  St. 

Stirling,  Samuel  R.,  1931  East  Cumberland  St 
Stone,  Edward  R.,  1701  Master  St. 

Stout,  Emanuel  J.,  1401  Oxford  St. 

Stout,  George  C.,  1611  Walnut  St. 

Stout,  P.  Samuel,  4701  Chester  Ave. 

Stover,  1.  Francis,  7934  Germantown  Ave. 
Strauss,  Abram,  1819  N.  Seventeenth  St. 
Strawbridge,  George,  202  South  Fifteenth  St. 
Strawbridge,  I.  Randall.  1107  Wallace  St. 
Strecker,  Henry  A.,  1318  Pine  St. 

Strittmatter,  Isador  P.,  999  North  Sixth  St. 
Strobel,  John,  948  North  Fifth  St. 

Stroup,  A.  Clarke,  1245  S.  Twenty-third  St. 
Strouse,  Frederic  M.,  2220  North  Broad  St. 
Strousse,  Jacob  L.,  939  North  Eighth  St. 
Stryker,  Samhel  S.,  Northeast  Corner  Thirty- 
ninth  and  Walnut  Sts. 

Stuckert,  Harry,  2116  N.  Twenty-first  St. 
Sturtevant,  Charles  N.,  4321  Frankford  Ave. 
Subers,  Edith,  2430  Columbia  Ave. 

Suiter,  David  L.,  218  East  Wyoming  Ave. 
Sutliff.  Fred  A..  1901  Cayuga  St. 
button,  Howard  A.,  314  S.  Fifteenth  St. 
Swalm,  Charles  J.,  State  Hospital  for  Insane. 

Norristown  (Montgomery  Co.). 

Swartley,  William  B.,  6112  Germantown  Ave. 
Sweet,  Joshua  Edwin,  301  St.  Marks  Sq. 

Sweet.  William  M.,  1205  Spruce  St. 

Swindells,  Walton  C.,  2049  Chestnut  St. 
Swoboda,  Richard  J.,  143  E.  Allegheny  Ave. 
Tallant,  Alice  Weld,  1807  Spruce  St. 

Talley,  James  E.,  218  South  Twentieth  St. 
Target,  John  D.,  1112  Jackson  St. 

Taylor,  Charles  F.,  1520  Chestnut  St. 

Taylor,  F.  Raymond,  Germantown  Hospital. 

Penn  and  Chew  Sts. 

Taylor,  J.  Madison,  1504  Pine  St. 

Taylor,  Mervyn  Ross,  1706  Race  St. 

Taylor,  Robert  F.,  2450  Amber  St. 

Taylor,  William  J.,  1825  Pine  St. 

Tavlor,  William  L.,  1340  North  Twelfth  St 
Teller,  William  H.,  1713  Green  St. 

Thissell,  Henry  N.,  S.  E.  Corner  Chelten  Ave 
and  Camac  St.,  Oak  Lane. 

Thomas,  Anne  H.,  138  South  Forty-sixth  St. 
Thomas,  Benjamin  A.,  116  South  Nineteenth  St 
Thomas,  Charles  H.,  3634  Chestnut  St. 
Thomas,  Fb  W.,  1833  Chestnut  St. 

Thomas,  Frank  W.,  27  East  Mt.  Airy  Ave.. 
Germantown. 

Thomas,  George  P.,  2113  North  Seventh  St 
Thomas,  T.  Turner,  2005  Chestnut  St. 

Thomas,  W.  Hersev.  1445  N.  Seventeenth  St. 
Thomson,  ArHiibald  G.,  724  New  Stock  Ex- 
change Bldg. 

Thorington,  James,  2031  Chestnut  St. 

Thornton,  Edward  Ouin,  1331  Pine  St. 
Thornton.  Mary  Pickings,  2703  W.  Somerset  St 
Thrush,  M-  Clayton.  3705  Spring  Garden  St 
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Tomlin,  Aimer  N.,  4000  Haverford  Ave. 

Tomlin,  Richard  E.,  2057  North  Eighth  St. 
Tomlinson,  William  H.,  5827  Greene  St.,  Gtn. 
Topper,  John  Albert,  5250  Spruce  St. 

Torrey,  Robert  G.,  255  South  Sixteenth  St. 
Town,  Edwin  C.,  Jr.,  Narberth  (Montg.  Co.). 
Tracy,  Martha,  5138  Wayne  Ave. 

Tracy,  Stephen  E.,  1527  Spruce  St. 

Traganza,  Frederick,  2009  N. Twenty-second  St. 
Treichler,  Elsie  Rau,  1721  N.  Thirty-third  St. 
Trau.  Philip  A.,  1520  Diamond  St. 

Trotman,  James  Augustus,  1608  Wharton  St. 
Tucker,  Henry,  2000  Pine  St. 

Tull,  .Montrose  Graham,  4728  Baltimore  Ave. 
Tullidge,  George  B.,  801  North  Sixty-third  St. 
Tiilly,  Edgar  Warren,  2400  North  Broad  St. 
Tunis,  Joseph  P.,  8012  Seminole  Ave.,  St. 

Martin’s,  Philadelphia. 

Turnbull,  Charles  S.,  1935  Chestnut  St. 
Turner,  John  B.,  1525  Christian  St. 

Turner,  John  P.,  1302  South  Eighteenth  St. 
Twaddell,  Thomas  P.  H.,  4203  Chester  Ave. 
Tysrn,  James,  1506  Spruce  St. 

Tyson.  T.  Mellor,  1506  Spruce  St. 

I’hle.  Alexander  A.,  1701  Chestnut  St. 

Ullom,  Josephus  T.,  24  Carpenter  St.,  Gtn. 
Ulman,  Joseph  F.,  2629  N.  Twenty-ninth  St. 
ririch,  George  Alvin,  309  South  Twelfth  St. 
Umsted.  VvMlliam  M.,  2812  Oxford  St. 

Vail,  Wm.  Penn.  The  Warwick,  1906  Sansom  St. 
Valentine,  Edna  S.,  2231  North  Nineteenth  St. 
Vanderslice,  Edward  S.,  127  South  Fifth  St. 
VanDervoort,  Charles  A.,  Flanders  Bldg.,  Fif- 
teenth and  Walnut  Sts. 

VanGasken.  Frances  C.,  115  South  Twenty- 
second  St. 

Van  Korb,  William,  5623  Wyalusing  Ave. 
V^anPelt,  William  T.,  1528  Spruce  St. 

Vansant,  Eugene  L.,  1929  Chestnut  St. 

Vaux,  ]\Iorris  W.,  8901  Germantown  Ave. 
von  Cotzhausen,  Louis,  838  N.Twenty-fourth  St. 
von  Poswik,  Gisela,  1306  N.  Twenty-second  St. 
Waage,  Frederick  O.,  4104  Girard  Ave. 
Wadsworth,  William  S.,  207  S.  Forty-fifth  St. 
Wagers,  Arthur  ,T.,  123  South  Forty-fourth  St. 
Wagner,  Wm.  Edgar,  4900  Walnut  St. 
Wainwright,  Maud,  5203  Walnut  St. 

Walk,  James  W.,  737  Corinthian  Ave. 

Walker,  Holmes,  LaBlanche  Apts.,  Fifty-first 
and  Walnut  Sts. 

Walker,  John  K.,  1915  Rittenhouse  St. 

Walker,  John  T.,  1606  North  Eighth  St. 

Walker,  Robert  B.,  1936  Wallace  St. 

Wallis,  .1.  Edward,  2642  Richmond  St 
Walsh.  Joseph  736  Pine  St. 

Walsh.  William  H.,  Municipal  Hosp.,  Second 
and  Luzerne  Sts. 

VV alter.  Max  Johannes,  1711  Green  St. 

Walters,  B.  Frank.  Jr.,  Security  Bank  Bldg., 
Sioux  City,  Iowa. 

Ward,  E.  Tillson.  1415  SotPh  Broad  St. 
Warlow,  Margaret  A.,  1718  S.  Eighteenth  St. 
Warmuth,  Mitchell  P.,  1701  Chestnut  St. 
Watson.  Arthur  W.,  126  S.  Eighteenth  St. 
'Vatson.  Edward  W.,  38  South  Nineteenth  St 
Watson,  W.  Newbold.  636  S.  Forty-eighth  St 
Watson,  Walter  W.,  1712  Walnut  St. 

Watt.  Charles  Channlng,  Jr..  Wayne  Ave.  and 
Hortter  St. 

Watt.  Robert,  2822  FVankford  Are 


513 

Weaver,  Albert  P.,  879  Belmont  Are. 

Weber,  Harry  F.,  4440  Germantown  Ave. 

Weber,  Randall  J.,  2403  North  Seventeenth  St. 
Webster,  Aubrey  B.,  4821  Baltimore  Ave. 
Weidman,  Fred  D.,  242  N.  Sixty-first  St. 
Weiland,  Carl,  617  Vine  St. 

Weinstein,  George  L.,  1701  Harrison  St.. 

Frankford. 

Weintraub,  Sarah  L.,  1239  South  Broad  St. 
Weisenburg,  Theodore  H.,  2030  Chestnut  St. 
Weiss,  Hervey  B.,  1929  North  Howard  St. 
Welch,  William  M.,  1411  Jefferson  St. 

We}T,s,  Charles  H.,  435  North  Thirty-second  St. 
Wells,  P.  Frailey,  S.W.Cor.  40th  and  Brown  Sta. 
Wells,  William  H.,  1135  Spruce  St. 

Wendkos,  Simon,  1527  North  Franklin  SL 
Wenner,  Ellis  Bruce,  3805  Baring  SL 
Wentz,  B.  Frank,  6602  Woodland  Ave. 

Wentzel,  Mary,  3628  N.  Broad  St. 

Werner,  Julius  L..  1.533  S.  Sixth  St. 

Wessels,  Lewis  C.,  1918  N.  Twenty-second  St. 
West,  Charles  W.,  1823  Pine  St. 

West,  John  W.,  1125  Wallace  St. 

West,  S.  Leslie,  1735  Diamond  St. 

Westcott,  Thompson  S.,  1720  Pine  St. 

Wetherill,  H.  Emerson,  221  S.  Thirty-eighth  St. 
Weyant,  Harry  W.,  911  North  Fourth  SL 
Weyl,  Esther  M.,  757  North  Twentieth  St. 
Whaland,  Berta,  2235  North  College  Ave. 
Wharton,  Henry  R.,  1725  Spruce  St. 

Wheeler,  Edwin  B.,  1919  North  Eighth  St. 
Whetstone,  William  B.,  4820  Chester  Ave. 
Whitaker,  William,  Care  of  Episcopal  Hospital. 

Lehigh  Ave.  and  Front  St. 

Wliitall,  James  Dawson,  2124  N.  Twentieth  St. 
White,  Charles  A.,  3430  North  Second  SL 
White,  Courtland  Y.,  1808  Diamond  SL 
White,  Frank,  1302  North  Broad  St. 

White,  J.  William,  1810  S.  Rittenhouse  Sq. 
Whiteway,  Harold  M.,  1924  Chestnut  St. 
Whiting,  Albert  D.,  1523  Spruce  St. 

Widdowson,  Frank  R.,  1438  North  Sixtieth  St 
Wleder,  Henry  S.,  2137  Fifteenth  St. 

Wiggins,  Edward  H.,  4415  North  Uber  St 
Wiggins,  Susan  W.,  1918  Wallace  St. 
Wightman.  John  G.,  2030  Wallace  St. 

Wilcox,  William  B.,  914  Belmont  Ave. 

Wiley,  Harry  E.,  1440  South  Broad  St. 

Wiley,  John  J.,  1413  Tioga  St. 

Wilkes,  LeRoy  Augustus,  735  S.  22J  St 
Wilkinson,  Arthur  R.,  2231  Oxford  St. 

Willard.  DeForest  Porter,  1933  Chestnut  Si 
Williams,  Philip  F..  1911  Pine  St. 

Williams,  Rachel  R.,  Penna.  Building.  Fif- 
teenth and  Chestnut  Sts. 

Williamson,  James,  2101  Tioga  St. 

Williamson.  Katharine  A.,  254  S.  Thirteenth  St. 
Willits,  I.  Pearson,  31  West  Walnut  Lane.  Gtn. 
Willson.  Robert  N..  Jr.,  1827  Spruce  St. 
Wllmer,  Harry  B..  6019  Germantown  Ave 
Wilson,  George,  5000  Walnut  St. 

Wilson,  H.  Augustus,  1611  Spruce  St. 

Wilson,  James  C.,  1509  Walnut  St. 

Wilson,  Oscar  H.,  Burn  Brae,  Clifton  Heights 
(Delaware  Co.). 

Wilson,  Samuel  M.,  1517  Arch  St. 

Wilson,  W.  Reynolds.  1709  Spruce  St. 

Winheld,  Morris,  970  North  Fifth  St. 

Winter,  S.  Elizabeth,  Inwood  Sanitarium,  ’Weat 
C/onshohocken  (Montg.  Co.). 
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wise,  Henry  Moses,  1640  Erie  Ave. 

Wister,  James  W.,  ,o430  Germantown  Ave. 
Wojczynski,  Leo  J.,  1121  Shackamaxon  St. 
Wolf,  Wilbert  J.,  3474  Frankford  Ave. 

Wolfe,  Samuel,  1701  Diamond  St. 

Wood,  Alfred  C.,  2035  Walnut  St. 

Wood,  George  B.,  129  South  Eighteenth  St. 
Wood,  Horatio  C.,  Jr.,  434  S.  Forty-fourth  St, 
Wood,  Walter  A.,  255  South  Sixteenth  St. 
Woodbury.  Frank,  218  South  Sixteenth  St. 
Woods,  Matthew.  1307  South  Broad  St. 

Woods,  Richard  F.,  1.501  Spruce  St. 

Woodward,  George,  709  North  American  Bldg. 
Woody,  Samuel  S.,  Luzerne  and  Second  Sts. 
Worden  Charles  Beatty.  322  S.  Sixteenth  St. 
Wray.  William  S.,  2007  Chestnut  St. 

Wrigley,  Arthur,  1019  Pine  St. 

Yaeger.  Christian  G..  2403  East  York  St. 

Yard.  John  L.,  327  South  Ei»»hteenth  St. 
Yawger,  Nathaniel  S..  2005  Chestnut  St. 
Yeager,  George  C.,  1419  E.  Susquehanna  Ave. 
Youell,  George  Joseph,  730  East  AUceheny  Ave. 
Young,  Charles  Hoi’stcn.  48i3  Baltimore  Ave. 
Youns’.  James  K.,  222  South  Sixteenth  St. 

7all,  Bernard  C..  923  N-^rth  Sixth  St. 
Zc'ntmayf'r.  William.  1810  Spruce  St. 

Ziegtpr.  S.  lewis,  1C25  Wo’p”t  St. 

Ziegler,  Waiter  M.  L..  1418  N.  Seventeenth  St. 
Zieg’er.  William  H.,  2031  Fast  Alleghenv  Ave. 
Zimlick,  Arthur  J..  Cor.  Greene  and  Harvey 
Sts..  Germanto"'n. 

Zimmerman.  Mason  W..  1522  l ocust  St. 

ZuHck,  Howell  R.,  2115  Erie  Ave. 

Zulick,  J.  Hona’id,  1321  Spruce  St, 


POTTER  COUNTY  SOCIETY. 
(Organized  April  5,  1898.) 

President.  ..Nathan  W.  Church.  Ulysses. 

V-  Pres Hal  A.  Laye.  Caleton. 

M iiliam  H.  Tassell,  Coudersport. 

Sec.  and 

Reporter ...  .Flwin  H.  Asheraft.  Coudersport. 
Treasurer .. .Robert  B.  L'night.  Coudersport. 

Censors James  T.  Hurd.  Caleton. 

Elv/in  H.  Asberaft.  Coudersport. 
Robert  B.  Kuivht,  Coudersnort. 

F.  Ciirney  Reese.  CoTidersport. 
William  H.  Tassell,  Coudersport. 

Com.  on  Pub. 

Poliey  and 

T.eglslation . Fdelbert  it.  Eaten , TBysses. 

James  T.  Hurd,  Caleton. 

Stated  meetings  seoend  Tuesdav  in  .January, 
April.  July  and  October,  at  Court  House, 
Coudersport.  Annual  meetin.g  in  January. 

]\rvi\rp.Tri^<,  122). 

Aslmraft.  Elw’n  H..  Coiulersport. 

Pently.  J.  Irving.  Caleton. 

Church.  Nathan  W..  Ulvsses. 

Colcord  .Tec.  R..  Port  Allegany  (McKean  Co.). 
Eaton.  Edelbert  Jt.,  Ulysses. 

Farwell.  Franklin  Pierce,  Caleton. 

Hart,  Henry  D.,  Genesee. 

Horn,  Elmer  E.,  T.inden  (Lycoming  Co.). 

Horn,  T evi  A..  Austin. 

Hurd.  James  T..  Caleton. 

Jacobs,  David  E..  Oswayo. 

Jones.  Ross  H..  Coudersnort. 

Knight,  Robert  B.,  Coudersport. 


Laye,  Hal  A.,  Galeton. 

Meine,  Charles,  Germania. 

Otto,  James  V.,  Port  Allegany  (McKean  Co.). 
Reese,  F.  Gurney,  Coudersport. 

Squires,  Walter  H.,  Roulette. 

Stearns,  John  A.,  Port  Allegany  (McKean  Co.). 
Steele,  John  G.,  Galeton. 

Tassell,  William  II.,  Coudersport. 

Winlack,  Alexander,  Shingle  House. 


SCHUYLKILL  COUNTY  SOCIETY. 
(Organized  1845.) 

President.  ..R.  A.  Dengler,  Gilberton. 

V.  Pres Harry  W.  Decliert,  Orwigsburg. 

Sec.  and 

Reporter. ..  .George  O.  O.  Santee,  Cressona. 
Treasurer. . .David  Taggart,  Frackville. 

Censors C.  Lenker,  Schuylkill  Haven. 

J.  Spencer  Callen,  Shenandoah. 
Phaon  H.Hermany,  Mahanoy  City. 
George  H.  Halberstadt,  Pottsvllle. 
Albert  F.  Bronson,  Girardville. 
Com.  on  Pub. 

Policy  and 

Legislation. W.  T.  Williams,  Mt.  Carmel. 

J.  H.  Swaving,  Pottsvllle. 

C.  Lenker,  Schuylkill  Haven. 

Stated  meetings  in  Pottsville  (or  elsewhere 
as  may  be  selected)  the  first  Tuesday  of  each 
month.  Election  of  officers  in  January. 

MEMBERS  (92). 

Auchmuty,  John  E.,  Tamaqua. 

Bartho, Benjamin  F.,Mt. Carmel  (Northum.Co. ) . 
Beale,  John  E.,  Coaldale. 

Berk,  John  K.,  Frackville. 

Berkheiser,  Arthur  John,  Shenandoah. 

Biddle,  Jonathan  C.,  Ashland. 

Binkley,  George  K.,  Orwigsburg. 

Boord,  Paul  C,,  Dlaryd. 

Blazejewski,  Stanley  W.,  Shenandoah. 

Bowers,  Walter  G.,  Schuylkill  Haven.  ‘ 
Bowman,  Henry  C.,  Gilberton,  ; 

Beyer,  Gouveneur  H.,  Pottsville. 

Bronson,  Albert  F.,  Girardville. 

Callen,  J.  Spencer,  Shenandoah. 

Carlin,  Oscar  J.,  Pottsville. 

Carpenter,  James  S.,  Pottsville. 

Carr,  William  H.,  Lancaster  (Lancaster  Co.), 
Casey,  Thomas  D.,  Ashland. 

Constein,  Rudolph  A.,  Ashland. 

Cerson,  George  R.  S.,  Pottsville. 

Dailey,  John  Joseph.  McAdoo. 

Dechert,  Harry  W.,  Orwigsburg. 

Dengler,  Raymond  A.,  Gilberton. 

Detweiler,  Aaron  H.,  Schuylkill  Haven. 
Dirschedl,  Henry  A.,  Pottsville. 

Evans,  Harriet  L,  Mahanoy  City. 

Farquhar,  George  W. , Belleville  (Mifflin  Co.). 
Fegley,  Theodore  C.,  Tremont. 

Fleming,  Arthur  B.,  Tamaqua. 

Freudenberger,  Katrina,  Tamaqua. 

Gallagher.  John  C.,  Shenandoah. 

Gillars,  Alexander  L.,  Pottsville. 

Gillette,  Glaude  W.,  Schuylkill  Haven. 

Gray,  Robert  B.,  Port  Carbon. 

Gru'hler,  Christian,  Shenandoah. 

Gulden,  Benjamin  C.,  Minersville. 
Halberstadt.  George  H.,  Pottsville. 

Harding^  Frederick  B.,  Tamaqua.  j, 


March,  1914. 

Heim,  Lyman  D.,  Schuylkill  Haven. 

Heller,  James  B.,  Pottsville. 

Hensyl,  George  S.,  Mahanoy  City. 

Hermany,  Phaon  H.,  Mahanoy  City. 

Hoflman,  J.  Louis,  Ashland. 

Householder,  Merchant  C.,  Pottsville. 

Jones,  Adna  S.,  Girardville. 

Jones,  W.  G.,  Tamaqua. 

Kennedy,  Louis  T.,  Pottsville. 

Kingsbury,  Mary  B.,  Pottsville. 

Kramer,  Joseph  G.,  Pottsville. 

Lenker,  Christian,  Schuylkill  Haven. 

Lenker,  Robert  W.,  W.  Leesport  (Berks  Co.). 
Lessig,  James  Alfred,  Schuylkill  Haven.  . 
McCutcheon,  T.  O.,  Gordon. 

McWilliams,  Frank,  Schuylkill  Haven. 
Marshall,  David  S.,  Ashland. 

Marshall,  John  F.,  Ashland. 

-Matten,  William  H.,  McKeansburg. 

Maurer,  Elmer  H.,  Ashland. 

-Miller,  Charles  D.,  Pottsville. 

Montellius,Ralph  W.,  Mt.Carmel  (Northum.Co.) 
Moore,  George  H.,  Schuylkill  Haven. 

Moore,  John  J.,  Pottsville. 

O’Hara,  Patrick  H.,  Pottsville. 

Reese,  George  W.,  Shamokin  Hospital,  Shamo- 
kin  (Northum.  Co.).  (Under  Transfer.) 
Renn,  Ray  H.,  Tremont. 

Rentschler,  Walter  R.,  Ringtown. 

Ressler,  George  W.,  Ashland. 

Riley,  Jchn  D.,  Mahanoy  City. 

Roberts,  J.  Pierce,  Shenandoah. 

Robinhold,  Lewis  C.,  Auburn. 

Roderick,  Richard  D.,  Hazleton  (Luzerne  Co.). 
Roth,  Victor  T.,  Pottsville. 

Ryan,  John  T.,  St.  Clair. 

Samuel,  Edward  W.,  Mt.Carmel  (Northum.Co.). 
Santee,  George  O.  O.,  Cressona. 

Scanlan,  William  J.,  Shenandoah. 

Schultz,  J.  William,  Tremont. 

Seligman,  Abram  P.,  Mahanoy  City. 
Shifferstine,  Edgar  E.,  Tamaqua. 

Stein,  Newton  Henry,  Middleport. 

Stein,  William  N.,  Shenandoah. 

Stewart,  Harry  H.,  Friedensburg. 

Striegel,  John  G.,  Pottsville. 

Swaving,  J.  Henry,  Pottsville. 

Taggart,  David,  Frackville. 

Wallace,  Hamilton  C.,  Pottsville. 

Walter,  Frank  J.,  Pinegrove. 

Warne,  J.  L.,  Pottsville. 

Wasley,  Harry  M.,  Shenandoah. 

Weisner,  Edwin  E.,  Tamaqua. 

Williams,  T.  Lamar,  .Mt.Carmel  (Northum.Co.) 
Williams,  Wm.  T.,  Mt.  Carmel  (Northum.Co.). 


SNYDER  COUNTY  SOCIETY. 
(Organized  May  18,  1905.) 

President.  . .Percival  Herman,  Kratzerville. 

V.  Pres H.  F.  Wagenseller,  Selins  Grove. 

Sec.  and 

Reporter. ..  .John  O.  Wagner,  Beaver  Springs. 
Treasurer. . .Edwin  M.  Miller,  Beavertown. 

Censors E.  R.  Decker,  Selins  Grove. 

E.  W.  Tool,  Selins  Grove. 

W.W.  Longacre,  Mt.  Pleasant  Mills. 

Com.  on  Pub. 

Policy  and 

Legislation.. Edwin  M.  Miller,  Beavertown. 

Chas.  N RroBlus,  Shamokin  Dara. 


515 

Annual  meeting  in  January.  Stated  meetings 
at  11  A.ii.  (unless  otherwise  ordered),  the  hrst 
Friaay  of  each  month,  at  Middieburg  or  eise- 
where  as  oraered  by  vote  of  the  society. 
MEAIBUIS  (17). 

Brosius,  Charles  N.,  Shamokin  Dam. 

Deckard,  J.  W.,  Richhcld  (Juniata  Co.). 
Decker,  E.  R.,  Selins  Grove. 

Hassinger,  G.  Edgar,  Middieburg. 

Herman,  A.  Jerome,  Middieburg. 

Herman,  Percival,  Kratzerville. 

Kanawel,  John  F.,  Penns  Creek. 

Long,  Dwight  E.,  Freeburg. 

Longacre,  William  W.,  Ait.  Pleasant  Alilla. 
Miller,  Edwin  M.,  Beavertown. 

Sampsell,  James  W.,  Penns  Creek. 

Shive,  Simon  D.,  AlcClure,  K.D.  1. 

Tool,  E.  W.,  Selins  Grove. 

Wagenseller,  Harry  F.,  Selins  Grove. 

Wagner,  John  O.,  Beaver  Springs. 

Wagner,  Alilton  E.,  McClure. 

Williams,  Edward  C.,  Port  Trevorton. 


SOAIERSET  COUNTY  SOCIETY. 
(Organized  October  29,  1889.) 
President.  ..George  C.  Berkheimer,  Windber. 

V.  Pres H.  P.  Aleyers,  Counuence. 

Sec.  and 

Reporter. . ..H.  Clay  AIcKinley,  Aleyersdale. 
Treasurer.  ..Walter  S.  Mountain,  Coniiuence. 

Censors J.  PL  Bow'man,  Somerset. 

G.  F.  Speicher,  Rockwood. 

M.  U.  Alclntyre,  Boswell. 

Com.  on  Pub. 

Policy  and 

Legislation. E.  F.  Hemminger,  Aleyersdale. 
George  A.  Noon,  Listie. 

William  P.  Shaw,  Berlin. 

Stated  meetings  at  place  selected  on  the 
third  Tuesday  of  January,  April,  July  and  Octo- 
ber. Election  of  officers  in  October  and  offices 
assumed  at  January  meeting. 

MEMBERS  (40).  ' 

Berkheimer,  George  C.,  Windber. 

Bittner,  Charles  R.,  Hooversville. 

Bowman,  Jacob  F.,  Somerset.  ' 

P'rantz,  Carl  W.,  Confluence. 

Gardner,  John  A.,  Stoyestown. 

Heffly,  Robert,  Berlin.  ' 

Hemminger,  Charles  J.,  Rockwood. 

Hemminger,  Edwmrd  F.,  Meyersdaie. 
Hemminger,  Ross  J.,  Somerset. 

Hertzler,  Henry,  Jeiiners. 

Keim,  William  W.,  Jerome. 

Kimmell,  Henry  S.,  Ralphton. 

Korns,  Charles  B.,  Somerset. 

Large,  Charles  P.,  Meyersdaie.  r 
Llchty,  Albert  AL,  Elk  Lick. 

Lichty,  Bruce,  Meyersdaie. 

Livengoed,  Charles  F.,  Bosw'ell. 

Louther,  Snyder  J.  H.,  Somerset. 

McIntyre,  Milton  U.,  Boswell. 

McKinley,  H.  Clay,  13  Center  St.,  Meyersdaie. 
McMillan,  William  T.,  Aleyersdale. 

Marsden,  Henry  Irving.  Somerset. 

.Masters,  George  B.,  Berlin. 

Meyers,  Herbert  P.,  Conlluencc,- 
Moore,  Harmar  D.,  New  Lexington. 
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Mountain,  Walter  S.,  Confluencei 
Noon,  George  A.,  Listie. 

Pollard,  Kicliard  T.,  Garrett. 

Howe,  William  T.,  Meyersdale. 

Saylor,  Clinton  T„  Rockwood. 

Saas,  Frank,  Sandratch. 

Scliock,  W.  H.  11.,  Stoyeetown. 

Staffer,  Charles  1.,  Jenners. 

Shatter,  Fred  B„  Somerset. 

Shaw,  William  P , Martin. 

Smith,  Dart  James,  Windber. 

Speicher,  George  F.,  Rockwood. 

Stayer,  Maurice,  217  Fairheld  Ave.,  Johnstown 
(Cambria  Co.). 

Uphouse,  Albert  M.,  Hooversville. 

Zimmerman,  Henry  A.,  Hollsopple. 


SULLIVAN  COUNTY  SOCIET\. 
(Organized  August  9,  1907.) 

President.  ..George  C.  Swope,  Alildred. 

V.  Pres Carl  M.  Bradford,  ForksvUle. 

I’hilip  G.  iiidllc,  Du.:hore. 
Secretary... A.  J.  Bird,  Overton  (Brad.  Co.). 
Treasurer. ..Justin  L.  Christian,  Lopez. 
Reporter. . ..A.  J.  Bird,  Overton  (Brad.  Co.). 

Censors Carl  M.  Bradt'ord,  Forksville. 

I’hilip  G.  Biddle,  Onshore. 

Martin  lih  Herrmann,  Onshore. 

Com.  on  Pub. 

Policy  ttud 

Legislation. .Martin  E.  Herrmann,  Onshore. 
Justin  L.  Christian,  Lopez. 
Meetings  shall  bo  held  in  Onshore  on  the 
second  Friday  o£  January  and  July.  Two  other 
meetings  shall  be  held  in  May  and  October  at  a 
time  and  place  to  be  lixed  by  vote  o£  the  society 
or  by  the  president  and  secretory. 

ircxiuEus  (9). 

Biddle,  Philip  G.,  Onshore. 

Bird,  Arthur  J.,  Overton  (Bradford  (Jo.). 
Bradford,  Carl  M.,  Forksville. 

Christian,  Justin  L.,  Lopez. 

Oavis,  Hugh  K.,  Sonestown. 

Herrmann,  Martin  E.,  Onshore. 

Molyneux,  Silas  O.,  Sayre  (Bradford  Co.). 
Randall,  William  U.,  Larrys  Creek  (Lycoming 
Co.). 

Swope,  George  Clarence,  Mildred. 


SUSQUEHANNA  COUNTY  SOCIETY. 
(Organized  November  19,  1S3S.) 
President.  ..A.  Stryker  Blair,  Hallstead. 

V.  Pres Arthur  J.  Taylor,  llopbottom. 

Secretary. . .Edward  R.  Gardner,  Montrose. 
Treasurer.  ..John  G.  Wilson,  Montrose. 
Reporter. . ..Calvin  C.  Halsey,  Montrose. 

Censors Fred  S.  Birchard,  Montrose. 

Arthur  J.  Taylor,  Hopbottom. 
Com.  on  Pub. 

Policy  and 

Legislation . .Dever  J.  Peck,  Susquehanna. 

Homer  B.  Lathrop,  Springville. 
Abram  E.  Snyder,  New  Milford. 

Exec.  Com. 
and 

Prog.  Com.. A.  Stryker  Blair,  Hallstead. 

Bdwud  K.  Gardner,  Montroia. 

PtT*r  I’dek.  iugqatbMAik 


March,  1914. 

Annual  meeting  in  Montrose  the  first  Tues- 
day of  May.  Other  meetings,  morning  and  af- 
ternoon sessions,  first  Tuesday  of  August,  Octo- 
ber and  February  at  places  designated  at 
previous  meetings. 

MEMBEBS  (21). 

Ainey,  Albert  J.,  Brooklyn. 

BircUard,  Fred  S.,  Montrose. 

Blair,  A.  Stryker,  Hallstead. 

Caterson,  Clarington  W.,  Franklin  Forks. 
Condon,  William  J.,  Susquehanna. 

Diller,  Warren  L.,  Springville. 

Fitch,  Alpheus  B.,  Factory ville  (Wyoming  Co.). 
Fry,  Harvey  M.,  Rush. 

Gardner,  Edward  R.,  Montrose. 

Goodwin,  Frederick  A.,  Binghamton,  N.  Y. 
Halsey,  Calvin  C.,  Montrose. 

Hooven,  H.  Hewitt,  Harford. 

Johnston,  Charles  A.,  Harford. 

Lathrop,  Homer  B.,  Springville. 

Miller,  Morgan  L.,  Susquehanna. 

Park,  William  E.,  New  Milford. 

Peck,  Dever  J.,  Susquehanna. 

Snyder,  Abram  E.,  New  Milford. 

Taylor,  Arthur  J.,  Hopbottom. 

Vanness,  Clarence  N„  Hallstead. 

Wilson,  John  G.,  Montrose. 


TIOGA  COUNTY  SOCIETY. 
(Organized  1861.  Reorganized  January  24,1896.) 
President.  ..Nathan  W.  Mastin,  Wellsboro. 

V.  Pres Matta  Berry  Lougwell,  Wellsboro. 

Edwin  E.  Clark,  Knoxville. 
Secretary. . .Arland  L.  Darling,  Lawrenceville. 
Treasurer.  ..Solom  n P.  Hakes,  Tioga. 

Reporter. . ..Matta  Berry  Longwell,  Wellsboro. 

Censors Henry  E.  Caldwell,  Wellsboro. 

John  P.  Longwell,  Wellsboro. 
Farnham  H.  Shaw,  Wellsboro. 

Com.  on  Pub. 

Policy  and 

Legislation.. Henry  E.  Caldwell,  Wellsboro. 

Charles  W.  Sheldon,  Tioga. 
Farnham  H.  Sha.v,  Wellsboro. 
Stated  meetings  quarterly,  commencing  in 
January,  the  third  Friday  of  the  month,  at 
places  selected.  Election  of  officers  in  January. 

MEMBERS  (33). 

Caldwell,  Henry  E.,  Wellsboro. 

Clark,  Edwin  E.,  Knoxville. 

Darling,  Arland  L.,  Lawrenceville. 

Darling,  Lewis,  Lawrenceville. 

Davies,  John  R.,  Blossburg. 

DeWitt,  William  A.,  Blossburg  Hosp.. Blossburg. 
Ditchburn,  David  T.,  Arnot.  * 

Frisbie,  Hiram  Z.,  Elkland. 

Gaskill,  Samuel  A.,  Covington. 

Gentry,  Clarence  C.,  Knoxville. 

Gentry,  John  M.,  Stony  Fork. 

Genung,  Benjamin  W.,  Nelson. 

Hakes,  Solomon  P.,  Tioga. 

Harkness,  Harry  C.,  Mainesburg. 

Hobbs,  W.  H.,  Blossburg. 

Howland,  Harry  W.,  Gaii  es. 

Humphrey,  Wilmot  G.,  Elkland. 

Longwell,  John  P.,  Wellsboro. 

Longwell,  Matta  Berry,  Wellsboro. 

MmUh,  N»Uf*n  W„  WelUboro.  . _ , 
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Nye,  Orrin  S.,  Rutland. 

Patterson,  David  A.,  Westfield. 
Pritchard,  Mahlon  R.,  Westfield. 
Secor,  John  C.,  Westfield. 

Shaw,  Farnham  H.,  Wellsboro. 
Sheldon,  Charles  W.,  Tioga. 

Smith,  Charles  R.,  Tioga. 

Smith,  L.  Chapman,  Lawrenceville. 
Vedder,  Wentworth  D.,  Wellsboro. 
Waters,  David  C.,  Covington. 

Webb,  Clarence  W.,  Wellsboro. 
Wheeler,  Edith  Flower.  Mansfield. 
Wood,  Fred  G.,  Mansfield. 


UNION  COUNTY  SOCIETY. 
(Organized  July  27,  1904.) 

President.  ..Charles  H.  Dimm,  Mifflinburg. 

V.  Pres Oliver  W.  II.  Glover,  Laurelton. 

Sec.  and 

Treasurer.  ..Amos  V.  Pcrsing,  Allenwood. 
Reporter. . ..William  E.  Metzgar,  Alvira. 

Censors David  .M.  Sampsell,  Winfield. 

Charles  A.  Gundy,  Lewisburg. 

Com.  on  Pub. 

Policy  and 

Legislation.. William  Lciscr,  Jr.,  Lewisburg. 

Amos  V.  I’ersing,  Allenwood. 

Stated  meetings  in  either  BucUnell  Hall  or 
Bucknell  Laboratory,  Lewisburg,  the  third 
Thursday  of  April,  July.  October  and  December. 
Election  of  officers  in  July. 

SIEMPKaS  (15). 

Bikle,  Paul  II.,  Mifilinbiirg, 

Dimm,  Charles  H.,  Mittliuburg. 

Focht,  Martin  Luther,  Lewisburg. 

Gerhart,  Weber  L.,  Lewisburg. 

Glover,  Oliver  W.  11.,  Laurelton. 

Gundy,  Charles  A.,  Lewisburg. 

Hill,  Albert  llarrisbn,  .Mifiliuburg. 

Lelser,  William,  Jr.,  Lewisburg. 

Matzke,  Edith  H.,  Lewisburg. 

Metzger,  William  E.,  Alvira. 

Persing,  Amos  V.,  Allenwood. 

Sampsell,  David  M.,  Winfield. 

Steans,  Ralph,  Lewisburg. 

Thornton,  Thomas  C.,  Lewisburg. 

Wilson,  Harry  M.,  New  Berlin. 


VENANGO  COUNTY  SOCIETY. 
(Organized  May  8,  1S67.) 

President.  ..Harry  F.  McDowell,  Franklin. 

V.  Pres George  B.  Jobson,  Jr.,  Franklin. 

Sec.  and 

Reporter J.  Irwin  Zerbe,  Franklin. 

Treasurer.  ..John  F.  Davis,  Oil  City. 

C.€nsors James  B.  Siggins,  Oil  City,  1 yr. 

W.  A.  Nicholson,  Franklin,  2 yrs. 
John  B.  Glenn,  Franklin,  3 yrs. 

Com.  on  Pub. 

Policy  and 

Legislation.. John  F.  Davis,  Oil  City. 

William  G.  Gilmore,  Emlenton. 
Frederick  W.  Brown,  Franklin. 
Stated  meetings  on  the  third  Tuesday  of  Jan- 
uary, March,  May,  July,  September  and  Novem- 
btr  at  1 r.M.,  to  rrenUlQ  or  OU  Clt7.  Two 


meetings  each  year  are  “outings”  and  are  held 
at  Monarch  Park  and  the  State  Institution  for 
Feeble  Minded.  Election  of  officers  in  January. 

ME5IBEBS  (55). 

Black,  Burton  A.,  Polk. 

Bolton,  Earle  W.,  Oil  City. 

Borland,  John  R.,  Franklin. 

Bovard,  Forrest  J.,  Tionesta  (Forest  Co.). 
Boyd,  Irvin  H.,  Oil  City. 

Bridenbaugh,  Charles  S.,  Emlenton. 

Brown,  Alc.xander  M.,  Franklin. 

Brown,  Charles  IL,  Franklin. 

Brown,  Frederick  W.,  Franklin. 

Cooper,  Clifford,  Cooperstown. 

Coulter,  Clarence  W.,  Oil  City. 

Crawford,  John  K.,  Cooperstown. 

Cunningham,  Paul  R.,  Clintonville. 

Davis,  John  F.,  Oil  City. 

Detar,  Carm  Y.,  Kellettville  (Forest  Co.). 

Dille,  George  W.,  Cooperstown. 

Dunn,  Rose  M.,  Franklin. 

Dwyer,  James  E.,  Polk. 

Foster,  Samuel  G.,  Franklin. 

Gaynor,  Henry  B.,  Polk. 

Gilmore,  William  G.,  Emlenton. 

Glenn,  John  B.,  Franklin. 

Goodwin,  Andrew'  W.,  Oil  City. 

Hadley,  John  L.,  Oil  City. 

Hammond,  Henry  P.,  Franklin. 

Irwin,  Thomas  A.,  Franklin. 

Jackson,  Frank  B.,  Oil  City. 

Jobson,  George  B.,  Jr.,  Franklin. 

Kerr,  Clinton  S.,  Emlenton. 

Kuhns,  Edwin  Augustus,  Emlenton. 

McBride,  Lewis  E.,  Franklin. 

McDowell,  Harry  F.,  Franklin. 

McDowell,  Samuel  W.,  Pittsville. 

McKee,  .M.  Ada,  Oil  City. 

Magee,  Frank  E.,  Utica. 

Magee,  George  W.,  Oil  City. 

Moore,  Edwin  W.,  2777  Twenty-ninth  St.,  R.D. 

1,  San  Diego,  Cal. 

Mount,  Winnie  K.,  Oil  City. 

.Murdoeh,  J.  Moorehead,  Polk. 

Nicholson,  William  Addison,  Franklin. 

Sellew,  Sylvester  W.,  Oil  City. 

Serrill,  W.  W.,  Kellettville  (Forest  Co.). 

Sharp,  James  Renwick,  Oil  City. 

Siggins,  James  B.,  Oil  City. 

Spencer,  Elwood  P.,  Cooperstown. 

Stone,  Harry  S.,  Franklin. 

Strayer,  Jacob  P.,  Oil  City. 

Thompson,  Ardus  C.,  Franklin. 

Thompson,  Edgar  V.,  Franklin. 

Tyler,  William  C.,  Rouseville. 

Vogan,  D.  E.,  Emlenton. 

Wald,  John  M.,  Titusville  (Crawford  Co.). 
Wilkins,  John  C.,  Oil  City. 

Wilson,  Calvin  M..  Franklin. 

Zerbe,  J.  Irwin,  Franklin. 


WARREN  COUNTY  SOCIETY. 

(Organized  1871.  Reorganized  Sept.  19,  1881.) 
President.  ..David  H.  Keller,  Russell. 

V.  Pres P.  Weston,  State  Hospital,  Warren. 

William  H.  Hay,  Youngsville. 

Sec.,  Treae., 

tn4  Eipt, . .Chtflw  W,  lohaathl.  Warraa. 

. # 

--  • .yj; 
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Censors M.  V.  Ball,  Warren. 

R.  B.  iUerviue,  bLeffleld. 

Paul  Stewart,  Warren. 

Stated  meetings  the  first  Tuesday  after  sec- 
ond Monday  of  each  month.  Blecuon  of  otficers 
in  January. 

MEMBERS  (51). 

Africa,  Edwin  S.,  Warren. 

Baker,  Willis  M.,  Warren. 

Ball,  Michael  V.,  Warren. 

Beaty,  Elizabeth  S.,  Warren. 

Bennett,  Ueorge  Everett,  Corry  (Erie  Co.). 
Bradshaw,  Ceorge  .u.  B.,  Sugar  Grove. 

Briggs,  Erwin  b.,  Tidioute. 

Brown,  Otis  S.,  Warren. 

Chapman,  EeKoy  E.,  Warren. 

Christie,  Milton  H.,  Corry  (Erie  Co.). 

Clancy,  William  Patrick,  Warren. 

Conan t,  Alary  C.,  401  W est  llSth  St.,  New  York. 
Condit,  George  S.,  Tidioute. 

Cow  den,  Ernest  J.,  North  Warren. 

Darling,  Ira  A.,  State  Hospital  for  Insane, 
North  Warren. 

Durham,  James  K.,  Warren. 

Finlayson,  Alan,  Warren. 

Flatt,  Anna  H.  S.,  Dock  Box  2,  Eagle  Rock,  Cal. 
Flatt,  Clayton  C.,  Corydon. 

Frantz,  Christian  J.,  Warren. 

Haines,  Franklin  G.,  Warren. 

Hamilton,  John  W.,  Warren. 

Hay,  William  H.,  Youngsville. 

Hyer,  Irving  G.,  Clarendon. 

Johansson,  Allred  Herman,  Gen.  Del.,  York 
(York  Co.). 

Jones,  Theodore,  Youngsville. 

Keller,  David  H.,  Russell. 

Kelley,  Ernest  J.,  Chandlers  Valley. 

Kibler,  Charles  B.,  Corry  (Erie  Co.). 

Knapp,  Joseph  J.,  Youngsville. 

MacEionald,  Alden  B.,  Warren. 

McKee,  Edwin  D.,  Warren. 

Meals,  Roy  Clark,  Columbus. 

Mervino,  Robert  B.,  Shellield. 

Mitchell,  Harry  W.,  Warren. 

Mitchell,  Ma."y  P.,  Warren. 

Noesoa,  Frank  T.,  Bear  Lake. 

Paige,  Laverne  D.,  Spring  Creek. 

Pryor,  George  T.,  Sheffield. 

Robertson,  William  M.,  Warren. 

Russell,  Hiram  B.,  Sheffield. 

Russell,  John  C.,  W’arren. 

Schmehl,  Charles  W.,  Warren. 

Shellenberger,  Edward  B.,  7 North  Front  SL, 
Harrisburg  (Dauphin  Co.). 

Shortt,  William  H.,  Youngsville. 

Smith,  Monroe  T.,  Warren. 

Stewart,  Paul,  Warren. 

Stewart,  Richard  B.,  Warren. 

Stoeckle,  Charles  H.,  Ludlow  (McKean  Co.). 
VerMilyea,  Charles  H.,  Russell. 

Weston,  Paul,  State  Hospital,  Warren. 


WASHINGTON  COUNTY  SOCIETY. 
(Organized  May  19,  1S56.) 

President.  ..Wm.  D.  Teagarden,  Washington. 

V.  Pres Charles  F.  Linn,  Monongahela. 

Sec.  and 

Tf***«rar.  ..Albert  TC;  Thonspgon,  Washington. 


Reporter. . ..John  B.  McAIurray,  Washington. 
Librarian. . .Richard  A.  Stewart,  W'ashington. 

Censors Joseph  W.  Hunter,  Chaneroi. 

William  R.  Tiiompson,  Washington. 
George  B.  Woods,  IVashington. 

Com.  on  Pub. 

Policy  and 

Legislation. .Collin  R.  Weirich,  Washington. 

Charles  B.  Wood,  Alonongahela. 
James  W.  AIcKennan,  Washington. 

Stated  meetings  in  rooms  of  the  society, 
Reed  Building,  Washington,  second  Tuesday  of 
every  month,  except  July  and  August,  at  2:2U 
P.M. 

MEMBERS  (130). 

Alexander,  William  Horner,  Canonsburg. 
AsuorooK,  Rohert  L.,  Wasuingion. 

Bauey,  narry  r’.,  ivionongaueia. 

Bell,  E^avid  Major,  14o  center  St.,  Canonsburg. 
Bevereage,  Laviu,  Wasuiugtcu. 

Bigger,  william  iviartin,  Bentieysville. 

Bootu,  Alexander  Neison,  Bentieysville. 

Bowes,  bimon  C.,  Canonsourg. 

Braden,  Leroy  VV.,  'ten  iMiie. 

Breumer,  Harrison  L.,  4o7  W.  Hellam  St., 
W ashington. 

Brennan,  James  Lenncn,  Alanifold. 

Burns,  William  James,  Room  4z4  Washington 
'irust  Bldg.,  Vvasuington. 

Carey,  joun  Rerscuei,  i-rooperity. 

Casnman,  Tnomas  r rancis,  Wasnington. 

CoDD,  freeman  noya,  iviarianna. 

Coiner,  Ewing  L.,  Roscoe. 

Conger,  George  R.,  Taylorstown. 

Conner,  Robert  Evert,  Hickory. 

Cowan,  Walter  H.,  uonora. 

Cracraft,  Charles  Clinton,  Claysville. 

Dague,  bamuel  Nicholas,  Canonsburg,  R.D.  1. 
Davis,  Aiaen  Ottice,  Chaneroi. 

Day,  Alinor  H.,  Bonora. 

Dearth,  Olie  Post,  Washington. 

Dickson,  William  R.,  McHonald. 

Dodd,  Cephas  T.,  Washington. 

Dodd,  William  Lincoln,  Amity. 

Donaldson,  A.  V.,  Aveiia. 

Donahoo,  J.  Frank,  Washington. 

Dunkle,  Gaily  Barr,  Washington. 

Eagleson,  Robert  AI.,  Fredericktown. 

Edwards,  David  Henry,  Washington. 

Emery,  Boyd  Alfred,  Eighty-four,  R.D.  1. 
Enos,  J.  Clive,  Charleroi. 

Faddis,  Thomas  McCleland,  Charleroi. 
Fs.rquhar,  Ralph  Claude,  Monongahela. 

Frantz,  Ceorge  B.,  Coal  Center. 

French,  Edward  Ellsworth,  Ellsworth. 

Geddls,  Charles  Patterson,  W'ashington. 
Gormley,  James  Alaysus,  Aleadow  Lands. 

Hains,  Dempsey  D.,  Allenport. 

Harsha,  Charles  Lloyd,  Canonsburg. 

Hart,  WTlIiam  Ernest,,  Washington. 

Hays,  George  K.,  Alonongahela. 

Hazlett,  Edgar  Alarion,  W'ashington. 

Hindman,  Audley  Oliver,  Cross  Creek. 

Honesty,  Leonard  C.,  Washington. 

Hoon,  Leroy  W.,  Alonongahela. 

Howard,  James  E.,  Washington. 

Hunter,  Joseph  AVilliam,  Charleroi. 

Irwin,  Joseph  Buchanan,  Florence. 
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Johnson,  Elbin  J.,  Claysville. 

Kelly,  George  M.,  Washington. 

Kelso,  John  Calvin,  Canonsburg. 

Kerchner,  Louis  F.,  Washington. 

Kirby,  Harry  J.,  Cokeburg. 

Knox,  J.  Campsey,  420  Trust  Bldg., Washington. 
Knox,  Frank  Leslie,  Claysville. 

Kyle,  Edward  V.,  Washington. 

Lacock,  Horace  Mortimer,  West  Finley. 
Lacock,  Samuel  Allen,  Canonsburg. 

LaRoss,  William  Asher,  McDonald. 

Lewis,  David  H.,  Washington. 

Lewis^  Orville  Garret,  841  Jefferson  Ave., 
Washington. 

Lewis,  William  H.,  Donora. 

Ley,  Philip  A.,  Donora. 

Linley,  Collin  M.,  Washington. 

Linn,  Charles  Francis,  Monongahela. 

Lutz,  Loyal  G.,  Roscoe. 

Lynch,  Harry  Pierce,  Morganza. 

McCall,  Willis  A.,  Scenery  Hill,  R.D.  3. 
McCarrell,  David  Leander,  Hickory. 
McCullough,  W.  J.  L.,  26  East  Maiden  St., 
Washington. 

McDonough,  O.  T.,  Washington. 

McElroy,  Joseph,  Hickory. 

McKay,  Edwin  M.,  Charleroi. 

McKee,  George  Leshel,  Burgettstown. 
McKennan,  James  Wilson,  Washington, 
Mc.Murray,  John  Boyd,  Washington. 

McNinch,  James  R.,  West  Alexander. 

Martin,  William  C.,  California. 

Martin,  William  Douglass,  Dunns  Station, R.D.2. 
Maurer,  Joseph  Morgan,  Washington. 

Maxwell,  John  Ralph.  Washington. 

Moore,  Lcyal  Hamilton,  Houston. 

Murray,  Uriah  Burton,  Washington. 

Nesbit,  John  Calvin,  Burgettstown. 

Parry,  Roger  Sammons,75  Main  St., Washington. 
Patterson,  Frank  lams,  188  Duncan  Ave., 
Washington. 

Patterson,  Guy  Egbert,  Washington. 

Patterson,  John  A.,  Washington. 

Paxton,  Cornelius  P.,  California. 

Pridgeon,  Lilly  G.  H.,  Canonsburg. 

Prowett,  Homer  Persell,  Washington. 

Ramsey,  George  W.,  Lone  Pine  (Washington. 
R.  D.  4). 

Repman,  Harry  Joseph,  Charleroi. 

Reynolds,  Jolin  M.  C.,  W'ashington. 

Riddle,  William  Van  Eman,  Burgettstown. 
Runion,  A.  LeGrand,  Cancnsburg. 

Sargent,  Larry  Dodd.  Washington. 

Scott,  Jesse  Yeager,  Washington. 

Shuster,  Alfred  Richard,  Flnleyville. 

Slckman,  A.  S.,  Lock  No.  4. 

Snodgrass,  Henry  Lane,  Buffalo. 

Spahr,  Robert  Argyle,  West  Brownsville. 
Sprowls,  Jesse  Addison.  Donora. 

Sprowls,  .John  Nelson,  Claysville. 

Sprowls,  William  Wilson,  Houston. 

Stahlman,  Frederick  C..  Charleroi. 

Stewart.  Richard  A..  26  E.  .Maiden  St.,  Wash- 
I Ington. 

Stewart,  Robert  S.,  Washington. 

Stewart.  Robert  Vance,  Monongahela. 
Teagarden,  William  Lavid,  Washington, 
i Thompson,  Albert  Ely,  Washington. 

Thompson,  William  Reed,  Washington. 
Throckmorton,  Charles  Benton.  Canonsburg. 


Throckmorton,  William  S.,  Canonsburg. 
Timmons,  Joseph  M.,  West  Alexander. 
Tucker,  Gabriel  F.,  Canonsburg. 

Veatch,  Nicholas  Selby,  California. 

Vieslet,  Victor  P.,  Charleroi. 

Weirich,  Collin  Reed,  Washington. 

Weygandt,  William  Wilson,  Thomas. 

Whyte,  Harry  A.,  Washingtpn. 

Wilson,  James  H.,  Coal  Center,  R.D.  2. 
Wilson,  Thomas  Dent  Mutter,  Washington. 
Wolfe,  Russell  .Wilson,  Taylorstown. 

Wood,  Charles  Bennett,  Monongahela. 

Woods,  George  Brown,  Washington. 

Yarnell,  Charles  W'esley,  California. 

WAYNE  COUNTY  SOCIETY. 
(Organized  May  25,  1905.) 

President. . .Robert  W.  Brady,  Honesdale. 

V.  Pres Harry  B.  Ely,  Honesdale. 

Edward  W.  Burns,  Honesdale. 

Sec.  and 

Reporter. . ..Frederick  A.  Lobb,  Hawley. 
Treasurer. . .Patrick  W.  Griffin,  Honesdale. 

Censors Edward  W.  Burns,  Honesdale. 

Harry  B.  Ely,  Honesdale. 

Fred  W.  Powell,  Honesdale. 

Com.  on  Pub. 

Policy  and 

Legislation. William  T.  McConvill,  Honesdale. 
Oscar  J.  Mullen,  Hamlin. 

Stated  meetings  held  the  third  Thursday  of 
May,  July,  October  and  December  at  location 
decided  upon  at  previous  meeting.  Annual 
meeting  in  May. 

.MKMIiERS  (31). 

Appley,  William  W.,Cochecton, Sullivan  Co.,N.Y. 
Bang,  Edward  Otto,  South  Canaan. 

Bang,  Sarah  Allen,  South  Canaan. 

Bennett,  John  E.,  Starrucca. 

Berlin,  A.  A.,  Newfoundland. 

Brady,  Robert  W.,  Honesdale. 

Burns,  Edward  Ward,  Honesdale. 

Cook,  Alexander  Marshall,  South  Canaan 
Corson,  Charles  G.,  Rileyville. 

Ely,  Harry  B.,  Honesdale. 

Frisbie,  Frank  C.,  Equinunk. 

G'.avitte,  Edward  B.,  White  Mills. 

Griffin,  Patrick  F.,  Honesdale. 

Kenworthey,  William  B.,  Milford  (Pike  Co.). 
I.obb.  Frederick  A.,  Hawley. 

McCafferty,  George  W.,.Ir.,  Falrview  (Hospital). 
McCafferty,  Robert  W.,  Waymart. 

•McClellan.  Henry  Joseph,  Callicoon,  Sullivan 
Co.,  N.  Y. 

McConvill,  William  T.,  Honesdale. 

Mullen,  Oscar  J.,  Hamlin. 

Nielsen,  Louis  B.,  Honesdale. 

Noble,  ffomer  C.,  Waymart. 

Parsells,  Char'es  Wilson,  Narrowsburg,  Sulli- 
van Co.,  N.  Y. 

Powell,  Fred  W.,  Honesdale. 

Rodman,  George  T..  Hawley. 

Simons,  Arthur  .1.,  Newfoundland. 

Smith,  Frank  I.,  Shohola  fPike  Co.). 

Stevens,  Athertcn  B.,  618  Harrison  Ave.,  Scran- 
ton fl.ackawanna  Co.). 

Stevens.  William  A.,  2101  N.  Washington  Ave., 
Scranton  (Lackawanna  Co.). 

Voigt,  Arno  C.,  Hawley. 

White,  Harry  Cummings,  Ariel 
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WESTMORELAND  COUNTY  SOCIETY. 
(Organized  November  15,  1859.) 

President. . .Nathaniel  E.  Silsley,  Scottdale. 

V’.  Pres Wilder  J.  Walker,  Greensburg. 

James  P.  Strickler,  Scottdale. 
-Secretary . . . .Myers  W.  Horner,  Mt.  Pleasant. 
Reporter. ..  .Urban  H.  Reidt,  Jeannette. 
Treasurer. . .R.  L.  Lee  McCormick,  Irwin. 

i/ensors L.  B.  Raymond  Smith,  Jeannette. 

Charles  U.  Ambrose,  Ligbnier. 
Thomas  St.  Clair,  Latrobe. 

Com.  on  Pub. 

Policy  and 

Legislation . .Thomas  P.  Cole,  Greensburg. 

John  L.  Marchand,  Irwin. 

Oliver  I.  Hess,  Scottdale. 

Thomas  W.  Moran,  Latrobe. 

J.  C.  Stahlman,  Vandergrift. 

There  shall  be  twelve  meetings  of  the  society, 
one  each  month.  All  will  be  held  in  Greens- 
burg in  City  Hall,  at  2 p.m.  on  the  first  Tues- 
day. 

MEMBERS  (150). 

Abatticchio,  Nicholas,  Latrobe. 

Ambrose,  Charles  D.,  Ligonier. 

Ambrose,  Jacob  T.,  Ligonier. 

Ankney,  Edward  G.,  Pleasant  Unity. 

Aspey,  Lewis  S.,  Smithton. 

Bailey,  Jean  C.,  Greensburg. 

Bailey,  Louis  J.  C.,  Greensburg. 

Barkley,  John  W.,  Ligonier. 

Blackburn,  Arthur  Byron,  Latrobe. 

Blackburn,  Ida  E.,  Greensburg. 

Boale,  John  A.,  Vandergrift  Heights. 

Boehm,  George,  Arona. 

Bortz,  Walter  M.,  Greensburg. 

Brown,  J.  Logan,  Pleasant  Unity. 

Brown,  W.  E.,  United. 

Bro^-n,  Walter  H.,  Youngwood. 

Burkholder,  John  Lewis,  401  East  Washington 
St.,  Mt.  Pleasant. 

Byers,  W.  Craig,  Webster. 

Carnahan,  Wm.  J.,  202  Washington  St.,  Van- 
dergrift. 

Caven,  Alva  H.,  Youngwmod. 

Clifford,  Edward  M.,  Greensburg. 

Cochran,  Albert  M.,  Salina. 

Cole,  Thomas  P.,  Greensburg. 

Cope,  John  C.,  Greensburg. 

Cramer,  Morgan  J.,  Monessen 
Crawford,  John  S.,  Jeannette. 

Day,  Howard  W.,  Monessen. 

Dickson,  George  M.,  Adamsburg. 

Dunlap,  Effie  Belle,  Monessen. 

Earnest,  Simon  Peter,  Delmont 
Easter,  Daniel  M.,  Youngwood. 

Emerson,  Howard  B.,  Yukon. 

Engel,  Oliver  C.,  Aliquippa  (Beaver  Co.) 

(Under  Transfer.) 

Everhart,  Edgar  S.,  Crab  Tree. 

Ewing,  Alfred  E.,  Youngstown. 

Ewing,  James  R.,  Delmont. 

Ewing,  John  H.,  Delmont. 

Fairing,  John  Walker,  Greensburg. 

Farquhar,  David  Clifford,  Monessen. 

Fennell,  William  L.,  Salina. 

Ferguson,  Rutherford  Hayes,  Hermlnle. 

r«n«y,  WUUw  it..  loottdal«. 
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Fichthorn,  Lewis  Leitzell,  Avonmore. 

Flemming,  James  C.,  Scottdale. 
cilbert,  Levi  T.,  Scottdale. 

Gillis,  George  Hiram,  Youngw’ood. 

Gray,  Samuel  Brown,  Scottdale. 

Greaves,  John  D.,  New  Alexandria. 

Griffith,  Martin  E.,  Monessen. 

Hall,  George  Orbin,  Murrysville. 

Heath,  Robert  Elzie,  Jacobs  Creek. 

Herron,  Thomas  B.,  Monessen. 

Hess,  Oliver  I.,  Scottdale. 

Highberger,  Harry  L.,  Jladison. 

Horner,  Myers  Worman,  Mt.  Pleasant. 
Haughwout,  Bert,  Derry. 

Hunter,  Robert  Jones,  Greensburg. 

Hunter,  William  D.,  Monessen. 

Hutton,  David  S.,  Smithton. 

Inberg,  Hannes,  Monessen. 

Israel,  Isaac  Joseph,  Monessen. 

Jack,  James  Renwick,  New  Alexandria 
Jamison,  William  A.,  Latrobe. 

Johnson,  J.  Barton,  Ligonier. 

Jordan,  David  C.,  Derry, 
katherman,  Frank  C.,  Whitney. 

Kelly,  James  F.,  Monessen. 

Kepple,  Adam  S.,  Hannastown. 

Kimmel,  Harry  F.,  Derry. 

Kline,  William  J.  k.,  Greensburg. 

Klingensmith,  Thomas  A.,  Jeannette 
Krebs,  A.  Bryan,  Bolivar. 

Kreger,  Oliver  J.,  Monessen. 

Latimore,  William  J.,  Herminie. 

Lawhead,  James  H.,  West  New'ton. 

Law'rence,  J.  Stuart,  Greensburg. 

Leatherman,  Daniel  I.,  215  Pennsylvania  Ave.. 
Greensburg. 

Leatherman,  Kate  W.,  Greensburg 
Lemmon,  James  Quinn,  Latrobe. 

Lohr,  F.  D.,  Derry. 

Love,  Hugh  W.,  Harrison  City. 

McAdoo,  Elmer  E.,  Ligonier. 

McClellan,  Robert  P.,  Irwin. 

McCormick,  R.  E.  Lee,  Irwin. 

McDowell,  William  J.,  Scottdale. 

McKee,  Claude  W.,  Scottdale. 

McMurray,  H.  Albert,  Youngwood. 

McNish,  George  T.,  Alverton. 

Marchand,  John  Louis,  Irwin. 

.Marsh,  Florence  L.,  Mt.  Pleasant. 

Marsh,  William  A.,  Mt.  Pleasant. 

Miller,  George  W.,  Greensburg. 

Miller,  Wesley  W.,  Jeannette. 

Mitchell,  Lou  Murray,  Pricedale. 
Montgomery-Marsh,  IMary  L.,  Mt.  Pleasant. 
Moran.  Thomas  W.,  Latrobe. 

Nealon,  Stephen  W.,  Latrobe. 

Ober,  Bert  Frank,  Latrobe. 

Ober,  Irwin  J.,  Greensburg. 

Offutt,  Lemuel,  Greensburg. 

Owaroff,  Abraham,  Jeannette. 

Painter,  Theodore  P.,  United. 

Patton,  Jas.  M.,  147  Jefferson  Ave.,  Vandergrift. 
Pierce,  Carl  F.,  Greensburg. 

Pile,  Philip  S.,  Latrobe. 

Piper,  Ellsner  Landis,  Export. 

Pogue,  Frank  Milton,  Trafford. 

Poole,  Charles  H.,  Ruffsdale. 

Porter,  Clifford  C.,  Greensburg. 

Porter,  Joseph  A.,  Penn  Station. 

Portser,  Idan  OrMnaburg. 
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Potts,  William  Joseph,  Greensburg. 

Prothero,  Harold  Ney,  Jeannette. 

Reed,  Joseph  M.,  Derry. 

Reidt,  Urban  H.,  Jeannette. 

Ringer,  Joseph  H.,  Jeannette. 

Robinson,  John  Q.,  Jr.,  West  Newton. 

Rugh,  Carroll  Bancroft,  New  Alexandria, 

Ryan,  diaries  C.,  Trauger. 

St.  Clair,  Thomas,  Latrobe. 

Shelar,  Joseph  W.,  Mt.  Pleasant. 

Shirey,  Charles  A.,  Manor. 

Silliman,  James  W.,  Bradenville. 

Silsley,  Nathaniel  Eldridge,  Scottdale 
Silvis,  John  S.,  Harrison  City. 

Singer,  John  J.,  Greensburg. 

Sloan,  Charles  M.,  Madison. 

Sloterbeck,  Edgar  B.,  Monessen. 

Smith,  L.  B.  Raymond,  Jeannette 
Smithgall,  Melvin  H.,  Export. 

Snyder,  Charles  E.,  Greensburg. 

Snyder,  Oscar  B.,  Greensburg. 

Speer,  Ross  H.,  Vandergrift. 

Stahlman,  Joseph  C.,  Vandergrift. 

Stauffer,  Harry  J.,  Jeannette. 

Stockberger,  Harry  J.,  Claridge. 

Strickler,  Albert  W.,  Scottdale. 

Strickler,  James  P.,  Scottdale. 

Taylor,  Charles  E.,  Irwin. 

Taylor,  William  H.,  Irwin. 

Tittle,  Harry  W.,  New  Florence. 

Walker,  D.  Allison,  Southwest. 

Walker,  Wilder  J.,  Greensburg. 

Watkins,  Benjamin  M.,  New  Derry. 

Wenzel,  John  W.,  Donegal. 

Wilson,  Arthur  R.,  Monessen. 

Wilson,  Louis  F.,  215^4  S.INIain  St.,  Greensburg. 
Wilson,  Robert  L.,  Jeannette. 

Wright,  Samuel  S.,  Pleasant  Unity. 
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THE  REAL  SIGNIFICANCE  OF  VIS- 
CEROPTOSIS. 
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One  of  the  penalties  that  the  human  be- 
ing is  forced  to  accept,  in  being  the  highest 
type  of  mammal,  is  that  in  locomotion,  with 
the  body  used  as  an  erect  biped,  gravity  is 
constantly  operating  to  drag  the  organs 
downward  out  of  their  normal  position,  as 
well  as  to  draw  the  upper  part  of  the  bo<’y 
downward  and  forward  into  positions 
which  must  mean  strain  and  weakness. 
Tlie  counteracting  element,  to  offset  this 
handicap  and  prevent  the  race  from  being 
irreparably  harmed,  is  the  intelligence 
with  which  the  human  being  is  peculiarly 
endowed. 

The  real  purpose  of  such  a paper  as  this 
is  to  help  in  the  training  of  this  intelligence 
so  that  life  may  be  a period  of  wholesome, 
healthy  development,  with  the  fullest  pos- 
sible energy  available  for  whatever  stress 
to  which  the  individual  may  he  subjected. 

When  the  body  is  used  rightly  all  of  the 
structures  are  in  such  adjustment  that 
there  is  no  particular  strain  to  any  part. 
The  physical  powers  are  at  their  best,  the 
mental  functions  are  perfonned  most  eas- 
ily, and  the  personality  or  spirit  of  the  in- 
dividual posse.sses  its  greatest  strength. 

When  u.sed  rightly,  or  fully  erect,  the 
feet,  knees,  hips,  spine,  shoulders,  head, 
and  all  of  the  portions  which  represent  the 


frame  of  the  body,  are  used  in  balance, 
wdth  the  greatest  range  of  movement  possi- 
ble without  strain.  In  this  position  the 
chest  is  held  high  and  well  expanded,  the 
diaphragm  is  raised,  and  the  breathing  and 
heart  action  is  performed  most  easily.  The 
abdominal  w^all  is  firm  and  flat,  the  ribs 
are  elevated,  the  subdiaphragmatic  space  is 
ample  to  accommodate  the  viscera,  and  the 
general  supports  for  the  viscera  are  suffi- 
cient to  maintain  their  position  and  ensure 
their  proper  working.  In  this  position  al- 
so there  is  no  undue  pressure  upon,  or  in- 
terference with,  the  pelvic  viscera  or  with 
the  large  ganglia  at  the  back  of  the  abdo- 
men and  in  the  pelvis. 

ACQUIRED  VISCEROPTOTIC  TYPE. 

If  the  body  is  drooped  or  relaxed,  so  that 
the  shoulders  drag  forward  and  downward, 
the  wdiole  body  suffers,  the  weight  is  thrown 
imperfectly  upon  the  feet,  so  that  the  arch 
must  be  strained;  the  knees  are  slightlj'- 
sprung,  w'hich  shows  by  the  crepitating 
joints ; the  pelvis  is  changed  in  its  inclina- 
tion, with  strain  to  the  sacroiliac  joints  and 
low  back.  The  increased  forw'ard  curve  of 
the  upper  dorsal  spine  results  not  only  in 
strain  to  the  interspinous  ligaments,  but 
also  forces  the  shoulders  forw'ard,  wdth  fre- 
quent irritation  of  the  bursse  about  the 
shoulder,  or  compre-ssion  of  the  brachial 
plexus,  wdth  pain  and  neuralgias  in  the 
arms,  while  the  craning  forward  of  the 
head  must  result  in  strain  to  the  posterior 
part  of  the  cervical  spine. 

In  this  position  the  chest  is  necessarily 
lowered,  the  lungs  are  much  less  fully  ex- 
panded than  normal,  the  diaphragm  is  de- 
pressed, the  abdominal  wall  is  relaxed,  so 
that  wdth  the  lessened  support  of 
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the  abdominal  wall,  together  with 

the  lowering  of  the  diaphragm,  the 
abdominal  organs  are  necessarily  forced 
downward  and  forward.  When  this  oc- 
curs the  possibilities  of  mechanical  inter- 
ference with  the  function  of  the  organs  is 
not  difficult  to  imagine,  and  it  l>ecomes  ap- 
])arently  a mere  matter  of  chance  which 
organ  is  affected.  It  is  this  type  of  individ- 
ual in  whom  lumbago,  sciatica,  the  brachial 
neuralgias,  the  villous  arthritis  of  the 
knees,  the  hypertrophic  arthritis  of  the 
joints,  and  the  gouty  joints  are  commonly 
seen,  but  it  is  also  the  type  in  which  many 
of  the  other  chroiiic  diseases  are  seen.  One 
would  hesitate  with  our  present  limited 
knowledge  to  sugge.st  that  such  mechanical 
features  would  cause  the  chronic  diseases 
of  the  kidney,  arteriosclerosis,  diabetes 
mellitus,  the  constant  high  blood  pressures, 
.sclerosis  of  the  liver,  the  formation  of  gall- 
stones, the  acid  form  of  indigestion,  the 
sluggish  bowel,  etc.,  but  it  is  certaiidy  in 
this  type  of  individual  that  such  disea.ses 
occur,  and  it  would  be  rational  at  lea.st  in 
plajining  treatment  for  all  of  these  di.seases 
to  see  that  the  mechanistic  elements  are 
made  as  favorable  as  possible  to  health, 
Anth  whatcA'er  other  form  of  treatment  may 
be  considered  desirable. 

In  that  which  has  been  said  thus  far  it 
is  supposed  that  the  normal  anatoiny  is 
present  in  the  individual,  and  it  is  prob- 
able that,  under  such  conditions,  con.sider- 
able  interference  with  the  function  of  the 
organs  may  result  from  no  other  cause 
than  their  imperfect  adjustment  in  such 
disturbance  of  poise. 

If  the  body  is  studied  when  the  patient 
is  standing  or  sitting,  and  the  location  of 
the  organs  is  considered  with  the  body  in 
the  bad  postures  so  often  seen,  it  is  not 
bard  to*  realize  that  the  orgajis  must  be 
differently  placed  than  when  the  body  is 
fully  erect.  In  the  drooped  position  the 
ribs,  with  the  upper  part  of  the  body,  tele- 
scope into  the  abdominal  cavity,  with  the 
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result  that  the  abdominal  organs  must  be 
pushed  out  of  place  or  crowded  together. 
The  wonder  under  such  conditions  is  not 
that  visceral  disturbance  does  result,  but 
that  it  is  not  more  constant  or  more  serious 
than  it  iisually  is. 

COXGEXITAL  VISCEROPTOTIC  TYPE. 

The  more  the  human  being  is  studied 
fi-om  the  anatomic  poiiit  of  view,  the  more 
evident  it  becomes  that  there  are  very  many 
variations  from  that  which  is  con.sidered 
noi-mal,  and  the  a])preciation  of  this  is  of 
the  utmost  importance  in  the  Comprehen* 
sion  of  much  that  is  involved  in  chronic 
medicine.  Anatomists  tell  us  that  one  per- 
son in  every  five  has  a looser  attachment 
for  the  hollow  viscera  than  is  normal,  that 
which  is  designated  the  congenital  type  of 
visceroptosis.  In  this  tyj)e  the  stomach  is 
usually  long  and  tubular,  .such  as  is  a nor- 
mal condition  in  the  eai'ly  part  of  embryo- 
logic  development.  The  small  intestine  is 
almost  invariably  shorter  than  normal,  fre- 
quently containing  not  more  than  half  the 
usual  length.  The  large  intestine  is  usual- 
ly shorter,  with  a mesenteiw  on  the  ascend- 
ing and  descending  portions.  The  liver  is 
usually  mobile,  so  that  in  standing  it  a.s- 
.sumes  a lower  position,  with  rotation  to  the 
right  side.  There  is  a marked  absence  of 
retroperitoneal  fat,  and  with  this  the  kid- 
neys are  naturally  movable.  With  such 
anatomic  formation  natni’ally  the  jiosition 
of  the  organs  is  not  constant,  but  must 
vary  to  a very  considerable  extent  as  the 
positions  of  the  body  are  changed,  and  as 
all  of  the  organs  are  either  of  themselves 
hollow  collapsible  structures,  or  ai'e  sup- 
plied udth  duets  or  ves.sels  whicb  are  capa- 
ble of  easy  compression,  it  is  not  bard  to 
see  that  mechanical  interference  with  the 
working  of  an  organ  or  many  of  the  organs 
is  ])ossible.  Naturally  the  greatest  down- 
ward displacement  will  take  ])lace  when  the 
individual  is  standing,  but  very  serious 
difficulty  may  result  from  the  visceral  mal- 
adjustment occurring  when  the  body  is  re- 


April,  1914. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


525 


cumhent,  especially  during  sleep  or  at 
times  of  anesthesia,  when  the  muscle  re- 
flexes are  comparatively  inactive  or  absent. 

In  this  type  of  individual  the  chest  is 
always  flat ; the  lower  ribs  are  inclined 
downwards  much  more  than  is  normal ; the 
costal  angle  is  very  acute  instead  of  the 
right  angle  which  is  normal ; the  ii])per  ab- 
domen is  small  and  shallow  from  front  to 
back,  the  lower  abdomen  being  prominent. 
The  shoulders  drooj),  the  head  is  craned 
forward,  and  the  body  is  usually  inclined 
backward  from  the  hips  to  the  middorsal 
spine,  from  which  it  inclines  forward.  The 
pelvis  has  a much  greater  forward  inclina- 
tion than  is  normal. 

It  is  this  type  of  individual,  with  the 
congenital  form  of  visceroptosis,  that  one 
invariably  finds  poorly  nourished.  It  is 
tins  type  that  is  invariably  present  in  the 
tuberculous  patient,  irrespective  of  the  lo- 
cation of  the  tuberculous  lesion.  It  is  in 
this  tyj>e  that  one  finds  the  atrophic  form 
of  ai'thritis,  as  well  as  many  of  the  infec- 
tious arthritic  cases.  It  is  also  the  type  in 
which  are  .seen  many  of  the  infections  about 
the  tln-oat  and  nose,  as  Avell  as  the  soft 
teeth,  with  the  common  ])yori’hea  alveolaris. 
The  typical  neurasthenic  has  this  general 
type  of  visceral  formation,  a fact  that  is 
true  also  of  many  of  the  cases  of  real  men- 
tal derangement.  The  same  type  is  found 
in  many  of  the  eases  of  eczema  and  jisoi'ia- 
sis,  and  also  in  many  of  the  cases  of  in- 
ternal glandular  disturbances,  as  well  as 
the  pernicious  and  i)roi'ound  anemias.  It 
is  natiu'ally  in  this  type,  in  which  one  finds 
poor  digestion  with  retention  of  food  in  the 
stomach,  with  lack  of  hydrochloric  acid  and 
pepsin  in  the  stomach  secretion,  in  which 
one  sees  maTiy  of  the  iidestinal  disturb- 
ances, especially  the  constipations  and  the 
.so-called  ulcerative  colitis. 

It  is  naturally  not  the  intent  to  claim 
that  all  of  these  conditions  are  due  to  this 
visceral  peculiarity,  but  it  is  not  itni)rob- 
able,  that  the  disturbed  physiology,  which 


is  present  in  these  cases,  may  find  part  of 
its  explanation  in  these  anatomic  peculiar- 
ities Avith  the  natural  mechanical  malad- 
justment, and  should  be  recognized  in  the 
treatment  of  such  diseases. 

VARIATIONS. 

Between  these  two  types,  the  well-nour- 
ished individual  with  the  normal  anatomy 
and  the  poorly  nourished  individual  with 
the  congenital  peculiarities,  there  ai’e  all 
pos.sible  A^ariations.  At  times  the  stomach 
shows  the  condition  most  markedly,  at  oth- 
er times  the  colon  or  the  small  intestine, 
while  at  other  times  the  Iwer,  or  kidney, 
may  be  most  abnormal.  This  fact  should 
be  con.stantly  borne  in  mind  in  the  inter- 
pretation of  the  symptoms  AA’ith  which  Ave 
are  confronted  by  our  patients. 

GENERAL  CONSIDERATIONS. 

The  special  plea  which  the  AA^riter  wishes 
to  make  in  regard  to  the  Avhole  subject  is 
that  in  treating  patients,  especially  those 
aflPected  with  the  chronic  conditions,  that 
the  body  will  be  considered  as  a whole  and 
that  the  difficulty  which  may  show  itself  in 
any  organ,  Avill  be  carefully  analyzed  and 
interpreted  in  regard  to  its  possible  rela- 
tion to  the  other  organs  or  to  the  other 
structures  which  make  up  the  body. 

Naturally  the  patient  should  be  exam- 
ined undressed,  the  contour  of  the  body 
and  the  relations  of  the  parts  should  be 
considered  AAhen  tbe  body  is  erect,  and  also 
the  changes  noted  or  the  condition  con.sid- 
ered  when  the  patient  is  lying  doAATi.  In 
the  study  of  the  .r-rays  which  may  be  tak- 
en, naturally  the  same  thing  should  be  ap- 
preciated, and  the  difference  in  tbe  position 
of  the  viscera  that  should  be  present  AA'hen 
tbe  body  is  recumbent  upon  the  back  or 
side,  as  well  as  that  which  should  exist 
A\hen  the  body  is  erect,  should  be  fully  un- 
derstood. 

It  is  by  such  an  understanding  of  tbe 
conditions,  Avith  tbe  appreciation  that  the 
stomach  and  liAmr  can  not  Avork  rightly  if 
the  ribs  are  contracted  and  narroAved  so 
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liiat  there  is  practically  no  subdiaphrag- 
niatic  space;  that  the  pelvic  organs  can  not 
\\’ork  rightly  and  must  be  congested  if  the 
loose  abdominal  organs  are  crowded  into 
the  lower  abdomen  and  pelvis;  that  the 
nutrition  must  suffer,  and  that  the  physi- 
ology in  general  must  be  abnormal  if  the 
anatomic  conditions  under  which  the  physi- 
ological function  is  expected  to  be  per- 
formed are  so  markedly  abnormal. 

If  such  an  understanding  of  the  diseased 
conditions  can  be  held  it  is  not  improb- 
able that  much  of  that  which  represents 
chronic  medicine,  and  is  to-day  such  a re- 
proach to  our  profession,  will  be  con- 
trollable. The  body  will  then  be  treated  as 
a whole.  Special  attention'  may  be  given 
to  a particular  organ,  but  the  importance 
of  the  influence  of  the  other  organs  or  oth- 
er structures  upon  the  special  organ  -sAdll 
not  be  lost  sight  of.  Operations  will  still 
he  performed,  but  before  it  is  attempted 
to  sew  a stomach  in  what  is  supposed  to  be 
its  normal  position,  it  will  be  seen  that  the 
body  is  so  remodeled  that  the  proper 
amount  of  subdiaphragmatic  space  exists 
for  the  organs.  A hole  must  be  prepared 
before  a peg  can  be  put  into  it.  To  suture 
a stomach  or  liver  to  the  upper  abdominal 
region,  when  the  ribs  and  diaphragm  are 
so  low  that  when  the  body  is  used  they 
continually  crowd  the  attached  organs 
downward,  must  frequently  resiilt  in  great- 
er discomfort  than  existed  before.  A mov- 
able organ  under  such  conditions  is  better 
than  a fixed  one,  because  it  may  have  pe- 
riods of  ease  or  acquire  new  positions  in 
which  reasonable  function  is  possible.  In 
the  fixed  position  this  mechanical  interfer- 
ence may  be  constant.  Wlien  such  opera- 
tions are  required,  if  the  body  is  considered 
udth  reference  to  all  its  paUs  and  the 
mechanistic  significance  of  the  relationship 
of  the  many  organs  each  to  the  other  is 
kept  in  constant  memory,  care  will  be  taken 
to  see  that  the  body  is  prepared,  by  a pe- 
riod of  remodeling,  or  special  exercises  are 


given,  or  postures  assumed,  so  that  the  or- 
gan when  put  in  place  can  have  the  best 
chance  to  do  its  work. 

With  the  kidney,  it  is  futile  to  attempt  to 
sew  it  in  place  if  the  body  is  to  be  left  with 
the  common  drooped  carriage,  since  in  this 
position  the  lower  part  of  the  diaphragm 
at  the  back,  with  the  lowering  of  the  ribs 
in  front,  must  force  the  upper  part  of  the 
kidney  forward,  mth  the  result  that  all  the 
mechanical  conditions  favor  the  return  of 
the  prolapse. 

With  the  various  intestinal  operations,  if 
they  are  to  be  considered  as  a purely  dis- 
tinct condition,  the  results  will  be  disap- 
pointing, especially  if  in  correcting  the  lo- 
cal feature  a considerable  portion  of  the 
bowel  is  removed  or  sidetracked,  when  the 
bowel  was  already  too  short  to  offer  the 
proper  area  for  full  assimilation  of  food. 
If  the  condition  is  considered  as  a whole, 
quite  as  radical  surgery  may  be  required, 
but  it  will  be  part  of  a carefully  thought 
out  and  properly  correlated  plan,  ’ndth 
naturally  better  results. 

With  the  various  pelvic  operations,  it  is 
naturally  incomplete  if  the  uterus  is  sewed 
in  place,  without  also  by  exercise,  or  pos- 
tures, or  apparatus,  or  some  other  way, 
overcoming  the  common  relaxed  abdominal 
wall,  with  the  natural  downward  displace- 
ment of  the  abdominal  organs,  which  when 
uncorrected  tend  to  undo  the  work  that 
has  been  done. 

In  nonoperative  work,  if  the  oi’gans  ai’e 
considered  in  their  relation  to  one  another, 
it  will  be  seen  that  by  simply  taking  exer- 
cises or  special  postures,  the  crowding  to- 
gether of  the  bowels  may  be  overcome  and 
their  evacuation  accomplished  without  oth- 
er aid.  In  the  imperfect  working  of  the 
stomach  it  will  be  seen  that  its  contents  can 
be  unloaded  into  the  duodenum  if  the  me- 
chanics of  the  position  is  appreciated,  while 
otherwise  a stomach  tube  might  be  neces- 
sary. If  the  kidney  is  congested  oi-  the 
pancreas  is  not  working  rightly,  or  the  bile 
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does  not  flow  rightly,  it  is  not  impossible 
that  the  mere  imperfect  position  in  which 
the  organ  may  be  placed,  or  its  relation  to 
the  other  organs,  represents  the  real  cause 
of  the  difficulty.  If  such  thought  is  given 
to  the  symptoms  which  are  presented  by 
the  patient  and  the  body  is  considered  as  a 
whole,  instead  of  focusing  our  attention 
wholly  upon  some  single  symptom  or  group 
of  symptoms,  whether  medical  or  surgical, 
tlie  results  will  be  much  more  satisfactory, 
and  the  interest  which  such  cases  have, 
will  naturally  be  vastly  greater  because  of 
the  certainty  with  which  results  may  be  ex- 
pected. 

It  is  this  which  seems  to  me  to  represent 
the  real  significance  of  that  which  is  com- 
monl}'  called  visceroptosis.  It  is  a general 
condition  which  may  be  seen  where  the  nor- 
mal anatomy  exists  or  where  abnormal  con- 
ditions exist.  The  condition,  while  it  may 
result  in  symptoms  shovdng  chiefly  in  some 
special  organ,  is  to  be  understood  only  by 
considering  the  body  in  all  its  parts,  and 
the  most  perfect  working  of  the  organs,  or 
the  best  health,  can  only  exist  when  the 
parts  have  the  relationship  each  to  the  oth- 
er that  is  supposed  to  exist  in  the  perfectly 
formed  human  being.  Under  such  condi- 
tions each  organ  has  its  place  with  ample 
i-oom  for  the  desired  function.  The  frame 
of  the  body  is  so  held  that  there  is  no 
crowding  of  any  part,  and  there  is  the 
least  possible  drag  upon  the  organs  or  upon 
the  muscles  and  ligaments. 

If  such  can  be  our  ideal  many  of  the 
eases  which  now  are  failures  will  be  suc- 
cesses, and  vdth  an  increasing,  better 
knowledge  of  the  mechanistic  features  of 
the  physiology  it  is  not  unreasonable  to 
believe  that  many  of  the  conditions  which 
are  now  unexplained  will  be  understood. 

“A  small  glandular  organ  at  the  base  of 
the  brain,  the  pituitary  body,  produces  a 
secretion,  one  of  the  mo.st  marked  proper- 
ties of  which  is  a control  of  growth,  par- 
ticularly that  of  the  bones.” 


THE  SUEGICAL  TEEATMENT  OF 
GASTEOPTOSIS. 


f BY  HENRY  D.  BEYEA,  M.D., 

Associate  in  Gynecology,  University  of  PennsyU 
vania;  Attending  Surgeon,  Gynecean  Hos- 
pital; Assistant  Gynecologist,  University 
Hospital;  Associate  Surgeon,  American  Hos- 
pital for  Diseases  of  the  Stomach,  Philadel- 
phia. 


(Read  before  the  Section  on  Surgery  of  the 
Medical  Society  of  the  State  of  Pennsylvania, 
Philadelphia  Session,  September  25,  1913.) 

When,  fourteen  years  ago,  I reported  be- 
fore the  Saratoga  Meeting  of  the  American 
Medical  Association  our  first  case  of  sur- 
gical elevation  of  the  stomach  gastroptosis 
and  enteroptosis  was  looked  upon  as  a 
hopeless  condition,  one  not  to  be  influenced 
by  medical  or  surgical  treatment  and  the 
statement  that  as  a result  of  the  operation 
our  patient  had  gained  excellent  health  was 
not  only  discredited  but  ridiculed.  At  that 
time  but  one  other  ease  was  to  be  found  de- 
scribed in  the  literature,  that  of  Duret. 
To-day  the  subject,  as  is  well  evidenced  by 
the  fact  of  this  symposium,  may  be  said  to 
be  one  of  the  most  important  and  interest- 
ing in  medicine.  Scandinavian  surgeons 
alone,  as  reported  by  Eovsing,  have  oper- 
ated upon  256  cases,  and,  if  we  are  to  be- 
lieve their  statistics,  with  the  most  gratify- 
ing results.  The  influence  of  enteroptosis 
in  the  production  of  gastrointestinal  stasis 
and  the  work  of  Lane  are  attracting  wide- 
spread attention  in  every  country. 

The  division  of  this  subject  to  which  I 
shall  direct  your  attention  is  the  surgical 
treatment  of  the  ptosed  stomach,  with  or 
^v'ithout  associated  ptosis  of  the  transverse 
colon  and  liver,  that  class  of  case  described 
by  Coffey  as  mid-line  ptosis. 

A study  of  the  literature  furnished  the 
information  that  in  a broad  sense  four 
classes  of  operative  procedure  have  been 
devised  and  practiced  to  mechanically  re- 
place the  stomach  at  or  near  to  its  normal 
position : First,  the  operation  of  gastro- 

pexy  or  partial  fixation  of  the  stomach,  the 
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aaiej'ior  wall  of  the  organ  in  part  being 
sutured  and  firmly  fixed  to  tlie  anterior  ab- 
dominal wall  just  below  *the  xiphoid  car- 
tilage* ; second,  the  elevation  of  the  stomach 
and  transverse  colon  through  suture  of  the 
great  omentum  at  a point  one  inch  below 
its  attachment  to  the  transverse  colon  to 
the  anterior  abdominal  wall  midway  be- 
tween the  xiphoid  cartilage  and  umbilicus, 
the  hammock  operation  of  Coffey  (1901); 
third,  the  replacement  of  the  stomach 
through  suture  of  the  gastrocolic  omentum 
to  the  anterior  abdominal  wall,  with  or 
without  a combined  plication  of  the  gastro- 
hepatic  ligament- ; fourth,  the  elevation  of 
the  stomach  to  a position  almost  in  contact 
wdth  the  liver  at  the  transverse  fissure 
through  suture  of  the  gastrohepatic  liga- 
ment and  a small  amount  of  the  peri- 
toneum and  muscle  tissue  of  the  stomach 
along  the  line  of  lesser  curvatui’e,  the  sim- 
l)le  shortening  of  the  normal  ligamentary 
support,  the  operation  devised  by  myself  in 
1898  and  similarly  practiced  by  Bier  in 
1900. 

The  operation  of  the  first  class,  that  of 
gastropex\",  is  best  described  and  has  been 
most  successfully  applied  by  Rovsing  of 
Copenhagen.  Rovsing,  last  year  at  Atlan- 
tic City,  described  his  technic  as  follows : 
Parallel  with  the  lesser  curvature  of  the 
stomach,  three  strong  silk  threads  are 
passed,  in  and  out  through  the  anterior 
surface  of  the  stomach,  leaving  the  pars 
pylorica  free.  The  upper  thread  is  passed 
close  under  the  lesser  curvature,  and  the 
two  others,  with  an  interval  of  alx)ut  two 
centimeters,  are  passed  in  such  a way  that 
the  greater  curvature  and  rather  a large 
portion  of  the  wall  above  this  are  left  free. 
With  a tine  needle  the  serosa  coating  be- 
tween threads  is  scarified  in  all  directions, 
also  the  surface  of  the  parietal  peritoneum 
and  eventually  that  of  the  liver  to  which 
one  wishes  the  stomach  to  adhere.  The 

U)uret  (1804).  Davi  (1897),  Rovsing  (1899), 
Hartman  (1899).  and  Gelpke  (1906). 

-Eve  (1907)  and  Laplace. 


ends  of  the  silk  thread  are  led  out  through 
the  entire  thickness  of  the  abdominal  wall, 
that  on  the  left  as  far  from  the  center  line 
as  the  rib  curvature  permits,  and  on  the 
right  about  three  centimeters  to  the  right 
of  the  median  line.  The  central  wound  is 
then  closed,  covered  with  cotton  wool  and 
the  suspension  silk  threads  are  tied  over  a 
glass  plate  covered  with  sterile  gauze.  The 
dimensions  of  the  jilate  are  a little  larger 
than  the  surface  of  the  stomach  wall  which 
has  been  fixed.  The  threads  are  removed 
at  the  end  of  four  weeks. 

Rovsing  reports  163  patients  operated 
upon  by  himself  and  93  by  other  Scan- 
dinavian surgeons  by  this  method,  a total 
of  256.  In  sixty-eight  of  the  cases  hepa- 
topexy  and  in  ten  unilateral  or  bilateral 
nephropexy  was  also  performed.  Ilis  table 
of  results  show  162  (63.2  per  cent.)  com- 
pletely cured,  thirty-three  (12.8  per  cent.) 
greatly  improved,  eighteen  (7  per  cent.) 
improved,  and  thirty-two  (12.8  per  cent.) 
slightly  or  not  improved.  Therefore  76 
per  cent,  were  cured  or  greatly  improved. 
There  were  eleven  deatlis,  a mortality  of 
4.6  per  cent.  This  method  has  been  carried 
out  by  Rothe  in  twelve  cases,  by  Gelpke, 
(McGuire  and  others,  with  ecpially  favor- 
able results.  Rovsing  in  December  of  this 
year  reports  a ease  of  total  gastroptosis,  the 
esophagus  extending  eight  centimeters  be- 
low the  diaphragm,  in  which  he  did  gas- 
tropexy,  hepatopexy  and  gastrotomy  fol- 
low’ed  by  a restoration  of  health. 

Regardless  of  the  remarkable  results  re- 
ported ])y  Rovsing.  the  absolute  immobil- 
ization of  the  stomach  through  the  forma- 
tion of  adventitious  adhesions,  must  be 
considered  bad  surgery,  disturbing  the 
function  of  motility  and  tending  to  jn-odnce 
the  painful  and  hojieless  affections  we  not 
infreciuently  see  associated  with  adhesions 
under  like  conditions. 

The  operation  of  Coffey,  for  detail  de- 
scription of  which  T would  refer  you  to  the 
October,  1912,  number  of  Surgery,  Gync- 
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culoyy  and  Obstetrics,  is,  as  now  modified, 
carried  out  by  passing  a series  of  inter- 
rupted I’ageusteeher  linen  sutures  across 
tlie  abdomen,  more  toward  the  left  than 
right,  between  the  great  omentum  and  an- 
terior abdominal  wall,  midway  between  the 
xiphoid  cartilage  and  umbilicus.  Each 
suture  takes  a bite  of  the  gastrocolic  omen- 
tum and  then  passes  through  the  entire 
thickness  of  the  great  omentum  just  below 
tlie  transverse  colon.  By  this  method  the 
transverse  colon  is  elevated  to  the  point  of 
attachment  of  the  omentum  to  the  abdom- 
inal wall  and  the  stomach  swung  hammock- 
like at  a higher  position  in  the  abdomen. 

Coffey  describes  forty-one  cases  of  gas- 
trointestinal stasis  in  which  this  operation 
was  applied.  Many  were  cases  of  colopto- 
sis,  others  complicated  with  locomotor 
ataxia,  intestinal  tuberculosis,  gastric  ul- 
cer and  ]>yloric  organic  stricture.  Review- 
ing his  report  I have  estimated  that  but 
twenty  were  uncomplicated  cases  of  mid- 
line ])tosis.  Of  these  twelve  (60  per  cent.) 
were  cured,  three  (15  per  cent.)  greatly 
improved  and  four  (20  per  cent.;  im- 
proved. There  was  one  death,  from  pneu- 
monia, a mortality  of  5 per  cent.  In  nine 
of  the  cases,  all  operated  upon  since  July, 
1911,  he  has  combined  the  hammock  oper- 
ation with  our  original  method  of  plication 
of  the  ga.strohepaf ic  ligament.  In  several 
instances  he  has  sought  to  expand  the  up- 
per abdominal  cavity  through  plastic  op- 
eration on  the  anterior  abdominal  wall. 
Dr.  Clark,  I believe  has  several  times  car- 
ried out  this  operation. 

The  operation  is  particularly  applicable 
to  ca.ses  of  coloptosi.s.  Also,  we  have 
tliouglit  that  it  might  he  the  procedure  in- 
dicated to  elevate  the  .stomach  in  extreme 
de.scent  of  the  liver. 

Tlie  operation  practiced  by  Eve  and  La- 
place, the  attachment  of  the  gastrocolic 
omentum  to  the  anterior  alidominal  wall, 
has  not  been  carried  out  a sufficient  num- 
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ber  of  times  to  warrant  an  opinion  as  to  its 
value. 

Pagensteeher  very  recently  reported  a 
case  where  he  separated  the  ligamentum 
teres  from  the  anterior  abdominal  wall 
above  the  umbilicus  forming  a flap  to  which 
he  sutured  the  anterior  surface  of  the  stom- 
ach. 

The  operation  of  the  fourth  class  the 
elevation  of  the  stomach  to  a position  al- 
most in  contact  with  the  liver  at  the  trans- 
verse fissure  through  suture  of  the  gastro- 
hepatic  ligament  and  a small  amount  of 
serosa  and  muscularis  of  the  stomach  along 
the  lesser  curvature,  that  devised  by  my- 
self, is  i^erformed  in  the  following  manner. 
Because  of  much  misunderstanding  as  to 
the  method  of  technic,  strength  of  struc- 
tures sutured  and  criticism  as  to  efficiency, 

1 shall  describe  the  operation  in  detail. 

The  patient  is  placed  on  the  Bolt  operat- 
ing table  in  a position  opposite  to  the  usual 
one,  the  patient’s  head  being  at  the  foot  of 
the  table.  The  object' of  this  reversion  of 
I)osition  on  the  table  is  to  permit  the  eleva- 
tion of  the  thorax  and  upper  abdomen,  in 
order,  in  other  words,  to  gain  the  every 
advantage  of  the  Trendelenburg  position, 
so  that  the  stomach  and  intestines  may 
gravitate  out  of  the  field  of  operation.  An 
incision,  three  inches  in  length,  is  made 
through  the  linea  alba  midway  between  the 
xiphoid  cartilage  and  umbilicus.  The  ta- 
ble is  then  elevated  as  described  and  if  the 
patient  is  properly  anesthetized  the  stom- 
ach will  be  seen  to  drop  below  the  wound, 
exposing  the  gastrohepatic  and  gastro- 
phrenic ligaments  throughout  their  entire 
length.  Retractors,  good-sized  retractors, 
having  a wide,  smooth  blade,  are  then  in- 
troduced and  the  liver  held  aside.  A flat 
sponge^  is  placed  beneath  each  retractor  to 
I)i-oteet  tlie  liver.  The  retractors  are  held 
by  an  assistant  and  the  livei-  is  retracted 
to  the  right  and  left  and  uiiward,  .so  as  to 

’Wo  havo  now  rlooldod  to  oiiiploy  a atorilo  son 
sponge  for  this  purpose  because  It  Is  less  irritating 
to  the  peritoneum. 
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expose  and  bring  into  the  held  of  operation 
the  extreme  upper  portion  of  the  gastro- 
hepatic  ligament,  even  to  its  insertion  at 
the  transverse  hssure  of  the  liver.  The  im- 
portance of  this  extent  of  exposure  and  op- 
erative space  can  not  be  too  strongly  em- 
phasized, for  upon  it  depends  the  success- 
ful application  of  the  operation.  The 
gastrohepatic  ligament,  though  a thin  and 
delicate  peritoneal  membrane,  will  be  seen 
to  increase  in  strength  and  thickness  above. 
If  a search  is  made  it  will  be  found  that 
the  ligament  at  the  attachment  above  to 
the  Liver,  for  a distance  of  about  one  fourtk 
of  an  inch,  is  formed  into  a white  con- 
nective tissue  band  which  will  hold  sutm’es 
without  danger  of  their  cutting  out.  This 
portion  of  the  gastrohepatic  ligament  is 
designated  by  Toldt  as  the  pars  condensa, 
and  is  described  as  containmg  connective 
tissue  and  of  having  an  aponeurosis-like 
quality.*  The  increased  thickness  of  the 
ligament  here  appears  as  a reflection  of  the 
capsule  of  Glisson  into  or  onto  the  serous 
structure.  The  development  of  this  band 
is  variable,  but  in  oui’  experience  it  has  al- 
ways been  present.  The  gastrophrenic  lig- 
ament appears  as  a few  connective  tissue 
bands,  sometimes  well  developed,  support- 
ing the  cardiac  end  of  the  stomach. 

In  the  beginning  of  our  experience,  as 
originally  reported,  the  principle  of  the 
operation  was  to  fold  the  gastrohepatic  lig- 
ament upon  itself,  plicate  it,  by  introduc- 
ing three  rows  of  interrupted  sutures.  The 
ligament  was  folded  upon  itself  from  above 
downiward.  This  plan  was  carried  out  with 
the  belief  that  since  the  membrane  is  thin 
and  delicate  it  was  necessary  to  gain  a 
broad  surface  of  adhesion  and  strong  sup- 
port with  three  rows  of  sutures.  The  re- 
sult of  the  operation  with  this  technic  was 
highlj"  satisfactory,  and  in  a numher  of 
cases,  all  then  operated  upon,  no  recur- 

^r.anger-Toldt  Lehrbucb  der  Systematiscben  und 
Topobrapbiscben  Anatomie,  8tb  Ed.,  1907,  pp.  366- 
637  : and  Poirer  and  Cbarp,  “Traite  d Anatomie  Hu- 
maine,”  2d  Ed.,  A'ol.  4,  Paris,  1901.  1037  IT. 


renees  followed.  However,  with  growing 
experience  and  increased  confidence  as  to 
the  supporting  strength  of  the  ligament, 
regardless  of  the  method  of  suture,  the  op- 
eration has  been  simplified  in  the  last 
thirty-five  cases  by  introducing  but  a single 
row  of  interrupted  sutures  from  above 
downward,  no  attempt  being  made  regular- 
ly to  fold  it  upon  itself.  Then,  with  the 
discovery  of  the  connective  tissue  band  of 
insertion  of  the  ligament  at  the  liver,  the 
strength  of  suture  support  and  attachment 
above  was  much  increased  by  the  introduc- 
tion of  each  suture  through  this  structure, 
it  forming  a fixed  point  above,  against 
which  the  lesser  curvature  of  the  stomach 
could  be  drawn.  In  the  last  ten  eases  we 
have  further  modified  the  technic  for  the 
purpose  of  securing  a higher  position  of 
the  stomach  by  including  in  each  suture  a 
very  small  bite  of  the  peritoneum  and  mus- 
cularis  of  the  stomach  along  the  line  of 
lesser  curvature.  The  suture  material  used 
is  fine  silk,  and  the  needle,  small,  curved 
and  round  pointed. 

Having  gained  the  complete  exposure  of 
the  ligament  described,  the  first  suture  is 
inti’oduced,  beginning  above  in  the  strong 
tissue  of  the  attachment  of  the  ligament  to 
the  liver.  In  order  to  place  the  needle  the 
pars  condensa  is  caught  in  the  grasp  of  a 
long  dressing  forceps.  The  needle  is  made 
to  include  considerable  of  the  tissue  of  this 
hand,  avoiding  blood  vessels,  and  grasps  at 
short  intervals  from  above  downward  the 
much  more  delicate  tissue  of  the  ligament, 
until  the  lesser  curvature  of  the  stomach  is 
approached.  The  suture,  still  armed  with 
the  needle,  is  then  placed  aside  for  the  time 
being.  Four  to  six  siieh  sutures  are  intro- 
duced from  above  doumward  and  across  the 
gastrohepatic  ligament,  but  never  approach 
the  right  margin  of  the  ligament  contain- 
ing the  hepatic  duct  and  blood  vessels.  The 
suturing  is  limited  to  the  center  and  left 
third  of  the  ligament ; in  other  words,  the 
sutures  are  so  placed  as  to  elevate  but  the 
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pto.sed  portion  of  the  stomach.  The  table 
is  then  lowered  and  the  stomach  is  allowed 
to  boat  or  raise  into  the  wound.  Then  each 
suture  is  continued  downward  and  made  to 
include  about  one  sixteenth  of  an  inch  of 
the  surface  of  the  peritoneum  and  muscula- 
ris  of  the  stomach,  selecting  points  free 
from  blood  vessels,  along  the  line  of  lesser 
cni’vature.  The  amount  of  peritoneum  and 
underlying  muscle  caught  in  the  grasp  of 
t lie  needle  is  comparable  with  that  of  the 
Lambert  intestinal  suture.  The  stomach  is 
then  manually  drawn  or  carried  further 
upward  toward  the  liver  and  each  suture 
is  tied. 

When  these  sutures  are  secured,  the 
stomach,  the  lesser  curvature,  is  carried  al- 
most in  contact  with  the  liver  along  the 
Hue  of  the  transverse  fissure  and  firmly 
fixed  in  this  position ; in  an  exaggerated 
normal  position.  It  is  at  once  demonstra- 
ble that  it  would  recpiire  much  tearing 
force  to  again  displace  the  organ.  It  i.% 
eviflent  that  a recurrence  can  not  take 
place.  AVe  handle  the  tissue  in  the  most 
delicate  manner  believing  that  it  is  essential 
that  all  tendency  toward  adhesion  between 
the  .stomach  and  other  organs  and  the  ab- 
dominal wall  be  avoided.  Aside  from  the 
fact  that  the  operative  space  alxive  is  nar- 
row, one  must  grasp  a small  band  of  tissue 
and  pass  a needle  through  it  at  the  apex 
of  a triangular  space,  the  operation  is  sim- 
ple and  can  be  accomplished  in  from  twen- 
ty to  thirty  minutes. 

There  have  been  no  deaths  or  complica- 
tions following.  The  convalescence  is  ea.sy 
and  usually  free  from  symptoms  referable 
fo  file  stomach.  The  jiafient  is  kept  in 
bed  in  the  recumbent  jiosition  for  two 
weeks  ami  leaves  the  hos[)ital  at  the  end  of 
three  weeks.  The  diet  is  lif|uid  for  two 
days,  then  semiliquid,  and  within  a week 
solid  selected  food  is  given. 

Tlie  firineiple  of  this  ojierafion  is  that  by 
placing  interrupted  sutures  from  above 
downward  through  the  gastrohepatic  liga- 


ment, the  normal  ligamentary  support,  the 
stomach  is  elevated  without  in  the  least  dis- 
turbing its  anatomical  relations,  physio- 
logical mobility  and  function.  AVith  the 
elevation  of  the  stomach  any  ptosis  of  the 
transverse  colon  is  at  least  in  part  correct- 
ed, for  the  colon  with  the  stomach  must  be 
elevated  a minimum  of  four  inches.  Where 
there  has  existed  an  extreme  degree  of 
jitosis  of  the  colon,  independent  of  the 
stomach,  we  have  corrected  this  displace- 
ment by  simply  narrowing  the  gastrocolic 
omentum  with  interrupted  chromic  catgut 
sutures.  The  ptosed  colon  is  thus  hung 
fi’om  the  greater  curvature  of  the  stomach. 

Since  1898  this  operation,  as  originally 
planned  or  now  modified,  has  been  carried 
out  by  myself  in  forty-three  cases. 

AA^e  have  had  written  communication  (by 
circular  letter)  or  personal  interview  with 
forty  of  the  patients  within  the  last  three 
months  and  have  heard  from  the  other 
three  in  a like  manner  in  1910.  From  these 
letters  and  interviews  we  would  formulate 
the  results  of  the  operation  as  follows: 
Twenty-three  (53.5  per  cent.)  are  cured. 
The  improvement  in  health  has  been  most 
I'omarkable  and  the  relief  of  .symptoms 
complete.  The  gastric  and  neurasthenic 
symptoms  are  entirely  relieved;  there  is  no 
retention  or  fennentation  of  food,  and  food 
of  any  character  is  taken  without  restric- 
tion. All  have  gained  from  eight  to  fifty 
pounds  in  weight.  Alany  of  these  patients 
were  bedridden  invalids,  .several  greatly 
emaciated,  one  weighing  but  seventy-.seven 
pounds.  A letter  from  this  woman,  dated 
September  17,  states  that  when  she  left  the 
hospital  .seven  years  ago  she  weighed  but 
.seventy-seven  pounds  and  that  until  two 
mouths  ago  her  weight  has  constantly  been 
between  127  and  130  pounds.  Her  present 
weight  is  121  |)ounds.  Another  suffered 
with  autointoxication  to  the  extent  of  i)ro- 
ducing  attacks  in  which  the  temperature 
for  a few  days  would  reach  102°. 

Fourteen  (32.5  per  cent.)  have  been 
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yi'ciitly  improved.  l’>y  tliis  we  mean  that 
they  are  entirely  relieved  of  the  gastric 
and  intestinal  .symptoims,  enjoy  fairly  good 
In'alth,  hnt  are  not  the  remarkable  cures 
of  the  first  class.  Therefoi-e,  86  [>er  cent, 
have  been  gi'eatly  benefited  oi'  cured. 

'fliree  (7  per  cent.)  state  that  no  benefit 
has  followeil  the  operation.  One  of  these 
was  operated  ni)on  last  May,  tlii'ee  months 
ago,  and.  since,  she  has  made  long  tiresome 
journeys  and  has  l)e(m  most  indiscreet  in 
the  taking  of  food  and  beverages. 

We  have  reopened  the  abdomen  for  oth- 
er ean.se  in  two  of  our  cases  at  a period 
of  thi'ee  and  four  years  after  tlie  elevation 
and  found  the  lessei’  curvature  where 
|)laced  and  tlie  oi'gan  fi'ee  fi'om  adliesions. 
(( last  rotmterostoniy  was  performed  in  both 
of  these  cases,  in  one  becau.se  of  organic  py- 
loric stenosis  and  in  the  other  becau.se  of 
extensive  adhesions  to  tbe  pylorus  follow- 
ing a cholecystostomy.) 

All  of  the  ])atients  coming  undei’  our 
cai-e  bad  suffered  with  the  characteristic 
and  severe  .symj)toms  of  gastroptosis  for 
from  tbree  to  fifteen  years.  In  four  a right 
floating  kidney  had  been  operated  upon 
without  relief  of  symptoms  and  in  five  a 
rioating  kidney  still  (‘xists  without  causing 
.symptoms. 

Ib'garding  the  pre.senee  of  hepatoptosis 
we  ai‘('  unable  to  make  a comjdete  report. 
Of  tbe  last  twenty-four  cases  the  skiagraph 
showed  .some  j)tosis  iu  eighteen  and  in  one 
case  the  descent  was  extreme.  Dr.  Pan- 
coa.st  suggesting  that  the  greater  part  of 
the  j)1osis  of  the  liver  a])j)eared  to  be  due 
to  a right  lateral  downward  rotation  of 
the  organ,  in  several  cases  we  have  sought 
to  cori-ect  this  by  shortening  the  round  and 
falciform  ligaments  and  suturing  them  to 
the  upi)cr  end  of  the  abdominal  incision, 
thus  carrying  the  liver  upwai-d  and  toward 
tbe  left.  While  the  liver  at  operation  was 
demonstrably  fixed  more  firmly  beneath  the 
i-ibs  and  rotated  toward  the  left  through 
this  suturing,  the  skiagraph  has  shown  no 


change  in  j)osition.  Since  in  our  operation 
the  stomach  is  carried  well  u])  beneath  the 
livei',  mucb  higher  than  is  possible  iu  tbe 
Rovsing  and  Coffey  operations,  we  consider 
the  fixation  of  the  liver  of  little  or  no  value 
in  replacing  the  stomach. 

The  transverse  colon  was  markedly 
])tosed  inde})endent  of  the  .stomach  in  six 
of  our  cases  and  was  elevated  as  already 
described. 

In  twenty-nine  patients  the  lesser  curva- 
ture was  oidliued  by  means  of  the  skia- 
gra])h  or  by  inflation  and  auscultatory  per- 
cussion at  or  one  inch  below  the  umbilicus; 
jn  foui’teen,  two  inches  below  the  umbilicus, 
the  stomach  reaching  well  into  the  pelvis. 

In  five  there  was  a pronounced  dilatation 
of  the  stomach  demonstrable  at  operation. 
The  dilatation  disappeared  in  all  as  a re- 
sult of  the  simple  elevation  of  the  stom- 
ach. 

In  none  of  the  cases  was  there  a diathesis 
of  the  recti  muscles  or  great  relaxation  of 
the  abdominal  wall,  although  eleven  of  the 
women  had  borne  children.  Three  have  t)c- 
come  j)regnant  and  gone  to  Ldi  term  since 
oj)eration  without  causing  a recurrence  of 
the  .syni])toms.  We  have  therefore  had  no 
exi)erienee  with  the  maternal  ptosis  de- 
scribed by  Rovsing  and  Coffey,  noi‘  have  we 
found  the  upper  abdomen  .so  contracted 
that  a plastic  operation  on  the  abdominal 
wall  was  indicated  to  increase  the  intra- 
abdominal S})ace  for  easier  occupancy  of 
the  stomach,  as  have  these  writers. 

In  two  of  the  cases  the  stomach  and 
tramsverse  colon  were  dragged  down  by  the 
])ull  of  omental  adhesions.  The  adhesion 
in  one  ease,  the  omentum  being  attached 
in  the  right  iliac  fo.ssa,  evidently  followed 
a severe  attack  of  typhoid  fever.  In  the 
other  ease  there  was  no  discoverable  cause 
for  the  adhesion. 

All  of  the  ])atients  operated  upon  suf- 
fered from  at  least  eight-hour  retention  of 
food,  fermentation  and  most  were  incapaci- 
tated for  any  oecui)ation  or  social  duly. 
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Operation  was  determined  upon  in  every 
instance  only  after  a long  eoui'se  of  medical 
and  mechanical  treatment  had  been  carried 
out  by  a competent  internist  and  the  treat- 
ment had  failed  to  give  permanent  I’elief. 
Several  of  the  patients  had  been  trans- 
ferred to  the  care  of  a well-known  internist 
in  this  city  for  the  i)urpose  of  giving  the 
medical  treatment  a thorough  trial.  The 
patients  had  all  been  treated  faithfully 
with  medicine,  hygiene,  diet,  bandaging 
and  the  majority  had  had  a six  weeks’  re.st 
cure.  They  were  all  willing  and  anxious, 
becau.se  of  their  sufferiiig,  to  risk  the  dan- 
ger of  operation  for  the  sake  of  a possible 
cure. 

Ten  of  the  i)atients  suffered  with  con- 
stipation before  operation  and  five  are  still 
compelled  to  take  laxative  medicine  once  or 
twice  a week.  None  had  obstinate  consti- 
pation. 

VVe  .see  no  indication  for  the  combination 
of  pyloroplasty  with  the  elevation  or  the 
j)erformance  of  pyloroplasty  alone  in  the 
uncomplicated  ea.se  of  gastroptosis.  The 
operation  of  ga.stroenterostomy,  as  per- 
formed by  Walker,  Hammer,  Deaver  and 
others,  we  agree  with  Rovsing,  is  here  not 
oidy  not  indicated  but  is  often  followed  by 
lio|)eless  invalidism.  Paidial  gastrectomy 
has  been  cai’ried  out  by  P.loodgood  in  four 
cases,  in  three  coml)ined  with  ileocolostomy. 
We  liave  not  liad  inider  our  care  a case 
where  such  radical  surgery  would  be 
thought  of  as  a possil)le  indication. 

To  those  who  have  partially  cari-ied  out 
oi-  liave  atteni|)ted  the  de.scribed  operation 
and  state  that  the  gastroliepatic  ligament  is 
too  flail  and  delicate  a structure  to  hold 
sutures  that  will  support  the  stomach,  and 
have  supi)lenn*nted  the  operation  with  su- 
ture of  the  gastrocolic  omentum  or  great 
omentum  to  the  abdominal  wall,  or  have 
abandoned  the  operation  for  these  rea.sons, 

1 would  recommend  a more  careful  study 
of  the  anatomy  of  the  stnietiires  to  be  su- 
tured, that  the  reverse  Trendelenburg  posi- 


tion be  nsed,  and  that  the  liver  be  retracted 
as  described.  If  the  operation  is  jiroperly 
cai-ried  out  under  the.se  conditions,  the  tis- 
sue described  included  in  the  suturing,  the 
strength  of  attachment  of  the  lesser  curva- 
ture to  the  liver  at  the  transverse  fissure 
will  be  more  than  sufficient,  as  has  been 
amply  proved  in  every  case  we  have  op- 
erated on,  for  thei’e  have  been  no  recur- 
rences and  the  skiagraph  has  repeatetlly 
shown  the  stomach  where  placed  at  0{)era- 
tion.  The  last  modification,  the  inclusion 
in  each  suture  of  the  connective  tissue  band 
of  attachment  of  the  liver  above  and  the 
mu.scle  wall  of  the  stomach  below,  should 
more  than  satisfy  the  most  critical  of  the 
sti'ength  of  siisiiension  attachment. 


THE  REMOVAL  OF  THE  COLON  FOR 
OBSTRUCTIVE  FECAL  STASIS. 

A REPORT  OF  EIGHT  CASES. 


BY  .JOHN  G.  CLARK,  M.D., 
Philadelphia. 


( Read  before  the  Section  on  Surgery  of  the 
Medical  Society  of  the  State  of  Pennsylvania, 
Philadelphia  Session,  September  25,  1913.) 

The  various  ptoses  of  the  viscera  are  now 
in  the  surgical  proving-ground,  and  all  will 
admit  that  the  devising  of  effective  ways 
and  means  of  remedying  these  abnormal- 
ities is  attended  by  more  difficulty  than  is 
usually  encountenal  in  other  fields  of  med- 
icine. This  difficulty  is  due  to  the  fact  that 
the  condition  is  neithei-  a disea.se  nor  a dis- 
ability of  a single  organ  but  a manifesta- 
tion of  a genei-al  abnormal  j)hysical  state, 
of  congenital  oi-  ae<piired  origin,  accom- 
panied by  more  or  less  j)rofound  neuras- 
thenic sym|)toms.  The  sui-geon  can  help  at 
most  but  a small  percentage  of  individuals 
.so  afflicted,  for  although  advances  have  been 
made  iii  the  opei’ative  ti'eatnumt,  no  singh* 
iiH'asure  has  as  yet  proved  so  efficacious  as 
to  gain  genei-al  approval. 

•Ml  malpositions  of  the  colon  ar(>  jn-ima- 
rily  of  congenital  origin  ; if  active  from  the 
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I)(‘<=:iniiiug  of  extrauterine  life,  the  genera! 
Ixxlily  eonformatioii  gives  evidence  of  it,  a 
genetic  factor  elucidated  hy  iny  associate, 
Dr.  E.  E.  Keene,  in  a seines  of  autopsies 
])erformed  on  newborn  infants.  The  clin- 
ical picture  as  it  is  seen  in  the  adnlt  has 
been  well  (lei)icted  by  many  writers,  note- 
worthy contributions  having  been  made  by 
Smith.  Franklin  Martin,  Goldthwait,  Rey- 
nolds, and  others  in  this  country.  The  es- 
sentially congenital  eases,  with  pronounced 
bodily  habitu.s.can  seldom  obtain  relief  from 
surgical  treatment  if  adult  age  has  been 
reached,  since,  as  the  result  of  years  of  mal- 
nutJ'ition  and  fecal  intoxication,  the  entire 
body  has  become  stunted  and  more  or  less 
defective.  It  can  scarcely  he  expected  that 
the  lifting  up  or  even  the  excision  or  anas- 
tomosis of  offending  organs  can  effect  so 
complete  a metabolic  revolution  in  a pa- 
tient of  adult  age  as  to  result  in  even  a 
moderate  state  of  well-being  after  years  of 
distorted  growth.  That  such  cures  can  be 
effected  is  contrary  to  all  laws,  and  has 
never  Ixen  confirmed  by  comparative 
studies  in  the  treatment  of  analogous  de- 
fects in  growth  either  in  the  lower  animal 
or  in  other  allied  natural  kingdoms.  Brief- 
ly stated,  therefore,  I believe  that  persons 
the  .subjects  of  defects,  which  have  actively 
i'(“tarded  the  growth,  physically,  nervously, 
and  even  mentally,  until  adult  age  has  been 
reached,  can  not  be  either  cured  or  rad- 
ically I’elieved  by  any  surgical  measure, 
and  that  the  less  often  such  measures  are 
invoked  in  this  class  of  cases,  the  more 
likely  are  we  to  succeed  in  a second  type 
in  which  benefit  may  possibly  be  accom- 
])lished. 

No  organ  is  subject  to  more  variations  in 
its  embryologic  growth  and  rotation  than 
is  the  colon.  Starting  as  a straight  tube, 
it  must  twist  from  left  to  right,  forming 
first  the  descending,  then  the  transverse, 
and  finally,  the  a.scending  colon.  Not  only 
is  this  rotation  a complicated  mechanical 
process,  but  the  formation  of  the  mesentery 


of  the  transverse  colon  and  the  fi.xation  of 
llie  ascending  and  the  descending  portions 
are  subject  to  wide  variations  within  nor- 
mal })hysiologieal  limits. 

'I'here  is,  therefore,  no  colonic  pattern 
of  fixed  anatomic  standard  according  to 
which  {)hysiologic  or  pathologic  variations 
nun’  be  judged.  No  tape  measure  or  topo-  | 
graphic  marking  can  define  what  is  normal 
and  what  is  abnormal,  and  the  x-ray  alone 
is  without  value  in  determining  any  line  | 
of  treatment,  except  in  so  far  as  the  fiuro-  j 
scopic  study  or  serial  negatives  indicate  I 
failure  in  motility,  or  define  a localized 
point  of  stasis,  when  there  is  obstructive 
functional  derangement.  Therefore,  definite 
and  characteristic  symptoms  alone  should 
guide  us  in  the  treatment  of  the  obstruc- 
tion. The  x-i’ay  examination  like  other 
laboratory  tests  may  assist  in  the  making 
of  the  diagnosis  but  it  can  not  be  the 
weighty  factor  in  dictating  an  operation. 

It  becomes  increasingly  evident  that  the 
eases  that  may  be  benefited  by  surgical  in- 
terference are  those  that  have  evidenced 
varying  degrees  of  constipation  from  birth, 
but  without  serious  default  in  general  de- 
velopment, and  who  later,  as  the  result  of 
accidents,  the  stress  of  childbearing  or  an 
ever-increasing  constipation,  finally  reach  a 
stage  of  partial  obstruction. 

Encouraging  possibilities  iii  the  0]>era- 
tive  treatment  of  properly  selected  cases 
are  evident  from  the  published  reports  of 
men  who  have  approached  these  cases  from 
different  standpoints.  These  various  re- 
ports have  contained  sufficient  evidence  to 
at  least  warrant  one  in  trying  some  of  these 
operative  measures  in  the  most  obstinate 
eases  of  fecal  stasis.  Lane,  who  has  pro- 
posed the  most  radical  of  all,  has  asserted 
that  the  true  basis  of  the  condition  is  the 
noxious  influence  of  stagnating  fecal  mat- 
ter, which  promotes  bacterial  activity  and 
increases  the  absorption  of  the  toxic 
products  generated  in  the  colon  of  the  con- 
stipated individual.  In  a large  series  of 
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cases,  he  has  excised  the  colon,  and  in  many 
others  he  has  performed  ileosigmoidostomy, 
helieving  that  thus  he  has  removed  the 
very  source  of  the  trouble. 

Every  one  who  suggests  a new  operation 
or  who  propounds  a novel  theory  is  likely 
to  he  carried  far  afield  in  his  enthusiasm. 
Even  should  we  grant  that  this  may  be  the 
case,  the  evidence  nevertheless  indicates 
that  there  is  a considerable  element  of 
worth  in  Lane’s  suggestion.  In  the  light 
of  our  series  of  eight  eases,  however,  we 
can  by  no  means  share  the  optimistic  the- 
ories of  Lane  and  his  followers.  For  years, 
we  have  maintained  that  when  the  physi- 
cian abandons  one  of  these  cases  as  hopeless 
the  surgeon  may  legitimately  step  in  and 
offer  possible  relief  in  an  occasional  case, 
provided  obstructive  symptoms  are  evident. 
As  we  view  these  cases,  the  same  rule  ap- 
plies to  intestinal  stasis  as  to  cases  of  mov- 
able or  floating  kidney — no  obstructive 
symptoms,  no  operation. 

r have  performed  the  hammock  suspen- 
sion operation  in  a considerable  series  of 
ca.ses  with  satisfactory  results  in  almost 
fifty  per  cent.;  in  others  partial  relief  was 
secured,  and  in  a definite  percentage  no  re- 
lief, or  even  an  exaggeration  of  previous 
symptoms  followed;  in  one  instance  death 
ensiled  from  acute  dilatation  of  the  stom- 
ach. From  this  it  will  he  seen  that  the  op- 
eration is  by  MO  means  a cure-all,  hut  that 
the  mo.st  satisfactory  results  are  obtained  in 
those  cases  in  which  the  transverse  colon  is 
weighted  with  fecal  matter,  hut  is  not  so 
redundant  or  so  dilated  as  to  interfere  with 
its  [iroper  return  to  the  ufiper  abdomen, 
ff  the  colon  is  greatly  redundant  or  mark- 
edly dilated,  this  operation  is  not  effective, 
and,  in  my  opinion,  should  not  he  fier- 
fornied. 

fn  two  ca.ses,  in  which  I attempted  to 
deflect  the  fecal  current  by  inakimr  a lat- 
eral anastomosis  between  the  cccniii  and 
tlie  dependent  transverse  colon,  or  between 
the  latter  and  the  sigmoid,  the  effort  was 


uol  successful,  the  symptoms  being  in  no 
way  alleviated.  Here,  as  in  a gastroenter- 
ostoiny,  an  artificial  opening  made  between 
two  hollow  viscera  will  not  remain  patulous 
or  effectively  deflect  the  intestinal  current 
if  the  regular  channel  is  not  closed. 

In  a few  instances,  effecting  a lateral 
anastomosis  between  the  loops  of  a re- 
dundant sigmoid  gave  relief,  but  even  here 
the  outcome  is  somewhat  doubtful.  My  ex- 
perience bears  out  what  1 have  so  fre((uent- 
ly  i-eitei-ated,  that  onlj-  a very  few  of  these 
patients  should  be  submitted  to  surgical 
treatment;  on  the  other  hand,  however,  I 
am  free  from  surgical  pessimism,  for  the 
evidence  that  some  of  these  cases  may  be 
greatly  improved  and  others  completc'y 
relieved,  is  too  convincing.  The  major  op- 
eration, i.  e.,  excision  of  the  colon,  as  sug- 
gested by  Lane,  will  be  alluded  to  in 
the  hi.stories  of  eight  cases,  which  I shall 
recount,  with  full  reports  or  previous 
symptoms,  convalescence,  and  re.sults 
achieved  up  to  date. 

Theoretically,  when  Lane  fir.st  i)roposed 
it,  this  operation  did  not  aj)j)eal  to  me,  and 
now,  in  the  light  of  my  experience,  I can 
not  share  his  optimism.  In  fact,  a earefnl 
study  of  the  after-results  in  my  eases  con- 
vinces me  that  there  is  doubt  as  to 
the  ultimate  efficiency  of  this  very  radical 
piocedure  unle.ss  its  field  is  very  carefully 
restricted.  The  operation  is  one  of  fii-st 
magnitude,  and  should  not  be  performed 
except  in  the  most  exaggerated  eases.  To 
apply  it  for  the  I'clicf  of  conditions  such  as 
ordinary  constipation  and  othei-  moi’e  re- 
mote pathologic  conditions  which  are  sup- 
poscfl  to  ai'ise  from  toxic  emanation  is  not 
only  most  hazardous  but  may  lead  to  irreat 
evil.  ’I’he  dangers  of  the  o|)eration  do  not 
teianinate  with  the  o|)erative  recovery  of 
the  [)atient,  and  no  case  can  be  judged  by 
the  immediate  re.sults  be  they  evei-  so  favor- 
fible,  but  should  be  followed  for  months 
ajid  yeai’s  l)efoiv  an  opinion  can  be  ex- 
pre.ssed.  Even  with  tlie  greatest  care  in 
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tli(‘  removal  of  tlie  colon,  cou.siderahle  raw 
ai(‘as,  represented  l)v  the  retracted  niesen- 
teiw  and  incised  pei’ilonenm,  remain,  with 
which  tile  loops  of  small  intestines  come 
into  contact.  Fnrthei',  the  loss  of  the 
omentum,  which  is  so  valnahle  an  aid  to  the 
aixlominal  snrgvon  in  jirotectinf?  the  pa- 
lieiil  a>>ainst  vicious  postoperative  adhe- 
sions, greatly  increases  the  dangers  of  oh- 
strnction  between  the  loops  of  small  intes- 
tines and  the  anterior  abdominal  wall.  .Vn- 
other  danger  lies  in  the  anastomosis  of  two 
fi-eely  movable  organs,  such  as  tin'  ihmm 
and  the  sigmoid  tlexnre,  which  renders 
periodic  or  (‘ven  permanent  obstruction 
from  kinks  at  the  point  of  anastomosis 
likely,  .\lso  tin*  loss  of  the  ihaici'cal  valve' 
may  prove  to  lie  a very  st'rious  di.sad- 
vantage,  hi'canse  of  the  dangers  of  a reflux 
of  gaseous  and  liepiid  matter  ih'posited  in 
t he  colon. 

•Mt hough  the  colon  may  not  he*  a vital 
organ,  it  certainly  is  an  important  om‘,  and 
should  he  dispi'iisi'd  with  only  when  its 
presence  becomes  a permanent  menace  to 
life.  Our  preconceived  idea  from  ])hysi- 
ologie  studii's  have  ])oin1ed  out  certain  the- 
oi-eti(‘  dangers  from  functional  (h‘i'ange- 
meut  after  the  I'emoval  of  tlu'  colon,  which 
iiave,  ho\V(*ver,  in  actual  practice,  proved 
incorrect.  I’wo  widi'ly  accepted  physio- 
logic stateuK'iits  are  fallacious:  Fir.st,  the 
colon,  although  capalile  of  ah.sorhing  large 
quantities  of  water  is  not  the  only  source 
of  aipieous  intake,  for  the.se  jiatients  do  not 
suffei-  unduly  from  thirst  during  surgical 
convalesci'uce  or  subsequently;  second,  di- 
ari’lu'a  is  not  a concomitant  of  the  imme- 
diate ])Ostoi)ei'ative  days. 

So  far  as  untoward  phvsiologie  devia- 
tions are  concerned,  .pulged  from  my  hihef 
(‘xpei'ience,  tin*  s^'stemic  changes  incident 
to  the  removal  of  the  colon  do  not  aiipeai- 
to  l)e  pi'ofound,  and  the  chief  hazards, 

1 hei'c'fore,  emanate  not  so  much  from  a vital 
t'uuclional  derangement  due  to  the  loss  of 
the  organ  as  from  operative  mishaps.  On 


the  othei-  hand  I have  not  witnessed  the 
iTiuai-kahle  transformation  in  metaholism, 
temperament,  and  nei'vous  system  so  ar- 
dently claimed  by  Lane  and  others.  .\1- 
t hough  1 have  performed  eight  colectomies 
without  an  immediate  fatality,  I nevei'the- 
le.ss  i-egard  the  oj)eration  as  a grave  one, 
not  to  he  undertaken  lightly.  At  best  we 
must  admit  we  are  still  in  an  exj)ei-imental 
j)hase  of  this  work,  which  may  end  to  the 
final  disci-edit  of  this  radical  operation. 
Further,  and  hearing  dii'ectlj’  uj)on  this 
j)oint,  the.se  ])atients  must  he  kept  undei' 
the  str-ictest  surveillance  and  their  course 
must  he  followed  for  a prolonged  pei'iod, 
for  upon  the  remote  and  not  the  immediate 
postoperative  results  does  the  futiire  of  this 
in-ocedure  dei)end.  An  overoptimism  has 
been  a fre(pient  source  of  error  in  othei’ 
novel  procedures,  and  as  a result  the  sur- 
gical world  has  had  to  retreat  from  ill- 
advised  or  even  disastrous  jiositions  that 
have  been  too  hastily  accejited.  It  is  not 
sui'prising,  therefore,  that  many  physi- 
cians and  surgeons  who  regard  this  as  an 
invasion  of  what  they  assume  to  he  the 
domain  of  neurasthenia,  feel  that  the  re- 
moval of  the  colon  is  not  only  a hazardous 
operation,  hut  one  that  is  not  jn.stified  by 
the  jirohahle  outcome  so  far  as  lieneficial 
results  are  concerned. 

Personally,  I am  most  skeptical  as  to  the 
final  outcome  in  cases  in  which  the  colon 
is  not  at  least  jiartially  obstructed,  for  I 
can  not  accejit  the  theory  that  the  colon  is 
a useless  organ.  From  my  limited  exjie- 
rience  1 would  assert  that  if  the  most  con- 
.servative  methods  are  adhered  to,  benefit 
may  accrue  from  surgical  intervention  in 
these  cases,  but  even  with  these  successes 
there  will  he  a considerable  jiercentage  of 
failures.  A summary  of  my  eight  cases  of 
colectomy  shows  the  following  results:  (1) 
'Phe  radical  relief  of  constipation  in  five  of 
the  eight  cases.  (2)  An  absence  of  thirst  in 
all  but  one  case,  and  in  this  only  of  moder- 
ate degree.  (3)  An  absence  of  immediate 
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po.stopei’Htive  diaPrliea  in  all  cases,  this 
symptom  appearing  several  months  later  in 
one  patient.  (4)  A somewhat  remarkable 
gain  in  weight  in  five  cases.  (5)  Striking 
impi-ovement  in  general  health  in  three 
ca.ses  witli  a considerable  disappearance  of 
nenrasthenic  symptoms;  only  partial  or 
douhtfnl  imj)rovenient  in  two  and  eom])lete 
failure  in  two;  death  of  another  from  j)Ost- 
oi)ei-ative  ailhesions  some  months  later. 

Although,  as  will  be  seen  from  a review 
of  onr  cases,  the  immediate  resnlts  were 
all  favorable,  yet  the  snb.se(pient  history, 
as  has  already  been  noted,  may  ])rove  di.s- 
aj)pointing;  therefore,  it  behooves  every 
one  who  pei-forms  even  a small  nnmber  of 
the.se  operations  to  keep  the  clo.sest  possible 
oversight  of  these  j)atients  aftei'  they  leave 
the  hospital.  The  most  critical  judgment 
shonld  be  bi-onght  to  bear  in  analyzing  re- 
snlts,  for  if  it  lead  into  wrong  chaninds. 
tliis  (piestion  lias  the  greate.st  potentialities 
foi-  surgical  evil,  and  no  one  shonld  report 
a single  ca.se  without  the  fullest  histoiw  and 
comiilete  notes  on  the  result  some  months 
snbse<pient  to  the  operation. 

Tta.sed  upon  practical  deductions  secured 
from  the  study  of  cases  of  general  ptosis, 
we  do  not  consider  that  they  come  within 
the  operative  domain  unless  obstructive 
.syni|)toins  are  evident.  For  this  reason, 
we  do  not  deal  with  the  [itosis  pry  ar.  but 
with  the  jiartienlar  portion  of  the  intestine 
which  is  so  hampered  by  actual  shar|)  angn- 
latifin  that  the  fecal  current  is  dammed 
back  or  retai’ded;  hence  the  symjitom  of 
localized  ob.sf rnction,  rather  than  that  of 
constipation,  which  can  not  be  relieved 
theraiieiit ically.  becomes  the  indication  for 
surgical  intervention. 

That  our  attitude  is  a conservative  f)"e  is 
attested  by  the  fact  that  in  two  years  we 
liave  seen  only  eight  ca.ses  to  which  we  con- 
sidered the.se  radical  measures  applicable 
These  cases  vei’c  repi'esciit i-d  clinieaMv  hy 
extreme  degrees  of  obstruct ive  constipa- 
tion, and  dilated. 


I The  cases  in  which  this  operation  has 
been  iierfornied  are  reported  here  in  full, 
so  that  all  the  data  from  which  our  con- 
clusions were  di-awn  as  to  the  selection  of 
this  operation  may  be  considered. 

C.VSE  HISTORIES. 

Case  1.  (Gynec.  No.  3066.)  Patient  was  first 
seen  in  1909.  Intense  constipation  required 
large  doses  of  purgatives  to  give  relief.  For 
twenty  years  patient  had  been  subject  to  at- 
tacks of  distention  and  pain  after  eating:  se- 
vere attacks  of  vomiting;  was  nervous  and  very 
much  depressed;  greatly  emaciated.  There 
was  exaggerated  ptosis  of  the  colon  and  stom- 
ach. History  was  suggestive  of  gastric  ulcer. 
Pelvic  organs  were  normal;  sigmoid  flexure, 
extremely  redundant,  twelve  inches  above  nor- 
mal. There  were  ptosis  of  the  transverse  colon, 
dependent  part  of  the  loop  occupying  the  pelvis; 
dilatation  of  the  stomach;  no  demonstrable 
growth  of  the  pylorus  or  duodenum;  great 
dilatation  of  the  entire  colon.  This  was  looked 
upon  as  a case  of  general  ptosis,  not  likely  to 
be  relieved  by  any  operation.  Thinking  possi- 
bly that  the  obstructive  symptoms  were  coming 
from  the  redundant  sigmoid,  twelve  inches  were 
excised.  Operative  recovery  was  satisfactory. 

As  long  as  the  patient  was  in  the  hospital 
under  the  care  of  a nurse,  the  bowels  were  kept 
regular  and  there  were  no  gastric  attacks.  Sub- 
sequent to  her  return  home,  symptoms  were  as 
bad  as  ever.  She  returned  to  the  hospital  in- 
sistent upon  relief  and  more  than  anxious  to 
take  any  risk  of  even  a very  grave  operation 
for  relief.  A second  operation  revealed  an  ob- 
struction of  the  pyloric  portion  of  the  stomach, 
probably  due  to  gastric  ulcer.  Gastroenter- 
ostomy posterior  was  done,  removal  of  greatly 
dilated  colon,  ileosigmoidostomy.  Subsequent 
to  this  operation,  there  was  complete  relief  of 
patient  for  eight  months,  when  she  was  sud- 
denly seized  with  symptoms  of  obstruction 
which  rapidly  increased  in  severity.  Operation 
in  another  hospital  revealed  adhesions  con- 
stricting the  bowel,  from  which  the  patient 
died.  During  the  eight  months,  however,  sub- 
s<-quent  to  the  operation,  she  had  been  well, 
her  physician  having  written  that  she  was  tak- 
ing all  varieties  of  food  and  the  bowels  were 
moving  with  great  regularity. 

Gase  2.  Patient  had  had  obstructive  constipa- 
tion. dating  from  the  birth  of  her  child.  Mas- 
sive doses  of  purgatives  were  necessary  If)  move 
the  bf)wels.  'I'welve  days  had  elapsed  without 
a movement.  X-ray  revealed  exaggerated 
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coloptosis.  Operation:  ileosigmoidectomy ; 

colon  removed  as  far  as  the  splenic  flexure. 
Summary  of  results:  Absolute  relief  of  consti- 
pation, marked  improvement  in  nutrition,  de- 
cided increase  in  efficiency,  the  patient  having 
formerly  lived  a semi-invalid  existence.  She  is 
now  able  to  do  her  own  work. 

Case  3.  (Gynec.  No.  3689).  Patient  had  been 
well  until  1902  when  a hysterectomy  was 
formed  for  extensive  pelvic  inflammation.  The 
patient  subsequently  developed  nausea  and 
vomiting  with  excessive  constipation,  and  was 
under  treatment  in  the  medical  wards  two  or 
three  months  without  relief.  X-ray  examina' 
tion  revealed  exaggerated  ptosis  and  fixation  of 
the  transverse  colon.  Operation : kledian  in- 
cision, release  of  adhesions,  hammock  suspen- 
sion of  the  transverse  colon  according  to  the 
Coffey  plan.  Patient  was  partially  relieved 
for  a short  time  but  after  a fall  symptoms  re- 
turned more  exaggerated  than  ever.  There 
were  nausea,  vomiting,  movement  of  bowels 
only  on  using  drastic  cathartics,  rapid  loss  of 
weight,  constant  bciching  of  gas  with  great 
tympanites.  X-ray  examination  showed  the 
colon  to  be  again  in  exaggerated  ptosis.  A 
coleclomy  was  performed.  Subsequent  to  op- 
eration, patient  made  a most  satisfactory  con- 
valescence. Six  months  later  she  developed  a 
very  persistent  diarrhea.  The  last  note,  No- 
vember 2,  1913:  Diarrhea  ceased  eight  months 
ago.  Rowels  now  move  three  or  fo\ir  times 
daily,  usually  after  eating,  movements  par- 
tially formed.  Has  had  no  trace  of  constipa- 
tion at  any  time  since  the  operation.  Complains 
of  general  neurasthenic  symptoms  and  some 
distress  after  eating.  Considerable  belching 
and  an  occasional  attack  of  vomiting  after 
food.  The  patient  has  regained  her  normal 
weight.  A summary  therefore  shows  the  con- 
stipation has  been  completely  relieved,  effi- 
ciency partially  restored. 

Case  4.  (Gynec.  No.  3938.)  Patient  had  al- 
ways been  constipated,  becoming  almost  ob- 
structive in  character,  becoming  excessively 
obstinate  after  the  birth  of  her  child  and  since 
an  operation  in  another  hospital  for  pelvic  in- 
flammatory disease  had  become  obstructive  in 
character.  There  were  dull,  bearing-down 
sensations  and  pain  in  rectal  region:  constant 
nausea  with  raising  of  mucus,  mustard  water 
being  frequently  taken  for  relief:  constant  tym- 
panites and  regurgitation  of  gas.  Stomach 
had  been  washed  out  several  times  to  relieve 
her.  She  was  a spare-built,  flat-chested 
patient,  had  the  appearance  of  being  very  ill; 
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had  lost  greatly  in  weight.  X-ray  examination 
showed  exaggerated  ptosis  of  the  entire  colon. 
Operation:  Removal  of  the  colon,  ileosigmoid- 
al  anastomosis.  Patient  made  a most 
satisfactory  recovery.  The  last  note  concern- 
ing her,  two  years  subsequent  to  operation,  is 
as  follows:  “Patient  never  takes  a laxative. 
Has  two  well-formed  movements  daily,  without 
pain.  Is  perfectly  well  and  happy.  Skin  is 
warm,  moist  and  temperature  normal.  She 
does  all  her  housework,  which  she  has  not  been 
able  to  do  for  many  years.”  This  is  a remark- 
ably satisfactory  case. 

Case  5.  (Gynec.  No.  4192.)  Patient  had  al- 
ways been  constipated  since  she  could  remem- 
ber. She  suffered  with  intense  headaches,  re- 
lieved by  a thorough  evacuation  of  the  bowels; 
suffered  from  indigestion  for  years.  As  long 
as  fourteen  days  had  elapsed  without  a,  thor- 
ough evacuation.  There  was  a constant  feeling 
of  depression.  Taking  food  gave  her  great 
distress  in  the  stomach,  suggesting  possibly 
gastric  ulcer.  X-ray  showed  an  extreme  degree 
of  coloptosis.  The  colon  was  found  to  be  prac- 
tically a pelvic  organ.  Examination  of  the 
stomach  and  gall-bladder:  Palpably  normal;  no 
contraction  at  the  pyloric  end.  Colon  was  of 
enormous  size,  increased  in  length  and  in 
diameter.  Operation:  Lateral  anastomosis  of 
the  ileum  with  the  sigmoid,  removal  of  the 
colon.  Patient  had  a stormy  convalescence 
and  after  ten  days  of  considerable  surgical 
anxiety  began  to  recover.  Four  or  five  months 
subsequent  to  the  operation  there  was  decided 
improvement.  Then  patient  began  to  fall  back 
into  a state  of  wretched  health;  had  great  pain 
after  eating;  intense  tympanites  and  there  were 
signs  of  obstruction  due  to  intestinal  adhesions. 
Patient  could  secure  an  evacuation  of  the  bow- 
els only  by  purgatives  and  drastic  enemata. 
She  steadily  grew  worse.  Signs  of  obstruc- 
tion increasing,  a second  operation  was  per- 
formed. There  was  great  dilatation  of  the 
blind  end  of  the  ileum.  Pathologic  anastomosis 
had  occurred  between  this  blind  end,  which  had 
rotated  upward  and  had  become  adherent  to  the 
proximal  portion  of  the  ileum.  Pouch  excised, 
blind  end  of  the  ileum  closed.  Since  then, 
there  has  been  complete  relief  of  constipation; 
appetite  is  good,  but  patient  still  has  some  gas 
and  is  extremely  neurotic.  We  can  count  this 
at  least  only  a partial  cure.  Certainly,  how- 
ever, a relief  of  the  constipation. 

Case  6.  (Gynec.  No.  4216.)  Patient  had  had 
intense  constipation  since  childhood,  increasing 
in  severity  since  the  birth  of  her  first  child. 
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Drastic  cathartics  and  copious  enemata  were 
necessary  to  produce  an  evacuation.  Large 
doses  of  castor  oil  could  he  taken  without  ef- 
fect. From  time  to  time  she  had  attacks  of 
diarrhea.  P’or  last  six  months,  unusually  se- 
vere constipation  was  followed  by  diarrhea  and 
persistent  vomiting  of  many  hours’  duration. 
She  had  attacks  of  agonizing  occipital  head- 
ache; suffered  almost  constantly  with  abdom- 
inal distention,  often  so  exaggerated  that  the 
colonic  outlines  could  be  made  out;  had  severe 
colicky  pain  along  the  course  of  the  colon; 
constant  gaseous  eructation.  All  these  symp- 
toms became  exaggerated  after  the  birth  of  the 
first  child.  She  was  extremely  nervous  and 
irritable,  became  greatly  depressed.  X-ray 
showed  extreme  coloptosis.  Operation:  Ex- 

cision of  the  colon,  lateral  anastomosis  of  the 
ileum  and  sigmoid.  She  had  a stormy  conva- 
lescence. For  a short  time  subsequent  to  op- 
eration, patient  did  well.  Since  then  has  fallen 
back  into  all  of  her  old  symptoms.  Now  has 
the  most  intense  constipation.  Quite  Impossi- 
ble for  her  to  effect  a movement  without  large 
enemata.  She  has  constant  paroxysmal  pain; 
headaches  as  severe  as  ever.  On  the  whole  the 
patient  is  no  better  and  it  is  likely  a second 
operation  may  have  to  be  performed  to  over- 
come the  increasing  obstructive  symptoms. 

Case  T.  (Gynec.  No.  4300.)  Patient  was  al- 
ways obstinately  constipated  from  birth;  be- 
came much  worse  immediately  after  puberty. 
She  required  large  doses  of  castor  oil  and 
mineral  water  followed  by  enemata  to  cause 
relief.  For  years  she  had  passed  large  quan- 
tities of  mucus  which  occasionally  was 
hlood  tinged.  There  was  constant  pain  in  the 
left  hypochondrium,  extending  from  the  um- 
bilicus along  the  costal  margin  and  somewhat 
downward.  Pain  had  been  continuous  with 
sharp  exacerbations;  was  always  relieved  by  a 
thorough  evacuation  of  the  bowels.  Her  phy- 
sician said  that  notwithstanding  she  might 
have  a thorough  purgation,  an  enema  imme- 
diately after  might  bring  away  enormous  quan- 
tities of  fecal  matter.  When  her  abdomen  be- 
came distended,  there  was  excessive  nausea  and 
vomiting,  which  was  extremely  difficult  to  re- 
lieve. Patient  had  had  several  epileptic  at- 
tacks at  her  menstrual  periods,  which  was  a 
source  of  great  anxiety  to  her.  Because  these 
attacks  always  occurred  at  her  menstrual  pe- 
riods. she  insisted  upon  the  removal  of  the 
ovaries.  X-ray  findings  revealed  ptosis  of  the 
colon  with  great  dilatation  of  the  cecum.  Op- 
eration: Colectomy,  lateral  anastomosis. 
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December  11,  1913,  patient  was  seen  within 
the  past  two  or  three  days.  Subsequent  to 
the  previous  operation  patient  had  no  further 
difficulty  so  far  as  the  constipation  was  con- 
cerned, there  being  absolute  relief  from  pain 
about  the  site  of  anastomosis.  She  had,  how- 
ever, a repetition  of  the  epileptic  attacks  and 
returned  to  the  city  very  insistent  upon  the 
removal  of  the  ovaries  as  the  fear  of  these  at- 
tacks had  become  an  obsession  with  her.  Be- 
cause she  was  forty  years  of  age  we  consented 
to  operate.  A median  incision  was  made  and 
the  ovaries  were  removed.  The  site  of  anas- 
tomosis was  perfect.  There  was  a tendency  to 
a sacculation  of  the  blind  end  of  the  ileum  and 
in  order  to  obvi  ite  a further  dilatation  of  the 
sac  in  the  future,  as  had  occurred  in  one  of 
our  other  cases,  it  was  excised  close  to  the  an- 
astomotic opening.  Since  the  last  operation, 
the  bowels  have  continued  as  formerly,  acting 
most  satisfactorily.  The  patient’s  health  has 
unquestionably  been  greatly  improved.  The 
constipation  has  been  absolutely  relieved. 

Case  8.  Patient  has  always  been  extremely 
constipated.  There  were  distention,  and  dis- 
tress after  eating.  Constant  purgation  was  re- 
quired to  relieve  bowels.  After  a miscarriage 
shortly  after  her  marriage,  all  these  symptoms 
greatly  increased.  There  was  pain  in  right 
side.  Patient  came  under  my  care  after  she 
had  had  three  operations  performed  for  her 
relief:  First,  appendectomy  with  no  result: 

second,  exploratory  laparotomy  with  no  result: 
third,  anastomosis  of  the  ileum  with  the  sig- 
moid without  the  removal  of  the  colon  or  the 
occlusion  of  the  ileum.  Slight  relief 

for  a few  weeks.  Then  there  was  a 

recurrence  of  old  symptoms  worse  than 
ever;  rapid  loss  in  weight,  constant  attacks  of 
nausea  and  vomiting.  Most  excessive  purgation 
and  enemata  were  required,  patient  having 
taken  croton  oil  daily  to  cause  an  evacuation. 
Operation:  Removal  of  colon  and  ileum.  Sat- 
isfactory convalescence.  Recently  there  has 
been  recurring  attacks  of  pain,  relieved  by 
washing  out  the  sigmoid.  This  may  be  due  to 
adhesions  or  impaction  of  feces  in  the  sigmoid. 
Result,  is  unsatisfactory. 


It  has  been  pointed  out  that  only  fi  w 
pathogenic  germs  lead  a saprophytic  exi«tcnen 
regularly,  and  at  present  the  most  important 
source  by  far  of  the  microbes  that  cause  in  por- 
tion is  the  sick  man  or  animal  from  wbi'di  tlic 
microbe  may  pass  to  other  individuals  and  start 
new  infections  either  by  direct  or  indirect 
transfer. — Linvio  Hektoen. 
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THE  X-RAY  DIAGNOSIS  OF  GAS- 
TROPTOSiS. 


BY  HENRY  K.  FANCOAST,  M.U., 
Philadelphia. 


(Read  before  the  Section  on  Surgery  of  the 
.Medical  Society  of  the  State  of  Pennsylvania, 
Philadelphia  Session,  September  25,  1913.) 


With  the  cliniccil  tindmgs  of  an  abnor- 
mally low  greater  curvature  of  the  stomach 
in  a patient  with  gastric  symptoms,  it  is 
obvious  that  either  dilatation  or  ptosis,  or 
both,  are  to  be  suspected.  After  first  con- 
sidering dilatation  and  eliminating  all  its 
factors  excejit  ptosis,  and  given  a patient 
])resenting  the  outward  manifestations  so 
frequently  associated  with  visceroptosis, 
the  clinical  diagnosis  of  gastroptosis  can 
Tisually  be  readily  made  without  the  assist- 
ance of  the  roentgen  examination.  Of 
course,  the  primary  object  of  the  latter  is 
to  confirm  the  clinical  suspicions  or  diag- 
nosis, but,  in  reality,  this  is  usually  telling 
the  clinician  something  he  already  knows, 
and  is  one  of  the  least  important  duties  the 
I’oentgenologist  has  to  pei’form.  The  real 
value  in  his  work  is  to  be  found  in  the  de- 
duction, by  his  method,  of  a com])rehensive 
knowledge  of  the  condition  and  of  all  of 
the  factors  concerned,  and  especially  of 
such  points  as  can  be  determined  in  no 
other  way. 

There  is  no  better  opport\niity  for  roent- 
gen findings  to  convey  erroneous  impres- 
sions, or  to  become  misleading,  than  in  a 
diagnosis  of  gastroptosis  that  is  not  found- 
ed upon  an  accurate  knowledge  of  normal 
anatomic  relations  and  radiographic  aji- 
pearances.  A normal  .stomach  is  difficult  to 
describe,  however  correct  our  conception  of 
it  may  be.  Textbook  descriptions  founded 
upon  post-mortem  and  operating  table  find- 
ings are  incorrect  because  these  are  not 
normal  conditions.  The  correct  descrip- 
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tion  must  be  that  of  the  organ  in  the  living 
healthy  being  under  normal  conditions  of 
posture,  contents  ami  surroundings,  and 
the  roentgen  picture  correctly  shows  the 
organ  under  such  conditions. 

Instead  of  recognizing  a certain  exact 
ty])e  of  stomach  as  the  normal  stomach, 
it  is,  perhaps,  more  rational  to  describe  the 
normal  stomach  according  to  certain  ty])es 
which  may  be  normal  for  certain  types  of 
individuals.  Then,  if  the  form  of  stomach 
found  in  an  individual  is  the  one  usually 
found  in  a person  of  his  or  her  general 
anatomical  characteristics,  and  the  organ  is 
callable  of  perfoianing  its  functions  normal- 
ly, we  may  say  that  that  individual  has  a 
normal  stomach. 

Thei'e  was  a time  within  but  compara- 
tively recent  years  when  it  was  rather  gen- 
erally conceded  that,  in  the  absence  of  ])ure 
dilatation,  gastroptosis  existed  if  the  great- 
er cmrvature  descended  any  great  distance 
below  the  umbilicus.  According  to  our 
I)resent  knowledge,  however,  in  the  erect 
jmsture  the  greater  curvature  of  stomachs 
capable  of  normal  functional  activity  falls 
below  the  umbilicus  more  often,  perhaps, 
than  it  is  found  above.  We  not  infrequent- 
ly find  the  lowest  point  of  a ju-actieally 
normal  organ  two  or  three  inches  below  the 
umbilicus. 

Along  this  same  trend  of  thought,  it  was 
believed  a few  years  ago  that  ga.stroptosis 
was  far  more  common  than  we  know  to  be 
the  case  to-day,  with  a better  understand- 
ing of  the  roentgen  picture.  We  no  longer 
believe  that  one  thii'd  of  all  women  have 
gastroptosis. 

From  the  .x-ray  standpoint  alone,  it  is 
frequently  a difficult  matter  to  decide  just 
when  gastroptosis,  as  a pathological  condi- 
tion, really  exists.  Moi-eover,  it  is  a ques- 
tion as  to  just  how  many  cases  (if  any  at 
alD  of  apparent  gastrojitosis  from  the 
.r-ray  standpoint,  but  without  digestivt*. 
neurasthenic  or  other  symptoms,  can  be 
regarded  as  cases  of  this  condition.  We 
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certainly  do  find,  and  often  by  chance, 
many  such  cases. 

On  the  other  hand,  it  is  likely  that  the 
mistake  is  frequently  made  of  ascribing  di- 
gestive and  neurasthenic  symptoms  to  gas- 
troptosis  in  patients  in  whom  the  rc-ray 
shows  an  apparent  ptosis,  when  these  symp- 
toms are  due  to  other  causes,  just  as  for- 
merly nephroptosis  was  accredited  with  so 
many  symptoms  that  were  not  relieved  by 
fixation  of  the  kidney.  An  important  ob- 
ject of  the  roentgen  examination  is  to  look 
for  possible  causes  of  symptoms  other  than 
gasti'optosis. 

Tlie  cardiac  attachments  of  the  stomach 
are  always  fixed,  while  the  pyloric  extrem- 
ity, through  the  duodenal  attachments, 
may  vary  in  position.  Therefore,  the  es- 
sential change  in  a ptotic  stomach  is  elonga- 
tion vertically,  due  either  to  atony  or  to  a 
congenital  or  acipiired  low  position  of  the 
jiyloric  and  duodenal  attachments,  or  us- 
ually to  both.  xVtony  is  an  essential  feature 
of  true  gasti’optosis,  hence  the  stomach  is 
dilated,  giving  to  the  picture  of  the  partly 
filled  organ  the  appearance  of  a distended 
lower  [lortion  into  which  the  opafpie  meal 
has  de.scended,  while  the  median  portion  is 
empty  oi-  only  partly  filled  and  narrow.  A 
stomach  with  good  tone  grasps  its  contents 
and  keeps  filled  in  a comparatively  uniform 
manner  throughout. 

The  pylorus  may  be  high  or  near  its 
usual  level,  in  which  case  the  contents  have 
a “long  hill  to  climb”  from  the  lowermost 
})oint.  Add  to  this  the  fact  that  this  por- 
tion, especially,  is  atonic,  and  the  possitile 
existence  of  a traction  kink  in  the  duo- 
denum, and  we  have  active  factors  for  the 
prolongation  of  the  eini)tying  time  and  re- 
tention. The  pylorus,  or  duodenal  attach- 
ments. are  usually  somewhat  low,  but  the.v 
may  be  very  low,  naturally  or  throu"h 
stretching  of  the  supporting  tissues,  in 
which  case,  emptying  time  may  be  delayed 
very  little,  or  not  at  all,  even  in  severe 
forms.  In  these  cases,  gastrectasis  is  the 


essential  factor  if  delay  exists,  but  the  mus- 
culature may  undergo  compensatory  hyper- 
trophy, and  even  in  severe  cases  there  may 
be  no  delay. 

It  is  the  purpose  of  the  roentgen  exam- 
ination to  determine  all  of  these  factors.  In 
it  we  have  the  best  method  of  determining 
gastric  motility  by  showing  the  emptying 
time,  and  atony,  by  showing  the  appear- 
ance of  the  atonic  walls  and  the  quality  of 
peristalsis.  The  clinical  method  of  deter- 
mining the  size  of  the  stomach  is  by  infla- 
tion. It  is  a general  rule  that,  in  order  to 
make  the  roentgen  examination  most  com- 
plete and  exact,  no  food  should  be  given 
between  the  first  and  second  meals,  but  in 
order  to  show  the  clinician  the  position  and 
size  of  the  stomach  under  ordinary  condi- 
tions (the  erect  posture  and  after  an  or- 
dinary meal)  it  may  be  wise  to  make  a sep- 
arate examination  by  introducing  bismuth 
after  a meal  such  as  the  patient  is  or- 
dinarily in  the  habit  of  eating.  This  is  cer- 
tainly superior  to  inflation  of  the  empty 
stomach. 

(riv^en  a case  of  suspected  gastroptosis, 
the  roentgenologist  first  determines  wheth- 
er or  not  the  typical  roentgen  picture  of 
the  condition  exists,  giving  due  considera- 
tion to  the  anatomical  type  of  the  individ- 
ual. Following  this,  he  observes  the  extent 
of  ptosis,  the  degree  of  atony,  and  delay  in 
the  emptying  time.  Next,  he  must  be  as- 
sured that  the  position  of  the  stomach  is 
not  due  to  exfragastric  causes,  such  as 
pre.ssure  or  traction.  Knowing  that  an  ap- 
parent ptosis  may  exist  without  symptoms, 
ho  must  determine  whether  the  atony  and 
dilatation  and  the  other  factors  in  reten- 
tion are  tho.se  truly  as.sociated  with  a gas- 
troptosis,  or  arise  from  other  causes,  .such 
as  pyloric  spasm,  pyloric  obstruction  or 
duodenal  sta.sis  from  traction  on  the  mesen- 
tery through  adhe.sions  of  the  ileum  or  a 
ptosis  of  the  right  half  of  the  colon.  It  is 
always  important  to  examine  the  intestinal 
tract  in  these  cases,  because  of  the  possible. 
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factors  to  be  found  therein,  and  as  an  aid 
to  the  surgeon  in  planning  his  operative 
procedure. 

Severity  of  symptoms  and  failure  to  re- 
lieve them  by  other  means  must  be  tbe  real 
criterion  in  deciding  in  favor  of  operative 
]u-oeedures,  notwithstanding  the  ’severity 
of  the  condition  suggested  by  the  x-ray 
findings,  although  the  surgeon  may  be 
guided  largely  by  the  roentgen  findings  in 
deciding  whether  operation  is  likely  to  im- 
prove existing  conditions,  and  what  oper- 
ative procedures  are  likely  to  accomplish 
the  best  results.  The  examination  may  be 
of  further  service  to  him  if  we  furnish  in- 
formation additional  to  the  essential  facts 
already  considered,  such  as  the  position  of 
the  liver  and  its  relation  to  the  lesser  cur- 
vature, the  degree  of  its  movability,  the  posi- 
tion of  the  colon  and  kidneys,  movability 
of  the  cecum,  the  presence  of  intestinal  ad- 
hesions, kinks,  or  redundancy,  and  the  like- 
lihood of  suitable  gastric  drainage  being 
obtained  without  gastroenterostomy. 

Needless  to  say,  the  roentgen  examina- 
tion is  the  best  method  of  determining  the 
anatomical  results  of  operative  measures 
and  the  improvemeiits  in  many  of  the 
pathological  defects  that  preceded  opera- 
tion or  any  other  measures. 


DISCUSSION. 

ON  P.\PKRS  OF  I>RS.  OOLDTHW'.UT,  BEYK.\,  (T.ARK 
•\ND  PANCOAST. 

Dr.  D.wnn  Silver,  Pittsburgh:  It  has  been 

most  instructive,  indeed,  to  listen  to  this  very 
able  presentation  of  the  subject  of  gastroen- 
teroptosis  from  the  orthopedic,  the  surgical, 
and  the  roentgenological  aspects,  and  I feel 
sure  that  such  a combined  view'  w'ill  give  us  a 
more  nearly  correct  idea  of  the  affection.  I 
have  been  peculiarly  interested  in  the  paper 
of  Dr.  Goldthw'ait  because  his  ideals  and  his 
work  in  orthopedic  surgery  have  been  of  such 
great  assistance  to  me  personally,  and  because 
he  has,  I believe,  done  more  than  anyone  else 
to  impress  upon  us  the  importance  of  posture. 

In  my  teaching  I have  tried  to  impress  upon 
the  students  that  there  are  three  view'points 
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of  disease,  the  organic,  the  mental,  and  the  me- 
chanical, that  these  three  are  correlated,  and 
that  each  is  equally  important.  In  the  past 
physicians  have  been  inclined  to  disregard  the 
conception  of  the  body  as  a machine  and  so  to 
overlook  the  often  far-reaching  effects  of  me- 
chanical defects. 

There  can  be  little  question  of  the  evil  re- 
sults of  the  bad  posture  seen  in  the  congenital 
cases;  the  profound  chahge  which  occurs  must 
necessarily  have  a serious  effect  upon  the  vari- 
ous physiological  processes.  At  the  same  time 
1 can  not  as  yet  agree  that  it  is  this  class  of 
patients  in  whom  w'e  coinhionly  find  tubercu- 
losis and  infantile  paralysis:  on  the  contrary, 

I have  been  rather  surprised  at  the  large  num- 
ber of  well-nourished  children  of  apparently 
normal  constitution  and  normal  posture  who 
are  afflicted  with  these  diseases;  and  t think, 
too,  that  Mr.  Lane  has  gone  too  far  in  attaching 
so  much  importance  to  colonic  stasis  in  these 
cases.  It  has  not  been  my  experience  to  find 
marked  gastric  or  intestinal  derangement. 

I w'ould  like  to  emphasize  one  point  in  treat- 
ment, the  importance  of  teaching  the  patients 
voluntary  abdominal  control.  We  may  fit  them 
w'ith  corsets  and  give  exercises  to  increase  the 
strength  of  the  muscles  but  if  we  do  not  teach 
them  how  to  acquire  abdominal  control  we  will 
fail  of  our  object.  In  examining  such  cases 
you  will  notice  that  they  are  unable  to  breathe 
and  talk  w'hile  holding  the  abdomen  retracted. 
I have  found  it  of  value  to  have  such  patients 
recite  or  sing  and  breathe  w'hile  maintaining 
the  abdominal  muscles  tightly  contracted. 

I was  most  delighted  with  Dr.  Clark’s  paper, 
perhaps  because  the  views  he  expressed  coin- 
cided so  completely  w'ith  my  own.  I want  to 
make  a plea  to  the  surgeons  that  in  these  cases 
where  the  mechanical  element  plays  such  an 
important  part  they  first  try  out  these  meas- 
ures which  Dr.  Goldthw’ait  has  so  w'ell  de- 
scribed before  proceeding  to  operation,  thus 
first  making  wiiat  we  may  call  a “therapeutic 
test”  of  the  extent  to  wiiich  the  mechanical 
element  is  involved.  If  properly  carried  out, 
operation  will  many  times  be  found  unneces- 
sary, and  when  required  a better  idea  will  then 
be  had  of  the  individual’s  degree  of  efficiency. 
Moreover,  correction  of  postural  defects  should 
precede  operation:  we  know'  that  fibrous  tissue 
will  not  stand  constant  strain:  hence,  to  sus- 
pend the  stomach  or  colon  and  expect  the 
fibrous  bands  thus  formed  to  hold  the  organ  in 
place,  unless  the  normal  body  contour  has  first 
been  restored,  is  a mistake. 
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Dk.  .JO.SKPH  Sailer,  Philadelphia:  Ever  since 
Glenard  called  attention  to  splanchnoptosis,  in 
a sort  of  postscript  to  an  article  on  neuras- 
thenia in  La  Semaiiie  Medicale,  in  1889,  it  has 
been  more  or  less  a subject  for  dispute.  Of 
course  the  condition  had  been  recognized  be- 
fore, curiously  enough  by  artists:  ^lorgagni  re- 
ports a number  of  cases  among  his  autopsy  ma- 
terial. Ever  since  then,  to  a certain  degree, 
the  physicians  and  the  surgeons  have  held  more 
or  less  divergent  views  upon  this.  There  is  a 
good  reason  for  this  divergence  of  views.  1 
think  that  the  reason  is  that  splanchnoptosis  is 
neither  a medical  nor  a surgical  subject  in  it- 
self. It  belongs  to  both  departments.  I feel 
that  the  services  of  a physician  in  the  diag- 
nosis are  perhaps  equally  as  important  as  the 
services  of  a surgeon  for  cure.  As  a matter  of 
fact,  whether  the  surgeon  or  physician  super- 
vise the  treatment,  our  methods  of  cure  are 
what  we  commonly  call  external  therapeutics. 
They  consist  of  exercise,  support  and  posture, 
and,  to  a very  slight  degree,  of  the  measures 
that  we  used  to  call  internal  therapeutics:  that 
is,  the  application  of  drugs. 

Of  course  when  we  speak  of  splanchnoptosis 
we  think  of  a dropping  of  the  abdominal  vis- 
cera. It  seems  to  me  this  is  the  wrong  con- 
ception of  it  entirely.  I think  there  is  merely 
a displacement  downward  of  the  viscera  be- 
cause it  is  inconceivable  that  these  organs 
should  drop  in  the  abdominal  cavity  leaving  a 
space  above.  They  do  not.  They  are  displaced 
downward  chiefly  because  there  is  a diminution 
in  the  subdiaphragmatic  space.  In  most  of 
these  cases  there  is  conformation  of  the  ex- 
ternal body,  which  is  very  typical  and  for 
which  a variety  of  names  has  been  used,  which 
consists  essentially  in  a flattening  of  the  lower 
part  of  the  chest.  In  connection  with  Dr.  Pan- 
coast I have  often  noticed  in  these  cases  the 
upper  portion  of  the  abdominal  cavity  is  dis- 
tinctly contracted. 

Now  I think  there  is  another  mistake  made. 

1 know  that  in  my  early  years  in  this  subject 
that  it  was  a mistake  that  I made  very  fre- 
quently, and  that  is  that  we  are  misled  by  the 
anatomical  conditions.  It  makes  very  little 
difference  to  the  patient  and  it  ought  to  make 
very  little  difference  to  the  physician  what  po- 
sition the  colon  assumes  in  the  abdomen,  pro- 
viding its  function  is  performed:  and  it  makes 
very  little  difference  what  is  the  position  of  the 
greater  curvature  and  of  the  pylorus  if  the 
stomach  performs  Its  share  of  digestion  and 
empties  itself  In  the  proper  time  and  gives  no 


definite  symptoms.  I am  sure  there  are  many 
cases  which  roentgenologically  are  severe  cases 
of  splanchnoptosis,  but  which  from  the  physio- 
logical standpoint  are  comparatively  normal. 

In  regard  to  the  treatment  of  these  cases 
there  is  another  thing  I think  we  might  con- 
sider. In  the  literature  I have  frequently  seen 
references  to  it,  and  that  is  the  application  of 
abdominal  support.  Obviously  the  application 
of  abdominal  support  is  merely  a makeshift. 
Its  object  is  to  replace  the  normal  tension  of 
the  abdominal  wall  by  some  external  system. 
But  it  does  not  follow  that  because  we  have 
supported  the  abdominal  wall,  and  prevented 
the  continual  drag  on  the  abdominal  muscles, 
that  necessarily  we  are  going  to  weaken  the 
abdominal  wall.  Indeed  it  has  seemed  to  me 
that  a greater  degree  of  restoration  of  tone  of 
abdominal  wall  is  achieved  than  if  we  attempt 
to  do  this  by  exercise  alone. 

In  reference  to  Dr.  Silver’s  remarks  I am  in 
entire  accordance  with  him.  I believe  one  of 
the  most  efficient  measures  in  relieving  these 
patients  is  by  breathing  exercises,  or  methods 
that  have  to  do  with  the  development  of  the 
thoracic  wall.  They  spread  the  lower  part  of 
the  thorax,  enlarge  the  subdiaphragmatic  space 
and  necessarily  by  suction  bring  up  the  abdom- 
inal viscera. 

Db.  Jou.x  H.  Gibbon,  Philadelphia:  I never 
listen  to  one  of  Dr.  Goldthwait’s  presentations 
without  a certain  sympathy  for  that  pagan 
king,  Agrippa,  who  listened  to  one  of  Saint 
Paul’s  persuasive  discourses  on  Christianity 
and,  like  the  pagan,  I am  only  “almost  persuad- 
ed.” Dr.  Goldthwait  has  spoken  of  strains 
and  I am  satisfied  that  there  is,  somewhere  in 
my  make-up,  a Missouri  strain,  for  I need  yet 
to  be  shown  before  I can  subscribe  to  all  that 
Dr.  Goldthwait  has  said.  Paradoxical  as  it 
may  sound,  I agree  with  his  conclusions  but 
not  with  his  reasoning.  His  conclusions  rep- 
resent the  treatment  of  these  cases  but  his  rea- 
soning is  theory  carried  beyond  a rational  limit. 

I say  this  with  the  greatest  admiration  for  the 
work  Dr.  Goldthwait  has  done  and  is  doing. 
His  enthusiasm  is  responsible  for  his  accom- 
plishments and  has  stimulated  others  to  help 
those  types  of  cases  for  which  the  profession 
has  been  doing  so  little.  He  can  hardly  expect 
us,  however,  to  follow  him  to  the  limit  in  his 
reasoning  regarding  the  cause  of  visceroptosis 
and  in  his  belief  as  to  what  diseases  this  condi- 
tion can  produce.  When  he  was  exhibiting  the 
profile  outline  of  different  types  of  individual 
and  telling  us  the  kind  of  diseases  they  wer* 
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likely  to  suffer  from,  I could  not  help  but  think 
how  interesting  it  would  be  to  have  before  us  the 
body  profile  of  each  speaker  who  has  been  be- 
fore us  this  morning.  If  we  should  base  our 
prognosis  on  outline,  it  would  be  rather  forlorn 
for  a good  many  members  of  the  medical  pro- 
fession. 

I am  not  prepared  to  believe  that  viscerop- 
tosis has  anything  to  do  with  hypertrophy  of 
the  prostate  or  fibromata  of  the  uterus  any 
more  than  I agree  with  Sir  Arbuthnot  Lane 
that  colonic  stasis  has  anything  to  do  with 
cystic  degeneration  of  the  breast  or  tubercu- 
losis of  the  hip,  or  that  these  cases  are  benefit- 
ed by  resection  or  side-tracking  of  the  colon. 
Regarding  the  operative  treatment  of  these 
cases  of  visceroptosis,  I am  convinced  that  the 
field  is  extremely  limited,  although  undoubted- 
ly when  an  organ,  such  as  the  kidney,  stomach 
or  colon,  is  so  displaced  that  it  can  not  perform 
its  function  and  can  not  be  remedied  by  pro- 
longed and  conscientious  treatment  along  the 
lines  laid  down  by  Dr.  Goldthwait,  operation  is 
indicated.  These  few  cases  in  wdiich  operation 
is  justifiable  are  not  as  a rule  those  of  general 
visceroptosis.  The  danger  with  a surgeon  is 
that  he  cures  a few  cases  where  the  operation 
is  plainly  indicated  and  is  rendered  so  enthusi- 
astic by  his  accomplishments  that  he  sees  indi- 
cations for  the  operation  where  they  do  not 
exist.  To  those  prayers  for  deliverance  from 
certain  evils,  such  as  sudden  death,  we  should 
add  another,  namely,  that  we  may  be  delivered 
from  the  surgeon  who  becomes  too  expert  in 
the  performance  of  any  one  operation. 

One  point  that  I would  like  to  emphasize 
is  that  I believe  we  do  not  know  what  the  nor- 
mal position  of  the  colon  is.  We  often  see  this 
bowel  occupying  the  pelvis,  yet  performing  its 
function  normally.  In  such  a case  it  would  be 
foolish  to  expect  any  beneficial  result  from  re- 
section or  side-tracking.  The  functional  per- 
formance, and  not  the  mere  position  of  the  or- 
gan, should  be  our  criterion  in  considering  the 
treatment  of  visceroptosis.  Too  much  surgery 
has  already  been  done  in  this  class  of  patients 
and  we  have  learned  that  the  fixation  of  the 
kidney,  the  removal  of  the  coccyx,  gastroen- 
terostomy, and  colon  resection  do  not  cure 
them. 

Dr.  George  C.  .Ioiinstox,  Pittsburgh:  This 

has  been  the  best  bunch  of  papers  and  the  most 
intelligent  discussion  so  far  that  I have  ever 
heard  on  this  subject.  This  is  a free  country 
and  every  American  citizen  has  the  right  to 
wear  his  or  her  abdominal  decorations  as  he  or 


she  sees  fit,  provided  that  physiological  func- 
tion is  not  interfered  with. 

In  making  at-ray  examinations  of  the  intes- 
tinal tract,  we  frequently  discover  a fairly  large 
stomach  away  down  below  the  umbilicus  and 
at  first  glance  this  does  not  look  good;  but  we 
watch  it  for  five  or  six  hours  and  find  that  it 
holds  a meal  up  well  and  empties  in  from  four 
and  a half  to  five  hours  and  we  decide  in  spite 
of  its  looks  that  it  is  a stomach  any  man  ought 
to  be  proud  to  own.  Then  we  find  that  the 
ileum  is  full  of  kinks  and  that,  if  we  had  one 
plate  of  that  ileum,  we  could  make  a lantern 
slide  that  would  show  that  nothing  could  get 
past;  but  a few  minutes  later  we  find  the  bis- 
muth meal  has  majestically  flowed  onward  to 
the  ileocecal  valve  and  this  obligingly  opens 
and  the  hepatic  flexure  fills,  but  there  is  a 
marked  ptosis  here  and  the  transverse  colon 
is  down  almost  on  the  uterus  and  again  we  are 
alarmed;  but  twenty-four  hours  later,  when  the 
patient  comes  back,  we  find  that  the  bismuth  is 
gone,  and  if  we  want  to  find  anything  out  about 
the  sigmoid  we  must  take  a fountain  syringe 
and  put  something  in.  So  it  does  not  do  to 
make  a diagnosis  on  one  or  two  plates  of  the 
intestinal  tract.  What  we  are  concerned  with 
is  the  behavior  of  the  entire  tract  and,  before 
giving  an  opinion  on  any  case,  we  must  know 
the  schedule  on  which  the  meal  has  passed  each 
and  every  portion  of  the  tract.  We  must  know 
not  only  the  apparent  delays  but  the  actual 
delays,  and  the  bismuth  must  be  traced  and 
watched  from  the  stomach  to  the  rectum,  and 
even  then  we  know  little  enough  about  it.  I 
consider  these  cases  surgical  material  only 
when  a marked  stasis  is  found.  Many  beau- 
tiful plates  of  Lane’s  kinks  and  other  kinds  of 
kinks  must  be  compared  with  plates  made  a few 
minutes  later  for  it  is  the  permanent  kink  and 
not  the  momentary  one  in  which  the  surgeon 
is  interested. 

When  there  is  actual  pathology  present  those 
patients  should  be  operated  upon,  but  this  thing 
of  festooning  a gut  surgically  merely  in  order 
that  the  patient  may  have  the  satisfaction  of 
knowing  that  their  interior  decorations  are  cor- 
rectly arranged  in  the  latest  1913  model,  is  to 
my  mind  wrong. 

Dr.  Lawrence  Litciieiei.I),  Pittsburgh;  I wish 
to  call  attention  to  and  emphasize  a point 
which  I thought  Dr.  Sailer  was  going  to  get  to 
and  which  he  probably  would  have  reached  had 
he  had  more  time,  but  which  I do  not  think 
the  other  speakers  touched  on.  Dr.  Sailer 
spoke  of  the  flattened  chest  and  low  position  of 
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the  (iipahragm  and  I wish  to  call  attention  to 
the  necessary  effect  of  that  upon  certain  very 
important  functions.  With  the  normal  high 
diaphragm,  inspiration  is  accompanied  by 
spreading  of  the  lower  ribs,  and  a marked  suc- 
tion is  exerted  on  the  splanchnic  vessels.  Very 
important  aid  is  thus  given  to  the  heart  in  get- 
ting a supply  of  blood  to  the  right  auricle, 
to  be  passed  through  the  lungs  and  later  supply 
the  greater  circulation.  You  will  remember, 
if  the  diaphragm  is  pushed  down  by  an  ac- 
cumulation of  pus  above  the  diaphragm,  or 
pulled  down  by  marked  enteroptosis,  the  effect 
is  the  same.  When  it  becomes  horizontal,  the 
lower  ribs  will  not  expand  on  inspiration,  but 
remain  stationary  or  actually  move  inward. 
That  fact  can  be  used  in  surgical  diagnosis,  as 
you  know,  to  determine  whether  a collection  of 
pus  is  above  or  below  the  diaphragm.  Another 
pertinent  fact  pointed  out  by  Wenckebach  is 
that  the  heart  normally  rests  on  the  diaphragm. 
That  is,  the  diaphragm  is  responsible  in  a 
measure  for  keeping  the  heart  in  a position  to 
which  the  large  vessels  are  accommodated,  and, 
if  the  diaphragm  is  pulled  down,  the  heart 
hangs  on  the  larger  vessels  instead  of  resting 
on  the  diaphragm.  This  traction  and  torsion 
of  these  vessels  seriously  interferes  with  the 
circulation  through  them.  Wenckebach  cites 
the  case  of  a women  in  the  puerperium  with  a 
lobar  pneumonia.  She  suffered  with  extreme 
cardiac  embarrassment  due  to  the  fact  that  the 
abdominal  walls  were  relaxed  and  the  viscera 
were  all  sagging  down  toward  the  pelvis,  drag- 
ging down  the  diaphragm.  Putting  on  a tight 
binder  and  pushing  up  viscera  and  diaphragm 
to  their  normal  position  relieved  respiration 
and  circulation,  and  the  pneumonia  followed  a 
natural  course  to  recovery. 

Dr.  Goldthw.ut,  in  closing,  stated  that  the 
symposium  and  the  attitude  of  the  different 
speakers  had  been  a great  stimulus  to  him  and 
that  the  work  of  such  a group  of  men,  ap- 
proaching the  subject  from  different  points  of 
view,  must  inevitably  result  in  great  benefit 
to  the  knowledge  which  our  profession  has  of 
this  type  of  trouble.  His  own  appeal  was  to 
urge  again  the  desirability  of  a thorough  an- 
atomic examination  of  the  patients  suspected 
of  having  these  conditions  before  definite  lines 
of  treatment  were  started. 


The  infectious  diseases  are  often  complicated 
by  secondary  infections,  some  other  organism 
finding  opportunity  for  invasion  in  the  pres- 
ence of  the  injuries  produced  in  the  primary 
disease. — Councilman. 
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THE  CARE  OF  ADVANCED  CASES 
OF  TUBERCULOSIS. 


BY  CHARLES  .J.  HATFIELD,  M.D., 
Philadelphia. 


(Read  in  the  General  Meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  25,  1913.) 


Wlieii  we  review  the  history  of  the  few 
years  since  aggressive  work  against  tuber- 
culosis was  started,  we  see  that  the  main 
])oints  of  consideration  have  been  early  di- 
agnosis and  care  in  education  and  treat- 
ment of  the  early  and  curable  case.  This 
is  natural,  as  it  is  highly  desirable  that 
such  cases  shall  be  reached  and  controlled, 
and  if  possible,  cured  before  damage  past 
remedy  has  been  incurred.  As  a result  of 
this  direction  of  thought,  sanatoria,  dis- 
pensaries, day  and  night  camps,  tubercu- 
losis classes,  and  all  forms  of  treatment  es- 
pecially adapted  to  the  curable  case  were 
jiromoted. 

When  we  consider  the  provision  made 
for  tlie  advanced  cases  of  the  disease,  the 
showing  is  less  good.  The  apparent  neglect 
of  the  hopeless  consumptive  is  due  to  sev- 
eral factors.  The  trend  of  thought  has 
been  that  “since  it  seems  that  nothing  in 
the  way  of  cure  can  be  done  for  an  ad- 
vanced patient,  it  is  cruel  to  remove  him 
from  the  surroundings  where  he  is  sup- 
j)osed  to  have  the  most  comfort  of  mind 
and  body.  When  fluids  are  scanty,  why 
spend  money  upon  those  for  whom  you 
can  do  little  or  nothing,  wdien  there  are  so 
many  cases  where  the  money  may  save  life? 
Let  us  give  the  dying  patient  consideration, 
but  let  ns  not  prejudice  the  cause  of  the 
cni-able  by  a.s.snming  the  burden  of  the 
hojieless.  ” This  reasoning  is  faulty  on 
every  count.  We  forget  that  a large  num- 
ber of  the  patients  in  the  advanced  .stage 
of  the  disease  are  in  the  midst  of  the  most 
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boidid  SLU  roundings,  handicapped  by  ig- 
norance and  lack  of  money,  and  lacking 
ordinary  comforts  of  life.  We  forget  also 
when  we  speak  of  the  comparative  waste 
of  money  in  caring  for  the  hopeless 
case,  that,  from  the  standpoint  of  the 
healthy  people  or  of  the  prevention  of  tu- 
berculosis, the  care  in  the  hopeless  case  is 
vastly  more  important  than  that  of  the  in- 
cipient patient.  If  an  ounce  of  prevention 
is  worth  a pound  of  cure,  the  care  of  the 
hopeless  case  is  many  times  as  important 
as  is  the  care  of  the  curable  case. 

The  logical  sequence  of  our  endeavors  to 
prevent  or  Ihnit  the  spread  of  tuberculosis 
should  be  about  as  follows:  (Ij  registra- 
tion ; unless  foci  of  infection  are  known,  no 
effective  measures  can  be  taken;  (2)  hos- 
pitals for  advanced  cases;  (3)  laws  by 
which  the  dangerous  or  careless  consump- 
tive can  be  compelled  to  undergo  treatment 
in  an  institution;  (4)  preventoria  and 
open-air  schools  for  poorly  nourished  chil- 
dren including  those  who  have  been  direct- 
ly exposed  to  infection;  (5)  sanatoria  for 
curable  cases;  (6)  tuberculosis  classes,  day 
and  night  camps;  (7)  dispensaries  for  di- 
agnosis and  distribution  of  patients ; 
and  connected  with  them  social  service  cen- 
ters for  follow-up  work;  (8)  correction  of 
living  conditions  that  predispose  to  the  dis- 
ease, such  as  bad  housing,  occupations  un- 
der unsanitary  surroundings,  poor  food  and 
ignorance  of  elementary  hygiene. 

The  position  of  importance  given  to  the 
care  in  the  advanced  case  may  be  consid- 
ered theoretically  correct  but  not  to  be  sup- 
ported by  facts.  The  interesting  studies 
of  Dr.  Newsholme,  reported  first  at  Brus- 
sels in  1903,  and  elaborated  more  recently, 
are  familiar  to  all  of  us,  and  should  be  re- 
ferred to  briefly.  Since  the  prevention  of 
all  diseases,  wdth  the  possible  exception  of 
smallpox  and  quite  recently  of  typhoid, 
seems  to  depend  upon  the  prevention  of 
infection,  is  it  not  reasonable  to  suppose 


that  the  segregation  of  large  numbers  of 
patients  in  the  most  infectious  stage  of  tu- 
berculosis should  eventually  have  an  effect 
upon  the  incidence  of  the  disease  in  the  lo- 
calities where  such  segregation  is  carried 
out?  In  NewshoLme’s  study  of  the  relation 
between  the  phthisis  death  rate  and  segre- 
gation in  the  United  Kingdom,  he  demon- 
strates that  the  relation  is  constant  where 
other  factors  are  accounted  for.  Moreover, 
as  he  gives  consideration  to  the  fact  that 
during  the  last  half  century  the  death  rate 
from  this  disease  has  steadily  declined  with- 
out organized  effort  against  it,  his  demon- 
stration of  the  value  of  segregation  carries 
a certain  amount  of  conviction. 

On  the  other  side  and  directly  anatago- 
nistic  to  Newsholme ’s  conclusions  are 
the  statistical  studies  of  Prof.  Karl 
Pearson  and  his  associates.  With 
the  force  of  trained  minds,  they  demon- 
strate from  statistics  that  the  present  cam- 
paign against  tuberculosis  is  wrongly 
founded  upon  the  theory  that  infection  is 
the  all  important  consideration,  w'hile  too 
little  emphasis  is  laid  upon  heredity  and 
environment;  that  segregation  and  other 
measures  adapted  in  the  fight  against  tu- 
berculosis are  not  as  yet  of  proven  value ; 
that  they  can  be  justified  only  as  interest- 
ing and  expensive  experiments  of  whose 
results  the  expert  in  eugenics  is  sceptical. 
Admitting  the  value  of  Prof.  Pearson’s 
studies  and  the  remarkable  ability  sho^vn 
in  the  presentation  of  his  conclusions;  ad- 
mitting also  that  at  present  we  are  to  a 
great  extent  working  in  the  dark  in  the 
fight  against  the  disease,  nevertheless,  it 
appears  that  our  duty  in  caring  for  the 
advanced  eases  is  imperative.  We  know 
the  tubercle  bacillus  is  the  direct  and  im- 
mediate cause’of  tlie  disease;  we  know  that 
the  bacilli  are  given  off  in  the  sputum  of 
the  consumptive  iu  the  advanced  stage  in 
far  greater  numbers  than  from  any  otlier 
source;  we  know  that  this  source  of  infec- 
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tiou  can  be  controlled  only  in  an  institu- 
tion. Therefore,  it  seems  a manifest  duty 
to  provide  for  these  highly  infectious  cases, 
whenever  they  occur  in  those  who  are,  when 
sick,  a public  charge. 

Wliat  are  the  reciuirements  of  a hospital 
for  advanced  cases  of  tuberculosis?  In 
1912,  the  National  Association  appointed  a 
committee  to  study  this  subject.  At  the 
annual  meeting,  in  May  of  1913,  the  able 
chairman  of  the  committee,  Dr.  Theodore 
Sachs  of  Chicago,  presented  a report,  based 
upon  a year’s  investigation  and  the  collec- 
tion of  opinions  from  all  available  authori- 
ties. I cpiote  freely  from  this  report: — 

The  site  for  a hospital  for  advanced  cases 
should  be  within  easy  reach  of  the  community 
(good  passenger  and  freight  transportation, 
half-hour  ride,  five-cent  fare) ; if  the  situation 
demands  it,  there  should  be  an  addition  of  a 
centrally  located  smaller  institution  for  the 
prompt  admission  of  grave  cases. 

The  buildings  should  be  of  sanitary  con- 
struction, facilitating  maintenance  of  cleanli- 
ness and  asepsis.  Patients  should  be  housed 
in  small  wards  (6  to  8 beds)  with  sufficient 
and  properly  arranged  window  spaces  to  permit 
thorough  ventilation.  There  should  be  sleep- 
ing and  recreation  porches  for  open-air  treat- 
ment of  suitable  cases.  There  should  be  an 
adequate  number  of  single  rooms  for  dying  pa- 
tients. There  should  be  adequate  provision  for 
children  in  separate  wards. 

The  general  equipment  should  be  of  a char- 
acter permitting  thorough  cleansing  and  disin- 
fection. There  should  be  adequate  special 
equipment  for  the  open-air  treatment.  Medical 
facilities  for  the  thorough  study  of  individual 
cases,  including  laryngological  and  laboratory 
equipment,  should  be  complete.  There  should 
be  efficient  facilities  for  the  incineration  and 
sterilization  of  infected  material. 

The  medical  and  nursing  management  is  of 
the  utmost  importance.  Hospitals  that  are 
poorly  situated  and  equipped  but  have  efficient 
medical  and  nursing  service  attract  patients, 
where  institutions  in  more  comfortable  sur- 
roundings but  without  efficient  medical  super- 
vision are  partially  empty.  The  medical  staff, 
resident  and  consultant,  should  be  complete. 
There  should  be  adequate  and  efficient  nursing 
service,  permitting  thorough  supervision  and 


care  of  each  individual  case.  One  nurse  for 
each  fifteen  ambulant  cases  and  at  least  one 
nurse  for  each  ten  bed  patients  is  considered 
necessary.  Of  the  nurses  at  least  one  for  each 
fifty  patients  should  be  a graduate  of  a recog- 
nized training  school. 

The  medical  management  of  the  cases  should 
include  thorough  general  examination  of  each 
patient  on  admission,  followed  by  reexamina- 
tions at  stated  intervals,  at  least  once  a month 
or  whenever  indicated  by  new  developments. 
There  should  be  a thorough  study  of  the  nose 
and  throat  of  each  individual  patient.  Exam- 
ination of  sputum  and  urine  should  be  made 
of  all  patients  on  admission  with  repetitions  of 
the  same  at  regular  intervals.  Medical  records 
of  history  and  examinations  should  be  com- 
plete. There  should  be  thorough  training  of 
all  patients  in  general  cleanliness  and  methods 
of  prevention. 

Pood  should  be  served  in  a pleasantly  ap- 
pointed and  attractive  dining-room.  The 
dietary  should  be  adequate,  well  balanced  and 
served  attractively. 

To  summarize:  The  hospital  for  advanced 
cases  of  tuberculosis  should  be  so  situated,  con- 
structed and  managed  as  to  draw  from  the 
community  the  vast  number  of  advanced  cases 
spreading  infection  in  family  circles,  in  addi- 
tion to  the  group  of  homeless  or  near-homeless 
cases,  forming  at  present  the  bulk  of  patients  in 
such  institutions.  In  the  interest  of  the  com- 
munity as  well  as  of  the  individual  patient,  the 
admission  of  these  cases  to  an  institution 
should  come  early  in  their  course.  With  the 
right  arrangements  and  regime,  calculated  to 
relieve  suffering  and  lead,  where  possible,  to 
improvement  or  arrest  of  the  process,  the  hos- 
pital for  advanced  cases  is  bound  to  win  rapid- 
ly the  support  of  the  medical  profession  and 
the  community  and  become  a powerful  agency 
in  the  fight  for  the  suppression  of  the  disease. 

Objection  may  well  be  raised  to  Ibis  list 
of  requirements  as  being  too  visionary  and 
because  of  the  expense  (luite  bej'ond  the 
bounds  of  practical  uses.  When  we  object 
on  the  score  of  expense,  we  forget  the  an- 
nual loss  to  which  this  stale  is  subjected 
in  the  9000  deaths  from  this  disease.  More- 
over, we  have  a practical  stej)  right  hefoi-e 
us  that  recpiires  no  initial  outlay  for  build- 
ings or  erjuipment. 

Let  each  of  our  large  hospitals  receiving 
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slate  aid  set  aside  some  of  its  empty  beds 
ill  a wartl,  adequately  .separated  from  other 
jiatieiit.s,  for  this  class  of  sufferers.  Why 
should  our  hosjdtals  shut  out  tuberculosis 
and  venereal  diseases,  when  these  two 
(•busses  of  patients  rejiresent  a majority  of 
individuals  needing'  treatment?  We  are  not 
yet  educated  up  to  this  step,  although  there 
are  signs  that  we  are  coming  to  it.  For 
several  years  the  Episcopal  Hospital  of  this 
city  (which,  by  the  way,  does  not  receive 
state  aid)  lias  had  a special  ward  for  tuber- 
culosis cases.  This  institution  has  the  hon- 
or of  being  the  first  to  take  a step  that 
should  be  s])eedily  and  widely  imitated. 

'I'he  general  eciuijnnent  of  our  state  for 
the  care  of  advanced  cases  of  tuberculosis 
is  entirely  inadecpiate.  Philadel])hia  and 
Pittsburgh  make  some  provision  for  them 
but  throughout  the  state  there  is  practical- 
ly nothing  but  almshouses. 

Our  state  sanatoria  at  Mont  Alto  and 
Oresson  can  in  no  sense  be  considered  as 
available  for  the  advance  cases,  excepting 
those  of  the  immediate  neighborhood.  The 
distance  from  the  majority  of  the  homes 
is  entii'ely  too  great.  What  we  should 
have  for  each  county  or  group  of  counties 
is  a local  hospital  for  advanced  eases  where 
there  will  be  no  wide  separation  from  homes 
and  families,  and  where  it  shoidd  be  easy 
to  induce  j)atieids  to  enter  and  remain. 
New  York  has  twenty-one  such  hospitals 
and  is  jilanning  moi’e.  New  Jersey  by 
stale  law  comiiels  each  county  to  care  for 
evei-y  case  of  tuberculosis  occurring  within 
its  boi-ders  and  allows  three  dollars  per 
week  subsidy  for  each  ]iatient  so  cared  for. 
Wisconsin  allows  a small  subsidy  but  docs 
not  compel  the  count ic^s  to  take  the  manage- 
ment of  the  cases.  i\lassachusetts,  in  addi- 
tion to  ])roviding  several  centrally  located 
hospitals,  has  lately  passed  a law  subsidiz- 
ing any  hospital  or  association  that  will 
lake  care  of  cases  of  tuberculosis.  Minne- 
sota, (Missouri,  Ohio,  and  California  are 


4)lanning  for  local  care  of  their  advanced 
consumptives. 

Jjast  fail,  the  Pennsylvania  Societj’  for 
the  Prevention  of  Tuberculosis,  hoping  to 
pave  the  wa^’  for  county  hospitals,  had  in- 
trodnced  into  the  Legislature  a bill  permit- 
ting counties  to  establksh  such  hospitals. 
'I'lie  bill  was  carefully  drawn  and  passed 
the  Ilou.se;  it  was  reported  favorably  to 
the  iSenate  by  a unanimous  vote  of  the  Com- 
mittee on  Public  Health  and  Sanitation; 
but,  on  its  first  reading,  was  referred  to  the 
Judiciar}'  Special  Committee,  where  I 
liresume  it  still  i.s,  as  nothing  further  has 
been  heard  of  it.  At  the  next  session,  a 
similar  bill  will  be  introduced  and  the  mem- 
bers of  the  .state  medical  society,  it  is  hoped, 
will  help  to  pass  it. 

In  conclusion,  it  must  be  repeated  that 
the  care  of  advanced  cases  is  only  a step — • 
the  next  step,  I hope;  equal  in  importance 
is  the  care  of  children  of  all  ages.  Hered- 
ity and  environment  certainly  jilay  a great 
part  in  the  morbidity  of  children  when  they 
inherit  from  their  j^arents  weakened 
physiipies,  and,  in  consequence  of  their 
Aveakness,  are  unable  to  withstand  the  evils 
of  bad  environment,  poor  food  and  igno- 
rance of  hygiene.  Underlying  the  whole 
(|uestion  of  the  control  of  tuberculosis  is 
bad  housing  and  bad  working  conditions — 
jioverty  itself. 

DISCUSSION. 

Dk.  a.  P.  Pr.vxcixe,  Philadelphia:  I think 
Dr.  Hatfield’s  paper  merits  a good  deal  of  dis- 
cussion as  it  deals  with  an  important  phase  of 
public  health  work  in  which  Pennsylvania  has 
been  a leader  and  in  which  it  has  a very 
definite  policy.  I shall  speak  only  in  relation 
to  the  matter  of  local  sanatoria,  particularly 
as  advocated  by  the  speaker  in  the  bill  of  the 
Pennsylvania  Society  for  the  Prevention  of 
Tuberculosis  which  failed  of  passage  by  the 
Legislature,  as  was  entirely  proper. 

Everyone  admits  that  local  communities, 
certainly  the  larger  centers  of  population, 
should  take  care  of  their  far-advanced  con- 
sumptives, of  those  cases  which  are  unsuitable 
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to  send  away;  but  this  is  very  far  from  advo- 
cating local  county  sanatoria  as  was  done  in 
that  bill,  particularly  when  the  state  is  follow- 
ing the  other  plan  of  large  centrally  located 
sanatoria.  Laws  enacted  in  certain  states, 
making  it  mandatory  on  counties  or  local  com- 
munities to  provide  local  care  for  their  tubercu- 
lous sick,  have  not  proved  very  successful. 
These  states  are  still  struggling  to  get  the  coun- 
ties to  act,  while  Pennsylvania  under  its  cen- 
tralized state  control  has  more  free  dispensaries 
and  more  sanatorium  beds  than  it  could  have 
gotten  in  twenty-five  years  in  any  other  way. 

As  illustrative  of  this  let  me  read  you  a 
paragraph  in  a recent  paper  (last  .July)  by  Dr. 
•John  B.  Hawes,  secretary  to  the  Massachusetts 
Trustees  of  Hospitals  for  Consumptives, 
to  show  you  how  this  plan  works  out  practical- 
ly in  Massachusetts  where  it  has  been 
tried.  Dr.  Hawes  is  speaking  principally  of 
dispensaries  in  this  paper;  it  is  worthy  of  com- 
ment that  it  is  less  expensive  and  easier  for  a 
community  to  run  a dispensary  than  a sana- 
torium, this  is  self  evident;  and  yet  according 
to  Dr.  Hawes,  who  ought  to  know,  they  can  not 
get  the  local  communities  even  to  establish  dis- 
pensaries in  spite  of  a mandatory  law. 

“Despite  the  Massachusetts  law  passed  in 
1911  which  requires  that  ‘every  city  and  every 
town  containing  a population  of  ten  thousand 
or  more  shall  establish  and  maintain  within 
its  limits  a dispensary,'  very  few  have  been  so 
established  as  a result  of  this  act.  It  does  lit- 
tle good  for  the  state  to  issue  mandates  that 
such  dispensaries  shall  be  at  once  opened.  This 
method  would  not  and  can  not  accomplish  satis- 
factory results.  These  dispensaries  must  come 
from  pressure  brought  to  bear  from  within.” 

Xew  .Jersey  has  a law  making  it  mandatory 
for  the  counties  to  build  local  sanatoria  for 
their  tuberculous  sick.  There  has  been  little 
response  to  this  law,  because  the  counties  do 
not  want  and  can  not  afford  to  build  and  main- 
tain local  sanatoria  even  with  state  aid  and, 
further,  the  people  themselves  do  not  want  to 
go  to  local  county  sanatoria.  Their  whole  idea 
is  to  get  away  to  take  a cure,  and  usually  to  a 
sanatoritim  at  some  distance;  and  we  find  that 
the  length  of  stay  of  patients  at  Mont  Alto  is  in 
direct  relation  to  the  distance  from  which  they 
come.  Those  coming  from  the  greatest  dis- 
tance, stay  the  longest. 

Do  not  let  us  get  the  impression  that  much 
can  be  accomplished  by  resolutions  or  legisla- 
tive enactments  alone.  The  need  is  evident 
for  local  hospitals  for  advanced  cases  unsuitable 


for  sanatorium  care  particularly  in  the  larger 
centers  of  population  and  such  institutions 
must  come,  if  they  are  to  come  and  this  is  de- 
voutly to  be  wished,  by  pressure  from  within. 
It  seems  to  me  that  the  influence  of  those  in- 
terested in  this  important  phase  of  the  problem 
could  best  be  exerted  toward  securing  local  care 
for  far-advanced  cases,  and  that  we  in  Phila- 
delphia should  bend  every  effort  to  securing  a 
suitable  municipal  hospital  for  advanced  con- 
srmptives;  and  when  this  is  finally  accom- 
plished let  us  also  have  the  authority 
as  they  have  in  Xew  York  City  to  go  into  the 
homes  of  careless,  irresponsible  and  unteach- 
able  consumptives  and  remove  them  and  keep 
them  until  such  time  as  they  have  learned 
the  simple  lessons  of  personal  decency  and  re- 
sponsibility for  the  welfare  of  others. 

Dr.  B.  Fr.wkli.v  Royrr,  Harrisburg:  I was 
very  much  interested  in  Dr.  Hatfield’s  paper 
and  in  his  references  to  the  number  of  ad- 
vanced cases  of  tuberculosis  being  cared  for  in 
Pennsylvania,  and  his  reference  to  the  state’s 
facilities  for  taking  care  of  such  cases.  I wish 
to  confirm  what  Dr.  Francine  has  already 
stated  relative  to  the  state’s  policy  and  to  refer 
briefly  to  a few  figures  available  at  the  present 
time  relative  to  the  number  of  beds  in  the 
state  department  of  health  sanatoria  in  Penn- 
sylvania, and  the  number  of  each  class  of 
cases  of  tuberculosis  that  are  being  handled  in 
the  state’s  institution. 

At  the  present  time  we  have  a bed  capacity 
at  the  Mont  Alto  Sanatorium  of  1058,  1052  pa- 
tients with  tuberculosis  being  in  the  institution 
September  1.  At  Cresson  Sanatorium,  w^e  have 
a capacity  of  340  beds;  and  shall  have,  in  the 
sanatorium  now  building  at  Hamburg,  480 
beds;  thus  giving  the  state,  within  six  or  seven 
months,  a total  bed  capacity  of  1878.  Of  that 
number  822  are  distinctly  hospital  beds,  i.  e. 
beds  for  advanced  cases,  422  such  beds  now 
being  in  use. 

One  hundred  eighty  of  the  beds  at  Cresson 
are  now  distinctly  hospital  beds  (more  than 
one  half  the  capacity  of  the  institution)  and 
of  the  remaining  beds  many  are  suitable  for 
ambulatory  far-advanced  cases. 

At  .Mont  Alto  230  beds  in  the  hospital  are 
filled  with  far-advanced  cases,  and  12  beds 
in  the  camp  infirmary  take  care  of  similar 
cases  while  many  ambulatory  far-advanced 
cases  are  comfortably  housed  in  cottages. 

All  of  Hamburg’s  480  beds  may  be  iisetl  for 
purely  hospital  purposes  and  yet  the  arrange- 
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inent  is  elastic  enough  to  permit  them  to  be 
used  equally  well  for  ambulant  cases. 

A little  summary  of  the  cases  admitted 
up  to  September  1,  1913,  is  also  of  interest. 
Of  the  10,943  patients  admitted  to  the  two  san- 
atoria now  in  operation  12.9  per  cent,  were 
incipient  cases,  36.9  per  cent,  moderately  ad- 
vanced, and  50.1  per  cent,  were  far  advanced, 
.so  that  quite  fully  one  half  of  all  the  patients 
that  were  admitted  to  the  state’s  sanatoria 
have  been  far-advanced  cases.  Nine  hundred 
ninety-three  patients  died  in  these  institu- 
tions. 

Of  the  total  number  under  treatment  Sep- 
tember 1,  105  patients  were  far  enough  con- 
valescent to  perform  work  of  sufficient  moment 
to  receive  honorariums  and  50  w'ere  working 
without  remuneration.  Some  alterations  now 
being  made  at  Cresson  will  enable  us  to  in- 
crease the  capacity  for  this  class  of  patients 
by  about  fifty  beds. 

A word  or  two  in  regard  to  the  location  of 
the  present  sanatoria.  Within  a radius  of 
seventy-five  miles  from  Hamburg  resides  a 
population  of  3,565,011  people:  excluding  from 
that  area  Philadelphia,  a city  of  the  first  class, 
which  should  undoubtedly  have  its  own  special 
hospital  for  far-advanced  cases,  we  have  a total 
population  of  2,016,003,  or  going  further  and 
excluding  Lancaster  and  Lebanon  Counties, 
both  within  easy  reach  of  IMont  Alto,  we  have  a 
remaining  population  outside  of  Philadelphia 
and  these  counties  of  1,789,409,  and  the  vast 
majority  of  that  population  within  a radius  of 
fifty  miles  or  less  from  Hamburg. 

Taking  thirteen  counties  in  the  southwest 
section  of  Pennsylvania,  counties  that  would 
necessarily  send  their  sick  to  Cresson,  we  have 
a total  population  of  2,105,536;  and  excluding 
Pittsburgh  with  its  present  population  we 
have  remaining  1,571,631.  It  is  hoped  that 
Pittsburgh  will  soon  be  ready  to  take  care  of 
hef  own  tuberculous  sick;  hence  her  population 
may  soon  be  disregarded  in  the  state’s  pro- 
visions for  hospital  care,  and,  in  a short  time 
too,  Pittsburgh’s  boundaries  will  likely  be  ex- 
tended, taking  in  most  likely  a large  proportion 
of  the  400,000  population  of  Allegheny  County 
who  reside  outside  of  Pittsburgh,  or  all  of  the 
county. 

lilont  Alto,  largely  a specialized  village  for 
all  classes  of  tuberculosis,  has  as  stated  230 
beds  in  the  hospital  and  12  in  the  camp  in- 
firmary distinctly  hospital  beds  for  the  very 
sick  patients  in  far-advanced  cases.  Many  am- 
bulant cases  are  better  off  in  cottages  and  are 
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so  housed.  It  has  a children’s  building  with 
playgrounds  separate  from  the  camp,  the  build- 
ing housing  100  young  children.  Then  too  a 
small  section  of  this  sanatorium  remains  under 
canvas  and  can  readily  be  attached  to  any  other 
sanatorium  if  found  advisable. 

Within  easy  reach  of  Mont  Alto  in  seven 
counties  we  have  a population  of  459,969,  or  if 
Lancaster  and  Lebanon  Counties  are  included 
with  167,029  and  59,565  respectively,  we  have 
within  easy  reach  a population  of  681,563, 
practically  three  quarters  of  a million  people. 

Philadelphia  with  a loan  now  available  should 
soon  be  able  to  furnish  hospital  care  for  all 
of  her  far-advanced  cases  of  tuberculosis;  Pitts- 
burgh’s plans  for  hospital  care  have  already 
been  published,  and  we  believe  every  other 
city  of  100,000  population  ought  to  be  able  to 
do  as  well  and  take  care  of  its  own  far- 
advanced  tuberculous  sick.  Further,  a city  of 
less  than  100,000  would  probably  not  provide 
proper  special  hospitals  for  the  tuberculous 
sick.  In  this  we  agree  w’ith  so  distinguished 
an  authority  as  Dr.  Lawrason  Brown. 

As  to  the  county  care,  there  is  abundant 
legal  authority  at  the  present  time  for  any 
county  in  the  state  to  build  a tuberculosis  hos- 
pital if  sentiment  demands  it.  Indeed  several 
counties  have  already  made  some  such  provision. 
Dauphin  County  for  example  has  done  this.  In 
other  sections  of  the  state  charitable  or  semi- 
charitable  institutions  are  already  provided. 

The  experience  of  Pennsylvania’s  state  in- 
stitutions and  that  of  many  superintendents  of 
hospitals  throughout  the  country  is  against 
having  hospitals  too  close  to  the  patient’s  home 
because  the  sick  are  very  much  harder  to 
keep  happy  and  contented  than  when  farther 
away.  The  average  stay  of  our  patients  is 
more  than  four  and  a half  months,  while  that 
of  some  institutions  within  city  limits  is  less 
than  thirty  days.  In  fact,  the  great  burden  of 
complaint  running  throughout  the  meeting  of 
the  National  Tuberculosis  Association  in  Wash- 
ington last  June  was  for  greater  power,  some 
form  of  police  authority  to  keep  patients  in  hos- 
pitals, so  that  patients  might  be  detained  against 
their  will;  practically  a plea  to  quarantinethem 
in  institutions.  At  the  Mont  Alto  and  Cresson 
Sanatoriums  patients  admitted  from  counties 
in  which  the  institutions  are  located  and  from 
counties  immediately  adjacent  thereto  remain 
for  shorter  lengths  of  time  than  do  patients 
coming  from  greater  distances,  and  near-by 
patients  are  much  more  apt  to  become  unhappy 
and  discontented. 
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We  hope  within  the  present  year  to  increase 
the  hed  capacity  at  Cresson  by  180  beds 
through  erecting  another  hospital  wing,  thus 
bringing  the  total  bed  capacity  for  the  State 
Department  of  Health  to  something  over  2000 
beds.  The  present  plans  cover  fairly  well  im- 
mediate needs  and  will  place  sanatorium  and 
hospital  facilities  near  at  hand  for  over  six  and 
a quarter  million  citizens.  The  remaining 
population  being  widely  scattered,  their  tuber- 
culous sick  can  most  economically  be  trans- 
ported to  the  present  sanatoria.  For  the  fu- 
ture our  sanatorium  plans  will  necessarily  bf> 
developed  according  to  the  growth  of  centers  of 
population. 

One  hundred  fourteen  dispensaries  are  now 
in  operation  with  a staff  of  222  physicians  and 
110  nurses.  Statistics  up  to  September  1 show 
that  77,145  patients  have  been  examined  and 
have  been  given  advice  or  treatment  in  the 
dispensaries  and  the  nurses  have  carried  the 
lessons  of  health  and  prevention  into  their 
homes  through  613,028  visits.  Incidentally, 
we  all  have  reason  to  be  proud  of  the  fact  that 
Pennsylvania  has  more  tuberculosis  and  socio- 
logical nurses  working  among  the  tuberculous 
poor  than  has  any  other  state  in  the  Union. 

Dr.  Hatfield,  closing:  I am  surprised  that 
anything  in  my  paper  should  be  construed  as 
reflecting  upon  the  state  health  authorities.  The 
paper  is  a discussion  of  conditions  necessary 
for  the  care  of  destitute  and  dying  consump- 
tives as  outlined  in  the  published  views  of  the 
men  who  have  studied  this  subject  most  deeply. 

As  to  Dr.  Francine’s  announcement  that  the 
policy  of  the  State  Department  of  Health  is  to 
take  care  of  these  advanced  cases  in  a few 
large  stations,  the  information  is  quite  new 
to  me.  If  the  statement  is  correct,  I should 
personally  consider  the  policy  as  entirely 
wrong.  The  suggestion  that  we  should  first 
have  sati.sfactory  hospitals  in  Philadelphia  be- 
fore discussing  the  plan  for  the  state  is,  of 
course,  beside  the  question.  The  reference  to 
conditions  in  Massachusetts  is  somewhat  ob- 
scure and  therefore  can  not  be  discussed. 


The  central  nervous  system  is  frequenlly 
invaded  by  tubercle  bacilli;  often  secondarily, 
sometimes  seemingly  primarily.  This  may 
occur  at  almost  any  age.  but  it  is  more  freouent 
in  infancy  and  the  earlier  years  of  life.  Tuber- 
culosis of  the  cfmtral  nervous  system  may  exist 
without  clinically  demonstrable  tuberculous  le- 
sions in  other  organs,  and  clinically  primary 
nervous  tuberculosis  is  found  in  infancy  and 
phildhood. — Chaddock. 
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Society  of  the  State  of  Pennsylvania,  Phila- 
delphia Session,  September  24,  1913.) 


Poets  are  boru,  not  made;  and  this  adage 
applies  with  equal  force  to  the  making  of 
the  .specialist,  provided  his  environment  be 
such  as  to  develop  his  latent  powers  to 
their  fullest  extent.  As  in  any  other  pro- 
fession, trade,  or  calling,  exceptional  serv- 
ice to  mankind  is  the  keynote  of  what  con- 
stitutes a competent  specialist  in  medicine. 
Any  one  who  knows  more  than  his  fellows, 
and  is  willing  to  ditfu.se  his  knowledge  for 
the  benefit  of  mankind,  is  a specialist  in 
the  true  sense  of  the  word. 

Of  the  exceptional  man,  and  the  kind 
of  training  which  will  best  fit  him  to  fight 
life’s  battles  in  the  pursuit  of  his  chosen 
profession,  this  paper  will  have  little  to 
say.  A Gross  or  an  Agnew  may  have  had 
the  simplest  of  all  preliminary  training  and 
yet  succeed  ; while  a Lister,  a Vii-cliow,  a 
Koch,  or  a Pa.steur  will  have  .secured  in  Ids 
day  and  generation  the  highest  and  broad- 
est education  that  his  own  land  or  any  oth- 
er country  could  afford. 

The  most  successful  men  firacticing  med- 
icine to-day — now,  alas,  approaching  tbe 
age  when  they  are  to  be  oslerized — are  llie 
ones  trained  in  gi’oss  morbid  anatomy  at 
the  post-mortem  or  the  operating  table 
some  thirty  odd  years  ago.  To-morrow, 
even  now,  the  man  who  is  reaping  fame  and 
the  reward  of  his  labors  in  the  way  of 
ducats  is  the  one  who  fifteen  or  twenty 
years  ago  spent  the  major  portion  of  his 
student  life  in  the  laboratory,  and  who  snb- 
se(|iiently  tiirnefl  his  attention  to  the  nion' 
practical  side  of  medicine  and  surgery. 
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'I’liere  are  two  parties  always  at  work  iii 
testing  the  capabilities  of  a specialist,  his 
fellow  i)ractitioners  and  a diseriniiiiating 
public.  Majiy  an  aseptic  barber  shop  or  a 
dairy  from  which  certified  milk  is  issued 
puls  to  shame  a doctor’s  operating  room; 
indeed,  public  oi)inion  has  been  a powerful 
factor  in  the  past  in  moulding  the  technic 
of  medical  practice,  and  will  surely  in- 
crease' its  activity  in  the  futui'c. 

The  ‘ ■ up-to-the-second " hosieital  of  to- 
day represeids  the  higiu'st  degi'ee  of  spe- 
cialism yet  attained  in  modern  civilization, 
not  excepting  that  gi'eat  engineering  feat, 
the  Panama  (’anal;  but  is  not  higher  edu- 
cation rearing  a structure  so  out  of  pro- 
portion to  the  woi'kaday  conditions  of  the 
physician  that  it  is  doomed  to  fall  from  its 
own  weight?  'I'o  mention  Imt  one  condi- 
tion. has  not  tin*  modern  hospital  a luu'se 
aiu'stlu'tist.  and  nni'ses  with  “1\.  N.”  after 
their  names  (h'sirons  of  entering  into  com- 
petition with  tlu'  |)hysician  in  the  ti-eat- 
iiK'nt  of  disease',  at  tii-st,  it  is  ti-ne,  only  of 
the  iinnor  ailmetds?  Hnt  once*  thei’e  was  a 
cauH'l,  and  so  fort h. 

'I’hat  sp('('ialism  is  on  the  inci'ease  few 
will  (h'liy.  Permit  me  to  cite  two  exami)les 
of  th('  ext  ('id  to  which  it  is  developing: 
First,  the  iiis('rtion  in  tlu'  American  IMed- 
ical  Dirc'ctory  of  the  American  Medical 
.\sso('iat ion,  afti'r  the  name  of  the  physi- 
cian, of  a designation  to  indicate  that 
bi'aneh  of  medicine  to  which  he  devotes 
spi'('ial  attention;  and,  sc'cond,  the  founda- 
tion of  th(‘  .^iiK'i'ican  (’ollege  of  Sui'geons, 
fath('r('(l  by  such  leaders  as  Murjiliy,  l\Iayo, 
Crib',  Finney,  Matas,  and  IMartin.  In  tlu' 
last  edition  of  the  dirc'ctoiw  sixteen  spc^cial- 
tii's  are  mentioned:  Snrgi'on,  obstetrician, 
gynecologist,  orthojiedist,  proctologist,  oph- 
thalmologist. anrist,  laryngologist,  rhinolo- 
gist,  urologist,  (h'rmatologist.  jicdiatrist, 
iK'urologist,  a(‘t inologist,  radiologist,  and 
roi'iitgi'iiologist.  Sni'('ly  tin'  din'ctory 
should  also  lumu'  the  iiiti'riiist  and  the  lab- 
oratory worker,  and  why  not  embrace  that 
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real  specialist  of  medicine,  the  dentist,  for 
the  teeth  are  just  as  much  an  integral  part 
of  the  human  body  as  is  the  ear  or  the  nose. 

Are  not  the  aims  of  the  American  Col- 
leg('  of  Surgeons  in  direct  opiiosition  to 
those  of  the  American  Medical  Association? 
And  is  it  desirable  to  have  a bureau- 
cratic control  of  iiu'dical  affairs  from 
Washington  via  Chicago,  even  if  one 
longs  for  the  day  of  a national  di- 
jiloma  conferring  the  right  to  practice 
medicine  anywhere  within  the  confines  of 
the  Fnifed  Stales,  and  fully  empowering 
his  patients  to  sue  him  for  malpractice  on 
the  slightest  provocation? 

Personally,  I do  not  crave  a ci'iminal 
abortionist  as  my  teacher  of  a code  of 
ethics,  a municipal  jiosition  in  a city  where 
the  Civil  Service  Commission  so  frames  its 
examination  cpiestions  as  to  pass  me  as  a 
privileged  person,  a board  of  health  to  tell 
me  to  give  antitoxin  to  all  my  cases  of 
di])htheria,  or  an  American  College  of 
Surg(‘ons  to  set  forth  in  a special  diploma 
that  1 am  competent  to  give  injections  of 
salvai'san  iidi-avenously.  The  bane  of 
progi'ess  to-day  is  too  much  legislation 
withmd  a juiblic  conscience  to  decide  what 
is  right  01-  wrong,  what  is  ethical  or  the 
i-everse,  what  is  and  what  is  not  worth 
while. 

Hnt  things  change  over-night.  Our  med- 
ical b]'ethren  in  England  shed  bitter  tears 
in  the  thi'oes  of  coidract  practice,  and 
awakened  one  fine  morning  to  the  fact  that 
pT'actically  one  half  of  the  entire  popula- 
tion was  to  be  cared  for  at  so  much  per 
head,  with  the  result  of  a largely  increased 
income  over  that  of  former  days,  and  no 
more  bad  del)ts!  Hut  what  becomes  of  the 
hos|)ital  su})ported  largely  by  voluntary 
contributions,  from  which  has  developed 
the  specialist  of  these  days?  Time  alone 
can  tell. 

My  idea  is  that  if  the  siieeialist  can  not 
forge  ahead  in  ac(iniring  useful  knowledge 
and  thus  keep  in  advance  of  the  rank  and 
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file  of  the  profession,  he  is  already  a fail- 
ui-e  as  such ; for  it  should  be  his  first  duty, 
as  well  as  liis  greatest  pleasure,  to  dissem- 
inate among  general  practitioners  by  writ- 
ings, teaching,  and  personal  contact,  the 
special  knowledge  he  has  acquired,  and 
thus  make  way  for  fresh  pabulum  to  dis- 
pense to  them  in  the  future. 

If  our  state  lioards  can  not  trust  our 
state  universities- — now,  alas,  too  often  con- 
trolled by  j)olificians  of  the  worst  type — 
to  see  that  the  graduates  in  medicine  are 
duly  (pialified  to  practice  the  profession  for 
which  the  medical  schools  have  been  paid 
“to  deliver  the  goods”  in  the  shape  of  a 
medical  diploma,  then  it  should  be  made 
the  function  of  state  hoards  in  the  future 
to  demand  of  the  i)hysician  from  time  to 
time  that  he  show  just  cause  why  his  di- 
ploma  should  not  he  taken  away  from  him 
if  he  does  not  progress  by  keeping  up  with 
the  times.  Such  censorship  is  the  rule 
els'ewhei’e,  as  in  the  army  and  navjq  and  a 
teacher  in  a Eoman  Catholic  university 
never  knows  when  an  examining  hoard 
will  aj)pear  to  take  account  of  his  knowl- 
edge, just  as  the  comi)troller  of  the  cur- 
rency may  demand  a statement  from  the 
national  hanks  on  a given  day  unknown  to 
the  hanks  themselves. 

The  specialist  of  to-day  is  too  often  made 
to  oi'der.  no  longer  only  in  Germany,  we 
aie  glad  to  .say,  hut  by  intrigue,  family 
connections,  wealth,  and  in  other  ways  too 
numerous  to  mention.  And  what  are  tlie 
pitfalls  of  the  specialist?  Ai-e  they  not  le- 
gion? Addiction  to  drugs,  the  performance 
of  a criminal  abortion,  the  extremes  of 
l»()vei'ty  and  wealth,  “Those  two  imposters, 
triumph  and  disaster”? 

Itiit  woe  unto  the  specialist,  hide-hound 
to  one  narrow  groove,  who  locks  his  knowl- 
edge within  his  own  breast  for  ])eenniaiy 
gain,  and  in  the  fullness  of  his  an’oganee 
and  self-complacency  makes  no  rhfort  to 
better  the  lot  of  his  fellow  practitioners. 


A well-known  ophthalmologist  once  told 
me  contidentially  that  he  did  not  ])ut  all 
of  his  knowledge  into  his  hooks  or  his  teach- 
ings, for  this  would  rot)  him  of  the  clientele 
sent  him  by  the  profession  at  large! 

Nothing  can  he  more  selfish  than  special- 
ism carried  to  its  highest  and  logical  con- 
clusion when  comsummated  at  the  expense 
of  the  general  practitioner.  The  rapacity 
of  the  robber  baroiis  of  old  in  the  ac(|uisi- 
tion  of  wealth  to  the  detriment  of  the 
masses  was  as  notliing  com])ai'ed  with  that 
of  certain  specialists  and  cli<iues  of  special- 
ists in  subsidized  hospitals  who  hold  on  to, 
as  if  in  a vise,  the  ])atients  referred  to 
tlumi  by  their  bi-othei‘  practitioners.  Let  it 
not  be  said.  To  him  who  hath  a s]>ecialty 
shall  be  given  the  ]>atients  of  the  general 
practitionei’  while  to  him  that  hath  no  spe- 
cialty shall  be  taken  away  even  the  ])atients 
which  lie  hath.  l>e  not  content  with  your 
])resent  achievements,  nor  fail  to  develop 
vour  talent  lying  buried  in  a najikin. 
Every  ju-actitioner  who  cherishes  high 
ideals  and  is  diligent  in  the  pursuit  of  his 
calling  becomes  more  or  le.ss  of  a speciali.st 
along  the  lines  in  which  he  is  intere.sted. 
.-\nd  will  not  this  wider  diffusion  of  know! 
edge  bi’ing  the  golden  age  of  medicine  by 
making  the  ardent  sjiecialist  of  to-day  the 
general  practitioner  of  to-morrow?  For 
thei'C  is  no  more  reason  for  the  rise  of  cer- 
tain sjiecialists  than  that  a few  men  should 
acunii’c*  enormous  jiroperty  rights  by  utiliz- 
ing for  their  own  profit  the  natural  re- 
sources of  a count ly  which  belongs  to  all 
the  inhabitants  thereof.  This  leads  us  to 
hojie  that  all  will  be  specialists  sm-viug 
mankind  in  that  day  when  all  men  ai'e 
made  and  ke])t  ecpial,  when  the  lion  and  the 
’amb  shall  li(>  down  in  gre<‘ii  pastui’es,  and 
'f  this  time  does  not  ari'ive  <|uiekly  enough 
'et  even  the  lion  be  matle  to  ]>ar1  with  his 
teeth,  and  |)erfoice  foi'sake  1 1n*  I'arnivo- 
rous  life  to  which  he  has  been  accustomed. 
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DISCUSSION. 

Dr.  George  W.  Guthrie,  Wilkes-Barre:  The 
preparation  of  the  specialist  should  consist  of 
his  preliminary  preparation  to  become  a gen- 
eral practitioner,  and  his  preparation  when  he 
enters  the  specialty.  Someone  has  said  that 
you  can  not  make  a gentleman  in  one  genera- 
tion, and  I believe  that  this  applies  to  the  med- 
ical man  also.  Heredity  has  a great  deal  to  do 
with  the  making  or  unmaking,  the  success  or 
failure,  of  all  of  us.  The  man  with  a hand 
like  a ham  is  not  likely  to  make  a good  sur- 
geon. The  man  who  is  deaf  is  not  likely  to 
make  a good  chest  specialist.  So  we  must  rec- 
ognize inherited  peculiarities,  inherited  fitness, 
for  certain  lines  of  work.  Nature  meant  us  to 
do  certain  work.  As  Robert  Burns  says, 

"If  honest  nature  made  you  fools. 

What  sairs  your  grammars? 

Ye’d  better  ta’en  up  spades  and  shools. 

Or  knappin-hammers.” 

Yes,  happy  is  the  man  who  has  the  instinct, 
the  intuition,  to  recognize  what  nature  has 
fitted  him  for!  So  much  for  that. 

Now  for  the  general  educational  prepara- 
tion : Our  medical  schools  are  taking  care  of 
that,  and  I am  glad  to  see  that  they  do  not 
train  men  to  be  specialists.  All  the  curricula 
of  our  various  medical  colleges  prepare  men 
in  the  general  broad,  wide  preparation  for 
.general  medicine.  We  want  the  broad,  thor- 
oughly educated,  scientific,  rational  general 
practitioner.  Then  let  the  graduates  first 
start  in  general  practice.  I am  sorry  for  the 
young  medical  men  who  graduate  as  ophthal- 
mologists, as  laryngologists,  as  otologists,  etc. 
They  come  to  us  as  surgeons  very  soon  after 
graduation.  They  go  through  the  medical 
school;  they  probably  stay  one  year  in  a hos- 
pital where  the  surgical  service  is  four  months; 
and  then,  forsooth,  they  come  as  surgeons! 
We  have  numerous  examples  of  this;  but  I be- 
lieve that  the  best  specialist  is  the  man  who 
goes  into  general  work  and  gets  a survey  of  the 
whole  field  of  human  suffering.  Then,  from 
that,  nature  may  be  wise  enough  and  kind 
enough  to  indicate  to  him,  if  he  is  not  a fool, 
just  what  line  of  work  he  is  especially  fitted 
for. 

As  to  special  training;  It  was  my  privilege, 
a couple  of  years  ago,  to  write  a paper  for  the 
Uehigh  Valley  Medical  Association,  on  “The 
Making  of  a Surgeon.”  Before  writing  this 
paper,  I sent  letters  to  a considerable  number 
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of  eminent  men  in  the  line  of  surgery,  asking 
them  what  they  considered  the  essentials.  Any- 
one who  knows  Dr.  Binnie  of  Kansas  City 
will  be  interested  in  his  answer.  This  was  the 
substance  of  it;  “First,  material  to  work  on, 
viz.,  a gentleman  in  good  health  and  blessed 
with  common  sense.  Second,  preliminary 
training,  good  school  education,  with  preferably 
some  manual  training;  college  training  with 
special  courses  if  possible  in  physics  and  bi- 
ology. Third,  good  professional  training  for 
general  practice.  Fourth,  term  as  intern  on 
medical  side  in  a good  hospital.  Fifth,  term 
as  intern  on  surgical  side  of  a good  hospital. 
Sixth,  act  as  assistant  to  a good  surgeon  and 
do  as  much  dispensary  work  as  possible.  Sev- 
enth, join  a good  review  club  and  work  hard  in 
it.  Eighth,  preserve  the  common  sense  original- 
ly present.  Ninth,  preserve  the  health  by  be- 
ing temperate  in  all  things  and  do  not  be  too 
dignified  to  indulge  in  proper  amounts  of  ten- 
nis, golf,  open  air,  trashy  novels  and  fun.” 

Dr.  Donald  McCaskey,  Witmer;  I should 
like  to  supplement  Dr.  Guthrie’s  rational  ap- 
peal for  common  sense.  Some  years  ago.  Dr. 
Osier,  before  he  left  our  shores  for  England, 
gave  us  medical  students  a talk.  He  said, 
“Boys,  if  any  of  you  can,  after  you  graduate 
from  college,  get,  by  all  means,  a hospital  train- 
ing, and  then  go  out  for  a postgraduate  train- 
ing and  take  the  world’s  course.”  He  meant: 
Bump  up  against  the  world’s  problems  for  a 
few  years.  That  is  one  phase  of  our  training 
in  which  we  are  short.  The  necessity  that  the 
average  man  feels  to  get  right  into  practice 
does  not  give  him  the  broad,  wide  view  that 
does  the  contact  which  he  gets  from  meeting  all 
classes  and  conditions  of  people.  The  common 
sense  comes  only  by  continuously  being  put  to 
the  necessity  of  solving  difficulties  that  arise 
as  you  travel  about  the  world:  and  I want  to 
emphasize  the  emphatic  need  of  supplementing 
our  collegiate  and  our  hospital  training  with 
a year  or  two  of  Dr.  Osier’s  kind  of  “knock- 
about” training.  Go  anywhere  in  the  world, 
but  have  an  objective  point.  To  get  the  kind 
of  education  I mean,  a man  is  to  start  from 
Philadelphia,  for  example,  and  go  to  Hong 
Kong,  to  Alaska,  to  Berlin,  to  the  Transvaal, 
or  anywhere  that  he  picks  out.  Face  the  diffi- 
culties that  come  in  his  path  every  day  for  a 
year  or  two.  Eat  and  sleep  where  he  can. 

I. earn  to  hold  his  head  up  among  any  class 
of  people,  whether  they  be  his  classmates  or 
the  tramp  he  meets  when  he  takes  a box  car. 
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and  he  sometimes  must,  if  he  can  not  travel 
in  any  other  way. 

Db.  John  Boyd  McMuerat,  Washington:  I 

am  one  of  those  unfortunate  specialists.  I 
want  to  agree  with  what  has  been  said  about 
education.  We  can  not  get  too  much  training 
for  any  line  of  work;  but  it  must  be  consid- 
ered, first  of  all,  that  we  have  only  a cer*  tin 
length  of  life  that  we  can  live.  We  can  ive 
only  about  seventy  years,  and  sometime^  a 
much  shorter  time,  and,  during  that  time,  the 
people  that  we  knew  at  first  must  nearly  all 
die.  They  demand  from  us  the  very  best 
treatment  in  the  sickness  that  must  come  to 
them.  That  is  why  we  have  specialists.  The 
general  practitioner  can  not  be  a specialist  in 
every  line.  That  is  evidenced  by  the  fact  that 
in  every  office  of  a specialist  there  is  seen  the 
clumsy  work  of  the  general  practitioner  in 
having  used  instruments  of  precision;  but  the 
specialist  would  be  as  awkward  in  handling 
the  materials  of  the  general  practitioner. 

There  has  been  made  an  appeal  to  common 
sense.  I also  want  to  speak  of  the  significance 
of  common  sense,  if  you  desire  to  put  it  in 
that  way.  You  say  that  we  all  ought  to  be 
general  practitioners.  You  do  not  want  to  lim- 
it any  man  to  any  special  line  of  work,  and 
yet  most  general  practitioners  in  this  state  and 
other  states  will  say  to  the  specialist,  “You 
stick  to  your  own  line  of  work;  we  do  not 
wish  you  to  transgress  upon  our  field.  You 
have  your  specialty,  and  you  must  stick  to  it.” 
On  the  other  hand,  there  is  not  a general  prac- 
titioner that  will  not  stick  to  special  cases  just 
as  long  as  he  can.  Then  he  shoves  them  over 
on  the  specialist  for  help.  That  Is  the  injus- 
tice of  common  sense,  if  I may  so  term  it.  If 
we  can  get  common  sense  enough  to  put  into 
the  doctors’  heads  the  knowledge  of  what 
ground  they  should  keep  on,  and  the  idea  that 
they  should  turn  their  patients  over  to  a spe- 
cialist when  they  are  not  certain  how  to  treat 
them,  then  the  general  public  will  get  the  best 
service  from  practitioners  as  a body.  We  must 
sen^e  the  public  the  best  that  we  can. 


TREATMENT  OP  SCALP  WOUNDS. 

Shave  scalp  for  some  distance  around  wound, 
either  dry  or  wet  with  alcohol:  after  area  dried, 
paint  with  tincture  of  iodin  and  wash  off  sur- 
plus with  alcohol.  In  suturing  use  figure  8 su- 
tures, not  too  tight.  Where  parts  badly  torn, 
provide  free  drainage;  stitches  not  to  be  too 
close  together.  In  all  fractures  of  skull  give 
40  to  60  grains  of  hexamethylenamine  daily. — 
Habpeb. 


THE  VALUE  OP  ANATOMY  AS  AP- 
PLIED TO  THE  DIAGNOSIS  OF 
MEDICAL  CONDITIONS. 


BY  WILLIAM  E.  ROBERTSON,  M.D., 
Professor  of  Medicine  in  Temple  University, 
Philadelphia. 

AND  JOHN  ROXBY,  M.D., 

Professor  of  Anatomy  in  Temple  University  of 
Philadelphia,  Swarthmore. 


(Read  before  the  Section  on  Medicine  of 
the  Medical  Society  of  the  State  of  Pennsyl- 
vania, Philadelphia  Session,  September  25, 
1913.) 


Were  it  not  so  well  known  that  the  med- 
ical clinician  rarely  applies  anatomic 
knowledge  in  his  diagnostic  work,  the  title 
of  this  paper  would  seem  to  be  an  anachro- 
nism. Despite  the  fact  that  John  Hilton 
long  ago  adumbrated  in  his  lectures  at 
Guy’s  Hospital,  and  later  in  his  work  en- 
titled “Rest  and  Pain,”  much  that  will  be 
discussed  here,  it  does  not  seem  to  have 
filtered  through  to  the  practicing  physician, 
be  he  family  doctor  or  consultant.  Prob- 
ably the  chief  reason  therefore,  lies  in  part 
with  those  who  teach  anatomy  in  our 
schools,  and  in  no  small  degree  with  the 
teachers  of  general  medicine  and  the  spe- 
cialties, to  whom  anatomy  has  often  become 
a lost  art.  The  .surgeon  must  of  necessity 
possess  a fairly  intimate  knowledge  of  an- 
atomy, though  we  have  often  heard  sur- 
geons assert  that  too  intimate  a knowledge 
renders  one  a slow,  careful  dissector  rather 
than  a bold  surgeon.  Medical  practition- 
ei‘s  on  the  other  hand,  not  recognizing  its 
splendid  helpfulness,  allow  their  anatomic 
knowledge  to  wither  through  disuse.  Ijet 
us  quote  John  Hilton  once  more,  speaking 
of  the  method  of  diagnosis  by  anatomic  a.s- 
sociation,^  he  .says,  “P>ut  surely  these  parts 
belong  as  much  to  medicine  as  to  .surgery, 
and  to  surgery  as  to  medicine.  It  appears 

■Rest  anrl  Pain,  Edited  by  .Tacobson,  1898,  p.  246. 
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to  me  to  be  a fictitious  line  whieli  divides 
llie  principles  of  medicine  from  the  prin- 
ciples of  surgery.  Both  must  be  essentially 
based  upon  precisely  the  same  physiolog- 
ical and  j)athological  laws,  aiul  therefore, 
if  I,  as  a surgeon,  show  you  that  there  is  a 
certain  systematic  distribution  of  the 
nerves  to  the  muscles,  to  the  skin,  and  to 
the  joints  which  those  muscles  move,  .surely 
r may  be  at  liberty  to  extend  my  illustra- 
tions to  other  parts  of  the  body.”  This 
is  the  keynote  of  the  theme.  Anatomy  is 
of  as  much  impoidance  to  the  i)hysiciau  as 
it  is  to  the  sui'geon,  for  he  may  mutilate  or 
kill  thi’ough  ignorance  just  as  surely  as  an 
umpialitied  surg('on,  though  not  (piite  as 
(piickly. 

The  subjects  we  have  chosen  for  discus- 
sion are  as  follows:  (1)  The  relations  of  the 
ethmoid  cells  atid  si)henoid  sinus  to  the 
optic  nerve  and  the  ophthalmic*  division  of 
the  fifth  nerve,  and  the  clinical  jdienomena 
due  to  their  mutual  pro))impiity.  (2') 
Ti-ansfei*red  abdominal  pain  in  intra- 
thoracic  disease.  (3)  The  clinical  signifi- 
cance of  the  autonomic  cerebrospinal  arc. 
(4)  Sacroiliac  disease  and  possible  errors  in 
diagnosis,  (b)  Abdominal  pain  in  angina 
pectoris. 

As  an  illustration  of  the  first  of  these 
groups  we  wish  to  cite  two  cases. 

Case  1.  A woman  of  forty-five  was  seen  by 
one  of  us  in  consultation  with  Dr.  Conrad  Hoell 
of  Camden.  N.  .T.  Dr.  Paul  Pontius  of  this  city 
had  also  been  in  attendance  with  Dr.  Hoell, 
owing  to  her  ocular  condition.  Eight  months 
before,  after  a trolley  trip  to  Trenton,  the  pa- 
tient had  suddenly  developed  herpes  over  the 
left  side  of  the  head,  beginning  in  the  frontal 
region,  extending  down  the  left  side  of  the 
nose  to  the  tip  and  over  the  vertex  to  the 
lambdoid.  She  suffered  a great  deal  of  pain. 
About  one  week  later  the  left  eye  became  in- 
volved, and  in  twenty-four  hours  the  eye  was 
closed  by  the  edematous  swelling  of  the  lids. 
The  skin  lesion  healed  in  about  four  months, 
but  numerous  scars  marked  the  site.  The 
edema  of  the  lids  lessened  but  the  ocular  con- 
dition remained,  varying  in  severity  from  time 
to  time.  Vision  had  remained,  though  defi- 
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,cient,  till  about  ten  days  prior  to  the  consulta- 
tion : at  this  time  the  sclera  was  very  much 
injected,  the  ciliary  zone  also;  she  had  hy- 
popyon and  an  ulcer  on  the  cornea.  Owing  to 
the  pain  she  had  been  given  morphin,  insisted 
on  by  her  husband  who  would  not  permit  her 
to  suffer,  and  in  consequence  she  had  developed 
a desire  for  it.  This  made  it  necessary  to 
remove  her  from  his  influence,  so  she  was 
placed  in  a private  room  in  a hospital.  On 
anatomic  grounds  it  seemed  so  palpable  that 
we  were  dealing  with  a case  of  sinusitis,  eth- 
moid and  sphenoid,  irritation  of  the  frontal 
and  nasal  branches  of  the  superior  division  of 
the  fifth  cranial  nerve  and  probably  the  lacry- 
mal  branch  also.  Opportunity  was  not  given 
at  that  time  fob  a more  intimate  study  of  the 
nasal  chambers  and  her  condition  did  not  war- 
rant operative  interference  of  any  character, 
so  that  it  is  not  possible  to  say  with  certainty 
whether  we  were  dealing  with  a suppurative  con- 
dition or  with  a chronic  hyperplastic  Inflamma- 
tion, but  the  former  seemed  the  more  probable 
from  the  clinical  course.  She  was  ordered  a 
daily  cabinet  sweat  preceded  by  one  powder 
each  hour  for  three  doses  of  Dover’s  powder, 
gr.  ii.,  acetphenitidin,  gr.  iv.,  acetyl-salicylic 
acid,  gr.  vi.,  to  facilitate  a greater  degree  of 
diaphoresis;  a high  colonic  flush  every  second 
day  and  sulphate  of  strychnin,  gr.  1/40,  in 
Basham’s  solution,  f*ss.,  four  times  a day. 
Locally  a four  per  cent,  cocain  solution  al- 
ternating with  chloretone  inhalent,  each  once 
daily,  both  followed  by  a pledget  of  cotton  sat- 
urated in  twenty-five  per  cent,  argyrol  solution 
and  allowed  to  remain  in  the  nostril  two  or 
three  hours.  Within  the  past  two  weeks  Drs. 
Hoell  and  Pontius  informed  us  that  she  gradu- 
ally progressed  to  apparently  perfect  recovery 
under  the  above  plan,  except  that  she  continues 
to  insist  that  she  must  have  morphin.  To  in- 
sure against  a repetition,  operation  is  indicated. 

Case  2.  This  patient  was  referred  to  one  of 
us  by  Drs.  McCluney  Radcliffe  and  C.  C. 
Biedert,  in  .January  of  the  present  year.  She 
is  forty-two,  with  an  excellent  family  and 
previous  personal  history.  Physical  examina- 
tion was  negative  except  for  a little  tenderness 
in  the  region  of  the  gall  bladder  and  vermi- 
form appendix:  urine  practically  negative,  spe- 
cific gravity  1.015,  acid:  a faint  trace  of  in- 
dican,  questionable  trace  of  albumin,  no  sugar: 
microscopically  negative.  Blood  examination 
showed  4,260,000  erythrocytes,  8400  leukocytes, 
eighty-three  per  cent,  hemoglobin,  and  the  Was- 
sermann  reaction  was  negative  on  two  occa- 
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sions.  The  first  attack  of  eye  trouble  occurred 
in  March,  1904;  the  next,  two  years  later.  At 
the  time  she  came  under  observation  she  had  a 
well-marked  keratitis  and  hypopyon.  She  was 
unable  to  state  definitely  how  many  attacks 
she  had  weathered  since,  but  for  the  past  three 
years  she  said  she  had  averaged  eight  to  ten 
a year.  Each  attack  lasted  from  two  to  three 
weeks  during  which  she  was  unable  to  use  the 
eye,  only  one  being  involved  at  a time,  the 
attacks  in  the  left  eye  being  more  severe  and 
of  slightly  longer  duration  than  those  occur- 
ring in  the  right.  At  the  same  time  she  would 
suffer  pain  in  the  cheek,  radiating  down  to  the 
lower  jaw  and  from  vertex  to  base  on  the  af- 
fected side,  and  attacks  of  shooting  pain  in  the 
affected  eyeball  and  frontal  headache.  Of  late 
the  attacks  have  been  more  frequent. 

An  examination  of  the  nasal  chambers  was 
made  by  one  of  us  and  large  inferior  and  mid- 
dle turbinates  w'ere  noted,  but  no  evidences  of 
pus.  The  diagnosis  of  chronic,  hyperplastic 
ethmoiditis  was  made.  The  patient  was  re- 
ferred to  Dr.  Pfahler  for  a;-ray  examination. 
He  reported  as  follows,  “I  find  that  Miss  H.  has 
unusually  large  inferior  turbinals  which  seem 
practically  to  close  the  nostrils  and  I would 
think  this  probably  interferes  with  drainage  of 
the  sinuses,  and  may  account  for  the  infection. 
There  is  also  evidence  of  exudate  in  the  eth- 
moid cells  on  both  sides.  The  maxillary  sinuses 
are  clear  and  the  sphenoid  sinuses  are  certainly 
not  filled  w'ith  pus.  The  frontal  sinuses  I be- 
lieve are  also  clear,  though  the  outer  cell  on 
the  right  side  is  less  transparent  than  else- 
where. It  is  not  likely,  however,  that  in  a 
case  of  this  kind,  of  a chronic  nature,  that  the 
disease  would  limit  itself  to  a single  cell  of  the 
sinus.” 

Dr.  Biedert  subsequently  operated  upon  her, 
snaring  off  the  middle  turbinals,  then  breaking 
through  the  ethmoid  bulla  he  curetted  the  eth- 
moid cells,  removing  granulation  tissue.  No 
pus  was  discovered.  This  was  done  in  April 
of  this  year.  Since  then  she  has  had  two 
very  slight  attacks,  both  in  the  right  eye, 
which  only  lasted  about  forty-eight  hours.  Her 
general  health  she  states  has  never  been  better 
than  at  the  present  time.  It  seems  likely, 
therefore,  that  further  operative  interference 
may  be  required,  all  of  the  local,  morbid  focus 
not  having  been  removed.  Time  enough  has 
not  been  given  however,  to  judge  the  extent  of 
the  remaining  trouble. 

Infection  of  tlie  eye  may  be  one  of  the 
e.xpressions  of  a sy.stemic  disea.se  as  syph- 


ilis or  tuberculosis,  or  metastatic  as  in  cere- 
bi-ospinal  meningitis,  the  infection  travel- 
ing along  the  nerve  sheath  lymphatics,  or 
by  way  of  the  blood  stream,  or  it  may  be 
seeondary  to  sinus  or  nasal  disease.  We 
believe  that  reflex  oenlar,  orbital  and  pal- 
pebral irritation  through  these  latter 
sources  is  a very  common  condition.  Skil- 
lern  in  his  recent  book  on  “The  Accessory 
Sinuses  of  the  Nose”  gives  some  excellent 
plates  showing  the  anatomic  relations  and 
makes  frerpient  reference  to  the  various  re- 
flex and  infective  processes  which  compli- 
cate sinus  disease.  Badly  deflected  nasal 
septa  and  turbinal  hypertrophy,  in  the  ab- 
sence of  actual  sinus  infection,  may  like- 
wise invite  refractive  errors  and  various  re- 
flex phenomena  manifested  in  the  distri- 
bution of  the  fifth  nerve,  especially  its  su- 
perior branch.  The  close  relation  between 
the  optic  chiasm  and  the  sphenoid  sinus 
and  ethmoid  cells,  especially  the  posterior 
ethmoid  cells,  and  the  fact  that  branches  of 
the  ophthalmic  division  of  the  fifth  nerve 
supply  the  mucosa  of  the  sphenoid,  ethmoid 
and  frontal  cells,  the  nasal  mucosa  and  the 
skin  of  the  frontal  and  scalp  regions,  and 
in  conjunction  with  the  syrnpathetics,  in- 
nervate the  eye,  explain  the  clinical  i>he- 
nomena. 

IMarked  septal  deviations,  large  spurs 
and  gross  hypertroj)hies  of  the  turbinals 
are  apt  to  cause  refractive  errors,  and  these 
latter  are  especially  prone  to  be  inconstant, 
that  is  to  say  refraction  readings  on  con- 
secutive days  frequently  show  considerable 
variation.  These  are  doubtless  the  result 
of  irritation  of  the  nerve  endings  of  the 
nasal  branches  of  the  superior  division  of 
the  fifth  in  their  relation  with  the  third 
nerve  and  the  .sympathetic. 

Another  point  of  a good  deal  of  interest, 
presented  by  these  cases,  is  the  analogy 
which  they  bear  to  root  zone  disease,  in 
segmental  areas.  Nerves  in  segmental 
areas,  especially  typified  by  the  thoracic 
group,  have  anterior  and  posterior  roots  in 
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association  with  the  ganglion.  Evidence  is 
accinnnlating  to  show  that  this  is  true  of 
some  of  the  cerebral  nerves.  Undoubtedly 
so  of  the  fifth  with  its  gasserian  ganglion 
and  double  root,  motor  and  sensory,  and 
probably  time  of  the  seventh  nerve  and  its 
geniculate  ganglion  and  of  the  third  with 
its  ciliary  ganglion.  The  ease  of  herpes  of 
the  cornea,  face  and  scalp  described  above, 
permits  therefore  of  still  another  inter- 
pretation other  than  infection,  and  that  is 
nuclear  irritation,  quite  like  that  which  oc- 
curs in  cases  of  herpes  involving  the 
thoracic  distribution. 

The  interpretation  of  SAunptoms  in  sinus 
disease  is  rendered  more  intelligent  if  the 
anatomic  relations  and  nerve  distribution 
be  worked  out.  The  ease  with  which  infec- 
tions of  the  nasal  mucosa  are  transferred 
to  the  frontal  sinus,  by  way  of  the  middle 
meatus,  directed  by  the  hiatus  semilunaris 
into  the  ostium  frontale,  and  its  upper  lim- 
it passed  to  the  air  space,  is  sufficiently  un- 
derstood. So  also  do  we  understand  the  ac- 
cess of  like  infections  to  the  ethmoid  cells 
and  sphenoid  sinus. 

Turning  then,  to  the  nerve  distribution 
of  this  area,  we  find  that  the  ophthalmic 
division  of  the  trigeminal  nerve  is  all  im- 
portant. Following  its  frontal  branch,  we 
recall  that  it  enters  the  orbit  through  the 
sphenoidal  fissure,  invested  by  its  own 
diiral  sheath,  passes  forward  above  the  or- 
bital muscles,  thence  between  the  periosteum 
and  the  levator  palpebra?  superioris,  and 
now,  at  a point  approximating  the  middle 
of  the  orbit,  it  divides  into  its  terminal 
branches,  the  supratrochlear  and  the  supra- 
orbital. The  suprati’oehlear  nerve,  smaller 
than  the  supraorbital,  gives  off  near  the 
superior  oblique  pulley  a branch,  which, 
joining  the  infratrochlear,  sends  filaments 
to  the  skin  and  conjunctiva  of  the  upper 
e^elid.  Turning  upward  and  inward,  its 
subdivisions  pierce  the  frontalis  and  or- 
bicularis palpebramm  muscles,  supplying 
the  integument  of  the  inner  and  lower  part 
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of  the  forehead.  The  supraorbital,  however, 
appears  to  be  the  continuation  of  the  fron- 
tal nerv'e.  It  lies  close  to  the  periosteum 
through  its  course,  and,  as  will  be  recalled, 
leaves  the  orbit  through  the  supraorbital 
notch  or  foramen.  Here  it  sends  a small 
twig  to  the  frontal  sinus  to  supply  its 
diploe  and  mucous  membrane.  As  it  passes 
from  the  orbit  it  sends  some  small  branches 
of  supply  to  the  upper  eyelid.  It  now  di- 
vides into  the  larger  outer  and  the  lesser 
inner  branches.  These  turn  upward  un- 
derneath the  frontalis  muscle,  relatively 
deep  grooves  being  provided  on  the  frontal 
bone  for  their  passage,  and  then  they  are 
distributed  to  the  pericranium  and  scalp. 
As  a rule,  the  outer  branch  proceeds  as  far 
back  as  the  lambdoid  suture,  whilst  the  in- 
ner branch  passes  to  the  region  just  dorsad 
to  the  coronal  suture.  Both  branches  com- 
municate with  the  facial,  giving  rise  to  a 
sensorimotor  mechanism  for  the  muscula- 
ture. 

The  distribution  of  the  nasal  branch  of 
the  ophthalmic  division  is  also  of  interest. 
This  nerve  entering  the  orbit  through  the 
sphenoidal  fissure,  enclosed  in  a dural 
sheath,  passes  between  the  heads  of  the  ex- 
ternal rectus,  and,  slipping  between  the 
upper  and  lower  branches  of  the  oculomo- 
tor nerve,  turns  obliquely  inward,  crosses 
the  optic  nerve  and.  passing  beneath  the 
superior  oblique  and  superior  rectus  mus- 
cles, is  projected  above  the  internal  rectus 
to  the  anterior  ethmoidal  foramen.  Trav- 
ersing this,  it  enters  the  cranial  cavity, 
passes  forward  in  a groove  along  the  lateral 
aspect  of  the  cribriform  plate  of  the  eth- 
moid. Now,  dropping  through  the  nasal 
fissure,  leaving  the  cranium,  it  enters  the 
nasal  fossa  for  distribution.  In  its  course 
it ‘gives  off  the  sensory  root  to  the  ciliary 
ganglion,  also  the  two  long  ciliary  nerves. 
These  pass  forward  mesad  to  the  o])tie 
nerve  and,  joining  the  short  ciliary  nerves, 
pierce  the  sclerotic  coat  to  be  distributed  to 
the  iris,  ciliary  muscle  and  cornea. 
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The  infraorbital  branch  running  along 
the  inner  orbital  wall,  passes  beneath  the 
superior  oblique  muscle  and  its  pulley,  and 
forward  is  distributed  to  the  integument  of 
the  upper  eyelid,  root  of  the  nose,  conjunc- 
tiva, lacrymal  caruncle  and  laerymal  sac. 
Of  the  terminal  branches  (Piersol’s  group- 
ing) (a)  the  septal  branch  supplies  the  mu- 
cosa of  the  ventral  portion  of  the  septum ; 
(b)  the  external  nasal  branch  supplies  the 
ventral  portion  of  the  middle  and  inferior 
turbinate  regions  and  the  outer  walls  of 
the  fossa;  (c)  the  anterior  nasal  branch, 
passing  downward  in  a groove  on  the  dor- 
sal surface  of  the  nasal  bone,  between  the 
nasal  bone  and  superior  lateral  cartilage  of 
the  nose,  emerges  under  cover  of  the  com- 
pressor naris,  and  supplies  the  integument 
of  the  ventral  nasal  surface  and  the  tip  of 
the  nose.  It  is  generally  accepted  that 
branches  are  given  off  in  the  anterior  eth- 
moidal foramen  to  the  frontal  and  eth- 
moidal sinuses.  Luschka  and  Krause  both 
describe  a branch  passed  back  through  the 
posterior  ethmoidal  foramen  to  the  pos- 
terior ethmoidal  cells  and  sphenoidal  sinus. 
With  these  points  in  mind,  now  let  us  turn 
to  the  sympathetic.  Let  it  be  recalled  that 
the  intracranial  sympathetics,  giving  rise 
to  the  carotid  and  cavernous  plexuses,  the 
former  laterad,  and  the  latter  mesad  to  the 
internal  carotid,  each  communicating  with 
the  other,  are  but  the  upper  continuation  of 
the  superior  cervical  sympathetic  ganglion. 
Further,  these  plexuses  give  off  the 
branches  which  in  turn  are  distributed  as 
pupillodilator  fibers,  vasomotor  fibers  to 
the  arteries  of  the  head  and  neck,  pilomotor 
fibers  to  the  integument  of  the  head  and 
neck,  motor  fibers  to  the  involuntary  mus- 
cles of  the  orbit  and  eyelids.  The  addition- 
al anatomic  factor  in  this  .study  is  the  cil- 
iary ganglion.  Receiving  its  sympathetic 
root  from  the  cavernous  plexus,  its  motor 
root  from  the  oculomotor  nerve,  and  its 
sensory  root  from  the  ophthalmic  nerve,  it 
sends  two  groups  of  short  ciliary  nerves, 


one  above,  and  the  other  below  the  optic 
nerve,  to  pass  forward  in  grooves  on  the 
inner  surface  of  the  sclerotic  coat,  to  supply 
the  choroid,  iris,  ciliary  muscle  and  cornea. 
The  short  nerves  comprise  three  sets  of 
fibers  (Piersol)  ; (a)  sympathetic  fibers  to 
the  walls  of  the  blood  vessels,  and  dilator 
muscle  of  the  iris;  (b)  fibers  supplying  the 
ciliary  muscle  and  sphincter  muscle  of  the 
iris;  (c;  trigeminal  fibers  which  transmit 
sensory  impulses  from  the  interior  of  the 
eyeball,  in  conjunction  with  the  long  ciliary 
nerves. 

Thus  will  be  seen  an  anatomic  basis  for 
(1)  irritation  of  the  nasal  and  septal 
terminal  branches  of  the  ophthalmic;  (2) 
iiTitation  of  the  twigs  to  the  frontal,  eth- 
moidal and  sphenoidal  sinuses;  (3)  irrita- 
tion of  the  iris  and  anterior  chamber;  (4) 
irritation  of  the  conjunctiva,  lacrymal  car- 
uncle and  sac;  (5)  irritation  of  the  integu- 
ment of  the  nose  from  tip  to  root;  (6)  ii’- 
ritation  of  the  scalp  back  to  the  lambdoidal 
suture;  (7)  spasticity  to  the  affected  mus- 
culature by  the  intimate  relation  with  the 
seventh  nerve. 

TRANSFERRED  ABDOMINAL  PAIN  IN  INTRA- 
THORACIC  DISEASE. 

Although  Dr.  John  Hilton  in  the  late 
fifties  and  early  sixties  of  the  last  century, 
called  attention  to  this  comparatively  fre-’ 
(pient  condition,  citing  illustrative  eases 
both  unilateral  and  bilateral,  many  reports 
have  been  published  in  recent  years,  of  ab- 
dominal operations  performed  for  supposed 
abdominal  conditions,  where  nothing  was 
discovered  at  the  time,  but  which  were 
later  diagnosed  as  pneumonia  with  an  asso- 
ciated pleuritis,  serous  or  other  form  of 
pleurisy,  aneurysm,  or  a new  growth  or 
even  spinal  caries  or  mediastinitis  or 
pleuropericarditis.  One  writer,  in  a paper 
in  the  London  Lancet,  some  years  ago,  de- 
scribed eleven  such  cases  in  which  abdom- 
inal section  had  been  unnecessarily  j)er- 
formed.  In  the  majority  of  instances,  when 
abdominal  rigidity  and  pain  are  due  to 
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intratlioracic  lesious,  the  lesion  is  unilateral 
and  situated  in  the  lower  portion  of  the 
thorax,  as  only  the  last  six  intercostal 
nerves  send  their  anterior  branches  of  sup- 
ply to  ramify  in  the  preperitoneal  tissue  of 
the  abdominal  wall,  as  Ramstrbm  has 
shown.  Wlien  j)ain  and  rigidity  are  bi- 
lateral, we  are  dealing  either  with  some 
condition  in  which  the  pleuras  of  both  sides 
are  implicated,  or  with  a caries  or  new 
growth,  these  latter  being  instances  of  root 
zone  involvement  through  pressure,  though, 
of  course,  j)ressure  may  be  exerted  on  one 
side  only,  in  whicb  case  plus  tensioii  and 
tenderness  will  occur  in  some  portion  of  the 
abdominal  wall  of  the  same  side,  i.  e.,  vini- 
laterally.  Peritonitis,  typhoid  perforation, 
appendicitis,  disease  of  the  gall  bladder, 
may  all  be  closely  mimicked  when  the  actu- 
al lesion  is  within  the  thorax,  and  in  nu- 
merous instances  operation  has  been  per- 
formed unnecessarily.  The  natural  infer- 
ence is  that  every  case  of  abdominal  pain 
and  rigidity  demands  a careful  physical  ex- 
amination of  the  chest  as  well  as  the  abdo- 
men in  order  to  exclude  intrathoracic  dis- 
ease as  the  direct  exciting  cause  or  possible 
complicating  factor.  Since  abdominal  pain, 
tenderness  and  jdus  tension,  varying  in 
position  and  intensity  according  to  the  eti- 
ology, may  result  from  intrathoracic  and 
intraabdominal  disease  or  pressure,  and  in 
the  latter  groiip  especially,  as  the  auto- 
nomic cerebrospinal  arc  is  everywhere  de- 
])endent  upon  them  for  its  completion  and 
finally,  because  of  their  import  in  lumbo- 
saci-al  and  sacroiliac  disease,  various  pelvic 
and  genitourinary  diseases  and  reflex  .symp- 
toms, we  have  included  both  lumbar  and 
sacral  nerve  groups  in  describing  the  dis- 
Iribution  of  a thoracic  nerve. 

To  understand  the  production  of  area  of 
transferred  pain,  and  at  the  same  time  to 
appreciate  musculai'  j)henomena  such  as 
spa.sticity  in  somatic  musculature  in  the 
presence  of  intrathoracic  and  intraabdom- 
inal disease,  it  will  be  necessary  to  study 


the  di.striljution  of  the  thoracic,  thoi'acico- 
lumbar  and  lumbosacral  nerves  together 
with  their  sym])athetic  relations. 

A tyj)ical  thoracic  nerve  is  traced  as  fol- 
lows : Leaving  the  coi'd  as  a mixed  nerve, 
there  is  first  given  off  the  posterior  j)rimary 
division,  which  passes  dorsally  through  the 
muscidature  of  the  back,  and  sends  cu- 
taneous filaments  to  the  overlying  integu- 
ment. Wntrad  to  this  branching,  the 
trunk,  which  we  will  now  call  the  anterior 
j)rimary  branch,  passes,  to  be  at  once  joined 
to  the  sympathetic  cord  by  means  of  the 
rami  comniunicantes.  Entering  the  in- 
terval between  the  anterior  costotransverse 
ligaments  and  the  external  intercostal  mus- 
cles, the  nerve  comes  to  lie  in  the  inter- 
costal plane  between  the  external  and  in- 
tenial  intercostal  muscles,  thence  forward, 
giving  off  the  lateral  cutaneous  branches. 
Proceeding  to  the  media  limit  of  the  ex- 
ternal intercostal  muscles,  it  then  is  cov- 
ered by  the  anterior  intercostal  membrane 
as  it  lies  upon  the  internal  intercostal  mus- 
cle, and  as  an  apparent  terminal  the  an- 
terior cutaneous  branch  is  given  off.  This 
description  will  answer  for  all  of  the 
thoracic  group  save  the  first,  second  and 
twelfth. 

The  first  sends  a considerable  proportion 
of  its  fibers  into  the  brachial  plexus.  A 
lateral  cutaneous  branch  is  rare,  and  the 
anterior  cutaneous  may  be  wanting. 

The  .second  thoracic  contributes  that 
b]-anch  which  is  known  as  the  intercosto- 
humeral  which  is  directly  related  to  the 
lesser  internal  cutaneous  of  the  brachial 
plexus  (reflected  arm  pain  in  angina  ]U‘c- 
toris). 

The  twelfth  thoracic  or  subcostal  is  be- 
low the  last  rib,  and  its  lateral  cutaneous 
branch  not  only  supplies  abdominal  in- 
tegument, but  pas.ses  downward  over  the 
crest  of  the  ilium,  .suj)plying  the  gluteal 
integument  as  far  as  the  upper  level  of  the 
great  trochanter.  The  thoracic  nerves  may 
be  divided  into  two  groups:  The  upper, 
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more  liorizoiitally  placed  seven,  called 
thoracic  nerves;  the  lower  more  obliquely 
placed  five,  readily  called  thoraeicoabdom- 
inal.  The  muscidar  branches  of  the  upper 
gi'ouj)  supply  the  following  muscles:  Ex- 
ternal and  internal  intercostals,  and  sub- 
costalsl  the  levatores  costarum,  serratus 
posticus  superior,  triangularis  sterni  and 
rectus  abdominus  (uj)per  portion).  The 
lower  grouj)  supply  external  and  iidernal 
intercostals,  and  subcostals,  levatores 
costarum,  sei’ratus  posticus  inferior,  ex- 
ternal and  internal  obliijue  and  trans- 
ver.salis,  rectus  abdominis,  pyi-amidalis  and 
dia])hragm.  The  diaphragm,  according  to 
Luschka,  receives  twigs  fi-om  the  lower  six 
thoraeics.  The  cutaneous  distribution  also 
deserves  mention.  The  lateral  cutaneous 
branches  of  the  upper  six  ])ierce  the  ex- 
ternal intercostals,  and  those  of  the 
lower  six  pierce  the  external  obi  ii  pie 
in  a line  about  midway  between 
the  midaxillary  and  mammary  lines. 
Once  the  lateral  cutaneous  branches  reach 
the  integument  they  divide  into  an  anterior 
and  po.sterior  set.  The  posterior  pass  back- 
ward to  the  field  occupied  by  the  lateral 
twigs  of  the  posterior  primary  branches, 
while  the  anterioi-  twigs  pass  ventrally  to 
the  field  occupied  by  the  anterior  cutaneous 
branches.  The  anterior  cutaneous  brandies 
of  the  trunk  of  the  nerve  constitute  the 
terminal  branches  in  both  upper  and  lower 
groups.  'I'hose  of  the  upjier  six  pierce  the 
pectoral  is  major  near  the  sternal  border, 
and  sujiply  the  adjacent  integument  in  the 
parasternal  region.  Tho.se  of  the  lower  six 
vary  as  to  the  line  of  |)erforation  but,  gen- 
(‘I’ally  siieaking,  they  |)uncture  the  ventral 
rectus  sheath,  somewhere  between  the  linea 
alba  and  the  linea  semilunai'is.  Xow  note 
that  the  anterior  cutaneous  branches  of 
the  seveidh  sufiply  the  iidegument  in  the 
region  of  the  umbilicus,  and  those  of  the 
twelfth  supply  the  region  midway  betwemi 
the  umbilicus  and  [»ubic  ci-est. 

Xoxt  in  logical  seipience,  we  shall  con- 
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sider  the  distribution  of  some  of  the 
branches  of  the  lumbosacral  plexus. 

The  iliohyiiogastric  from  the  first  lumbar 
nerve,  communicating  with  the  twelfth 
thoracic  above  and  tbe  ilioinguinal  below,  is 
the  analogue  of  the  last  thoracic.  Its  iliac 
branch,  cori-esponding  to  a lateral  cu- 
taneous branch  of  the  thoracic  group, 
pierces  the  internal  and  external  oblicpie 
muscle.s,  above  the  middle  of  the  crest  of 
the  ilium,  is  defieeted  downward,  and  dis- 
tribiited  to  the  integument  covering  the 
gluteus  medius  and  tensor  vagime  femoris. 
It  inosculates  with  the  lateral  cutaneous 
bi-anch,  coidinues  the  course  of  the  nerve 
truid\,  and  just  above  and  mesad  to  the  ex- 
ternal abdominal  ring,  it  traver.ses  a foi'a- 
men  in  the  aj)oneui’osis  of  the  external 
ohli(|ue,  and  terminates  in  filameids  of  suf)- 
ply  to  the  integument  of  the  supi'apubic 
i‘(*gion.  'The  muscuhn-  twigs  of  the  ilio- 
hypogastric supply  the  transver.salis,  in- 
ternal and  external  obli(|ue  muscles. 

The  ilioinguinal  from  the  twelfth 
thoracic  oi-  fii-st  lumbar,  or  second  lumbar, 
or  the  looj)  between  first  and  second  lum- 
bar, [)arallels  the  iliohypogastiuc.  It 
crosses  the  <iuadratus  lutnborum  behind  the 
kidney,  pierces  the  ti-aiisversalis,  lodges  in 
the  cleft  between  it  and  the  internal 
oblique,  and  then  inosculates  with  the  ilio- 
hyj)ogastrie.  f'ontinuiiig  forward  it  en- 
ters the  inguinal  canal,  and  finally  emerges 
from  the  external  ring  or  its  lateral  pillar, 
below  and  to  the  outer  side  of  the  spermatic 
cord.  Tt  contributes  filameids  to  the  trans- 
versalis,  iidernal  obli(|ue,  and  external 
oblique,  and  sends  brauehes  to  the  integu- 
ment of  the  upper,  inner  thigh  region, 
pubic  region,  base  of  the  penis  and  scrotum 
in  the  male,  mons  veneris  and  greater 
labium  in  the  female. 

The  genitocrural  fi'om  the  first  loo|)  of 
th('  plexus  and  second  lumbar  nerve,  di- 
vides into  genital  and  crural  braiiebes.  The 
genital  branch  contains  fir.st  lumbar  fibers, 
passes  forward  through  the  inguinal  canal 
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aud  enters  the  scrotum.  It  supplies  the 
external  iliac  artery,  cremaster  muscle,  in- 
tegument oi  the  scrotum  and  adjacent 
thigh  region.  In  the  female  it  accompanies 
the  round  ligament,  and  is  distributed  to 
the  integument  overlying  the  greater  la- 
bium. It  communicates  with  the  ilioin- 
guinal and  with  the  spermatic  plexus  of 
the  sympathetic.  The  crural  branch  is  dis- 
tributed to  the  upper  ventral  thigh  region. 
The  lateral  cutaneous  branch  of  the  lumbo- 
sacral plexus,  from  the  first  aud  second 
lumbar,  or  second  and  third,  is  distributed 
by  two  terminal  branches.  The  anterior 
one  supplies  the  ventrolateral  thigh  region 
as  far  as  the  knee.  The  posterior  one  is 
distributed  over  the  tensor  vaginae  femoris 
aud  the  inferior  gluteal  region.  The  an- 
terior crural  branch  of  the  plexus,  togeth- 
er with  the  obturator  and  great  sciatic, 
needs  no  description.  It  is  to  be  kept  in 
mind,  however,  that  the  lesser  sciatic  nerve 
is  a cutaneous  nerve  and  that  it  supplies 
sensory  fibers  to  perineum,  scrotum,  base  of 
penis  in  the  male,  labium  magnus  in  the 
female,  integument  between  coccyx  and 
greater  trochanter,  downward  through  the 
doi-sal  thigh  region  to  the  popliteal  and 
upper  calf  regions. 

Now  consider  the  related  sympathetics 
in  order  to  establish  the  interrelation  be- 
tween the  viscera,  and  the  somatic  nerve 
distribution.  A few  general  principles 
must  be  laid  down,  and  first  that  the  di- 
rect method  of  communication  between  the 
visceral  sympathetics  including  gangliated 
cord,  prevertebral,  collateral  and  terminal 
ganglia  and  the  somatic  nerves  (mixed) 
is  by  way  of  the  rami  communicantes,  both 
white  and  gray,  and  this  intimacy  estab- 
lishes the  communication  with  the  spinal 
cord  by  the  relation  which  the  sympathetic 
axones  and  dendrites  bear  to  the  cord. 

Secondly,  and  we  can  do  best  by  quoting 
Piersol’s  text,  “The  white  rami  are  com- 
posed almost  exclusively  of  the  visceral 
branches  of  certain  of  the  spinal  nerves. 


which  use  the  sympathetic  system  as  the 
pathway  by  which  they  are  to  arrive  at 
their  destination.  They  consist  of  fasciculi 
of  medullated  fibers  derived  from  both  the 
anterior  and  posterior  roots  of  the  spinal 
nerves.  The  fibers  arising  from  the  an- 
terior root  are  called  the  splanchnic  •effer- 
ent, and  those  from  the  posterior  root  the 
splanchnic  afferent.  Not  all  of  the  spinal 
nerves,  however,  give  off  white  rami,  these 
strands  of  communication  forming  a 
thoracicolumbar  group  from  the  first  or 
second  thoracic  to  the  second  or  third  lum- 
bar nerve  inclusive,  and  a sacral  group  de- 
rived from  the  second  aud  third,  or  third 
and  fourth  sacral  nerves.  The  cervical 
neiwes  do  not  give  off  white  rami.  The 
splanchnic  efferents  transmit  motor  im- 
pulses to  the  unstriped  muscles  of  the  ves- 
sels aud  viscera,  and  secretory  ones  to  the 
glanxis  of  the  splanchnic  area.  The  splanch- 
nic afferents  transmit  sensory  impulses 
from  the  viscera  to  the  spinal  cord.’’ 
Again,  ‘ ‘ The  gray  rami  are  bundles  of 
axones  of  sympathetic  neurones  which  pass 
from  the  gangliated  cord  to  each  and  all 
of  the  spinal  nerves.’’ 

Thus  it  is  comprehended  that  sympa- 
thetic filaments  are  provided  in  the  somatic 
nerve  distribution. 

Now  applying  the  theory  of  transmission 
of  pain  sense  through  sympathetic  nerves 
of  the  viscera,  and  acceding  the  interrela- 
tion established  with  somatic  distribution, 
reflex  pain  areas  become  not  only  plausible 
but,  clinically,  of  great  import.  This  in- 
terrelation also  serves  to  explain  the  phe- 
nomenon of  muscular  spasticity. 

Clinical  observers  cite  then  thoracic  and 
abdominal  evidences  so  far  as  the  skeletal 
muscles  are  concerned,  in  the  presence  of 
intrathoracic  and  intraiibdominal  diseases, 
and  a knowledge  of  anatomy  wilt  material- 
ly aid  in  locating  the  focus  of  irritation 
based  upon  the  site  of  muscular  rigidity 
and  tenderness. 
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THE  CLINICAL  SIGNIFICANCE  OP  THE  AUTO- 
NOMIC CEREBROSPINAL  ARC. 

Stimulatiou  of  any  special  sense  nerve  or 
nerve  of  ordinary  sensation  in  any  paid  of 
its  course  from  root  to  periphery,  gives  rise 
solely  to  peripheral  manifestations.  Thus 
irritation  of  any  part  of  the  optic  tract 
from  cortex  to  retina  is  manifested  in  some 
form  of  light  or  color,  of  the  auditory 
nerve  as  some  foimi  of  sound,  and  of  a sen- 
sory nerve  as  numbness,  tingling,  burning 
or  pain  in  the  general  sense.  These  facts 
are  universally  employed  in  a diagnostic 
.sense  and  in  this  sense  then,  pain  must  be 
looked  upon  as  beneficent,  as  it  directs  our 
attention  to  a part  and  at  the  same  time, 
compels  rest  on  the  part  of  the  patient. 
The  thoracic  and  abdominal  viscera  how- 
ever, jiossess  no  sensory  nerves,  nor  does 
the  peritoneum,  visceral  or  parietal,  though 
the  preperitoneal  tissue  is  richly  supplied 
with  sensory  filaments.  IIow  then  can  we 
explain  the  pain  of  angina  pectoris,  gastric 
ulcer,  gallstone  and  renal  colic,  the  vague 
discomfort  of  an  enlarged  and  congested 
liver,  especially  noted  in  cases  of  failing 
right  heart,  the  peculiar  sensations  attend- 
ant upon  well-marked  visceroptosis,  the 
shoulder  pain  in  gall-bladder  disease  in 
some  instances  extending  down  the  outer 
side  of  the  arm,  the  hypogastric  pain  of  a 
distended  urinary  bladder  and  perineal  and 
genital  pain  when  fundus  irritation  exists 
as  in  calculus  at  the  base  of  the  bladder, 
retention  of  urine  after  perineal  suturing 
for  lacerations,  pain  in  the  right  inferior 
quadrant  in  appendicitis,  etc.  Too  much 
time  would  be  consumed  in  taking  up  each 
of  these  in  detail  but  they  all  permit  of 
ready  explanation  on  anatomic  grounds,  ex- 
cept perhaps  the  unilateral  phenomena  of 
appendicitis.  If  the  organs  and  parts  in- 
cluded in  the  above  category  were  them- 
selves posse.ssed  of  sen.sory  filaments,  the 
pain  would  be  limited  to  the  confines  of 
their  boundaries.  This  is  manifestly  not 
the  ease.  Note  the  pain  of  a gastric  ulcer 


which  is  fixed  despite  the  movements  of  the 
or-gan  during  respiration.  Even  granting 
that  it  may  be  fixeil  by  adhesions,  no  sucb 
argument  can  be  adduced  in  the  case  of 
shoulder  and  arm  2>ain  in  gall-bladder  dis- 
ease and  the  widespread  thoracic,  arm 
and  even  alxlominal  jiain  in  angina  pec- 
toris. The  viscera  are  richly  supiilied  with 
autonomic  or  symi)athetic  fibers  which  are 
afferent,  or  both  afferent  and  ef- 
ferent in  some  instances,  as  the 

splanchnies.  These  enter  the  cord  at 
various  levels  and  are  there  in  relation 
with  cerebrospinal  nerves,  efferent,  which 
emerge  at  the  same  levels.  Irritation  in  an 
autonomic  area  is  therefore  conveyed  to 
some  definite  level  of  the  cord  depending 
on  the  organ  involved,  and  flowing  over  to 
the  centers  of  cerebrospinal  nerves,  becomes 
a visceromotor  reflex,  expressed  clinically 
as  hyperesthesia,  hyperalgesia  and  muscu- 
lar rigidity.  Hence  the  extent  of  periph- 
eral manifestation  is  not  measured  by  the 
size  nor  position  of  an  organ,  but  by  its 
anatomic  associations  and  the  degree  of  ir- 
ritation. In  no  other  way  could  we  explain 
the  pain  association  of  such  widely  removed 
parts  as  the  kidney  and  testicle,  gall  blad- 
der and  shoulder,  and  retention  of  urine  in 
perineal  sutures,  though  the  latter  occurs 
only  when  the  skin  is  included  in  the  su- 
ture. From  the  standpoint  of  diagnosis, 
this  is  a topic  which  deserves  painstaking 
study,  for  it  often  sheds  light  where  other- 
wise nought  but  darkness  would  jirevail. 

SACROILIAC  DISEASE  AND  POSSIBLE  ERRORS  IN 
DIAGNOSIS. 

The  region  of  the  lumbar  and  sacral  ver- 
tebra', together  wth  the  sacroiliac  .joint,  and 
the  related  structures  merit  attention. 

It  was  formerly  taught  that  the  sacro- 
iliac joint  was  a true  synchondrosis,  but 
the  present  view  is  that  the  joint,  while 
classed  as  amphiarthroidal,  presents  some 
of  the  features  of  a diarthrosis.  So  while 
there  is,  to  a certain  degree,  interlocking 
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of  tlie  sacrum  and  ilium,  there  is  some  mo- 
tion, and  a limited  synovial  fluid  space. 
Inflammatory  disease  and  t i-aumatisju, 
therefore,  do  take  i>lace.  Ventrad  to  the 
.joint,  and  in  relation  with  the  luud)ar  ver- 
telu-a*  is  the  psoas  magnus  muscle.  This 
muscle,  arising  from  the  front  of  the  has(*s 
and  lower  border  of  the  transverse  processes 
of  the  lumhai-  vei-tehi-a*,  and  from  the  lat- 
eral aspect  of  the  centra  of  the  last  thoracic 
and  all  the  lumbar  vertehrse,  including  the 
discs,  has  eitd)edded  in  its  substance,  the 
lumbar  portion  of  the  lumbosacral  i)lexus. 

Infero-ventrad  of  the  joint,  behind  the 
j)Soas,  the  pyriformis  muscle  arises  from 
the  front  of  the  sacrum  and  the  margin  of 
the  great  sacroseiatie  foramen,  and,  lying 
uj)on  it,  is  the  sacral  portion  of  the  lumbo- 
saci-al  plexus.  All  tlu'se  ladated  structures 
receive  their  innervation  from  the  trunks 
issuing  fi'om  the  lumbar int(‘rv(‘i‘tebral  fora- 
mina, and  the  anterior  sacral  foramina.  So 
that  invasion  of  the  bones,  cartilages  and 
joints,  by  inflammatory  diseases  of  what- 
ever etiology,  is  (piite  likely  to  produce 
pain  impulses  traveling  through  the  nerves 
of  the  i)lexus  distribution.  Su{)posed  sci- 
atica then,  may  be  in  reality  an  osteo- 
arthritis, either  saeroiliac  or  lumbosacral. 
Supjx)sed  sciatica  ma.v  mean  in  i‘eal- 
it.v  saci'oiliac  joint  ti'aumatism.  Again 
remembering  the  relation  of  the  lumbo- 
sacral plexus  on  the  right  side,  to  the  aj)- 
pendix,  ileocecal  valve,  beginning  of  the 
colon,  and  on  the  left  side  to  the  omega 
loop,  and  we  readily  aj^jireciate  thigh  i)ain 
in  tlie  presence  of  disease  attacking  these 
viscera.  The  same  holds  true  in  pelvic  dis- 
eases. In  shor't,  comj)laints  of  ])ain  in  the 
lumbosacral  ph'xus  distribution  call  foi' 
routine  examination  of  tbe  abdomen,  liun- 
bosacral,  and  saeroiliac  regions,  including 
I’ectal  and  vaginal  examinations  and  some- 
times a study  of  sfuisory  changes.  The 
question  may  be  asked,  why  is  the  great 
sciatic  more  fi-eipiently  involved  than  the 
other  branches?  That  is  answered  when  we 


recall  that  it  is  foi-mulated  fi-om  the  fourth 
and  fifth  lund)ar,  first,  second  and  third 
sacral  nerves. 

ABDUMIXAL  PAIX  IX  AXGIXA  PECTORIS. 

Such  cases  are  freipiently  fatal  and  often 
erroneously  diagnosed  acute  indigestion. 
As  illustrative  of  this  condition  we  wish 
to  present  in  brief  the  history  of  a patient 
recently  under  the  eare  of  one  of  us. 

A woman  sixty-one  years  of  age  at  the  time 
of  her  death,  whicli  occurred  suddenly.  A 
high  blood  pressure  patient,  usually  about  220 
to  240  systolic,  115  to  135  diastolic,  she  had 
been  ailing  for  about  two  and  one  half  years 
at  the  time  of  her  demise.  The  onset  of  her 
trouble  she  dated  from  a condition  which  was 
diagnosed  acute  indigestion.  She  had  an  at- 
tack of  sudden  onset  characterized  by  sub- 
sternal  pain  with  a sense  of  epigastric  disten- 
tion, nausea  and  prostration.  She  had  a num- 
ber of  attacks  of  very  acute  and  often  alarming 
pulmonary  edema,  some  of  which  followed 
anginal  attacks  similar  to  that  described  above. 
Tbe  blood  pressure  often  fell  a little,  down  to 
200  systolic  and  much  lower  on  two  occasions 
after  her  attacks  of  angina.  This  did  not  take 
place  until  from  two  to  three  days  after  an 
attack.  She  frequently  referred  to  attacks  of 
substernal  pain,  numbness  and  aching  in  the 
left  arm  and  hand  and  to  a less  extent  in  the 
right,  and  to  pain  in  the  left  side  of  the  neck 
and  in  the  epigastrium.  She  spoke  of  having 
indigestion  whether  she  ate  or  not.  She  was  a 
well-nourished  woman  of  normal  physical  con- 
formation except  for  left  ventricular  hyper- 
trophy (no  valvular  lesion),  arteriosclerosis 
and  a moderate  degree  of  interstitial  nephritis. 
After  one  of  the  more  severe  anginal  attacks 
in  which  the  pain  occurred  in  the  precordial 
and  substernal  regions,  down  both  arms,  the 
left  side  of  the  neck  and  over  the  epigastric 
region,  we  noted  a good  deal  of  hyperesthesia 
over  the  chest  and  involved  abdominal  area 
with  hyperalgesia  and  rigidity,  chiefly  in  the 
mid-epigastric  area,  fading  off  to  the  left.  The 
hyperesthesia  promptly  disappeared,  i.  c.,  it 
was  not  present  the  following  day,  but  the  pain 
on  deep  pressure  lasted  about  two  days  and  the 
increased  muscle  tension  faded  very  gradually 
after  several  days  and  while  it  lasted  it  was 
accompanied  by  soreness  when  she  attempted  to 
turn  in  bed.  Apart  from  the  angina  she  stated 
that  she  felt  distended  and  she  brought  up 
quantities  of  gas. 
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Such  cases  are  far  more  common  in  men 
than  women  as  one  would  expect,  in  view 
of  the  far  greater  occurrence  of  this  disease 
in  males,  and  especially  in  men  of  affairs 
and  large  business  responsibilities.  The 
part  such  men  play  in  any  community 
makes  it  incumbent  upon  us  to  recognize 
the  gravity’  of  that  symjitom  complex  so  apt 
to  occur  after  the  fiftieth  year  which  is  of- 
ten regarded  as^  indige.stion. 

The  pectoral  and  arm  pain  of  angina 
pectoris  are  most  frequent,  but  more  dis- 
seminated or  solitary  extrapectoral  pain  is 
rarely  referred  to  and  more  rarely  recog- 
nized and  diagnosed.  In  some  instances,  all 
the  other  features  of  a typical  angina  are 
I)resent  as  Ileherden  observed,  hut,  in  the 
absence  of  these,  the  diagnosis  is  very  diffi- 
cult. Learad  was  one  of  the  first  to  call 
attention  to  abdominal  pain  in  angina,  and 
he  said  that  it  was  often  regarded  as  gas- 
fralgia.  In  ten  of  Osier’s  268  cases  the 
pain  was  abdominal.  Osier  meidions  a 
case  in  which  the  attack  began  with  ago- 
nizing pain  in  the  left  leg.  Pain  in  the  jaw, 
especially  in  the  front  teeth,  and  increased 
flow  of  saliva  are  not  at  all  uncommon,  hut 
I>ain  in  one  testes  has  also  been  reported. 
There  is  ah.solufely  no  unainmity  of  opin- 
ion as  to  the  manner  in  which  pain  is  pro- 
duced in  angina  pectoris,  and  an  ecpial  lack 
of  definitive  evidence  is  to  the  character  of 
cardiac  disea.se  with  which  angina  is  asso- 
ciated. Assuming  however,  that  some  form 
of  cardiac  abnormality  is  reponsihle,  we 
know  that  the  heart  is  in  relation  with  the 
fir.st  four  thoracic  segments  of  the  cord 
through  its  autonomic  fibers  and  also  with 
the  three  cervical  ganglia  through  the  su- 
perior, middle  and  inferior  cervical  cardiac 
branches  of  the  sympathetic.  As  the 
cai’otid  and  cavernous  ganglia  ar<‘  imn'ely 
I)rologations  of  the  cervical,  it  at  once  be- 
comes manifest  that  in  this  way  too  the 
heart  is  connected  through  the  sympathetic 
with  the  cervical  cord  segments  and  the 
cranial  nerves.  Thus  it  becomes  aiiparent 


that  through  the  relation  between  the  sym- 
j>athetic  nervous  .systein  and  cervical  and 
upper  four  thoracic  cord  segments  and  be- 
tween the  cranial  .symj)athetic  nerves  and 
ganglia  and  the  cranial  nerves,  various  sen- 
sory, motor  and  secretory  manifestations 
are  brought  about  in  the  head,  face,  neck, 
suhsternal,  shoidder  and  arm  regions.  Put 
this  does  not  explain  epigastric  phenomena, 
and  .still  le.ss,  testicular  and  leg  pains.  The 
vagus  sui)plies  the  heart,  also  the  stomach, 
and  as  it  is  both  efferent  and  afferent  and 
its  gastric  fibers  are  in  relation  with  the 
eighth  and  ninth  thoracic  segments  and 
these  latter  are  distributed  to  the  ejiigas- 
tric  area,  it  is  conceivable  that  this  de- 
scribes the  reflex  ai‘c.  This  does  not  suf- 
fice however  in  the  ca.se  of  leg  and  testicular 
{)ain.  The  twelfth  thoracic  and  the  lumbo- 
sacral cord  preside  over  these  regions.  It 
has  occurred  to  us  therefore,  that  the  vari- 
able cardiac  conditions  found  at  necropsy 
in  cases  of  angina  pectoris  and  the  con- 
stancy of  arterial  degeneration,  notably  of 
the  aorta,  and  the  fact  that  a rich  plexus 
of  autonomic  fibers  surrounds  the  aorta 
throughout  its  entire  length,  and  that  these 
are  in  relation  with  the  cord  segments  at 
evei'y  lev(4,  make  it  ])robable,  first,  that  tiie 
aorta  is  the  ])athogenic  factor  in  angina 
and  that  the  pain  in  any  region  of  the  body 
depends  upon  the  portion  esi>ecially  in- 
volv(‘d  and  its  autonomi(;cer(‘brospinal a.sso- 
ciation.  More  detailed  anatomic  associa- 
tion might  be  cited  with  illusti'ative  ca.ses, 
but  it  is  not  pennissibh*  in  the  limits  of  a 
pajier  which  aims  ratlnw  to  pre.sent 
thoughts  for  your  reflection  than  a mass  of 
clinical  and  anatomic  data. 


Discrssio.x. 

[)k.  .1.  Wii.i.iAM  Wood,  Chester.  I would  like 
Dr.  Robertson  to  tell  us  of  how  inuch  im- 
portance he  considers  the  vascular  crises  as  a 
cause  for  the  extra-pectoral  pain  in  cases  of 
angina  pectoris.  1 have  been  endeavoring  to 
explain  some  of  the  vague  widespread  pains  in 
people  with  sclerosed  vessels  as  being  due  to 
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tliese  vascular  crises  and  it  occurred  to  mt  tliat 
the  widespread  pains  of  angina  pecti  ris  might 
he  due  to  the  same  cause. 

ItR.  Rohertso.n,  closing;  In  response  to  the 
(luestiou  concerning  pain  resulting  from  angio- 
spasm, this  too  is  a further  instance  of  the 
topic  embodied  in  the  paper,  in  which  an  at- 
tempt is  made  to  explain  anginal  pain,  pec- 
toral and  extra-pectoral,  especially  the  latter  in 
cases  of  angina.  The  vessels,  as  we  all  know, 
are  under  the  control  of  the  vasomotor  system. 
These  are  sympathetic  nerve  fibers  and  are  in- 
capable directly  of  conveying  sensory  impres- 
sions; as  in  the  case  of  the  aorta,  so  with  any 
other  vessel,  pain  results  from  the  arc  formed 
by  the  union  of  the  sympathetic  with  the  cere- 
brospinal nerves. 

The  diagnostic  possibilities  accruing  from  a 
careful  study  of  nerve  distribution  and  nerve 
associations  are  numerous. 


'i’RANSITORY  VASCULAR  HYPER- 
TENSION INDEPENDENT  OP 
RENAL  OR  ARTERIAI. 
DISEASE. 


BY  ROBERT  G.  TORREY,  M.D., 
Philadelphia. 


(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  24,  1013.) 


I’atients  showing  a condition  of  increased 
vascular  tension,  which  can  not  readily  be 
shown  to  be  caused  by  renal  disease  or  ar- 
terial change,  are  frequently  brought  to 
our  attention,  and  the  most  careful  and 
conservative  observers  now  consider  that 
the  condition  of  abnormally  high  blood 
])ressure  or  hyperpiesis  exists  without  a 
j)rimary  change  being  demonstrable  in  the 
heart,  kidney  or  arterial  walls. 

According  to  Allbutt  this  condition  oc- 
curs as  a rule  after  middle  age;  McKenzie 
finds  it  fi,sually  at  mid-life,  sometimes  in 
the  young.  The  writer  has  been  interested 
in  observing  a number  of  patients  who  have 
shown  more  or  less  continued  unexplained 
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high  tension  accompanied  by  symptoms, 
and  was  impressed  with  the  frecfuency  with 
which  this  condition  occurs  in  womeushort- 
ly  liefore,  during,  or  relatively  soon  after 
the  menopause. 

The  syuqMoms  accom])anyiug  this  con- 
diUon  of  hyperinesis  are  fairly  constant  in 
oceiirrence  and  indeed  seem  to  approach 
the  dignity  of  a clinical  entity.  As  we 
may  readily  understand,  a condition  of 
high  blood  tension  with  normal  vessel  walls 
is  much  more  apt  to  produce  symptoms  of 
an  unpleasant  nature,  than  a like  ijressure 
in  hypertrophied  or  fibrosed  and  narrowed 
vessels  where  the  increase  of  pressure  is  to 
some  extent  compensatoiy  and  necessary  to 
the  comfort  of  the  individual  and  is  more 
or  less  gradual  in  its  elevation.  As  regards 
hyperpiesis,  however,  (using  the  term  in  its 
restricted  sense)  the  increase  of  pressure 
seems  fo  occur  relatively  suddenly,  to  be  in 
exce.ss  of  any  need,  and  to  carry  its  train 
of  unplea.sant  symptoms  for  which  the  hy- 
perteibsion  itself  is  primarily  responsible. 

These  symptoms  include  phenomena  di- 
rectly referred  to  the  circulation,  throbbing 
of  the  temples  or  occipital  region;  a dis- 
tre.ssing  sen.sation  of  fullness  of  the  head, 
and  in  the  most  aggravated  cases  an  ago- 
nizing headache;  flushings  of  the  skin  and 
sensations  of  heat  alternating  with  chilli- 
ness; unpleasant  consciousness  of  the  heart 
beat.  Palpitations  have  not  been  observed. 

There  may  be  mu.scle  cramp,  particularly 
in  the  lower  extremities,  but  these  differ 
from  those  occurring  in  the  local  vascular 
insufficiency  of  aortic  and  arterial  degen- 
erations, in  that  they  do  not  appeal-  lo  be 
brought  on  by  exercise  of  the  affected  parts. 

Intestinal  disturbance  of  the  sjiastic  type 
is  apt  to  accompany  this  train  of  symptoms 
though  the  bowels  are  more  commonly  un- 
affected. 

Slight  chilling  of  the  skin  may  be  fol- 
lowed immediately  by  a symptomatic  reac- 
tion. Nervous  symptoms  are  variable  in 
kind  and  degree.  They  probably  depend 
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ill  part  ou  the  disturbed  central  circula- 
tion, included  are  usually  marked  anxiety 
and  restlessness,  going  on  to  mental  depres- 
sion, and  disturbed  sleep  with  a tendency 
to  disagreeable  dreams.  An  almost  con- 
stant complaint  is  of  the  inability  to  fix  the 
mind  or  center  the  interest  for  any  length 
of  time  on  one  subject. 

Flushing  of  the  skin  is  sometimes  pres- 
ent, but  is  not  in  any  sense  constant.  The 
heart  rate  usually  shows  a moderate  accel- 
eration, the  second  sound  is  of  a ringing 
cpiality  and  during  jieriods  of  aggravation 
there  may  be  a valvular  leakage  demonstra- 
ble, the  signs  of  which  are  ordinarily  ab- 
sent. The  pulse  is  of  full  volume.  Tremor 
is  not  frequent. 

These  findings  taken  with  a variable 
blood  pressure  showing  tendency  to  sudden 
increase  of  the  systolic  reading,  constitute 
the  syndrome  of  hyperpiesis.  Irritability 
and  spasin  or  hypertonus  of  the  arterial 
musculature  is  clearly  indicated  as  the 
chief  mechanical  factor. 

Regarding  the  causative  factor,  intes- 
tinal toxemia  has  been  suspected,  but  can 
not  be  demonstrated,  and  indicanuria  has 
not  been  observed  as  an  accompanying 
feature.  Wliile  hyperpiesis  occurs  in  men, 
the  extraordinary  frecpieney  with  wliich  it 
is  found  in  women  at  about  the  time  of  the 
climacteric  storm  causes  us  to  look  in  the 
direction  of  this  phenomenon  for  our  ex- 
planation. Daland  states  that  in  cases  of 
well-marked  menopause  many  j)atients  ex- 
hibit not  only  extreme  variations  in  blood 
pressure,  but  at  times  extreme  hyperten- 
sion, rising  above  200,  due  to  vasomotor  ex- 
citation. From  the  nature  of  these  cases 
we  naturally  consider  the  question  of  dis- 
turbance of  the  internal  secretions. 

Tuffier  and  IMaute  conclude,  from  a care- 
ful study  of  a long  series  of  patients  in 
whom  artificial  menopause  was  induced, 
that  removal  of  the  ovary  gives  a condition 
of  lack  of  balance  in  the  internal  secretions, 
that  the  thyroid  and  adrenal  glands  which 


have  previously  been  restrained  by  an 
ovarian  secretion  are  now  overactive,  that 
the  lack  of  balance  probably  affects  moi'e  or 
less  all  the  organs  of  internal  secretions; 
but  their  observations  seem  to  point  in  par- 
ticular to  the  thyroid  and  adrenal  as  over 
functionating,  a result  of  ovarian  failure. 

Eppinger  and  Hess  state  that  the  nerv- 
ous and  circulatory  phenomena  associated 
with  the  menopau.se  are  frequently  asso- 
ciated with  increase  of  thyroid  secretion 
and  of  adrenal  activity.  Here  then  we 
probably  have  a condition  of  increased 
tonus  of  the  sympathetic  nervous  system 
due  to  disturbed  glandular  interrelation. 

The  sex’ies  of  patients  showing  hyper- 
])iesis  where  menopause  is  not  a factor  show 
similar  symptoms  and  it  is  difficult  to  as- 
sign any  other  cause  than  that  of  sympa- 
thetic irritation. 

As  regards  ti’eatment  of  the  symptoms, 
we  can  do  much;  The  irritable  vascular 
system  is  extremely  sensitive  to  stim- 
ulation and  vascular  spasm  may  be 
provoked  by  different  forms  of  irri- 
tation. In  particular  we  must  guard 
against  chilling  of  the  skin.  Some  patients 
suffer  a reaction  from  cathartics  and  I have 
noted  eases  in  which  irritation  in  the  int(‘s- 
tinal  tract  by  cascara  or  aloiu  was  followed 
constantly  by  a symptomatic  increase  of 
blood  pressure.  Worry  and  emotional 
stress,  as  grief,  are  particularly  liable  to 
provoke  attacks. 

Some  years  ago  I Jioted  a l)i-ief  reference 
to  the  use  of  iehthyol  intenially  in  eo"- 
trolling  the  symptoms  accompanying  the 
menopause  and  for  about  five  years  have 
tried  it  in  these  cases.  i\Iy  experience  has 
been  that  it  is  only  useful  in  the  ini- 
tients  whose  symptoms  ai’c  accompanied  by 
high  blood  })ressure,  but  here  it  seemssymp- 
tomatically  almost  a specific;  and  that  in 
other  cases  of  vasomoloi-  instability,  wiMi 
periods  of  byperjxiesis,  it  is  also  extremely 
serviceable. 

lodids,  which  are  fre<iuently  of  great 
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service  in  the  sclerotic  cases,  are  as  a nile 
badly  borne  in  those  of  the  spastic  type, 
fre(iuently  appearing  to  inei’ease  discom- 
fort. Nitrites  have  never  been  thoroughly 
successful  in  my  hands  and,  in  reviewing 
my  experience  with  their  em])loyment,  I 
must  confess  that  1 have  not  Ix'en  able  to 
make  a seleetion  of  the  eases  of  high  pi'es- 
sui’e  in  which  they  ai’e  of  benefit. 

In  the  event  of  brief  j)aroxysm  of  ex- 
tK'im*  pressure  with  some  headache,  tinc- 
tui'e  of  aconitf*,  in  doses  of  two  oi’  thi'ee 
miiums,  may  give  eonsiderahh*  relief. 

TufHer  and  Plante  state  that  foi-  the  cii'- 
culatory  symptoms  attending  the  meno- 
pause,  they  emj)loy  antithyroid  serum  if 
the  thyroid  elements  seem  marked  and  as 
adrenal  depressants  employ  ipecac,  or 
sodium  salicylate,  oi'  ergotin  in  •small  doses 
with  striking  effect.  Opium  is  also  recom- 
mended by  these  writers.  It  has  seemed  to 
me,  however,  that  the  ])articular  type  of 
patient  we  are  considering  tolerates  opium 
{)oorly. 

I have  been  puzzled  by  the  apparently 
promi)t  and  efficient  action  of  ichthyol  em- 
ployed internally  in  doses  of  about  six 
grains  daily,  having  been  able  to  leani  little 
of  its  [)hysiologic  action.  It  is  claimed  that 
ichthyol  is  a dilator  of  tin*  capillaries.  It 
is  well  known  as  an  antiseptic.  From  its 
effect  in  tlu‘‘ vasomotoi'  cases  w(*  musf  con- 
sider the  ])ossibility  of  an  action  as  a de- 
pn'ssor  of  sympathetic  tone. 

Outside  of  all  conjecture,  observation 
shows  that  in  these  patients  showing  vari- 
able blood  pressure,  with  tendency  to  hy- 
perj)iesis  accompanied  by  nervous  symp- 
toms, that  ichthyol  is  a most  valuable  cor- 
rective. 

DISCUSSION. 

Dk.  .losKiui  S.MLioR,  Philadelphia:  I do  not 

know  whether  the  theories  announced  by  Dr. 
Torrey  are  going  to  bear  full  investigation,  but 
the  fact  that  he  has  grouped  together  some 
clinical  symptoms  that  we  constantly  meet  and 
has  brought  them  as  a definite  clinical  entity 
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before  our  notice  is  going  to  stimulate  observa- 
tion. .lust  what  these  cases  are,  of  course,  is 
difficult  to  say.  Why  we  have  plus  pressure 
is  difficult  to  understand.  It  may  be  that  there 
is  an  overstimulation  of  some  of  the  glands. 
The  relation  of  the  suprarenal  glands  to  the 
sexual  glands  is  very  close.  The  subject  has 
been  worked  out  and  it  has  been  shown,  par- 
ticularly in  young  persons,  that  overaction  of 
the  suprarenal  glands  seems  to  cause  hyper- 
plasia of  the  sexual  organs.  The  atrophy  of 
the  sexual  glands  which  takes  place  at  the 
menopause  may  react  upon  the  adrenal.  The 
tests  devised  for  evidence  of  adrenalin  in  the 
blood  are  exceedingly  delicate  in  nature.  They 
consist  of  methods  which  determine  the  amount 
of  adrenalin  by  the  contraction  which  takes 
place  in  living  nonstriated  muscle  substance 
separated  from  the  body.  All  these  tests  have 
been  shown  to  be  to  a certain  extent  untrust- 
worthy. At  the  present  time  not  all  our  tests 
for  renal  insufficiency  are  satisfactory.  We 
have  all  come  across  cases  of  chronic  intersti- 
tial nephritis  in  which  from  time  to  time  per- 
fectly normal  specimens  of  urine  may  be  found. 
Therefore,  the  clinical  examination  of  the  urine 
is  not  sufficient  to  indicate  that  the  kidneys 
are  not  at  fault.  I remember  well  a case  in  : 

which  the  urine  was  examined  by  a skilled 
pathologist  and  usually  reported  normal  al-  | 

though  there  were  occasionally  hyaline  casts  i 

found.  At  autopsy  the  kidney  was  found  to  be  j 

completely  diseased.  The  blood  pressure  was 
from  200  to  220.  The  case  was  that  of  a woman 
of  thirty-eight.  It  would  have  been  easy  to 
conclude  from  the  absence  of  renal  changes 
that  we  were  treating  a case  of  simple  hyper- 
piesis.  Toward  the  termination  of  the  case  i 

albuminuric  retinitis  was  sufficient  evidence  of 
ihe  true  nature  of  the  condition. 

Dr.  .Irnso.N  D.vi..\.\d,  Philadelphia:  Dr.  Tor- 
rey is  to  be  congratulated  upon  calling  our  at- 
tention to  so  interesting  and  important  a sub- 
ject as  that  of  transitory  hypertension ; and 
especially  important,  in  my  judgment,  is  the 
grouping  together  of  a rather  def.nite  symptom 
complex  with  transitory  hypertension  in  asso- 
ciation with  menopause.  I have  not  infre- 
quently observed  this  association  and  believe 
that  it  is  often  overlooked.  During  menopause 
transitory  hypertension  and  often  a more  or 
less  continuous  high  blood  pressure  have 
been  observed  due  to  vasomotor  ataxia. 

The  transitoriness  of  certain  cases  of  hyper- 
tension is  frequently  overlooked  and  diagnosed 
as  a constant  condition,  particularly  in  the 
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neurotic  and  neuropathic,  where  mental  excite- 
ment from  slight  cause  often  produces  marked 
augmentation  of  blood  pressure.  I have  ob- 
served a rise  of  thirty  millimeters  in  pressure, 
lasting  but  a few  moments,  due  to  the  crashing 
sound  occasioned  by  the  breaking  of  a piece  of 
crockery  falling  to  the  floor.  A similar  but 
greater  rise  has  been  observed  owing  to  the 
excitement  produced  by  making  a blood  pres- 
sure observation.  Repeated  blood  pressure  ob- 
servations are  necessary  to  determine  the  aver- 
age ordinary  blood  pressure. 

Dr.  Torrky,  closing;  In  this  series  of  cases 
the  patients  were  all  watched  for  varying  pe- 
riods up  to  five  years,  and  included  only  those 
cases  which  have  for  a certain  length  of  time 
showed  symptoms  and  then  cleared  up.  The 
treatment  by  ichthyol,  while  purely  empirical, 
has  given  us  so  much  better  service  than  any 
other  measure  I would  like  to  recommend  its 
use.  Many  times  Avithin  forty-eight  hours  I 
have  seen  the  symptoms  clear  up  and  liave  had 
the  patient  express  himself  as  being  much 
helped  by  the  use  of  those  “brown  pills.’’ 


IXTERSTATE  EXDORSEMEXT  OF 
MEDICAL  LrCEX8FRE.‘ 


BY  ,J.  M.  BALDY,  M.D.,  F.A.C.S., 
Philadelphia. 


(Read  before  the  Federation  of  State  Medical 
Licensing  Boards,  Chicago,  February  25,  1914.) 


One  of  the  objects  of  this  Phnleration  of 
Slate  ]\Ie(lica!  Licensing  Boards  as  declared 
in  its  Constitution  and  By-Laws  is  “to 
further  interstate  endorsement  of  medical 
licensui'e, ’’  a condition  which  is  commonly 
referred  to  as  “ reciproeity. ’’ 

In  attempting  to  ean-y  out  this  object, 
the  (piestion  at  once  confronts  us,  how  far 
is  interstate  endorsement  of  medical  licen- 
.snre  justifiable?  Theoretically  universal 
re(uproeity  is  desii-ahle;  practically  at  the 
I)T*esent  time,  it  wouhl  he  destructive  of  the 

'States  with  which  .Merlicai  i.icensiire  Recii)r«cit.v 
with  I’enns.vivania  is  now  operative  : .Arkansas,  t'olo- 
rado.  I'elaware.  District  of  Coinniljin.  fP'or-jria.  In- 
diana. r.onisiana.  Mar.vinnd.  Michiean.  Minnesota, 
Missouri.  Neliraska.  New  .lersey.  .New  Mexico.  Nevada, 
tthio.  Vermont.  Virginia.  West  Virginia,  Wisconsin. 
Wyoming, 


whole  edifice  of  higher  medical  education 
as  built  up  by  the  Carnegie  Institute,  the 
iledical  Council  of  the  American  Medical 
Association  and  the  state  examining 
hoards.  Fundamentally  two  principal  dif- 
ficulties confront  us  in  an  effort  to  reach 
universal  endorsement  of  medical  licenses, 
the  inetiuality  of  state  medical  laws  and  the 
inetjuality  of  rides  and  regulations  of  state 
examining  boards.  These  ineijualities  are 
in  a measure  due  to  the  respective  laws  un- 
der which  the  various  hoards  act,  but  this 
is  not  entirely  so.  Some  .states  have  good 
administrators  working  under  inadequate 
laws,  others  have  good  hnvs  poorly  admin- 
istered. It  makes  no  difference  whatever  to 
the  political  administratoi-  whether  or  not 
he  has  adeipiate  legislation,  he  almo.st  in- 
variably .sacrifices  the  medical  profession, 
the  community,  the  .state  and  the  country 
at  large  to  expediency ; exjiediency  in  this 
case  being  his  own  retention  in  office.  In 
this  connection  the  fact  must  not  he  lost 
sight  of  that  the  old  ([uestion  of  .state  rights 
jU'esents  an  insupei-ahle  obstacle  to  a na- 
tional solution  of  the  subject  under  consid- 
eration. All  this  being  well  known  and 
acknowledged  to  he  true,  it  is  (|uite  evident, 
much  as  we  should  like  it  to  he  otherwise, 
that  anunanimous  agreement  on  the  subject 
of  universal  endorsement  of  medical  li- 
censes, is  an  impossibility  at  this  time  at 
least.  As  practical  men,  then,  why  waste 
oui’  time  “crying  after  the  moon”;  let  us 
meet  the  situation  as  it  pre.sents  itself  to  us 
and  if  we  can  not  have  the  “who'e  loaf” 
let  us  suhstitute  for  it  such  a “jiarf'  as  un- 
der the  eircumstances  foi'  the  time  at  least 
will  he  satisfying  and  which  gives  p?-omise 
automatically  of  advancing  towards  that 
which  we  all  desire,  universal  endorsement 
of  medical  licensure. 

Am  1 correct  in  my  hypothesis  that  at 
this  time  to  establish  universal  endorse- 
ment of  medical  licen.se  would  he  to  destroy 
the  whole  edifice  we  have  built  up?  In  il- 
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lu.sti'ation  of  how  such  a system  would  woi'k 
out  I sliall  take  a concrete  example. 

New  1 ork  State  offered  reciprocity  to 
Peunsylvauia  on  the  following  basis:  New 
^ ork  State  was  to  pa.ss  on  the  (jualihca- 
tions  of  the  schools  in  New  York  and  Penn- 
sylvania was  to  accept  this  decision  as  to 
their  competency.  Pennsylvania  was  to 
])ass  on  the  (lualifications  of  the  schools  in 
Pennsylvania  and  New  York  was  to  accept 
this  decision  as  to  their  comj)etency.  Each 
state'  would  then  accept  the  graduates  from 
the  schools  tliu.'j  jeronounced  com])etent. 
'I'll is  is  the  common  method  of  procedure  in 
endor.sement  of  medical  licenses.  Examine 
tor  a moment  the  result  had  Pennsylvania 
accepted  such  an  arrangement.  It  is  of 
record  that  the  New  York  Poai’d  of  Regents 
registers  every  one  of  the  medical  .schools 
within  her  boundaries,  including  the 
Syrian  Protestant  College  located  in 
Peirut,  Syria.  Had  the  arrangement  for 
endor.sement  been  jierfected,  Penirsylvania 
would  have  had  to  accept  the  graduates  of 
every  one  of  these  schools.  But  Pennsyl- 
vania had  already  placed  her  own  estimate 
oil  tlu'  New  York  schools  and,  of  a total 
number  of  eleven  schools,  she  had  declined 
to  admit  to  her  examinations  the  graduates 
of  five,  for  the  reason  that  these  schools 
did  not  measure  up  to  Pennsylvania’s  legal 
i’('(|uirements  and  that  all  the  evidence  ad- 
duced satisfied  her  that  these  five  schools 
w(‘i-e  not  living  up  to  their  jiublished  stand- 
ards. This  conclusion  was  amjily  fortified 
by  the  results  as  estimated  by  their  finished 
imiducts.  The  schools  in  Pennsylvania  are 
held  to  a strict  accounting  in  all  theii'  re- 
i|uirements  by  the  I^ureau  of  Medical  Edu- 
cation and  Licensure,  the  Imreau  having 
ample  le^al  authority  to  enforce  its  de- 
mands. The  result  to  Pennsylvania  schools, 
had  endorsemcTit  been  acee])1ed  on  the 
above  basis,  would  have  been  to  offer  a 
premium  to  pros])ective  students  of  Penn- 
svlvania  schools  to  go  to  the  lower  grade 
New  York  schools  rejected  bv  Pennsylvania 


and  later  enter  Pennsylvania  by  means  of 
endorsement  of  their  licenses.  Granting 
this  to  be  true,  then  is  not  the  contention 
correct,  that  in  Pennsylvania  a long  hard 
fight  for  decent  standards  would  have  been 
of  no  avail.  In  addition  would  not  the  open- 
ing of  such  a back  door  have  spelled  ruin  to 
the  Pennsylvania  schools? 

New  ^ ork  is  used  merely  as  an  exam])le 
of  what  would  hai)pen  and  what  is  happen- 
ing all  over  the  country.  In  a recent  issue 
of  the  Journal  of  the  American  Medical  .4.9- 
sociafion  I note  in  the  report  of  the  New 
^Mexico  State  Board  for  October  that  New 
IMexico  endor.sed  the  licenses  of  four  men 
from  Oklahoma,  graduates  one  each  fi-om 
the  Southern  Medical  College,  Atlanta, 
Ga. ; Cleveland  Homeopathic  Medical  Col- 
lege; Memphis  Hospital  Medical  College: 
Physio-Medical  College  of  Texas. 

Had  Penn.sylvania  been  in  reciprocal  re- 
lations with  Oklahoma  on  the  above  basis, 
she  would  have  been  forced  to  accept  each 
of  these  four  men  bad  they  knocked  at  her 
doors,  and  yet  Penn.sylvania  does  not  admit 
to  her  examinations  the  graduates  of  a sin- 
gle one  of  these  four  schools.  Is  it  possible 
for  any  one  to  formulate  a more  stupid  or 
more  de.structive  method  of  interstate  en- 
dorsement of  medical  licensure? 

It  is  well  known  that  it  is  easy  to  criticize 
and  destroy,  and  a common  demand  is 
made  that  men  who  do  so  shall  be  ready  to 
reconstruct  on  the  ruins  created  by  them. 
If  we  are  asked  to  recon.stnict  on  the  basis 
of  universal  endorsement,  then  we  admit 
at  once  that  for  the  present  we  are  un- 
able to  meet  the  demand  but  at  the  same 
time  contend  that  such  a condition  is 
neither  ])ossible  nor  desirable.  What  then 
have  we  to  offer?  Pennsylvania  has  solved 
this  ipie.stion  in  her  own  way  and  to  her 
entire  satisfaction.  Sim  has  ceased  to  hunt 
the  will-o’-the-wisp  and  has  gras]nnl  for  the 
substance.  She  makes  no  pretense  that 
what  she  has  adopted  is  more  than  a jiart 
of  the  whole — what  she  contends  for  is  that 
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tlie  part  she  has  grasped  is  the  substance  of 
the  whole  and  will  in  time  and  possibly, 
from  the  rapidity  with  which  medical  mat- 
ters are  moving,  in  a short  time  evolve  into 
the  whole  itself. 

Tlie  method  adopted  has  been  to  take 
each  individual  school  itself  and  judge  it 
on  its  own  merits,  irrespective  of  the  fact 
tliat  it  is  in  a bad  environment  of  faulty 
state  legislation  or  poorl.y  administered 
state  laws.  Having  passed  on  the  school 
and  found  it  competent,  judged  by  the  legal 
standards  of  Pennsylvania,  as  well  as  Iw 
the  enforcement  of  its  standards  and  by  its 
finislied  products,  we  register  that  school 
and  are  ready  to  accept  its  graduates  and 
endorse  the  license  which  they  have  re- 
ceived from  any  other  state  in  the  Union, 
it  matters  not  what  state,  provided  only 
tliat  that  state  will  do  the  same  with  the 
graduates  of  Pennsylvania  schools  (the 
Pennsylvania  law  requires  this).  We  do 
not  even  ask  that  our  estimate  of  Pennsyl- 
vania <^ehools  be  accepted  by  the  other  state. 
We  only  ask  one  thing;  viz.,  that  if  a state 
reh'cts  any  single  Pennsylvania  school, 
they  furnish  the  school  rejected  with  the 
i-eason  for  the  rejection,  and  give  them  the 
oi)portunity  to  meet  the  objection.  If  the 
school  is  unable  or  unwilling  to  do  so,  that 
then  becomes  their  affair  and  not  the  af- 
fair of  the  legal  authorities  of  the  Common- 
wealth of  Pennsylvania.  If  this  is  not  uni- 
versal reciprocity,  as  far  as  any  individual 
school  is  concerned,  it  approaches  it  so 
nearly  as  to  be  the  substance  at  least.  It 
does,  more  than  this,  it  approaches  uni- 
versal reciprocity  so  closely,  that  with  the 
good  schools  of  the  country  rapidly  meeting 
all  requirements  and  the  bad  ones  becoming 
extinct,  the  time  is  in  sight  when  it  will  au- 
tomatically become  actually  universal ; and, 
when  the  time  comes  that  it  has  so  worked 
out,  universal  interstate  endorsement  of 
medical  licensure  will  have  become  desir- 
able as  well  as  safe  and  will  have  become 
a fact. 


In  the  meantime,  what  injustice  can  any 
state  do  its  citizens  or  its  physicians  by  en- 
tering into  relations  with  another  state  on 
such  a basis?  We  are  unable  to  see  any. 
A few  states  have  refused  to  enter  into 
such  relations  with  Pennsylvania  for  the 
reason  that  they  had  schools  within  their 
boundaries  which  were  not  acceptable  to 
Pennsylvania  or  because  they  had  within 
their  boundaries  practicing  physicians 
graduated  from  such  schools.  Because 
state  authorities  are  unable  to  obtain  valu- 
able privileges  for  certain  low-grade  citi- 
zens are  they  justified  in  refusing  such 
privileges  to  their  high-grade  ones?  Are 
administrators  who  so  discriminate  trust- 
worthy and  fidly  alive  to  the  responsibility 
of  their  duties?  Since  when  did  men  set  a 
premium  on  ignorance  and  assume  to  pun- 
ish knowledge  because  forsooth  they  could 
not  obtain  equality  as  between  ignorance 
and  knowledge.  The  authorities  of  one 
state  in  the  middle  west,  not  far  from  Chi- 
cago, notoriously  politically  ridden,  can- 
celled their  reciprocity  agreement  with 
Pennsylvania  because  forsooth  Pennsyl- 
vania would  not  accept  the  graduates  of 
one  of  her  schools.  In  doing  this  she  sacri- 
ficed the  graduates  of  her  two  best  schools. 
Think  you  for  a moment  that  the  men  ad- 
ministering the  medical  laws  of  this  state 
are  competent  or  have  any  pi’oper  appre- 
ciation of  their  responsibility?  Can  any 
one  believe  they  have  a single  care  for  the 
general  good  of  medical  education  and  the 
medical  profession?  If  it  were  possible  for 
such  men  to  raise  their  heads  above  the 
ordinarA^  peanut  politics  of  the  ward  poli- 
tician, they  Avould  take  the  .schools  of  their 
.state,  many  of  which  are  notoriously  low 
grade,  and  spend  a little  honest  effort  in 
having  them  brought  up  to  standard  and 
not  in  the  meanwhile  penalize  the  graduates 
of  the  schools  of  their  .state  which  have  a 
proper  appreciation  of  a proper  standard, 
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OFFICIAL  ANNOUNCEMENT  OF  THE  LES- 
SONS. 

The  Public  Ledger  to-day  inaugurates  an  im- 
portant new  feature  in  the  form  of  a series  of 
authoritative  lessons  on  health,  hygiene  and 
medicine,  issued  by  the  authority  and  with  the 
official  sanction  of  the  various  standing  com- 
mittees of  the  Philadelphia  County  Medical  So- 
ciety. 

This  society  is  the  chief  medical  association 
of  Philadelphia — important,  not  alone  in  num- 
ber of  members,  but  in  having  enrolled  upon 
its  roster  nearly  every  high-class  physician  in 
the  regular  profession  of  medicine  in  Phila- 
delphia, comprising  nearly  2000.  Regardless  of 
what  other  medical  society  a Philadelphia  phy- 
sician belongs  to,  he  is  primarily  a member  of 
the  Philadelphia  County  Medical  Society.  It 
is  the  only  society  having  official  connection 
with  every  other  county  medical  society  in 
Pennsylvania,  with  the  Medical  Society  of  the 
State  of  Pennsylvania,  and  the  great  Amer- 
ican Medical  Association,  with  its  scores  of 
thousands  of  members  representing  nearly 
every  county  in  the  United  States. 

The  medical  society  recognizes  that  the  old 
order  of  things  must  give  way  to  new  and 
more  progressive  movements:  that  the  general 
public  is  awaking  to  its  need  and  right  to  au- 
thoritative information  on  medical  subjects  for 
the  protection  of  health  and  physical  well 
being,  and  the  Philadelphia  County  Medical 
Society,  in  connection  with  the  Public  Ledger, 
has  undertaken  the  work  of  supplying  this  in- 
formation on  a purely  philanthropic  basis. 

The  society  has  created  from  its  members 
fourteen  committees  to  perform  this  work 
through  a series  of  lessons,  each  committee  to 
take  up  some  particular  subject,  which  subject 
will  be  treated  seriatim  in  a simple,  informa- 
tive way,  under  the  authority  of  the  society, 
in  separate  lessons  each  week  in  the  columns 
of  the  Public  Ledger. 

These  committees  are  composed  of  the  most 
competent  physicians  of  the  highest  recognized 
professional  standing  in  this  community,  many 
of  whom  have  professional  reputations  extend- 
ing throughout  the  United  States  and  into  for- 
eign lands. 

In  the  past  it  has  been  felt  that  the  medical 
education  obtainable  by  the  general  public 
through  the  public  press  has  not  been  entirely 
free  from  some  ulterior  purpose;  the  educator 
seeking  either  some  personal  publicity  or  a 
means  of  promoting  some  patented  article. 

The  society  feels  that  the  public  is  entitled 
to  unselfish,  authoritative  and  dependable  in- 


formation, representing  the  broadest,  best  and 
most  informed  knowledge  in  all  that  is  known 
to-day  about  the  cure  and  prevention  of  dis- 
ease. 

To  avoid  the  possible  charge  of  personal  mo- 
tive with  reference  to  any  member  participating 
in  these  lessons,  no  personal  name  of  any  mem- 
ber of  the  society  will  appear  in  print  at  any 
time  in  connection  with  the  publication  of  any 
of  the  lessons.  The  lessons,  as  they  appear  in 
the  Public  Ledger,  will  be  copyrighted  for  the  ' 
benefit  of  the  Philadelphia  County  Medical  So- 
ciety, to  protect  it  against  the  misleading  pub- 
lication of  parts  of  the  lessons  or  the  emascula- 
tion of  the  information  for  sensational  effect: 
but  every  reputable  nonmedical  publication  is 
solicited  to  republish  the  lessons  in  full. 

The  lessons  begin  by  teaching  the  best  and 
correct  nourishment  for  the  expectant  mother,  \ 
and  then  will  proceed  through  all  the  stages  of  j] 
childhood  to  adult  life.  A broadly  compfe^  - 

hensive  field  will  be  covered  by  the  various  J 
committees,  in  these  articles,  as  indicated  by  '% 
their  respective  titles,  which  are  as  follows:  ^ 

Public  Health  and  Preventive  Medicine;  Infant  | 
Mortality;  Tuberculosis:  Narcotics;  Mental  and 
Nervous  Diseases;  Physical  Deformities;  Can- 
cer and  Skin  Diseases:  Vision  and  Hearing: 
Criminal  Malpractice;  Hospital  Efficiency;  In- 
sect and  Animal  Transmitters  of  Diseases:  Co-  * 
operative  Social  Agencies  and  Institutions:  • 

Medical  Publicity;  Foods,  Beverages  and  Drugs.  t 

It  is  hoped  that  in  many  ways  much  good  | 
and  good  only  will  be  derived  from  this  new  I 
kind  of  effort  to  aid  and  educate.  (Signed)  I 
Philadelphia  County  Medical  Society.  [ 
— Public  Ledger,  April  9,  1914. 

THE  ELIGIBILITY  OF  NONPROPRIETARY  ! 

^^XTURES. 

Physicians  and  publishers  of  journals  who 
wish  to  adhere  to  the  recommendations  of  the  . 
Council  on  Pharmacy  and  Chemistry  are  here-  > 
with  reminded  that  nonproprietary  mixtures  j 

are  deemed  by  the  council  as  eligible  for  pre-  1 
scribing  and  advertising,  without  the  necessity  I 
of  being  admitted  to  New  and  Nonofficial  Reme- 
dies. 

Strictly  nonproprietary  mixtures  of  official 
substances,  etc.  (for  instance,  morphin  and 
atropin  tablets),  are  generally  sold  without  any 
special  claims  which  would  make  them  subject 
to  investigation  by  the  council;  while  the 
number  of  these  combinations  listed  by  the 
various  manufacturers  is  so  great  that  even 
their  mere  enumeration  in  New  and  Nonofficial 
Remedies  would  be  practically  impossible.  The 
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intelligent  physician  is  the  best  judge  of  the 
advisability  of  prescribing  ready-made  non- 
proprietary mixtures  of  this  type.  The  danger 
is  that  he  may  not  always  be  able  to  discrim- 
inate clearly,  on  the  one  hand,  between  the 
nonproprietary  mixtures  that  are  not  listed  in 
New  and  NonofRcial  Remedies  because  their  ad- 
mission would  be  superfluous,  and,  on  the  other 
hand,  the  proprietary  mixtures  which  do  not 
appear  in  Mew  and  Nonofflcial  Remedies  be- 
cause they  have  been  refused  admission.  The 
appended  definition  of  “proprietary  mixtures’’ 
shows  where  the  line  is  drawn  by  the  Council. 

Proprietary  ^Mixtures. — A mixture  will  be 
considered  as  proprietary  and  therefore  requir- 
ing consideration  by  the  council  and  admission 
to  the  book  or  appendix,  if  it  contains  any 
proprietary  article,  if  it  is  marked  under  a 
name  which  is  in  any  way  protected  or  if  its 
manufacturer  claims  for  it  any  unusual  thera- 
peutic qualities. 

All  mixtures  to  which  this  definition  applies 
are  deemed  proprietary  and  will  be  listed  by 
name  in  New  and  Nonofflcial  Remedies,  if  they 
comply  with  the  rules  of  the  Council. 

In  all  doubtful  cases,  the  secretary  of  the 
council  will  gladly  supply  specific  information. 

W.  A.  PUCKNER, 

Secretary,  Council  on  Pharmacy  and  Chemistry, 
5.35  North  Dearborn  Street,  Chicago. 


THE  MARGIN  OF  ERROR  IN  MEDICINE. 

There  is,  of  course,  a considerable  margin  of 
liability  to  error  in  all  medical  diagnosis. 
That  medicine  is  infallible  has  never  been  al- 
leged since  the  days  of  alchemists  and  astrolo- 
gers. Since  that  time,  however,  its  margin  of 
error  has  been  growing  steadily  smaller.  That 
it  is  not  yet  an  exact  science  is  nothing  to  its 
discredit,  for  it  is  yearly  still  approaching  new 
goals  of  accuracy.  Ultimately,  perhaps,  the 
margin  of  error  may  become  reduced  to  a mini- 
mum, but  it  is  likely  always  to  exist  so  long  as 
medicine,  though  a science,  is  practiced  by  and 
concerned  with  mutable  human  beings.  Cabot 
studied  1402  autopsy  records  at  the  Massachu- 
setts General  Hospital.  In  this  series  he  found 
the  clinical  diagnosis  correct  in  844  cases  and 
erroneous  in  558.  Errors  in  cardiac  diagnosis 
were  most  frequent.  Of  the  558  errors,  387 
were  in  cases  in  which  cardiac  disease  was  cor- 
rectly diagnosticated,  but  the  exact  lesion  was 
missed.  Babson,  an  analyst  and  statistician, 
studied  2500  cases  on  the  bases  of  clinical  diag- 
nosis, the  statement  on  the  death  certificate, 
and  the  post-mortem  findings.  In  diabetes  he 
finds  that  55  per  cent,  were  correctly  diagnos- 
ticated during  the  life  of  the  patient,  and  95 
per  cent,  on  the  death  certificate:  in  typhoid 
fever,  30  per  cent,  and  90  per  cent.,  re.spective- 
ly;  in  pneumonia,  30  per  cent,  and  74  per  cent.: 
in  cancer,  35  per  cent,  and  70  per  cent.:  in  tu- 
berculosis, 25  per  cent,  and  50  per  cent.,  and 
in  heart  disease,  20  per  cent,  and  40  per  cent. 
It  is  interesting  to  note  that  in  both  Dr.  Cabot’s 
and  Mr.  Babson’s  series  diabetes  was  apparent- 
ly the  most  accurately  and  heart  disease  the 
least  accurately  diagnosticated, — Boston  Merl~ 
ical  and  Surgical  Journal. 


ADVERTISED  REMEDIES. 


W.vterbury’s  Compound.  Waterbury’s  Com- 
pound, called  Waterbury’s  Metabolized  Cod- 
Liver  Oil  Compound  until  the  A.  M.  A.  Chem- 
ical Laboratory  showed  it  contained  practically 
ho  cod-liver  oil,  was  one  of  the  proprietary 
preparations  advertised  both  in  “display” 
form  and  also  in  the  form  of  an  “original  arti- 
cle,” in  the  Army  and  Navy  Medical  Record,  a 
fraudulent  publication  that  offered  its  editorial 
pages  for  sale.  Physicians  are  now  receiving 
from  the  Waterbury  Chemical  Company,  a re- 
print of  what  purports  to  be  an  editorial  from 
the  Army  and  Navy  Medical  Record  entitled, 
“One  of  America’s  Most  Valuable  Preparations.” 
The  preparation,  of  course,  is  “Waterbury’s 
Compound.”  {Jour.  A.  M.  A.,  Nov.  15,  1913,  p. 
1830). 

Another  "Cancer  Cure.”  Denver  newspapers 
advertise  that  the  International  Skin  and  Can- 
cer Institute  of  Denver  claims  to  have  a cure 
for  cancer.  The  “cure”  is  exploited  by  one 
.John  D.  Alkire.  No  doubt  those  afflicted  with 
cancer  and  those  who  believe  themselves 
afflicted  with  cancer,  will  flock  to  Denver 
for  the  “cure.”  The  actual  victims 
of  the  disease  will  of  course  die,  but 
there  will  be  the  usual  number  of  recov- 
eries from  nonmalignant  sores  that  will  be 
heralded  as  “cures”  and  thus  will  make  the 
venture  a profitable  one.  To  the  honor  of 
Denver  it  may  be  said  that  some  of  its  news- 
papers refused  the  advertisement  {Jour.  A.  M. 
A.,  Dec.  20,  1913,  p.  2248). 

Dowd’s  Phosphatometer.  According  to  Its 
inventor  this  is  a device  “for  taking  the  phos- 
phatic  index  or  pulse  of  the  nervous  system.” 
Its  originator,  J.  Henry  Dowd,  M.D.,  Buffalo, 
N.  Y.,  writes  enthusiastically  of  his  instrument 
and  of  “Comp.  Phosphorus  Tonic.”  The  phos- 
phatometer is  a scientific  absurdity  which  pre- 
tends to  determine  the  amount  of  phosphate  in 
the  urine  and  thus  to  measure  “nerve  metabol- 
ism” {Jour.  A.  M.  A.,  Dec.  20,  1913,  p.  2258). 

Texas  Guinan.  The  Texas  Guinan  World- 
Famed  Treatment  for  Corpulency  (Texas 
Guinan  Co.,  Los  Angeles,  Cal.)  appears  to  be 
the  latest  venture  of  W.  C.  Cunningham,  of 
Marjorie  Hamilton’s  Obesity  Cure  fame.  It  is 
exploited  by  follow-up  letters  giving  the  experi- 
ences of  Texas  Guinan,  an  actress,  and  offering 
the  preparation  at  a sliding  scale  of  prices, 
ranging  from  twenty  down  to  three  dollars. 
From  an  analysis  made  in  the  A.  M.  A.  Chem- 
ical Laboratory  it  appears  that  an  essentially 
similar  preparation  may  be  obtained  by  mixing 
one  pound  of  powdered  alum  with  ten  ounces 
of  alcohol  and  enough  water  to  make  one  quart. 
A second  specimen  which  was  examined  in  the 
association’s  laboratory  contained  no  alum  or 
alcohol  and  appeared  to  be  a tragacanth  prep- 
aration of  the  “vanishing  lotion”  type  {Jour. 
A.  M.  A.,  Dec.  13,  1913,  p.  2173). 


PAUL  A.  hart:\ian,  m.d. 
Horn  December  24,  1850 — Died  March  l,il914. 
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DR.  PAUL  A.  HARTMAN. 

Dr.  Paul  A.  Hartman,  one  of  the  well- 
known  physicians  of  Dauphin  County,  was 
fatally  stricken  while  examining  a patient 
in  the  State  Tuberculosis  Dispensary  at 
Harrisburg.  llis  fellow  physicians  and 
nurses  at  the  dispensary  labored  in  vain  to 
re.store  consciousness  and  death  occurred 
at  2 o’clock  on  Sunday  afternoon,  March 
1,  due  to  edema  of  the  brain.  Owing  to 
llis  serious  condition  it  was  impossible  to 
remove  Dr.  Hartman  to  his  residence,  and 
h(‘  died  at  the  dispensary,  surrounded  by 
the  members  of  the  medical  nursing  staff. 


Under  his  immediate  direction  this  dis- 
jiensary  had  grown  to  be  the  largest  in  the 
state,  more  than  one  thousand  patients 
being  continually  under  treatment. 

T)r.  Paul  A.  Hartman  was  active  in  pub- 
lic life,  having  been  a member  of  the  Com- 
mon Council  and  of  the  School  Board.  He 
was  born  at  Lebanon,  December  24,  1850, 
being  Hie  son  of  the  late  John  Joseph  and 
Wilhelmina  Steever  Hartman,  who  moved 
from  Lycoming  County  to  Harrisburg  in 
1864. 

Dr.  Hartman  was  educated  in  the  public 
schools,  at  the  state  normal  school,  Kutz- 
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towTi,  and  at  Diekiusou  College.  He  studied 
medieiue  in  the  office  of  the  late  Dr.  Robert 
F.  Seiler  aud  later  attended  J elferson  Med- 
ical College,  receiving  his  diploma  in  1874. 
Dr.  Hartman  began  practice  in  Harrisburg 
during  the  same  year.  He  was  a member 
of  the  state  medical  society,  Dauphin  Coun- 
ty Medical  Society,  of  which  he  was  presi- 
dent in  1885  and  then  served  as  secretary 
for  twenty-one  years,  and  of  the  Harris- 
burg Academy  of  Medicine,  of  which  he 
was  president  one  year.  Dr.  Hartman  was 
sent  as  a delegate  to  the  meeting  of  the 
American  Medical  Association  on  two  oc- 
casions. 

Following  the  death  of  the  late  Dr.  W. 
H.  Egle,  about  1900,  Dr.  Hartman  was 
made  prison  physician.  He  served  in  that 
capacity  until  six  years  ago.  He  was  the 
county  medical  inspector  for  the  State 
Health  Department  for  many  years  and 
was  recognized  by  Dr.  Samuel  G.  Dixon  as 
a capable  man,  especially  in  the  work 
against  the  white  plague.  Under  his  di- 
rection the  Harrisburg  State  Tuberculosis 
Dispensary  grew  to  be  one  of  the  largest  in 
the  commonwealth.  As  a member  of  the 
city  health  board  at  the  time  the  Sanitary 
Hospital  was  erected.  Dr.  Hartman  gave 
valuable  suggestion,  and  for  a number  of 
years  was  special  physician  for  the  city  in 
smallpox  cases. 

Dr.  Hartman  was  a member  of  the  statf 
of  the  Harrisburg  Hospital,  the  Harrisburg 
Repiiblican  Club  and  the  Social  Club,  serv- 
ing the  latter  as  president  several  terms. 
As  a hunter  and  angler  Dr.  Hartman  also 
gained  much  prominence,  going  frequently 
to  Canada  and  Maine  on  his  vacation  trips. 

H.  L.  H. 

THOXOS,  A WYETH  NOSTRUISI. 

That  the  firm  of  John  Wyeth  and 
Brother,  whose  fluidextracts,  elixirs  and 
tablets  were  at  one  time  to  be  found  in  al- 
most every  drug  store  and  which  were 
looked  on  as  standard  by  physicians,  is 
drifting  “patent  medicine-ward”  into  the 


sale  of  secret  nostrums  is  illustrated  by  an 
advertising  circular  for  “Thoxos”  which 
is  being  sent  to  physicians.  Thoxos,  this 
circular  tells  us,  “offers  to  the  physician 
a rational  treatment  for  rheumatism,  both 
the  subacute  and  chronic  forms,  lit  hernia, 
rheumatic  arthritis,  gout,  sciatica  and  the 
various  manifestations  of  uric  diathesis.” 
As  to  the  composition  of  Thoxos,  we  are 
told  that  “it  is  a palatable  solution  of 
strontiiun  and  lithium  soluble  salts,  thirty- 
two  grains,  combined  with  twenty-four  min- 
ims wine  of  colchieum  seed  and  a vegetable 
alterative,  in  each  fluidounce,  flavored  with 
aromatics.”  In  this  pretended  formula  the 
active  constituent  evidently  is  hidden  away 
with  the  lithium  and  strontiiun.  The  fact 
that  salicylate,  in  some  form  or  other,  is 
the  recognized  remedy  for  most  of  the  af- 
fections named  in  the  circular  suggested 
that  the  phrase  “strontium  and  lithium 
soluble  salts”  might  be  translated  “stron- 
tium and  lithium  salicylates.”  That  such 
a guess  would  have  been  correct  is  shown 
by  an  analysis  made  in  the  A.  M.  A.  Chem- 
ical Laboratory^  which  indicated  that 
Thoxos  contained  essentially  strontium  sali- 
cylate, lithium  salicylate  with  small  quan- 
tities of  sodium  salicylate,  free  salicylic 
acid,  potassium  iodid,  colchicum  and  sarsa- 
parilla. Altogether,  the  report  states,  that 
a dose  of  Thoxos  may  be  considered  equal 
to  three  grains  of  sodium  salicylate  with 
a fractional  dose  of  colchicum  and  potassi- 
um iodid.  As  to  the  object  of  this  pseudo- 
formula one  may  wonder  if  it  was  thought 
that  the  formula  would  take  because  it  does 
not  include  the  very  ordinary  salicylate? 
Or  was  it  thought,  perhaps,  that  those  who 
would  be  induced  to  prescribe  this  nostrum, 
would  depend  on  providence,  or  John 
Wyeth  and  Brother,  to  “slip  in”  the  use- 
ful, if  despised,  salicylate?  It  is  a pity 
that  a firm  ivliicli  has  had  such  a good 
name  as  John  Wyeth  and  Brother  shoidd 
go  into  nostrum  exploitation.  S. 

Vour.  A.  M.  A.,  March  21,  1914,  p.  949. 
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PHYSICIANS  AT  FAULT. 

Pharmaceutical  houses  will  not  continue 
to  put  secret  remedies  on  the  market  unless 
they  find  a sale  for  their  products.  Why 
do  so  many  physicians  use  ready-made  com- 
pounds, the  exact  composition  of  which  is 
unknown?  Are  some  of  us  so  overworked 
that  we  have  no  time  for  systematic  read- 
ing, study  and  meditation?  If  so  it  will 
be  to  our  advantage  and  still  more  to  the 
advantage  of  our  patients  if  we  arrange  to 
care  for  a smaller  clientele  and  thus  be  able 
to  treat  our  patients  intelligently  and  hon- 
estly. Are  some  of  our  physicians  too  lazy 
to  think  for  themselves?  “ ’Tis  true  ’tis 
pity,  and  pity  ’tis  ’tis  true.”  The  writer 
has  recently  been  investigating  the  stand- 
ing of  some  physicians  who  certify  to  the 
virtues  of  certain  nostrums.  Here  are  sam- 
ples of  the  answers  received:  “Has  small 
practice  largely  secured  by  loafing  on  the 
street”;  “graduated  when  a college  di- 
ploma admitted  to  the  practice  of  medi- 
cine”; “never  had  an  original  idea,  gets 
his  medical  opinions  from  detail  drug 
men.  ” 

Are  some  “legally  qualified  physicians” 
more  influenced  by  the  “occult  in  med- 
icine” than  by  intelligent  reasoning  and 
experience?  If  so,  have  our  medical  col- 
leges, journals  and  societies  been  at  fault, 
or  is  it  simply  the  tendency  of  human  na- 
ture to  believe  in  that  which  is  mystical? 

Is  it  thoughtlessness  or  iudifference  that 
j)rompts  some  of  our  leading  medical  men 
to  support  medical  journals  that  boo.st  se- 
cret remedies  in  their  advertising  pages 
and  sometimes  even  in  their  reading  pages? 
In  recent  years  there  has  been  great  im- 
provement in  the  character  of  advertising 
in  medical  journals,  popular  magazines  and 
the  press  in  general,  but  the  further  ad- 
vance in  this  respect  is  greatly  hindered 
by  the  attitude  of  certain  medical  jour- 
nals. In  fact  lay  journals  often  seem  more 
ready  to  purge  their  advertising  pages  than 
do  some  otherwnse  really  worthy  medical 


journals.  When  protesting  recently  against 
the  advertising  of  certain  nostrums  in  a 
religious  paper  the  writer  was  met  with 
the  statement : ‘ ‘ This  advertisement  is  car- 
ried by”  such  and  such  medical  journals 
“to  which  prominent  physicians  con- 
tribute. ” 

Let  us  each  and  all  as  medical  men  strive 
to  promote  that  which  will  secure  first  of 
all  an  accurate  diagnosis  for  our  patients 
and  then  intelligent  treatment.  S. 


WHOSE  OPINIONS  ARE  MORE  VALUABLE? 

The  physician  in  active  practice  does  not 
have  the  facilities  for  determining  the  com- 
position of  the  many  preparations  offered 
him  for  use  in  the  treatment  of  diseases. 
Should  he  become  satisfied,  by  repeated 
trials,  that  a preparation  has  merit  in  some 
cases,  unless  he  know  the  real  composition 
of  the  preparation  he  would  still  be  in 
doubt  as  to  what  particular  drug  exerts 
the  favorable  or  unfavorable  effect  in  a cer- 
tain case. 

Pharmaceutical  houses  naturally  anxious 
to  protect  their  interests  in  prescriptions 
that  have  proved  popular  and  to  extend 
their  business  by  taking  advantage  of  new 
remedies  and  new  combinations  have  not 
always  dealt  fairly  with  the  practitioner 
but  allowed  him  to  be  deceived  about  the 
exact  composition  of  a preparation.  Owing 
to  the  activities  of  the  American  Medical 
Association  and  its  Council  on  Pharmacy 
and  Chemistrj’,  established  in  1905,  manu- 
facturers have  become  more  careful  in  their 
.statements  and  claims.  However,  as  the 
years  go  by  the  ownership  and  management 
of  firms  change  hands  and  in  some  cases  a 
pharmaceutical  concern,  relying  on  the 
good  name  of  its  house,  has  misrepresented 
the  character  of  its  preparations.  The  con- 
scientiou.s,  up-to-date  practitioner,  anxions 
to  give  his  patient  the  benefit  of  scientific 
medication,  will  naturally  use  those  reme- 
dies that  have  been  accepted  by  the  Coun- 
cil on  Pharmacy  and  Chemistrx%  and  \rill 
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look  with,  mistrust  upou  proprietary  prep- 
arations not  included  in  New  and  Nonofti- 
cial  Remedies.^ 

Certain  interests,  finding  their  incomes 
lessened  by  the  publicity  work  in  behalf 
of  scientific  medicine  on  the  part  of  the 
American  Medical  Association  and  its 
Council  on  Pharmacy  and  Chemistry*,  have 
attempted  to  belittle  the  scientific  standing 
of  the  council  and  its  opportunities  for 
cLLuieal  and  laboratory  investigations.  In 
order  that  each  physician  may  the  better 
decide  for  himself  as  to  whether  to  use  the 
preparation  extolled  by  the  detail  drug 
man  or  the  one  accepted  by  the  Council  on 
Pharmacy  and  Chemistry,  we  give  herewith 
the  names  of  the  men  who  compose  the 
council.  Is  the  man  who  distributes  sam- 
ples on  a salary,  or  sells  tablets,  liquids  and 
supplies  on  a commission,  to  be  placed  on  a 
scientific  level  with  any  of  these  men  who 
are  working  together  in  the  interest  of  phy- 
sicians and  scientific  medicine? 

COUNCIL  ON  PHARMACY  AND  CHEMISTRY 
OP  THE  AMERICAN  MEDICAL 
ASSOCIATION. 

J.  A.  Capps,  A.M.,  M.D.,  Chicago. 

Associate  Professor  of  Medicine,  Rush  Med.  Coll. 
David  L.  Edsall,  A.B.,  M.D.,  Sc.D.,  Boston. 

Professor  of  Clinical  Medicine,  Harvard  University. 
R.  A.  Hatcher,  Ph.G.,  M.D.,  New  York  City. 

Professor  of  Pharmacology,  Cornell  University. 
John  Howland,  M.D.,  Baltimore. 

Professor  of  Pediatrics,  Johns  Hopkins  University. 
Reid  Hunt,  M.D.,  Boston. 

Professor  of  Pharmacology,  Harvard  University. 
L.F.  Kebler,  M. S.,Ph.C.,M.D., Washington, D.C. 

Chief  of  the  Drug  Laboratory,  Dept,  of  Agriculture. 
Henry  Kraemer,  Ph.D.,  Philadelphia. 

Professor  of  Pharmacognosy,  Philadelphia  College 
of  Pharmacy. 

J.  H.  Long,  M.S.,  Sc.D.,  Chicago. 

Professor  of  Chemistry,  Northwestern  University. 

F.  G.  Novy,  Sc.D.,  M.D.,  Ann  Arbor. 

Professor  of  Bacteriology,  University  of  Michigan. 

O.  T.  Osborne,  M.D.,  New  Haven. 

Professor  of  Therapeutics,  Yale  University. 

W.  A.  PucKNER,  Phar.D.,  Chicago. 

Secretary  of  the  Council,  Director  of  the  Chemical 
Laboratory  of  tbe  A.  M.  A. 

G.  H.  Simmons,  M.D.,  LL.D.,  Chicago. 

Chairman  of  the  Council,  Editor  of  The  Journal  of 

the  American  Medical  Association. 

Torald  Sollmann,  M.D.,  Cleveland. 

Professor  of  Pharmacology  and  Materia  Medica, 
Western  Reserve  University. 

'New  and  NonofBcial  Remedies,  1914,  Containing 
Description  of  the  Articles  which  have  been  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  prior  to  Jan.  1,  1914. 
Chicago : American  Medical  Association,  535  North 
Dearborn  St.  Price,  cloth,  fifty  cents ; paper,  twenty- 
five  cents,  postpaid. 


Julius  Stieglitz,  Ph.D.,  Sc.D.,  Chicago. 
Vice-chairman  of  the  Council,  I'rofessor  of  Chem- 
istry, University  of  Chicago. 

M.I. Wilbert,  Ph.M.,  Phar.D.,  Washington,  D.C. 
Assistant  in  the  Division  of  Pharmacology,  Hy- 
gienic Laboratory,  U.  S.  Public  Health  Service. 

H.  W.  Wiley,  Ph.D.,  M,D.,  Washington,  D.  C. 

corresponding  members. 

A.R.Cushny,  A.M.,  M.D.,  F.R.S.,  London, Eng. 

Professor  of  Pharmacology,  University  of  London. 
Prof.  Dr.  H.  Thoms,  Steglitz,  Germany. 

Direktor  d.  Pharmaceutischen  Instituts  d.  Universi- 
tat  Berlin. 

Prof.  Dr.  W.  Heubner,  Goettingen,  Germany. 
Direktor  d.  Pharmakologischen  Instituts  d.  Uni- 
versitiit  Goettingen. 

STAFF  OF  CLINICAL  CONSULTANTS. 

Lewixlys  F.  Barker,  M.D.,  Baltimore. 

Professor  of  Medicine,  Johns  Hopkins  University. 

H.  A.  Christian,  M.D.,  Boston. 

Professor  of  Theory  and  Practice  of  Physic, 
Harvard  University. 

LeRoy  Crummer,  M.S.,  M.D.,  Omaha. 

Professor  of  Medicine  and  Clinical  Medicine,  John 
A.  Creighton  Medical  College. 

George  Dock,  A.M.,  M.D.,  Sc.D,.  St.  Louis. 

Professor  of  Medicine,  Washington  University. 
George  E.  deSchweinitz,  M.D.,  Philadelphia. 

Professor  of  Ophthalmology,  Univ.  of  Pennsylvania. 
John  T.  Halsey,  M.D.,  New  Orleans. 

Professor  of  Pharmacology,  Therapeutics  and  Clin- 
ical Medicine,  Tulane  University  of  Louisiana. 
C.  F.  Hoover,  A.B.,  M.D.,  Cleveland. 

Professor  of  Medicine,  Western  Reserve  University. 
Alexander  Lambert,  A.B.,  Ph.D.,  M.D., 

New  York  City. 
Professor  of  Clinical  Medicine,  Cornell  University. 
J.  L.  Miller,  M.D.,  Chicago. 

Associate  Professor  of  Medicine,  Rush  Med.  Coll. 

H.  C.  Moffitt,  B.S.,  M.D.,  San  Francisco. 

Professor  of  Medicine,  University  of  California. 

A. T. McCormack,  M.D.,M.A.,  Bowling  Green, Ky. 
Secretary,  Kentucky  State  Medical  Association  ; 
Chief  Sanitary  Inspector  State  Board  of  Health 
of  Kentucky. 

Alfred  Stengel,  M.D.,  Philadelphia. 

I’rofessor  of  Medicine,  University  of  Pennsylvania. 
Charles  G.  Stockton,  M.D.,  Buffalo. 

Professor  of  Medicine  and  Clinical  Medicine,  Uni- 
versity of  Buffalo. 

J.  A.  Witherspoon,  M.D.,  Nashville,  Tenn. 
Professor  of  Practice  of  Medicine  and  Clinical  Med- 
icine, Vanderbilt  University. 

A.  S.  Taussig,  M.D.,  Denver. 

Lecturer  on  Medicine,  the  Denver  and  Gross  College 
of  Medicine,  University  of  Denver. 

s. 


MEDICAL  EXPERT  TESTIMONY. 

There  was  a murder  trial  recently  in 
Montgomery  Comity  at  which  the  medical 
testimony  was  somewhat  contradictory.  In 
the  department  of  bulletin  excerpts  will  be 
found  three  separate  writenjis  taken  from 
the  Montgomery  County  Medical  Bulletin. 
one  by  a lawyer,  one  by  a physician,  and 
one  from  the  viewpoint  of  a juryman. 
These  articles  are  given  in  full  in  order 
that  we  doctors  may  see  ourselves  somewhat 
as  others  see  ns.  Possibly  jniblicity  is  the 
best  remedy  for  any  evils  connected  with 
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the  medical  expert  witness  question.  If 
the  names  of  the  several  medical  witnesses 
on  each  side  had  been  given  the  reports 
wonld  have  been  even  more  interesting  and 
there  would  have  been  more  to  be  gained 
by  the  publicity.  If  the  amount  charged 
by  the  several  experts  for  attendance  as 
witnesses  could  also  have  been  given  it 
might  have  aided  in  arriving  at  some  con- 
clu-sion  as  to  the  real  value  of  the  opinions 
given. 

A reading  of  the  reports  would  seem  to 
indicate  that  either  the  experts  for  the 
prosecution  were  deficient  in  medical  ex- 
perience or  else  that  the  experts  for  the 
defense  were  not  overly  anxious  that  justice 
should  triumph.  After  all  it  is  much  easier 
to  l)elittle  a medical  expert  witness  than  it 
is  to  go  on  the  stand  and  give  consistent 
scientific  testimony.  It  is  not  physicians 
only  who  differ  as  to  questions  of  facts  and 
opinion.  It  is  not  unusual  for  the  decision 
of  a capable  and  honest  judge  tobe reversed 
by  a higher  court,  and  not  infrequently  a 
supreme  court  hands  down  a decision  with 
one  or  two  judges  writing  a dissenting 
opinion.  Pope  was  not  thinking  of  physi- 
cians oidy  when  he  wrote:  “"Who  shall  de- 
cide where  doctors  disagree,  and  soundest 
ea.suists  doubt,  like  you  and  me?” 

There  is  room  however  for  decided  im- 
provement in  the  whole  matter  of  medical 
expert  testimony  and  it  is  hoped  that  each 
county  society  will  act  \ipon  the  suggestion 
of  the  Commission  on  iVIedical  Expert  Testi- 
mony, and  a.sk  the  bar  association  of  the, 
county  to  join  with  the  county  society  in 
diseu.ssing  the  matter  at  some  meeting  dur- 
ing the  year. 


LICENSURE  FOR  DREGLESS  HEALERS. 

The  Bureau  of  iMedical  Education  and 
Licensure  desires  once  more  to  call  to  the 
attention  of  the  profession  the  i)roposed 
I)lan  of  licensure  for  all  clas.ses  of  drugless 
healers.  The  full  plan  was  published  iii 
the  March  issue  of  the  Jourx.\l.  Any 


physician  who  wishes  to  protest  against  the 
licensure  of  any  drugless  healer  in  his 
neighborhood  must  have  his  protest  in  the 
hands  of  the  bureau  by  May  1,  together 
with  a clear  statement  of  his  reasons  for 
lU’otesting  in  each  individual  case,  and 
must  stand  ready  to  substantiate  the  facts 
in  case  the  bureau  finds  it  necessary  to  re- 
que.st  further  evideiice.  This  will  put  the 
responsibility  up  to  the  doctors  in  each 
community  in  case  the  bureau  makes  a mis- 
take and  lets  in  a knowm  crook.  The  l)u- 
reau  wants  all  the  aid  obtainable  in  order 
to  make  as  few  mistakes  as  possible. 

J.  M.  B. 


THE  LEDGER  PUBLIC  HEALTH  LESSONS. 

There  will  be  found  in  this  issue  an  offi- 
cial announcement  of  the  lessons  on  health, 
hygiene  and  medicine  to  be  published  in 
the  Public  Ledger  under  the  auspices  of  the 
Philadelphia  County  Medical  Society.  This 
announcement  and  the  first  lesson  aj)- 
peared  in  the  Ledger,  April  9.  We  give 
below  three  paragraphs  taken  from  the  edi- 
torial the  previous  day  calling  attention  to 
the  matter. 

There  could  be  no  more  striking  illustration 
of  the  change  for  the  better  in  the  relations  of 
the  medical  profession  and  the  public  press. 
There  has  been  in  the  past  an  exaggerated 
reticence,  an  undue  fear  of  publicity,  on  the 
one  side,  and  on  the  other  a want  of  exactness 
in  reporting,  a tendency  to  magnify  unim- 
portant matters  and  to  omit  qualifying  state- 
ments— perhaps  in  some  journals  even  a lean- 
ing toward  sensationalism — which  has  made 
scientific  men  chary  of  free  utterance,  lest  their 
names  be  attached  to  erroneous  and  even  harm- 
ful statements.  Moreover,  the  professional 
tradition  against  anything  that  might  savor  of 
self-advertisement  has  also  been  a deterrent. 

Recognizing  and  welcoming  the  widespread 
public  interest  of  the  day  in  matters  hygienic 
and  medical,  the  Philadelphia  County  Medical 
Society  has  devised  an  admirable  plan  for  giv- 
ing publicity  to  accurate  and  authoritative  in- 
formation, without  any  exploitation  of  individ- 
uals. 

While  the  Ledger  has  obtained  the  right  of 
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first  publication,  both  this  newspaper  and  the 
county  society  waive  copyright  and  will  be 
glad  to  have  the  reports  copied  everywhere  and 
in  full.  The  object  of  the  work  is  public  en- 
lightenment, and  this  will  be  best  served  by 
the  widest  dissemination. 

It  is  hoped  that  these  lessons  will  be 
widely  reprinted  and  that  comity  societies 
will  take  an  interest  in  the  matter,  either 
asking  the  local  papers  to  reprodnce  these 
articles  or  else  furnishing  similar  material 
for  the  local  press.  Would  it  not  be  feas- 
ible for  the  Committee  on  Health  and  Pub- 
lic Instruction  of  the  state  society  to  assist 
in  this  matter  and  have  the  lessons  electro- 
typed  and  furnished  at  a nominal  charge, 
or  even  loaned  without  charge?  It  will 
he  noted  with  interest  that  while  the  aidi- 
cles  are  annofinced  as  coming  from  the  sev- 
eral committees  of  the  county  medical  so- 
ciety, the  names  of  the  members  of  these 
committees  are  jfroperly  withheld  so  as  to 
avoid  any  appearance  of  self-seeking  or  im- 
proper publicity.  The  first  lesson  is  on 
the  Diet,  Needs  and  Daily  Regimen  of  a 
Pro.spective  Mother.  S. 


“THE  DOCTOR  CAN  WAIT.” 

A correspondent  in  the  Journal  of  the 
American  Medical  Association,  Fehniary 
21,  page  633,  calls  attention  to  an  article 
in  The  American  Magazine  for  February, 
entitled  ‘'A  Poor  i\Ian’s  Bank,”  and  in  the 
April  issue  of  the  first  mentioned  journal, 
j)age  1110,  another  corresi>ondent  suggests 
that  physicians  take  the  first  steps  “to  se- 
cure our  due  compen.sation  from  city,  coun- 
ty or  state  instead  of  waiting,  like  our  Eng- 
lish confreres,  to  have  new  relations  thrust 
on  ns.”  Workmen’s  compensation  laws, 
providing  for  industrial  insurance,  have 
been  enacted  in  California,  Illinois,  New 
York,  Wisconsin  and  probably  other  states, 
and  the  profession  in  Peiimsylvania  should 
he  ready  to  aid  in  the  formation  of  bills 
that  are  sure  to  be  presented  in  our  own 
legislature  in  the  not  distant  future. 

The  writer  hopes  the  day  will  never  come 


when  physicians  shall  refuse  to  attend  in- 
nocent j)atients  needing  attention  even 
though  the  ones  who  shonld  pay  the  bill 
I)e  unworthy  and  ungrateful,  but  there  is 
no  good  reason  why  physicians  should  not 
present  their  ordinary  l)ills  when  the  pa- 
tient is  discharged.  The  editorial  note  fol- 
lowing the  correspondence  mentioned  above 
is  commended  to  all  physicians.  It  is  as 
follows  — 

It  was  Salmon  P.  Chase,  we  believe,  who 
coined  or  invented  the  startling  axiom,  “Tlie 
way  to  resumption  is  to  resume.”  The  way  for 
physicians  to  get  paid  for  services  rendered,  in 
the  same  manner  as  others  get  paid  for  services 
rendered  or  for  goods  delivered,  is  to  do  as 
others  do — get  paid.  Physicians  are  so  in  the 
habit  of  saying  that  the  doctor’s  bill  is  always 
the  last  one  to  be  paid  that  they  have  become 
accustomed  to  let  the  bill  run,  so  that  the  situa- 
tion has  come  to  be  considered  the  necessary 
condition  of  affairs.  Nothing  of  the  kind! 
There  are  doctors  who  present  their  bills,  as 
do  others  in  the  community,  and  courteously 
but  firmly  demand’  that  they  be  treated  as  are 
the  others.  In  every  such  case  the  doctor’s 
bill  is  paid  as  soon  as  any;  and,  above  all — 
and  this,  we  affirm,  is  a fact^ — the  doctor  who 
presents  his  bill  and  demands  payment  for  his 
services  is  more  respected  than  the  man  wiio 
is  afraid  to  present  his  bill  or  to  demand  pay- 
ment for  fear  the  patient,  or  the  individual  re- 
sponsible, may  become  angry  and  get  some 
other  doctor. 

S. 


CHANGES  TO  :^rEMBERSHIP  OF  COUNTY 
SOCIETIES. 

The  following  reports  have  been  received 
since  the  March  .Iourx.\l  was  printed:  — 

Allegheny  County;  Deaths — Harry  B.  Cart- 
wright (Rush  Med.  Coll.,  Chicago,  ’91)  in  Pitts- 
burgh, March  29;  Robert  Ford  Hipsley  (West. 
Penn.  Med.  Coll.,  Pittsburgh,  ’07)  in  West- 
view,  March  14,  aged  39;  Thomas  A.  Rex,  of 
Pittsburgh,  in  Los  Angeles,  Cal.,  March  31,  aged 
76:  Frank  D.  Stolzenbach  (Hahnemann  Med. 
Coll.,  Philadelphia,  ’04)  of  Pittsburgh,  found 
dead  in  a farmhouse  near  Wellesley,  Mass., 
March  13,  from  the  effects  of  a gunshot  wound 
of  the  heart.  Removals — Esther  L.  Blair  from 
Dixmont  to  5803  Fifth  Ave.,  Pittsburgh: 
Charles  I.  Buvinger  from  Wilkinsburg  to 
Bessemer  Bldg.,  Pittsburgh. 
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Be.web  County:  Hew  Mem ftf’r— Ernest  W. 

Campbell,  Midland. 

Bkdfokd  County:  Removal — Clair  B.  Kirk 

from  Everett  to  Mill  Hall  (Clinton  Co.). 

Bl.ur  County:  Removal— C\a\i^e  E.  Snyder 
from  Gallitzin  (Cambria  Co.)  to  830  Sixth  Ave., 
Altoona. 

Bradford  County:  Death— Charles  W.  Car- 

rier (Univ.  of  Buffalo,  Med.  Dept.,  ’62)  in  Troy, 
March  23,  aged  73. 

Buck.s  County:  Death — Morris  Parker  Boyle 
(Univ.  of  Pennsylvania,  ’98)  in  Glenside  (Mont- 
gomery Co.)  April  10,  after  an  illness  of  nearly 
five  years  of  appendicitis,  aged  47. 

Carbon  County:  Hew  Members — Thomas  V. 
Buckley,  George  P.  Hill,  Grant  M.  Kistler, 
Maurice  H.  Neumiller,  Lansford;  William  H. 
Clewell,  Summit  Hill;  Paul  M.  Hunsicker, 
Beaver  Meadows;  Albert  M.  Sittler,  Bowmans- 
town. 

Clearfield  County:  Hew  Members — Francis 
W.  Harper,  Irvona;  Alma  Read,  Osceola  Mills. 

Dauphin  County:  Transfer — David  N. 

Kremer  to  Philadelphia  County  Society.  Re- 
sir/Hed— Elias  L.  Shope. 

Greene  County:  Hew  Member — Lorenzo  T. 

Milliken,  Harveys. 

Lancaster  County:  Removal— Jacob  E. 

Hostetter  from  Pequea  to  Gap,  R.D.  1. 

Luzer.ne  County:  Removal — Oscar  J.  Kings- 
bury from  Steelton  to  1609  North  Fifty-second 
3t.,  Philadelphia  (Philadelphia  Co.). 

Lycoming  County:  Removal — Thomas  L. 

Sisney  from  Williamsport  to  Eddystone  (Dela- 
ware Co. ) . 

IMcKea.n  County:  Hew  Members — Robert 

Hamilton,  Smethport;  W.  .1.  McGraner,  Port 
Mlegany. 

Mercer  0)unty:  Removal — .1.  Clayton  Weid- 
nan  from  Mercer  to  Lamont  Hotel,  Spahr  and 
Uden  Sts.,  Pittsburgh  (Allegheny  Co.). 

Montgo.mery  County:  Hew  Members — Per- 

lival  Nicholson,  Ardmore;  William  Arthur 
Poland,  Pottstown.  Removal — Angelina  Mil- 
Ired  Lemon  from  West  Conshohocken  to  Cleve- 
and,  Ohio. 

Philadelphia  County:  Hew  Members — 

Jeorge  L.  Bayton.  Albert  F.  Beck,  .Joseph  C. 
lirdsall,  .Joseph  Goldstein,  S.  Finley  Gordon, 
Iharles  Lewis  Hawkins,  David  N.  Kremer  (by 
ransfer  from  Dauphin  County  Society),  .lohn 
lorneman  Ludy.  Charles  Robert  Reiners,  Abra- 
am  L.  Schaller,  Bernhard  Segal,  G.  Harvey 
levers,  Warren  Sterling,  .J.  Bart  Toland,  Phila- 
elphia:  Walter  Scott  Keyting,  Salt  Lake  City, 
Rah;  W,  Edward  Miller,  Darby  (Delaware 
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Co.).  Removal — Walter  E.  Kiefer  from  Phila- 
delphia to  45  Totowa  Ave.,  Paterson,  N.  .J. 

So.MERSET  County:  Hew  Member — G.  W. 

Smeltz,  Markleton.  Removal — Henry  S.  Kim- 
mell  from  Ralphton  to  Macdonaldton. 

Venango  County:  Heiv  Members — Paul 

Bruner,  Cranberry:  John  W.  Monjar,  Seneca; 
Sidney  Slater,  Oil  City. 

W.vshington  Coi:nty:  Removals — Harry  P. 

Lynch  from  Morganza  to  4218  Girard  Ave., 
Philadelphia  (Philadelphia  Co.) ; Willis  A.  Mc- 
Call from  Scenery  Hill  to  Marianna. 

Westmoreland  County:  Hew  Members — Al- 
bert A.  Beacom,  Kecksburg;  Leroy  .1.  Reese, 
Bolivar. 

Present  membership  6528.  S. 


STxVTE  NEWS  ITEMS. 


MARRIED. 

Dr.  Raymond  H.  liloss,  and  Miss  Charlotte 
Kline,  both  of  Bethlehem,  April  2. 

Dr.  Francis  Wharton  Siiikler  and  Miss  Mil- 
dred Scott  Pearce,  both  of  Philadelphia, 
April  14. 

Dr.  Thomas  Reiijamin  .fohnson,  Jr.,  and 

Miss  Marian  Louise  Kingsley,  both  of  Towanda, 
April  16. 

BORN. 

To  Dr.  and  Mrs.  Arthur  L.  Parks,  Rome,  a 
son,  Arthur  L.  Parks,  Jr.,  April  11. 

DIED. 

Dr.  William  l*each  (Cleveland  Med.  Coll., 
’77)  in  Elizabethtown,  February  12,  aged  76. 

Dr.  Charles  H.  Dwyer  (Jefferson  Med.  Coll., 
’83)  in  Philadelphia,  March  13,  aged  68. 

Dr.  William  Endlich  (Jefferson  Med.  Coll., 
’8.5)  in  Philadelphia,  F'ebruary  27,  aged  55. 

Dr.  .Alvin  Isaac  Aliller  (Hahnemann  Med. 
Coll.,  Philadelphia,  ’72)  in  Harrisburg,  March 
26,  aged  64. 

Dr.  William  Ferguson  Matson  (Western 
Reserve  Univ.,  ’77)  in  East  End,  Pittsburgh, 
March  8,  aged  58. 

Dr.  tiliver  Henry  Sterner  (Jefferson  Med. 
Coll.,  ’89)  in  Philadelphia,  -March  28,  from 
pneumonia,  aged  55. 

Di'.  Patrick  A'incent  Murray  (Long  Island 
Coll.  Hosp.,  Brooklyn,  N.  Y.,  ’70)  of  Warren, 
in  New  York  City,  March  13. 

Dr.  John  .loseph  laiftiis  ( Medico-Chirurgical 
Coll.,  ’03)  of  Scranton,  in  Denver,  Colo.,  March 
10,  from  pneumonia,  aged  39. 

I'r.  William  Ihdiaven  Fai'hes  (Hahne- 
mann Med.  Coll,  and  Hosp.,  Philadelphia,  ’94) 
in  Phoenixville,  March  11,  aged  41. 

Dr.  Kandell  .Mctlinle.v  .\lexaiider  (license, 
Franklin  County,  ’81  ) of  Fannettsburg,  in 
Klein,  Mont.,  February  24,  from  pneumonia, 
aged  70. 
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ITEMS. 

T)r.  . K.  Kistler,  Lehigliton,  recently 
fractured  several  ribs  by  a fall. 

Dr.  Carson  Coovei',  Harrisburg,  is  in  Europe 
to  take  a special  course  in  surgery. 

St.  .Mary's  Hospital,  Scranton,  has  awarded 
a contract  for  a three-story  fireproof  addition. 

Dr.  A.  1.  Murphy,  Pittsburgh,  and  Mrs. 
•Murphy  are  spending  the  spring  and  summer 
in  Europe. 

Dr.  \\.  1{.  Longshore,  Hazleton,  on  March 
i,  completed  fifty-four  years  of  service  as  a 
medical  practitioner. 

Dr.  George  K.  Moflitt,  Harrisburg,  has  been 
appointed  bacteriologist,  chemist,  meat  and 
milk  inspector  of  the  state. 

Itr.  1*.  H.  J.ane,  Philadelphia,  while  return- 
ing from  a professional  visit  on  March  2, 
slipped  on  an  icy  pavement,  fracturing  his  leg. 

Dr.  Edward  G.  Hyer,  Hazleton,  has  been 
elected  superintendent  of  the  Xanticoke  Hos- 
pital in  place  of  Dr,  August  Trapold,  resigned. 

Dr.  .lohn  -J.  Gilbride,  Philadelphia,  ad- 
dressed the  Juniata  County  Medical  Society  on 
“Dyspepsia  Due  to  Gallstone  Disease,’’  on 
April  1. 

Dr.  Clarence  K.  Phillip.s,  Harrisburg,  has 
been  appointed  state  health  inspector  for  Dau- 
phin County,  succeeding  the  late  Dr.  Paul  A. 
Hartman. 

Dr.  L.  H.  Taylor,  Wilkes-Barre,  and  the 
Wilkes-Barre  Civic  League  are  agitating  a 
movement  for  a hospital  for  contagious  dis- 
eases in  that  city. 

Dr.  George  E.  deSchweinitz  received  the  de- 
gree of  Doctor  of  Laws  from  the  University 
of  Pennsylvania  at  the  Washington  Birthday 
exercises,  February  23. 

( leai-field  County  Society  Reports  that  fifty- 
eight  of  their  fifty-nine  members  have  paid 
their  annual  dues  for  1914.  Can  any  of  the 
societies  show  a better  record? 

Dr.  Samuel  S.  Woody,  having  successfully 
passed  the  civil  service  examinations,  has  been 
appointed  chief  resident  surgeon  of  the  Phila- 
delphia Hospital  for  Contagious  Diseases. 

The  Jell’erson  Hospital  Clinical  Society  has 
elected  the  following  officers  for  the  year: 
President,  E.  Q.  Thornton:  vice  president, 

Willis  F.  Manges;  treasurer,  C.  D.  Smith; 
secretary,  T.  A.  Shallow. 

P'ood  Inspectors  for  Harrisburg.  The  com- 
missioner of  the  Harrisburg  Department  of 
Public  Safety  has  appointed  Drs.  George'  A. 
Zimmerman  and  William  \^.  Hughes  food  in- 
spectors of  the  Bureau  of  Health  and  Sanita- 
tion. 

Dr.  X.  B.  Xoll,  who  came  to  Meadville  four 
years  ago  to  do  the  contract  practice  for  the 
various  lodges  when  the  other  physicians  re- 
fused to  do  the  work,  has  announced  in  the 
daily  papers  that  he  has  decided  to  quit  such 
work. 

.Vllegheiiy  County  Tuberculosis  Hospital. 
The  State  Board  of  Health  and  Charities  on 


April  8 approved  the  plans  for  the  construc- 
tion of  a tuberculosis  hospital  for  Allegheny 
County  at  a cost  of  from  fifty  to  one  hundred 
thousand  dollars. 

College  Remembers  Deans.  The  portraits 
of  the  first  three  deans  of  the  Woman’s  Med- 
ical College  of  Pennsylvania,  Drs.  Ann  Pres- 
ton, Emmeline  Cleveland  and  Rachel  Bodley, 
were  rehung  in  the  reception  room  of  the 
college  February  28. 

Dr.  W.  E.  J.  Bomberger,  Harrisburg,  was 
on  February  27  arrested  on  a warrant  sworn 
out  by  the  city  health  officer  charged  with 
violating  the  law  in  failing  to  report  three 
cases  of  smallpox.  He  pleaded  guilty  and 
paid  $80  in  fines  and  costs. 

Tbe  Indiana  County  Medical  Society  had 
good  meetings  in  February  and  March.  One 
of  the  topics  at  the  latter  meeting  was  Head- 
ache as  a Symptom  of  Disease.  The  reporter 
suggests  that  any  society  having  difficulty  in 
getting  up  discussions  try  this  topic. 

Tbe  I’erry  County  Medical  Society  met  in 
the  courthouse  in  Xew  Bloomfield,  February  11, 
with  six  members  and  Dr.  Herman  of  Snyder 
County  present.  Hon.  J.  W.  Shull  talked  on 
“Some  Legal  Points  that  Physicians  Ought  to 
Know.”  His  remarks  were  pertinent  to  the 
needs  of  physicians. 

Tbe  Civil  Seiwice  Commission  of  the  City 
of  Philadelphia  will  hold  the  following  exam- 
inations: April  24,  chief  resident  physician, 

$4000;  April  27,  asst,  chief  resident  physician, 
$1500;  April  27,  school  medical  inspector  (wo- 
men) $600;  April  30,  asst,  chief  medical  in- 
spector, $2400  (Health  and  Charities).  Full  de- 
tails regarding  these  positions  can  be  obtained 
at  the  office  of  the  commission.  Room  875,  City 
Hall. 

Tbe  Mercer  County  IMedical  Society  held  its 
annual  banquet  at  Carver  Hall,  Sharon,  Febru- 
ary 23,  with  forty-one  physicians  present.  Dr. 
A.  E.  Roussel  of  Philadelphia  talked  on  “Car- 
diac Conditions,  Acute  and  Chronic,  Often 
Wrongly  Diagnosed”;  Dr.  Osmond  of  Grove 
City  College,  on  “The  Physician  as  a Public 
Benefactor”;  and  Hon.  A.  W.  Williams,  judge 
of  the  Mercer  County  Court,  gave  a humorous 
talk. 

Medical  Pantbeou  for  Wilkes-Barre.  Plans 
are  being  prepared  for  the  Luzerne  County 
Medical  Society  building,  to  be  erected  on 
South  Franklin  Street,  Wilkes-Barre.  The 
building  will  have  a large  circular  auditorium 
and  a domed  ceiling.  On  the  first  floor  the 
library  of  the  society  will  be  housed,  and  there 
will  also  be  club  rooms  for  members;  on  the 
second  floor  there  will  be  a directors’  room, 
committee  rooms  and  check  room. 

Health  Department  for  tbe  University  of 
Pittsburgh,  Dr.  Ellis  M.  Frost,  an  instructor 
in  clinical  medicine  and  microscopic  anatomy 
in  the  School  of  Medicine,  has  been  appointed 
director  of  the  Department  of  Health  of  the 
University  of  Pittsburgh.  Rooms  have  been 
equipped  in  the  Trees  Gymnasium  where  the 
director  will  maintain  daily  office  hours  for 
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consultation  by  the  students.  The  department 
will  lay  great  stress  upon  the  preventive  side 
of  student  life  disease. 

Bequest  to  University  of  Pennsylvania 
•\vailable.  $1,500,000  from  the  estate  of  Dr. 
Louis  A.  During,  late  professor  of  dermatology 
has  just  become  available.  A portion  of  this 
will  be  used  for  the  support  of  ten  free  beds  in 
the  hospital;  another  portion  for  the  creation 
of  a dermatological  museum.  The  remainder 
of  the  fund  is  to  be  used  for  the  university’s 
library,  for  the  general  support  of  the  hospital, 
the  departments  of  dermatology  and  of  ar- 
cheology and  paleontology. 

T>epartnient  of  Labor  and  Industry.  Com- 
missioner .John  Price  Jackson  calls  attention 
to  the  fact  that  the  practice  of  wetting  the 
ends  of  the  cigar  by  the  operator  placing  the 
tip  in  his  mouth  is  undesirable  and  that  the 
practice  must  be  done  away  with  in  all  fac- 
tories in  the  state.  For  the  month  of  Febru- 
ary 41.53  serious  accidents  were  reported  to 
the  department,  fcrty-one  of  which  were  fatal. 
This  is  thought  to  be  but  a fraction  of  the  to- 
tal number  of  accidents  occurring  in  the  state 
inasmuch  as  employers  have  not  all  learned 
that  they  are  required  under  serious  penalties 
to  report  all  serious  accidents. 

Psychopathic  Ward  at  Blockley.  Assistant 
Director  of  Health  and  Charities  Wilson,  of 
the  Philadelphia  Board  of  Health,  in  conjunc- 
tion with  the  State  Board  of  Health  and  Char- 
ities is  about  to  establish  a true  psychonathic 
ward  of  140  beds  in  the  Philadelphia  General 
Hospital.  According  to  this  plan,  the  pa- 
tients suspected  of  insanity  will  be  under 
observation  for  thirty  days.  Those  fitted  for 
home  treatment  will  then  be  released  and  kept 
under  the  supervision  of  social  workers;  the 
rest  will  be  committed  to  the  Norristown  Hos- 
pital. The  last  legislature  appropriated 
means  for  the  establisment  of  such  a ward. 

Baby-Saving  Plans.  Eighty-nine  of  the  125 
Philadelphia  organizations  interested  in  chil- 
dren’s welfare  work  enrolled  on  March  ?.0  as 
members  of  the  Babies’  Welfare  Association 
of  Philadelphia,  instituted  by  Mayor  Blanken- 
burg  and  the  directors  of  the  Child  Federation. 
Tt  is  hoped  to  secure  the  cooperation  of  the 
otlier  organizations,  and  that  the  system  will 
not  only  prevent  duplication  in  the  various 
lines  of  work,  but  will  enable  the  organizations 
to  formulate  a program  of  action  to  be  fol- 
lowed during  the  year,  and  work  out  the  wel- 
fare of  babies  from  a standpoint  of  civic  bet- 
terment. Each  institution  will  thus  know 
just  what  other  institutions  are  doing,  and 
there  will  thtis  be  no  wasted  efforts. 

The  S<-bool  of  Afedicine,  T'niversity  of  I’itts- 
brrgb,  held  its  first  annual  banquet,  February 
25,  at  the  Fort  Pitt  Hotel.  It  was  in  charge 
of  the  student  senate  of  the  medical  school  and 
students  and  faculty  members  attended.  An 
informal  reception  was  held  at  eight  o’clock, 
which  was  followed  by  a well-chosen  menu. 
Covers  were  laid  for  one  hundred,  out  of  which 
thirty  were  faculty  members.  Informality  was 
the  keynote  of  a most  enjoyable  evening.  Mr. 


J.  H.  Wagner,  president  of  the  student  senate, 
presided  as  toastmaster,  and  speeches  were 
made  by  the  dean.  Dr.  Thomas  Shaw  Arbuth- 
not;  the  secretary  of  the  university,  Dr.  Sam- 
uel Black  Linhart;  and  the  following  members 
of  the  faculty:  Drs.  .1.  D.  Heard,  C.  E.  Ziegler, 
R.  R.  Huggins,  E.  A.  Weiss,  E.  E.  Mayer,  W. 
G.  Maclachlan  and  Clyde  Brooks.  The  presi- 
dent of  each  of  the  four  classes  made  a few 
remarks. 

Bad  Teeth  Cause  Serious  Ailments.  Com- 
missioner Dixon  in  his  weekly  “Little  Talk’’ 
urges  the  importance  of  caring  for  the  teeth, 
closing  as  follows:  “Begin  with  the  children 
at  an  early  age  and  teach  them  to  clean  the 
teeth  thoroughly  at  least  twice  a day,  morn- 
ing and  evening.  Do  not  allow  the  fact  that 
the  first  teeth  will  be  replaced  by  others  to 
excuse  neglect  in  the  care  of  the  children’s 
teeth.  Their  present  health,  the  prevention  of 
decay  and  its  accompanying  pain  and  the  for- 
mation in  these  early  years  of  the  essential 
habit  of  cleanliness,  make  the  care  of  chil- 
dren’s teeth  of  the  utmost  importance.  This 
is  equally  essential  to  the  health  of  adults: 
numerous  ailments  of  a serious  nature  can  be 
traced  directly  to  bad  teeth.  Then,  too,  there 
are  distinct  advan^aares  to  be  derived  from 
proper  care.  Think  what  a cheerful  introduc- 
tion a smile  becomes  which  displays  a row  of 
sound  teeth.  It  seems  to  bespeak  cleanliness, 
healthfulness  and  self-respect.” 


GENERAT.  NEWS  ITEMS. 


I.'r.  Boswell  I’ark  (Northwestern  Univ. , 
’7(1)  died  suddenly  at  his  home  in  Buffalo, 
February  15,  aged  62  years. 

Dr.  Mg!)ert  LeFevre  (Univ.  of  New  York, 
’8.3)  dean  of  University  and  Bellevue  Hospital 
-Medical  College,  died  in  New  York  from  scar- 
let fever,  aged  55. 

I)i'.  Thomas  Darlington,  New  York,  has 
been  appointed  a member  of  the  commission  to 
administer  the  law  under  the  Workmen’s  Com- 
pensation Bill,  which  was  signed  by  Governor 
Glynn,  March  16. 

Mwlical  Inspc<(or  Wiliiam  C.  Braisted  has 

been  appointed  by  the  Secretary  of  tfie  Navy 
as  Surgeon-General  of  the  United  States  Navy, 
relieving  Surgeon-General  Stokes,  whose  term 
of  four  years  expired  on  February  6. 

rifty-ninc  I’atients  were  refused  free  clinic 
treatment  at  Grace  Ilosnital,  Detroit,  last  year, 
it  having  been  ascertained  that  their  rirctim- 
stances  enabled  them  to  pay  for  medical  aid. 
They  were  referred  to  private  physicians. 

Women  Interns.  Drs.  Helen  Balliser, 
Brooklyn,  and  Ana  Tjohnlands,  New  York, 
both  from  Cornell  University  Medical  College, 
have  successfully  passed  the  examination  held 
at  Bellevue  Hospital  for  admission  to  its  in- 
tern staff. 
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Piinaina-l’aciflc  E.vposition.  Two  hundred 
and  forty  principal  hotels  in  San  Francisco 
have  entered  into  an  agreement  among  them- 
selves and  with  the  exposition  officials  that 
there  will  be  no  increase  over  present  prices 
during  1915. 

■‘.V  I’illar  of  the  Church  and  His  ‘I'atent- 
Mcdiciiic’  Tipi)le.”  The  Journal  of  the  A.  .1/.  A. 
for  April  11  devotes  three  pages  to  Wine  of 
Cardui  or  Woman's  Relief,  which  contains 
twenty  per  cent,  of  alcohol  and  is  said  to  be  a 
good  repeater. 

Dr.  Joseph  1).  Bryant  (Bellevue  Hosp.  Med. 
Coll.,  ’68),  president  of  the  American  Medical 
Association  in  1898,  and  of  the  Medical  Society 
of  the  State  of  Xew  York  in  1896,  died  in  St. 
Vincent’s  Hospital,  Xew  York,  April  7,  from 
diabetes,  aged  69. 

I’uhlic  Health  Reports,  January  30,  1914, 
by  Dr.  Carroll  Fox  of  the  United  States  Public 
Health  Service,  presents  an  exhaustive  study 
of  the  laws  relating  to  public  health  adminis- 
tration in  ]\laryland.  Another  valuable  con- 
tribution has  just  been  issued  by  the  United 
States  Public  Health  Service  in  the  form  of 
Public  Health  Bulletin  62.  It  is  entitled 
‘'Communicable  Diseases:  An  Analysis  of  the 
Daws  and  Regulations  for  the  Control  Thereof 
in  Force  in  the  United  States.” 

The  Chicago  Record-Herald  will  print  no 
more  liquor  '“ads.”  In  making  the  announce- 
ment, the  newspaper  says:  The  manufacture 
and  sale  of  liquor  is  sanctioned  by  law  and 
the  advertising  is  legitimate  advertising.  The 
Record-Herald  does  not  deny  the  view  that 
pure  alcoholic  liquors  have  their  wise  and 
proper  use  in  individual  instances,  but  con- 
tends that  file  responsibility  for  the  advocacy 
of  such  use  should  rest  with  the  family  phy- 
sician rather  than  the  family  newspaper,  and 
declines  henceforth  to  share  this  responsi- 
bility. 

The  Council  on  Health  and  Puhlic  Instruc- 
tion of  the  American  Medical  Association  have 
issued  ten  pamphlets  prepared  by  the  Com- 
mittee on  Conservation  of  Vision,  as  follows: 
Schoolchildren’s  Eyes,  Industrial  and  House- 
hold Accidents  to  the  Eye,  Wearing  Glasses, 
The  Relation  of  Illumination  to  Visual  Effi- 
ciency, Trachoma  in  Eastern  Kentucky,  Auto- 
intoxication and  the  Eye,  Eye-strain,  Lenses 
and  Refraction,  The  Eye  and  Its  Function, 
Care  of  the  Eyes.  Six  more  pamphlets  are  in 
the  printer's  hand  and  two  others  are  still  in 
preparation.  The  council  has  also  issued  five 
pamphlets  on  public  health  topics,  four  of 
which  are  as  follows:  Control  of  Cancer,  The 
Municipal  Regulation  of  .MBk  Sunply.  Death 
and  Blindness  from  Methyl-  or  Woed-Alcohol 
Poisoning.  State  Regulation  of  Marriage. 

County  Societie.s  May  lliscipline  Members. 

A recent  decision  by  the  supreme  court  of 
the  State  of  Xew  York  says  in  part:  “County 
medical  societies  are  much  more  than  mere 
private  corporations  or  social  clubs.  The  scope 
of  the  original  act  of  incorporation  and  of  the 


subsequent  acts  relating  to  them  shows  tha 
they  were  intended  to  discharge  iniportani 
duties  to  the  public.  It  seems  plain,  there- 
tore,  that  a member  on  admission  to  the  so- 
ciety assumes  an  obligation,  not  only  to  con- 
forjn  to  the  rules  and  regulations  of  the  so- 
ciety respecting  his  immediate  relations  to  it 
but  as  well  to  observe  its  standards  of  profes 
sional  ethics,  and  that  a breach  of  that  obliga- 
tion in  any  respect  involves  a violation  of  dut> 
to  the  society.  Certainly  any  discreditable 
act  of  a member  in  his  professional  relations 
tends  to  discredit  the  society.” 

Council  on  1‘harniacy  and  Chemistry, 
Since  publication  of  New  and  Xonofficial  Rem^ 
dies,  1914,  the  following  articles  have  been  ac- 
cepted for  inclusion  in  New  and  Nonofficial 
Remedies:  Typhoid  vaccine,  immunizing,  H. 
M.  Alexander  and  Company;  B.  B.  Culture,  B. 
B.  Culture  Laboratory;  amphotropin,  Farb- 
werke  Hoechst  Company;  trypsin,  Fairchild 
Brothers  and  Foster;  thiocol,  syrup  thiocol, 
Roche,  Hoffmann-Laroche  Chemical  Works; 
phenolsulphonephthalein,  H.W.and  Co.,  phenol- 
sulphonephthalein  ampules,  H.  W.  and  Co., 
Hynson,  Westcott  and  Company;  cerolin,  Merck 
and  Company;  anti-anthrax  serum,  Mulford, 
antistreptococcus  serum  scarlatina,  Mulford’ 
disinfectant  krelos,  Mulford,  salicylos,  staphylo- 
serobacterin,  strepto-serobacterin,  typho-sero- 
bacterin,  H.  K.  Mulford  Company;  tetanus  an- 
titoxin, Squibb,  E.  R.  Squibb  and  Sons.  The 
advertisements  of  thiocol  and  syrup  thiocol. 
Roche,  to  the  public  in  the  form  of  sirolin  hav- 
ing been  abandoned  here  and  abroad,  the  coun- 
cil has  readmitted  thiocol  and  syrup  thiocol, 
Roche,  to  New  and  Nonofficial  Remedies  ( See 
above) . 

Samuel  1).  Gross  IVize.  The  committee 
having  in  charge  the  Samuel  D.  Gross  prize, 
valued  at  $1500,  of  the  Philadelphia  Academy 
of  Surgery,  announces  essays  in  competition  for 
the  prize  will  be  received  until  January  1,  1915. 
The  conditions  annexed  by  the  testator  are  that 
the  prize  “shall  be  awarded  every  five  years  to 
the  writer  of  the  best  original  essay,  not  ex- 
ceeding one  hundred  and  fifty  printed  pages, 
octavo,  in  length,  illustrative  of  some  subject  in 
Surgical  Pathology  or  Surgical  Practice,  found- 
ed on  original  investigations,  the  candidates 
for  the  prize  to  be  American  citizens.”  It  is 
expressly  stipulated  that  the  competitor  who 
receives  the  prize,  shall  publish  his  essay  in 
book  form,  and  that  he  shall  deposit  one  copy 
of  the  work  in  the  Samuel  D.  Gross  Library  of 
the  Philadelphia  Academy  of  Surgery,  and  that 
on  the  title  page,  it  shall  be  stated  that  to  the 
essay  was  awarded  the  Samuel  D.  Gross  Prize 
of  the  Philadelphia  Academy  of  Surgery.  The 
essays,  which  must  be  written  by  a single 
author  in  the  English  language,  should  be  sent 
to  the  "Trustees  of  the  Samuel  D.  Gross  Prize 
of  the  Philadelphia  Academy  of  Surgery,  care 
of  the  College  of  Physicians,  19  S.  22d  St.. 
Philadelphia,"  on  or  before  January  1,  1915. 
Each  essay  must  be  typewritten,  distinguished 
by  a motto,  and  accompanied  by  a sealed  en- 
velope bearing  the  same  motto,  eontaining  the 
name  and  address  of  the  writer. 


April,  1914. 
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B U LLETl X EXCER P TS. 


Monthly  Hulletin,  Bucks. 

Do  You  Remember  that  you  promised  your- 
self to  spend  one  hour  each  day  in  reading 
medicine  during  the  year  1914?  So  far  you 
have  given  fifty-nine  hours  to  this  most  needed 
habit,  and  we  are  sure  you  are  pleased  with 
the  results.  The  course  of  study  planned  by 
our  committee  has  been  thoughtfully  consid- 
ered and  should  be  followed  by  every  member 
of  the  society  in  his  regular  reading. 

Bulletin,  L.wc.tsxEK. 

Why  Not  get  those  members  who  never  at- 
tend the  meetings  of  the  society  to  read  a short 
or  long  paper  on,  “Why  I do  not  attend  the 
meetings.’’  The  Committee  on  Program  might 
arrange  for  a symposium  in  that  way  on  this 
subject. 

-Medical  Hulletin,  Mo.vtco.mekv. 

Exi'ert  Medkai.  Testi.moxv  ix  the  O’Bkiex 
Murder  Trial,  As  Interpreted  by  a Physician, 
Lawyer  and  Layman. 

The  editorial  staff  requested  a physician,  an 
attorney-at-law  and  a layman  to  write  their 
impression  of  the  expert  medical  testimony  as 
given  in  the  O’Brien  murder  trial.  The  editors 
think  the  comments  are  interesting  and  should 
make  our  readers  sit  up  and  take  notice. 

“Who  shall  decide  when  doctors  disagree?” 
How  can  a juror  arrive  at  a correct  opinion  in 
any  case  when  the  expert  medical  testimony  is 
absolutely  as  different  as  day  from  night. 

We  believe  both  the  doctors  for  the  common- 
wealth and  for  the  defense  were  honest  in  their 
opinions.  They  were  conversant  with  their 
subject  and  had  at  various  times  examined  the 
defendant,  and  yet  both  arrived  at  different  con- 
clusions. 

Will  some  one  solve  the  problem  of  expert 
medical  testimony?  We  are  convinced  it  is  a 
problem. 

Discrepancies  in  Expert  Testi.monv.  On  page 
If)  of  the  .laniiary  Hulletin  is  a letter  from  Dr. 
.Joseph  Willetts,  chairman  of  the  Commission 
on  .Medical  Expert  Testimony.  He  urges  our 
society  to  have  a meeting,  at  which  he  will  be 
present,  as  well  as  some  representative  attor- 
neys, for  the  purpose  of  “formulating  a stricter 
definition  of  medical  expert  testimony,  the 
abolition  of  the  hypothetical  question;  and  the 
right  of  the  trial  judge  to  appoint  on  his  own 
initiative  an  expert  to  act  as  an  assessor  or 
appraiser  on  antagonistic  expert  testimony.” 

To  any  one  who  followed  the  trial  of  Com- 
monwealth versus  O’Brien,  at  the  March  term 
of  criminal  court  of  our  own  county,  it  will  at 
once  become  apparent  what  a boon  to  the  pro- 
fession this  action  would  be.  The  testimony  of 
the  alienists  at  this  trial  differed  at  almost 
every  point  at  issue,  and  taken  as  a whole  was. 
no  doubt,  a hindrance  rather  than  a help  to  the 
twelve  jurors.  The  judge  in  his  charge  to  the 


jury,  stated  that  he  regretted  the  great  dis- 
crepancies in  the  expert  testimony. 

Some  of  the  general  practitioners  of  the 
county  present  at  the  trial  could  not  reconcile 
the  great  differences  in  the  testimony  of  the 
experts  for  the  prosecution  and  the  defense  and 
what  effect  must  it  have  had  upon  the  law  pro- 
fession and  the  laity  at  large? 

There  is  no  question  but  that  we  all  think 
differently  and  our  judgment  of  sanity  or  in- 
sanity may  differ  greatly,  but  there  were  some 
points  surely  in  this  trial  that  were  either  true 
or  false.  For  instance,  the  alienists  for  the 
defense  swore  the  defendant  had  an  arched  pal- 
ate; the  alienists  for  the  prosecution  swore  he 
had  a normal  palate.  'The  defense  said  he 
could  write  only  his  name;  the  prosecution  said 
he  could  write  difficult  sentences  dictated  to 
him  but  once.  The  defense  said  he  had  a re- 
ceding forehead;  the  prosecution  said  he  had 
a normal  forehead.  The  defense  said  he  could 
talk  in  monosyllables  only,  and  could  be  en- 
gaged in  conversation  with  difficulty;  the  prose- 
cution said  he  could  engage  in  intelligent  con- 
versation, could  tell  the  number  of  senators 
from  each  state  and  how  elected,  could  tell  the 
last  three  mayors  of  Philadelphia  in  order,  and 
the  ruler  of  Great  Britain  and  preceding  ruler. 

The  defense  said  the  man  was  an  imbecile, 
could  not  tell  right  from  wrong,  did  not  know 
he  was  committing  a crime,  nor  appreciate  the 
results.  The  prosecution  swore  he  was  not  an 
imbecile,  knew  right  from  wrong,  knew  he  was 
committing  a murder,  and  knew  the  results. 

Surely  this  is  a sad  state  of  affairs  and 
makes  our  noble  profession  the  laughing  stock 
of  the  laity.  Active  steps  should  be  taken  to 
obliterate  this  great  bugbear  from  the  courts, 
and  the  plan  of  Dr.  Willetts  should  be  taken 
up  and  thoroughly  gone  over  and  given  a trial. 
It  is  certainly  evident  that  something  must  be 
done  and  done  quickly. 

(Signed)  Physician. 

Two  Minus  Two  Equals  Nothing.  The 
jury’s  verdict  in  the  case  of  the  Commonwealth 
. vs.  .Joseph  W.  O’Brien,  would  seem  to  indicate 
that  that  was  its  judgment  as  to  the  value  of 
the  expert  medical  testimony  offered  at  the 
trial. 

It  would  bo  foolish  to  endeavor  to  reconcile 
the  testimony  of  the  alienists  for  the  common- 
wealth and  the  prisoner.  There  was  nothing 
to  reconcile.  The  two  physicians  for  the  com- 
monwealth were  absolutely  sure  that  O’Brien 
had  sufficient  mind  to  know  what  he  was  doing 
at  the  time  he  killed  the  Goldman  boy.  Equal- 
ly positive  were  the  medical  men  for  the  defend- 
ant that  he  did  not  have  sufficient  mentality 
to  know  the  nature  and  consequence  of  his  act. 

.Jurors  are  not  able  to  know  which  experts 
are  the  more  expert.  Opinions  are  not  worth 
much  which  declare  black  white  and  white 
black.  Hence  these  opinions  can  not  stand  tlie 
application  of  sound,  common  sense.  The 
grade  of  O’Brien’s  offense  was,  therefore,  to  be 
determined  by  the  elimination  of  this  expert 
testimony.  There  were  too  many  facts  adduced 
at  the  trial  which  bore  tipi  n this  man's  mental 
condiMon  to  leave  room  for  mere  opinions. 
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The  law  does  not  weigh  a man’s  mind  in  the 
same  scale  as  does  the  alienist.  It  does  not 
care  what  kind  of  a mind  he  has,  so  long  as  he 
has  sufficient  to  know  that  he  is  responsible 
for  his  violation  of  the  law. 

It  will  be  food  for  thought  to  medical  men 
to  learn  the  esoteric  opinion  of  the  Supreme 
Court  of  Pennsylvania  as  to  the  value  of  expert 
opinion.  “The  lowest  grade  of  evidence  that 
ever  comes  into  a court  of  justice.  It  is  per- 
missible only  because,  bad  as  it  is,  there  is 
nothing  better  attainable.” 

It  would  not  have  done  for  the  trial  judge  to 
have  too  ingenuously  disclosed  this  judgment  to 
the  jury,  however,  for  to  have  done  so  would 
have  been  reversible  error.  The  judge  did  re- 
fer to  the  difficulty  of  reaching  a conclusion  as 
far  as  the  medical  testimony  was  concerned. 

One  can  not  help  but  see  the  reason  of  the 
common  belief  that  expert  testimony  is  biased 
when  you  hear  witnesses  express  such  abso- 
lutely opposite  opinions,  .fudge  Biddle  tersely 
expressed  this  bias  in  experts,  “Who,  with 
their  usual  loyalty,  support  the  contention  of 
those  who  call  them  ” 

It  is,  therefore,  but  fair  to  believe  that  the 
bit  of  mathematics  at  the  head  of  this  article 
expresses  the  worth  of  the  expert  medical  tes- 
timony to  the  jury  which  found  .Joseph  W. 
O'Brien  guilty  of  murder  in  the  first  degree. 

( Signed ) Atty.-.vt-B.\w. 

Expekt  Testimony  ,\  Hixdrvxce  R.vthek 
Tii.\.\  All)  TO  .IcBYME.x.  “When  rogues  fall 
out  honest  men  get  their  dues.”  This  thought 
occurred  to  me  as  I listened  to  the  conflicting 
evidence  of  the  medical  experts  who  testified 
in  the  trial  of  .loseph  O'Brien,  charged  recently 
in  the  criminal  courts  of  Montgomery  County 
of  having  “done  to  death,”  or  murdered.  Israel 
Goldman,  a boy  of  tender  years,  who  resided  in 
the  same  neighborhood  as  O'Brien,  in  Philadel- 
phia. 

The  men  of  medicine,  who  had  wide  experi- 
ence with  mentally  deficient  persons,  were  as 
far  apart  in  their  conclusions  as  to  the  men- 
tality of  the  defendant,  O'Brien,  as  daylight 
different  from  darkness.  Those  for  the  de- 
fense declared  positively  that  their  observa- 
tions and  examinations  of  O’Brien  proved  con- 
clusively to  them  that  he  was  an  imbecile  and 
that  his  normal  condition  was  such  that  he  was 
not  responsible  for  his  act  when  he  fiendishly 
slew  this  little  boy  on  the  golf  links  of  the 
Whitemarsh  Country  Club,  in  Springfield 
Township,  just  over  the  Philadelphia  line,  at 
Chestnut  Hill.  Ecjually  positive  was  the  testi- 
mony of  the  experts  for  the  commonwealth  that 
O'Brien  was  not  an  imbecile:  that  he  was  capa- 
ble of  forming  a plan  and  carrying  it  to  con- 
clusion: that  he  was  capable  of  premeditating 
the  crime  for  which  he  stood  accused:  that  he 
did  know  what  he  was  doing  when  he  fatally 
maltreated  the  little  boy. 

As  I sat  there  in  the  little  court  room  (No.  2) 
my  sympathy  went  out  to  the  twelve  men  in 
the  jury  box  who  were  sworn  to  be  guided  by 
the  evidence  in  arriving  at  their  verdict.  tVhich 
would  they  choose?  The  experts  on  each  side 
were  eminent  and  qualified  to  judge  the  men- 


tality of  a man  and  of  this  particular  defend- 
ant. But  they  did  not  agree.  How,  therefore, 
was  the  jury  to  be  “guided  by  the  evidence”? 

And  when  his  Honor,  Judge  William  C. 
Ryan,  of  Bucks  County,  specially  presiding  in 
the  case,  made  his  charge  to  the  jury,  after 
evidence  was  all  in  and  after  the  lawyers  had 
made  their  pleas,  he  gave  expression  right  in 
line  with  my  thoughts.  He  expressed  regret 
that  the  testimony  of  the  medical  experts  was 
not  more  in  harmony  so  that  the  jury  might 
be  aided,  rather  than  perplexed  and  hindered  in 
arriving  at  a conclusion. 

Yes,  the  expert  testimony  in  the  trial  of 
loseph  O’Brien  was  nil,  so  far  as  it  was  a 
guide  and  an  assistance  to  the  jury.  And  the 
twelve  men  doubtless  brushed  aside  all  that 
these  four  graduates  in  medicine,  practitioners 
of  the  same,  and  specialists  in  mental  and  nerv- 
ous diseases,  gave  as  their  observations  and 
ccnclusions  regarding  the  mentality  of  the  de- 
fendant. And,  with  this  out  of  the  way,  the 
laymen  in  the  jury  box,  no  doubt,  reasoned  that 
if  the  accused  had  brains  enough  to  plan  to 
take  his  victim  from  the  heart  of  the  city: 
brains  enough  to  get  to  his  intended  destina- 
tion, Chestnut  Hill,  by  means  of  a series  of 
changes  of  cars:  and  brains  enough  to  hold  a 
position  at  the  Baldwin  Locomotive  Works  for 
a period  of  many  years,  he  had  brains  enough 
to  be  held  responsible  for  his  acts,  especially 
the  one  act  for  which  he  stood  before  the  bar  of 
justice  and  of  which  they  were  to  be  the  judges. 

If,  therefore,  honest  men  get  their  dues 
when  rogues  fall  out,  what  of  rogues  or  mur- 
derers “when  doctors  disagree”?  The  jury  in 
the  case  of  Commonwealth  vs.  Joseph  O’Brien, 
charged  with  murder,  rendered  a verdict  of 
“Guilty  of  murder  in  the  first  degree.”  Is  that 
the  answer?  (Signed)  L.yyjiax. 

Norristown,  Pa.,  March  18,  1914. 

Weekly  Roster.  PiiiL.\DELPni.\. 

All  Ho.spit.\ls  ix  Efitciexcy  Campaig.x.  The 
account,  in  last  week’s  issue,  of  the  City  Hall 
meeting,  on  March  25,  of  the  Hospitals’  Effi- 
ciency Committee  was  necessarily  brief.  It  is 
now  possible  to  add  that  practically  every  hos- 
pital in  the  city  has  joined  in  the  movement, 
having  had  representatives  at  the  meeting.  Oth- 
ers present  were  W.  B.  S.  Thorne,  vice- 
president  and  treasurer  of  the  Union  Pacific 
Railroad  Company:  Bromley  Wharton,  secre- 
tary of  the  State  Board  of  Charities,  and 
Alexander  M.  Wilson,  director  of  the  Depart- 
ment of  Public  Health  and  Charities.  An  offer 
of  cooperation  from  the  Hospital  Bureau  of 
Standards  and  Supplies  of  New  York  was  made 
by  Mr.  Thorne,  who  organized  the  bureau.  Mr. 
Thorne  applied  to  hospitals  affiliating  with  the 
bureau  the  purchasing  methods  used  by  the 
Union  and  Southern  Pacific  Railroads.  A vast 
amount  of  record  duplication  may  be  avoided, 
he  said,  if  the  plan  of  cooperation  with  the  New 
York  Bureau  is  carried  through.  Dr.  Martin 
said  after  the  meeting  that  the  work  planned 
by  the  Efficiency  Committee  is  vital  if  Phila- 
delphia is  to  retain  her  medical  position.  In 
addition  to  this,  it  will  serve  to  weed  out  the 
hospitals  that  are  not  doing  good  work. 


April,  1914. 
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A LETTER  FROM  EX-PRESIDENT  TAYLOR. 

My  dear  Dr.  Stevens:  I have  just  read  the 
February  Jouk.nal  and  think  your  editorial  on 
“Why  a Medical  Club?’’  is  just  the  thing.  It 
is  fine  and  expresses  the  right  idea.  The  coun- 
ty society  is  the  organization  to  unify  the  pro- 
fession. Whenever  I have  talked  on  medical 
libraries  I have  always  advocated  the  county 
society  as  the  proper  custodian  of  the  library. 
We  have  made  the  county  society  here  the 
prominent  organization  and  I believe  it  should 
be  just  as  you  suggest,  everywhere. 

Sincerely  yours, 

Lews  H.  T.vtlob. 

Wilkes-Barre,  April  2,  1914. 


LIST  OF  MEMBERS. 

To  the  Editor:  The  March  issue  of  the  Joub- 
.NAL  is  anxiously  looked  for  as  it  contains  the 
list  of  members  of  the  sixty-three  county  so- 
cieties. 

To  the  medical  department  of  a life  insur- 
ance company  this  list  is  not  only  Invaluable 
but  absolutely  indispensible,  for,  as  you  truth- 
fully say  in  your  editorial  upon  “List  of  Mem- 
bers,” they  are  “the  cream  of  the  profession, 
in  city,  village  and  country.”  The  medical  ex- 
aminers of  the  Philadelphia  Life  Insurance 
Company  in  Pennsylvania  are  selected  from  the 
membership  of  the  state  society.  It  is  a 
voucher  for  the  professional  standing,  integrity 
and  character  of  the  true  man. 

Very  truly  yours, 

T.  Hewson  Bbadfobd,  Medical  Director. 

F’hiladelphia,  March  31,  1914. 


REVIEWS. 


PAIN:  ITS  ORIGIN,  CONDUCTION,  PERCEP- 
TION AND  DIAGNOSTIC  SIGNIFICANCE. 
By  Richard  .1.  Behan,  M.D.,  Dr.  Med.  (Ber- 
lin), Former  Associate  Professor  of  Physical 
Diagnosis,  Western  Pennsylvania  Medical 
College  (University  of  Pittsburgh);  Former 
Assistant  Surgeon  and  Pathologist,  St. 
Francis’  Hospital,  Pittsburgh,  etc.  With  191 
Illustrations  in  the  text  and  many  diagnostic 
charts.  8vo,  pp.  xxviii.,  920.  New  York 
and  London;  D.  Appleton  and  Company. 

It  is  probable  that  physicians  are  consulted 
by  reason  of  the  presence  of  pain  as  much  as 
for  any  other  symptom — perhaps  even  more  so 
- and  it  will  not  be  gainsaid  that  this  uncom- 
fortable sensation  or  warning  signal  may  ap- 
pear in  almost  limitless  variety  and  situation. 
That,  however,  an  entire  volume  of  some  800 
pages  should  be  rwiuired  for  a discussion  of 
the  subject  will  afford  some  tangible  measure 
of  its  true  significance,  as  well  as  of  the  wide- 
spread relations  and  ramifications  of  a preg- 
nant expression  of  disordered  function.  Our 
knowledge  in  this  domain  of  science  has  been 
greatly  enhanced  by  the  results  of  studies  of 
sensory  localization  and  reference  made  during 
recent  years.  While  admitting  the  importance 
and  the  significance  of  pain  as  a symptom,  the 
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further  fact  should  not  be  overlooked  that  al- 
though many,  perhaps  most,  morbid  conditions 
are  attended  with  pain,  there  are  still  a certain 
number  that  are  not  and  yet  others  that  at  one 
time  or  at  one  stage  are  and  at  another  are  not. 
In  this  connection  it  must  be  constantly  borne 
in  mind  here  as  elsewhere,  that  no  symptom  is 
infallibly  to  be  depended  upon  for  diagnostic 
guidance.  Dr.  Behan  has  undertaken  an  ar- 
duous and  responsible  piece  of  work,  which  he 
has  executed  with  much  skill,  and  he  deserves 
great  credit  for  the  full  and  comprehensive 
manner  with  which  he  has  dealt  with  the  mat- 
ter in  hand.  The  text  is  divided  into  thirty- 
five  chapters,  in  which  are  taken  up  seriatim 
a general  consideration  of  sensation,  the  nature 
of  pain,  the  distribution  of  the  sensation  cf 
pain,  the  perception  of  pain-sensation,  the 
classification  of  pain,  the  intensity  of  pain, 
pain  in  connection  with  diseases  of  the  nerves, 
brain  and  spinal  cord,  pain  in  the  tissues,  bone- 
pains,  pain  in  connection  with  disorders  of  the 
circulatory  system  and  as  related  to  the  gland- 
ular tissues,  regional  pain,  pain  in  relation  to 
diseases  of  the  eye,  ear,  nose  and  throat,  ab- 
dominal pain,  pain  in  relation  to  disease  of  the 
abdominal  viscera,  the  diagnosis  of  abdominal 
pain,  pain  in  relation  to  disorders  of  the  ali- 
mentary tract,  the  liver,  the  gall  bladder  and 
its  ducts,  the  pancreas,  the  spleen,  the  kidneys, 
the  ureter,  bladder  and  urethra,  the  male  or- 
gans of  generation,  the  female  genitalia,  pain 
in  the  chest,  pain  in  relation  to  disease  of  the 
heart  and  of  the  respiratory  organs.  There 
is  a bibliography  of  more  than  sixty  pages  and 
an  index  of  more  than  forty  pages.  The  vol- 
ume is  excellently  printed  in  large,  clear  type, 
well  spaced,  on  good  paper,  and  the  binding  is 
of  characteristically  high-grade  Appleton  qual- 
ity, while  the  illustrations  deserve  a special 
word  of  commendation.  E. 


THE  CLINICS  OF  .lOHN  B.  mTRPHY,  M.D., 
at  Mercy  Hospital,  Chicago.  Volume  iii.. 
No.  1.  Octavo  of  190  pages,  91  illustrations. 
Philadelphia:  W.  B.  Saunders  Company.  Pub- 
lished Bi-Monthly.  Price  per  year:  Paper, 
.$8.00;  Cloth,  $12.00. 

The  present  volume  of  .Murphy’s  clinics  is 
made  additionally  interesting  by  brief  talks  by 
Sir  Rickman  .1.  Godlee,  president  of  the  Royal 
College  of  Surgeons  of  England;  Mr.  Her- 
bert Paterson,  F.R.C.S.,  of  England:  Dr. 

George  W.  Crile  and  Dr.  George  Emer- 
son Brewer  of  America.  A very  attrac- 
tive addition  to  the  present  volume  is  a 
reproduction  of  a photograph  of  Dr.  Mur- 
phy’s famous  clinic  during  the  meeting  of  the 
American  Congress  of  Clinical  Surgeons.  Tlie 
subjects  treated  by  Dr.  Murphy  are  Fracture  of 
Internal  and  Plxternal  Malleolus,  Ankylosis  of 
Hip,  Complete  Bony  Ankylosis  between  Tibia 
and  Patella  and  Femur,  Tuberculosis  of  the 
Testicle,  Charcot  Ankle,  Ununited  Fracture  of 
the  Ulna,  Imxation  of  the  Patella  and  Fracture 
of  the  Internal  Semilunar  Cartilage,  I.aminec- 
tomy  for  Traumatic  Compression  of  the  Spinal 
Cord,  Removal  of  Enlarged  and  Dilated  Stump 
of  Gall  Bladder,  Radical  Operation  for  Car- 
cinoma of  the  Breast.  J.  M.  W. 
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STATE  BOARD  QUESTIONS  AND  ANSWERS. 
By  R.  Max  Goepp,  M.D.,  Professor  of 
Clinical  Medicine  at  the  Philadelphia  Poly- 
clinic; Assistant  Physician  to  the  Philadel- 
phia General  Hospital;  Associate  in  Clinical 
Medicine,  Jefferson  Medical  College.  Third 
edition.  8vo,  pp.  717.  Philadelphia:  W.  B. 
Saunders  Company.  Cloth,  $4.00  net;  half 
morocco,  $5.50  net. 

This  book  contains  a vast  amount  of  informa- 
tion so  arranged  as  to  be  readily  accessible  to 
those  for  whose  use  it  has  been  collected.  Ob- 
viously it  is  not  intended  for,  nor  will  it  be 
consulted  by,  those  desiring  full  and  compre- 
hensive knowledge  on  any  given  subject,  but  it 
can  be  utilized  as  a temporary  expedient,  by 
those  who,  while  well  equipped  for  successful 
medical  practice,  nevertheless  approach  with 
feelings  of  doubt  and  insecurity  the  ordeal  of 
an  examination  upon  matters  perhaps  long  for- 
gotten or  else  so  new  as  not  to  have  become 
generally  diffused.  That  the  book  has  fulfilled 
its  purpose  would  seem  indicated  by  the  fact 
that  it  now  appears  in  its  third  edition.  Its 
preparation  can  not  have  been  an  easy  task, 
but  it  has  been  well  done.  Reference  is  facili- 
tated by  a closely  printed  index  of  fifty-four 
pages.  E. 


SOCIETIES. 


PHILADELPHIA  LARYNGOLOGICAL  SO- 
CIETY. 

Stated  meeting  January  20,  1914,  at  nine  p. 
M.,  in  Cadwalader  Hall,  College  of  Physicians 
Building,  Dr.  E.  B.  Gleason  presiding. 

Tubercular  Growth  of  Septum.  Dr.  E,  Mat- 
lack  presented  a patient  who  consulted  him  on 
account  of  nasal  obstruction  and  nose  bleed. 
He  found  several  pale,  tumor-like  formations 
on  both  sides  of  the  nasal  septum,  which  bled 
readily  on  being  touched.  Microscopically 
their  appearance  suggested  syphilis  or  a ma- 
lignant growth,  but  a section  removed  for 
diagnostic  purposes  showed  typical  tubercular 
growths.  Although  symptoms  have  been  pres- 
ent for  over  a year,  there  has  been  very  little 
damage  to  the  general  health. 

Tlie  Normal  and  Abnormal  Frontal  Sinus 
with  Demonstiation  of  Specimens.  Dr.  P.  M. 
Strouse:  Frontal  sinuses  are  never  exactly 

alike  in  size  and  shape,  but  often  very  nearly 
so.  The  septum  may  be  considered  a continua- 
tion of  the  nasal  septum,  is  frequently  deflected 
to  one  side  or  the  other  and  therefore  very 
largely  determines  the  size  of  the  sinus.  To 
outline  normal  sinus  draw'  curved  line  from  one 
supraorbital  notch  to  the  other,  then  a ver- 
tical line  from  superior  junction  of  nasal  bones 
to  top  of  curved  line.  Frontal  sinus  is  pyramidal 
in  shape,  base  interiorly  located;  has  anterior. 
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posterior  and  inferior  w'alls.  Anterior  wall  is 
thicker  but  less  compact  than  posterior,  later 
separating  sinus  from  frontal  lobe.  Interior  is 
irregular;  mucous  membrane  is  thin  and  ad- 
herent, similar  to  lining  of  other  accessory  cav- 
ities, sparsely  supplied  w'ith  lymphatics.  Venous 
anastomosis  is  important  on  account  of  sur- 
gical pathology,  communicating w'ith  ophthalmic, 
nasal,  facial  and  cerebral  veins.  Normally  the 
sinus  communicates  with  nose  through  its  os- 
tium into  semilunar  hyatus.  Frequently,  ow'- 
ing  to  conformation  of  anterior  group  of  eth- 
moid cells,  an  Intermediate  passage,  ductus 
nasofrontalis,  is  formed  or  communication  with 
nares  may  be  by  an  indirect  route  through  an 
anterior  ethmoid  cell;  occasionally  the  drainage 
is  into  the  maxillary  antrum. 

In  probing  the  frontal  sinus  the  surgeon 
must  be  constantly  mindful  of  peculiarities. 
Examination  of  anomalous  specimens  here  ex- 
hibited is  a convincing  object  lesson  of  the  fre- 
quency with  which  this  condition  is  found.  Al- 
most every  variety  of  abnormal  sinus  may  here 
be  seen;  namely,  abnormally  small;  the  very 
large;  those  of  remarkable  inequality;  sinus 
extending  high  on  the  vertex,  or  laterally  to 
the  superior  orbital  process  of  the  molar  bone; 
another  extending  into  the  lesser  wing  of 
sphenoid;  again,  but  one  sinus  is  sometimes 
found,  and  in  such  a case  there  is  but  one  osti- 
um; frequently  w'e  find  partial  septa  and  then 
again  w'e  note  entire  absence  of  sinus.  Size 
and  shape  of  sinus  depends  upon  position  of 
septum,  intranasal  pressure  and  over  reabsorp- 
tion of  bone.  Dehiscences  may  be  found  in  any 
or  all  walls  including  septum.  Causes  for 
these  defects  congenital,  trauma,  senile  changes 
and  pathological. 

Bullet  Wound  of  the  Frontal  Sinus  and 
Brain.  Dr.  G.  W.  Mackenzie:  Male,  aged  47, 
September  15,  1913,  was  shot  in  the  middle  of 
the  forehead  at  close  range  with  a 32-caliber 
revolver.  When  seen  by  the  w'riter  a short 
time  after  its  occurrence  the  patient  w'as  found 
to  be  conscious  but  rather  uncommunicable. 
Examination  show'ed  a rounded,  depressed 
wound  about  one  inch  above  the  root  of  the 
nose  and  slightly  to  the  right  of  the  middle 
line.  Neurologic  examination  was  negative. 
The  skiagraph  showed  the  bullet  located  in  the 
head  about  one  and  one  quarter  inches  deep. 
Inner  w'all  of  the  sinus  was  splintered  and  de- 
pressed. Temperature  101.2,  pulse  88,  respira- 
tions 26. 

Operation,  under  ether  narcosis:  Horizontal 
incision,  about  two  and  one  half  inches  long 
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from  the  crest  of  one  brow  to  crest  of  other, 
through  the  soft  parts  and  periosteum  to  the 
bone.  A second  incision  extending  from  a 
point  about  the  middle  of  the  first  incision, 
vertically  upward,  about  one  and  one  half 
inches  long,  making  two  right-angled  flaps.  Ele- 
vation of  periosteum  and  soft  tissue  exposed 
the  wound  and  bone  about  the  wound  for  an 
area  of  six  square  centimeters.  Close  inspec- 
tion of  the  wound  showed  a punched  out  hole 
resembling  a small  trephined  opening  into 
which  one  could  introduce  the  tip  of  the  small 
finger.  In  the  depths  of  the  wound  could  be 
seen  a disc-shaped  fragment  of  loose  bone. 
The  external  opening  was  enlarged  with  bone 
cutting  forceps  to  about  the  size  of  a quarter 
of  a dollar.  It  wms  then  attempted  to  remove 
the  disc  of  bone,  but  without  success  because  its 
diameter  exceeded  that  cf  the  opening.  The 
wound  was  still  farther  enlarged  to  about  the 
size  of  a half  dollar,  w'hen  the  disc-shaped  bone 
was  removed  without  difficulty.  On  examin- 
ation of  this  fragment,  that  which  corresponded 
to  the  external  surface  was  about  the  size  of 
a dime  but  the  internal  surface  was  beveled 
in  such  a way  that  it  wms  equal  in  size  to  a 
quarter.  Behind  this  fragment  of  bone  could 
be  seen  the  black,  somewhat  shiny  appearing 
bullet  which  wms  at  a low-er  level  than  the  frag- 
ment of  bone,  somewhat  nearer  the  ostium  of 
the  frontal  sinus  (at  about  this  time  air  bub- 
bles and  blood-tinged  mucus  were  noticed  com- 
ing up  from  the  nose).  Several  small  splin- 
tered fragments  of  bullet  and  bone  were  re- 
moved, after  which  the  btillet  mass  was  grasped 
and  removed  with  but  little  difficulty.  The 
side  presenting  inward  w'as  flattened  consider- 
ably (mushroomed).  The  inner  wall  of  the 
frontal  sinus  was  found  to  be  fractured  and 
splinters  presented  in  towards  the  brain.  Two, 
half  inch,  long  spicules  of  bone  had  penetrated 
the  dura  and  were  buried  about  half  an  inch 
in  the  brain  substance.  These  were  removed 
with  very  slight,  if  any,  loss  of  brain  substance. 
Wet  iodoform  gauze  was  packed  in  the  wound. 
Superficial  dressing  of  plain  gauze  and  bandage 
was  applied.  Recovery  was  uneventful,  patient 
discharged  November  23,  1913,  with  small  de- 
pressed scar. 

Results  of  Tntranasal  Operation  of  PTil- 
niinating  Case  of  Sul>aeiite  Frontal  Sinusitis. 
Dr.  Herbert  M.  Ooddard:  Male,  aged  fiO,  in  Feb- 
ruary, 1913,  contracted  cold;  duration  one 
month.  Symptoms  were  constant  headache, 
drawing  eye  from  side  to  side;  marked  swelling 
in  nasal  side  of  left  eye;  severe  attacks  of  ver- 


tigo; unable  to  see  across  the  ward.  August 
22,  he  was  again  in  hospital,  with  protrusion 
of  eye  and  marked  swelling  of  upper  lid.  Oph- 
thalmologist diagnosed  orbital  abscess.  Intra- 
nasal  examination  revealed  great  swelling. 
After  shrinking  with  twenty  per  cent,  cocain 
solution,  middle  turbinate  was  found  much  en- 
larged. Free  discharge  of  pus;  diagnosis, 
frontal  sinusitis.  Anterior  portion  of  middle 
turbinate  was  removed  and  sinus  probed,  pa- 
tient being  promptly  relieved.  In  December 
there  was  a recurrence  of  symptoms.  Drainage 
was  insufficient.  Intranasal  operation  was 
done  with  Sullivan’s  graduated  rasps,  making 
very  large  opening  into  sinus.  Patient  was 
cured. 

Presentation  of  Two  Frontal  Sinus  Cases. 
Dr.  Fielding  O.  Lewis:  Case  1:  M.  K.,  female, 
white,  school  girl,  had  tonsils  and  adenoids 
removed  in  May,  1913.  The  following  August 
she  came  to  the  Jefferson  Hospital,  complain- 
ing of  pain  over  the  frontal  region,  and  nasal 
discharge.  Nasal  polypi  were  removed  from 
the  right  side  of  the  nostril  and  a portion  of 
the  middle  turbinate  was  removed  to  facilitate 
drainage.  She  was  relieved  for  a short  time; 
later  the  symptoms  became  more  pronounced, 
and  a radical  frontal  sinus  operation  was  per- 
formed the  following  September.  The  frontal 
sinus  was  found  to  be  filled  with  granulations 
and  pus.  A modified  Killian  operation  was 
performed;  patient  has  made  an  uninterrupted 
recovery. 

Case  2.  An  Italian  laborer  was  referred  to  the 
Nose-  and  Throat  Department  of  the  .Jefferson 
Hospital,  from  the  Eye  Department,  with  an 
external  sinus  leading  from  the  upper  eyelid, 
on  the  left  side,  into  the  frontal  sinus,  which 
was  discharging  pus.  X-ray  examination  and 
transillumination  revealed  a probable  empyema 
of  the  left  frontal  sinus.  A modified  Killian 
operation  was  performed,  and  the  sinus  was 
found  to  contain  granulations  and  pus.  Sep- 
tum between  the  two  frontal  sinuses  was  ab- 
sent; unable  to  determine  whether  it  was  con- 
genital or  pathological.  The  right  sinus  how- 
ever was  not  opened  externally:  and  after  dally 
irrigation  the  symptoms  subsided.  A few 
months  later  there  was  found  a discharge  com- 
ing from  the  line  of  incision  at  a point  corre- 
sponding to  the  inner  canthus  of  the  eye:  and 
it  was  believed  it  was  due  to  an  Infection  of 
the  right  sinus,  which  we  anticipate  operating 
on  later. 

Demonstration  of  External  Operation  on 
Frontal  Sinus,  Dr.  E.  B.  Gleason  by  aid  of 
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specimens  of  his  own  preparation  and  black- 
board demonstration  very  clearly  explained  the 
steps  of  Killian  operation  and  modification 
thereof. 

Dr.  George  M.  Coates,  in  discussing,  called 
attention  to  the  fact  that  the  Killian  operation 
was  not  done  to  establish  drainage,  but  to  eradi- 
cate diseased  mucosa  and  eventually  to  obliter- 
ate the  sinus.  This  makes  a radical  difference 
from  all  intranasal  procedure,  where  the  object 
is  to  obtain  drainage,  and,  as  pointed  out  by 
Ostrom  in  a recent  issue  of  the  Illinais  Medical 
Journal,  ventilation,  which  may  be  even  more 
important.  In  the  true  radical  (Killian)  op- 
eration obliteration  is  accomplished  by  remov- 
ing the  entire  anterior  and  inferior  wall  and 
allowing  the  cavity  to  fill  in  with  orbital  fat, 
etc.  Anything  short  of  this  complete  removal 
differs  from  the  true  radical,  though  the  ul- 
timate results  may  be  as  good. 

Dr.  Coates  presented  a patient  on  whom  a 
complete  radical  (Killian)  frontal  operation 
had  been  performed  four  years  ago.  She  was 
a tubercular  patient  doing  badly  on  account  of 
the  intense  suffering  she  had  undergone  for 
two  years  before  the  intranasal  operation, 
which  had  not  given  sufficient  relief  in  her 
case,  and  the  radical  operation  was  performed. 
Recovery  was  rapid  and  complete  and  the  relief 
experienced  absolute.  Now'  once  in  six  months 
there  is  some  crusting,  otherw'ise  there  is  no 
nasal  discomfort.  Her  pulmonary  condition  is 
entirely  arrested.  The  cosmetic  result  is  first- 
rate,  although  the  entire  anterior  and  -inferior 
walls  of  the  sinus  w'ere  removed,  and  the  sinus 
itself  was  a large  one. 

Dr.  Charles  P.  Grayson;  The  careful  study 
of  group  cases  like  this  teaches  us  much  re- 
garding treatment.  We  should  be  cautious 
about  adapting  the  radical  course.  Dr.  God- 
dard ’s  case  very  clearly  exemplifies  this  point. 
Failing  in  the  conservative  the  radical  opera- 
tion can  ahvays  be  performed  later  on.  Of 
course  in  certain  cases  the  latter  procedure  is 
unmistakably  necessary  and  nothing  but  an 
external  operation  w'ill  cure  or  relieve.  In 
these  border-line  cases,  however,  give  the  pa- 
tient tlie  benefit  of  the  doubt.  Get  his  point  of 
view  as  w'ell  as  our  own,  and  if  he  prefers  the 
more  tedious  or  conservative  course  be  guided 
by  his  wishes.  .411  have  seen  cases  radically 
treated  and  results  not  perfectly  satisfactory, 
with  the  patients’  second  condition  not  much 
better  than  the  first.  In  these  cases  we  w'ill 
gradually  become  more  discriminating.  In 
private  practice  many  would  never  require 


operation  if  our  services  were  enlisted  earlier. 
The  early  recognition  of  such  cases  by  the 
general  practitioner  is  of  the  highest  im- 
portance, and  this  involves  education.  In  the 
college  the  student  must  be  impressed  with 
diagnostic  points. 

Dr.  Charles  F.  Adams  dwelt  on  the  im- 
portance of  enlargement  of  drainage.  Former- 
ly we  were  satisfied  with  small  passage.  In- 
troduction of  graduated  rasps  will  save  many 
from  radical  operation. 

F.  M.  Steouse,  Reporter. 


PHILADELPHIA  POLYCLINIC  OPHTHALMIC 
SOCIETY. 

Meeting  of  January  8,  1914. 

Indications  for  tlie  Use  of  Cold  and  Heat  in 
Ophthalinio  Practice.  Dr.  Luther  C.  Peter 
pointed  out  that  cold  is  a depressant,  it  re- 
tards circulation,  delays  cell  activity,  is  anal- 
gesic, and,  to  some  extent,  bactericidal.  Heat 
is  a stimulant;  it  quickens  circulation,  renders 
cell  life  more  active,  is  a sedative,  and  in  high 
temperature  is  analgesic  and  of  some  bacteri- 
cidal value.  Water  furnishes  the  ideal  medium 
through  which  heat  and  cold  may  be  applied. 
Textbooks  refer  to  their  application  in  the  form 
of  coils,  the.  Japanese  “hot-box,”  hot  water  bag, 
electricity,  etc.  There  are  few'  conditions,  how- 
ever, if  any,  w'hich  do  not  admit  of  moist  heat; 
and  the  student  in  ophthalmology  will  do  well 
to  restrict  applications  to  water. 

Dr.  Zentmayer  in  discussing  said  that  he 
had  hoped  to  hear  from  Dr.  Peter  how'  much 
the  temperature  of  the  conjunctival  cul-de-sac 
can  be  altered  by  the  application  of  compresses 
to  the  lid.  Dr.  Peter  explained  the  relief  from 
pain  obtained  from  use  of  cold  compresses  to 
analgesic  effect  of  cold  on  peripheral  nerve  fila- 
ments. While  this  may  be  the  true  explana- 
tion, Dr.  Zentmayer  w'as  of  opinion  that  it 
w'as  more  likely  to  be  due  to  relief  of  conges- 
tion. MHiile  moist  heat  fulfills  the  require- 
ments best  in  inflammatory  conditions  the  ap- 
plication of  dry  heat  by  means  of  the  Japanese 
box  serves  better  when  you  wish  to  keep  up 
the  vitality  of  a graft.  It  maintains  for  a long 
time  a steady  slight  elevation  of  temperature. 
Dry  heat  is  occasionally  found  more  soothing 
than  moist  in  iritis.  An  application  of  cold 
water,  w'hich  is  said  to  be  as  efficient  as  it  is 
heroic,  is  the  dousing  of  the  head  in  cold  water 
to  relieve  the  intense  blepharospasm  met  with 
in  phlyctenular  disease  of  childhood.  In  in- 
dolent central  corneal  ulcer  of  childhood  in 
which  the  pupil  fails  to  dilate  under  atropin, 
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stimulation  of  the  ulcer  and  absorption  of  the 
cycloplegic  can  be  secured  by  holding  the 
pipette  containing  the  solution  over  a lamp  un- 
til it  begins  to  boil  and  then  dropping  the 
solution  upon  the  ulcer. 

Dr.  Appleman  called  attention  to  a point 
mentioned  by  Dr.  Peter,  namely,  of  slightly 
warming  the  drops  before  using.  It  is  not 
enough  to  give  a prescription  and  tell  the  pa- 
tient to  wash  the  eye,  or  drop  the  medicine  into 
the  eye,  at  stated  intervals.  They  should  be 
told  to  warm  the  solution  before  using,  as, 
even  at  room  temperature,  a drop  of  solution 
allowed  to  fall  on  the  eye  from  a short  distance 
above  it  feels  very  uncomfortable,  the  more  so 
if  the  solution  has  been  chilled,  in  cold  weather, 
in  the  journey  home  or  from  the  drug  store. 
The  patients  should  also  be  told  how  to  hold  the 
head,  how  to  open  the  lids,  whether  to  use  an 
eye  cup  or  a dropper  for  collyria;  especially  in 
treating  children  should  the  parents  be  told  in 
minute  detail  how  to  carry  on  the  treatment 
at  home. 

Care  in  these  minute  details  tends  to  create 
the  impression  in  the  minds  of  patients  that  the 
physician  is  careful,  interested  in,  and  alive  to 
overcoming  the  difficulties  of  the  case. 

Dr.  Reber:  The  question  as  to  whether  hot 
or  cold  applications  are  to  be  used  in  a given 
case  has  always  been  a matter  of  great  conten- 
tion. General  principles  underlying  the  use  of 
both  hot  and  cold  have  been  most  beautifully 
laid  down  by  Dr.  Peter  but  as  usual,  there  are 
exceptions.  For  instance,  most  authorities 
prefer  use  of  cold  applications  in  early  stages  of 
conjunctivitis  and  inflammatory  lid  troubles 
and  hot  applications  in  all  other  external  dis- 
eases. In  iritic  disturbances  it  is  the  almost 
invariable  rule  to  use  hot  applica- 

tions and  yet  there  is  an  occasional  case 
that  seems  to  get  more  relief  from  cold  applica- 
tions. Similarly  here  and  there  will  be  found 
an  authoritative  worker  who  prefers  almost  con- 
stant hot  applications  in  ophthalmia  neon- 
atorum, notably  Dr.  Myles  Standish,  of  Boston. 

In  all  traumatisms  about  the  eye  I am  devot- 
ed to  ice  with  atropin  and  argyrol  combined 
with  a course  of  calomel  internally.  I believe 
that  if  this  were  generally  laid  down  as  the 
proper  treatment  in  all  traumata  that  many 
eyes  would  be  saved.  I think  we  are  also  apt 
to  overlook  the  fact  that  any  surgical  opera- 
tion is  also  a trauma;  that  in  extensive  intra- 
ocular operations  this  very  same  treatment 
should  be  of  great  value.  Dr.  Zentmayer’s 
suggestion  of  a drop  of  almost  boiling  hot 


atropin  solution  directly  upon  the  corneal  ul- 
cer appeals  to  me  strongly  and  I shall  use  it 
at  the  first  opportunity.  Hot  normal  saline 
solution  in  a very  fine  stream  has  been  used  by 
someone  as  a curet  for  corneal  ulcers.  I have 
forgotten  just  who  it  was  but  I can  endorse  it 
as  a most  efficient  method. 

“Interstitial  Keratitis.”  Dr.  Leighton  F. 
Appleman  said  that  this  occurs  most  frequently 
between  the  ages  of  five  and  twenty  years;  in 
the  majority  of  instances  as  a result  of  he- 
reditary syphilis,  according  to  some  observers 
in  from  sixty  to  eighty  per  cent,  of  cases.  Ac- 
quired syphilis  is  considered  the  cause  in  from 
two  to  ten  per  cent.,  and  next  to  syphilis,  tuber- 
culosis in  about  ten  per  cent,  of  cases.  Still 
others  are  ascribed  to  various  diseases  in  which 
abnormal  nutritional  changes  are  manifestly 
predominant. 

In  most  cases  sight  is  so  seriously  impaired 
that  patient  can  barely  count  fingers,  or,  in 
others  see  movements  of  hand  before  the  eye. 
As  a rule  both  eyes  are  not  affected  at  same 
time,  although  the  second  eye  is  ultimately 
involved;  it  may  be  after  an  interval  of  several 
weeks,  months  or  years.  Of  this  the  patient 
should  be  warned. 

The  treatment  for  this  condition  is,  first, 
local,  which  consists  in  the  use  of  atropin  to 
maintain  mydriasis.  After  the  local  irritation 
has  subsided,  and  when  absorption  is  going  on, 
the  process  may  be  hastened:  First, 

by  use  of  dionin  in  five  or  ten  per  cent,  solu- 
tion, instilled  two  or  three  times  a day,  which 
acts  by  increasing  the  lymphatic  activity;  sec- 
ond, by  use  of  subconjunctival  injections  of 
from  five  to  ten  minims  of  normal  saline  solu- 
tion, repeating  them  after  resulting  irritation 
has  disappeared;  third,  by  use  of  mercurial 
oxid  ointment  applied  or  introduced  into  the 
cul-de-sac  and  followed  by  massage  of  cornea 
through  closed  lids.  Salvarsan  is  also  used  by 
some  in  cases  of  syphilitic  origin,  with  grati- 
fying results. 

Dr.  Zentmayer  said  that  in  the  prognosis  of 
interstitial  keratitis  we  must  not  forget  that 
disseminated  choroiditis  is  very  often  associat- 
ed with  the  corneal  condition.  In  fact,  there 
is  usually  associated  a uveitis.  While  suppura- 
tion is  very  rare  in  interstitial  keratitis  the 
cornea  sometimes  undergoes  softening  with  a 
resulting  staphyloma.  Dr.  Zentmayer  believes 
that  in  salvarsan  we  have  made  a distinct  ad- 
vance in  treatment  of  this  condition.  Improve- 
ment seldom  follows  first  injection,  but  several 
are  necessary.  It  always  relieves  subjective 
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symptoms  and  usually  improves  objective  symp- 
toms. The  disease  in  second  eye  commonly 
runs  a milder  course  than  that  in  the  first  eye 
affected.  He  believes  that  more  than  ninety 
per  cent,  are  due  to  syphilis. 

Dr.  Reber  warned  against  the  slowness  with 
which  results  are  achieved  in  interstitial  kera- 
titis. Twenty  years  ago  it  was  pretty  gener- 
ally conceded  that  interstitial  keratitis  was 
almost  invariably  of  syphilitic  origin  but  since 
the  advent  of  modern  laboratory  methods  we 
can  make  more  accurate  diagnoses.  ;\Iany  more 
cases  of  tubercular  interstitial  keratitis  are  re- 
ported. He  has  had  two  in  his  own  practice 
within  the  last  year.  One  must  also  bear  in 
mind  the  type  of  interstitial  keratitis  that  is 
lighted  up  by  a traumatism.  This  generally 
occurs  in  people  in  whom  the  syphilitic  taint  is 
latent.  Salvarsan  and  neosalvarsan  are  of  less 
service  in  interstitial  keratitis  than  in  almost 
any  other  form  of  ocular  inflammation.  In  in- 
terstitial keratitis  repeated  injections  are  nec- 
essary, sometimes  six,  eight,  or  even  ten  being 
required.  It  is  a nice  question  whether  inunc- 
tions will  not  produce  quite  as  good  results 
just  as  promptly;  no  matter  how  prompt  and 
vigorous  the  treatment,  however,  the  second  eye 
is  almost  invariably  involved. 

WAI.TEB  W.  Watson,  Secretary. 


PITTSBURGH  OPHTHALMOLOGICAL  SO- 
CIETY. 

•Meeting  of  January  5,  1914,  Dr.  E.  B.  Heckel, 
chairman. 

Treatment  of  Prolapsed  Iris.  Dr.  Heckel 
presented  a case  of  perforating  wound  at  the 
sclerocorneal  junction;  the  iris  had  prolapsed 
and  Dr.  Heckel  described  his  method  of  treating 
such  injuries.  After  the  usual  cleansing,  he 
instills  eserin,  snips  off  the  prolapsed  iris  and 
by  a twisting  motion  of  a spatula  within  the 
lips  of  the  wound,  causes  the  iris  to  become  free 
and  to  retract  into  the  anterior  chamber. 
Atropin  is  not  instilled  for  at  least  twenty-four 
hours. 

X-Ray  Treatment  of  Epibnlbar  Sarcoma. 
Dr.  Heckel  reported  a case  that  had  been  treat- 
ed with  success  by  an  improved  method  of 
using  the  x-ray.  The  growth  was  first  noticed 
in  April,  1910,  and  soon  after  it  was  excised 
by  an  oculist  under  the  impression  that  it  was 
a pterygium.  By  September,  1910,  when  first 
seen  by  Dr.  Heckel,  the  growth  had  recurred 
and  occupied  the  temporal  side  of  the  left  eye, 
extending  inward  not  only  to  the  limbus  but 
involving  the  adjacent  cornea,  the  opacity  ex- 
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tending  several  millimeters  from  the  limbus. 
A small  piece  of  the  growth  was  excised  for 
examination  and  a diagnosis  of  spindle-celled 
sarcoma  was  made.  As  the  nourishment  of  the 
tumor  seemed  to  depend  upon  several  well- 
defined  conjunctival  vessels,  these  were  cau- 
terized with  the  galvanocautery  but  without 
any  effect  upon  the  growth.  In  consultation 
with  Dr.  Risley,  the  diagnosis  was  confirmed 
and  x-ray  treatment  was  suggested;  but  because 
of  the  possible  danger  of  sloughing  of  the  cor- 
nea the  treatment  was  not  deemed  advisable. 
In  order  to  avoid  this  destructive  effect  of  the 
x-ray  upon  the  cornea,  a new  method  was  adopt- 
ed by  Dr.  Heckel.  Instead  of  a speculum, 
the  use  of  which  was  found  unsatisfactory,  the 
fingers  were  employed  to  hold  the  lids  apart 
and  during  the  entire  time  that  the  eye  was 
exposed  to  the  x-ray,  normal  salt  solution  was 
dropped  continuously  upon  the  cornea.  Dr. 
George  C.  Johnston  in  applying  the  x-ray  used 
a one  half  to  three  fourths  milliampere  lead 
glass  tube  with  a small  opening  for  the  exit  of 
the  rays.  The  raying  was  done  three  times  a 
week  from  October,  1910,  to  February,  1911, 
when  the  growth  had  almost  entirely  disap- 
peared. In  April,  1911,  a small  nodule  ap- 
peared at  the  sclerocorneal  margin  below  and 
the  eye  was  again  rayed  as  before,  the  growth 
disappearing  in  a short  time.  At  the  present 
time,  the  cornea  is  clear,  vision  is  normal  and 
there  is  no  evidence  of  the  former  growth. 
This  proves  the  safety  of  using  the  x-ray  treat- 
ment as  given,  since  no  harm  resulted  to  either 
the  cornea  or  the  deeper  structures. 

Scotomata  and  Impaired  Color  Sense  Fol- 
lowing an  Electric  Flash.  Dr.  Edward 
Stieren  reported  a case  of  a motorman  who 
had  been  severely  burned  about  the  face  by  the 
burning  out  of  the  controller  of  his  car.  Cen- 
tral vision  for  form  was  practically  normal  in 
both  eyes.  Repeated  perimetric  examinations 
two  years  afterward  showed  narrowed  fields; 
annular  relative  scotomata  in  both  eyes  (more 
extensive  in  the  left)  from  20°  to  30°  from  the 
fixation  point;  interlacing  of  the  color  fields; 
central  scotomata  for  red  and  blue  in  both  eyes. 
The  media  were  clear  and  the  fundi  negative. 
There  was  pronounced  asthenopia  for  near 
work  in  the  left  eye.  The  error  of  refraction 
was  as  follows;  O.D.  -f-  .50  -1-  .50  axis  30°= 
6/6—.  O.S.  -1-  .50  axis  120°=6/6— . An  un- 
favorable prognosis  was  given  in  court  as  there 
undoubtedly  is  degeneration  of  certain  nerve 
fibers. 

Blindness  from  the  Use  of  Salvarsan.  Dr. 
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E.  A.  Weisser  reported  a case  of  syphilis  in 
which  there  w^as  loss  of  knee  jerks  and  a dou- 
ble optic  atrophy.  The  right  eye  had  no  light 
perception  and  the  vision  of  the  left  eye  was 
6/30.  For  the  treatment  of  the  syphilis  sal- 
varsan  wms  used  by  the  spinal-fluid  method, 
three  injections  being  given,  one  week  apart. 
There  had  been  no  change  in  the  vision  until 
a half  hour  after  the  third  injection,  when  the 
sight  of  the  left  eye  fell  suddenly  to  hand  move- 
ments. There  has  been  no  improvement  since. 

Dr.  G.  E.  Curry  stated  that  he  had  employed 
salvarsan  in  a case  of  tabes  dorsalis  with  the 
result  that  in  five  w-eeks  both  eyes  w'ere  blind. 

Dr.  Heckel  gave  as  his  opinion  that  salvar- 
san should  be  used  in  the  neuroretinitis  of 
early  syphilis  but  not  w'hen  degenerative 
changes  are  already  present  in  the  optic  nerve. 

Dr.  Weisser  stated  that  he  had  used  mercury 
and  potassium  iodid  in  a case  with  very  poor 
vision  due  to  vitreous  opacities;  after  a year’s 
treatment  no  improvement  resulted  but  after 
the  use  of  salvarsan  there  was  marked  improve- 
ment in  the  vision  which,  however,  soon  be- 
came as  poor  as  before. 

Tlironijmsis  of  the  Inferior  Retinal  Vein. 
Dr.  Krebs  reported  a case  of  multiple  retinal 
hemorrhages  due  to  thrombosis  of  the  inferior 
retinal  vein  of  the  right  eye.  The  patient  was 
a female,  aged  47,  nurse  by  profession.  She 
had  had  frequent  headaches  and  sharp  pains  in 
the  eye.  The  urine  was  found  normal  after 
several  examinations,  Wassermann  and  tuber- 
culin tests  were  negative.  Examination  of  the 
nose  and  sinuses,  by  both  the  x-ray  and  trans- 
illumination, resulted  negatively.  The  visual 
fields  were  normal  in  extent  but  there  was  a 
central  scotoma  for  red  in  both  eyes,  the  right 
eye  not  seeing  the  red  object  if  smaller  than 
three  millimeters  and  the  left  if  smaller  than 
two  millimeters.  The  error  of  refraction  was 
carefully  corrected  and  was  as  follows;  O.D. 
+ 1.25  + 1.00  axis  100=7/6.6.  O.S.  -f-  1.75 
+ .75  axis  80=7/4.2.  With  -f  1.75  added 
=No.  1 Jaeger. 

Careful  and  repeated  physical  examination 
disclosed  no  cause  for  the  condition.  Beyond 
the  correction  of  the  error  of  refraction,  no 
treatment  was  given  but  within  five  months  all 
evidence  of  the  previous  disturbance  had  disap- 
peared and  vision  was  normal  in  both  eyes. 

Clearing  of  Cataractous  Tvens.  Dr.  Stanley 
Smith  reported  a case  of  a man,  aged  70,  in 
whom,  when  he  was  first  seen  two  and  a half 
years  ago,  there  was  beginning  cataract  with 
well-defined  peripheral  striee;  the  corrected 
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vision  was  6/30  in  each  eye.  Strychnin  was 
given  and  dionin  was  instilled,  daily  for  four 
weeks  and  omitted  for  one  week,  for  a long 
time;  the  general  health  improved  and  the 
lenticular  opacities  disappeared  the  vision  now 
being  6/6  in  each  eye. 

Uveitis  Due  to  Sinus  Disease.  Dr.'  Smith 
reported  also  a case  of  uveitis  in  a man,  in 
which  the  vision  was  reduced  to  hand  move- 
ments. There  was  no  evidence  of  syphilis. 
The  iris  of  the  affected  eye  was  rusty  brown 
in  color  while  that  of  the  fellow  eye  was  blue. 
An  ethmoiditis  was  found  and  treated;  iodids 
were  given  and  dionin  was  used  for  a long  time 
with  the  result  that  now  the  eye  has  cleared 
again  and  the  iris  has  returned  to  its  normal 
blue  color.  A myopia  has  developed  in  the  af- 
fected eye  and  with  — 1.75  D.  Sph.  the  vision 
is  6/15. 

Uveitis  Due  to  Foreign  Body.  Dr.  G.  E. 
Curry  reported  a case  in  which  there  was  a low 
grade  uveitis,  the  color  of  the  iris  of  the  af- 
fected eye  being  brown  whereas  the  iris  of  the 
fellow  eye  was  blue.  The  eye  continued  to 
get  worse  for  a year;  a brownish  deposit  de- 
veloped in  the  anterior  chamber  and  sym- 
pathetic irritation  occurred  in  the  good  eye. 
The  diseased  eye  was  enucleated  and  on  exam- 
ination, a small  fragment  of  steel,  thin  and 
flat  and  about  the  size  of  a pin  head,  w'as  found 
in  the  ciliary  body.  The  foreign  body  had 
probably  been  in  the  eye  two  years. 

Adolph  Kbebs,  Secretary. 
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ALLEGHENY — February,  March.  , 

The  Allegheny  County  Society  met  February 
17,  President  Hawkins  presiding.  A crowded 
assembly,  including  several  members  of  the 
Westmoreland  County  Society,  listened  to  a 
paper  by  Dr.  George  W.  Crile  of  Cleveland, 
Ohio,  on  “The  Kinetic  System,’’  which  was  ele- 
gantly illustrated  by  means  of  the  stereopticon. 
The  paper  represents  four  year’s  work  on  the 
part  of  Dr.  Crile  and  his  associates.  For  the 
theory  he  assumes  the  full  responsibility.  The 
work  is,  however,  still  in  the  evolutionary 
stage,  and  the  theory,  consequently,  pos.sibly 
not  complete.  His  conclusions  were  that  ani- 
mals are  transformers  of  energy,  latent  into 
kinetic,  by  means  of  a kinetic  system.  The 
principal  organs  of  this  system  are  the  brain, 
the  adrenals,  the  thyroid,  the  liver  and  the 
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muscles.  The  breaking  down  of  this  chain 
leads  to  shock. 


At  the  meeting  of  March  17,  President  Haw- 
kins and  Vice-President  Ely,  presided.  A sym- 
posium on  pneumonia  comprised  the  scientific 
program. _ Dr.  J.  W.  Boyce  presented  two  speci- 
mens of  pneumococcus  endocarditis.  In  these 
cases  blood  cultures  demonstrated  pneumococci. 
A vaccine  of  fifteen  million  bacilli  was  used  in 
one  of  these  cases.  The  statement  that  vac- 
cines are  harmless  is  worthless,  as  unfavorable 
course  after  their  use  is  not  uncommon.  Both 
specimens  showed  valve  destruction  and  ver- 
rucous endocarditis. 

Dr.  Joseph  Ferner  gave  a case  report  of  one 
of  the  above  cases,  in  which  the  profound  tox- 
emia simulated  closely  a drunken  stupor  or 
opiate  indulgence.  Dullness  of  bases  of  both 
lung  existed.  Autopsy  disclosed  lobar  pneu- 
monia, endocarditis,  and  wide-spread  involve- 
ment of  other  organs.  Culture  showed  numer- 
ous diplococci. 

Dr.  J.  F.  Edwards:  Pneumonia  in  mortality 
ranks  first  in  Pittsburgh.  In  the  registration 
area  of  the  United  States,  embracing  sixty  mil- 
lion people,  tuberculosis  is  first.  Pneumonia 
was  second  until  1908,  when  supplanted  by  or- 
ganic heart  disease.  A chart  in  the  1912  re- 
port of  the  Division  of  Vital  Statistics  of  the 
Census  Bureau  shows  a decrease  in  pneumonia 
from  180.5  per  100,000  in  1900  to  132.5  in  1912. 
This  is  true  of  the  registration  area  as  a whole, 
but  Pittsburgh  has  shown  a general  upward 
trend,  as  follows,  in  ten-year  periods:  1873- 
1882  average  deaths  per  100,000  from  pneu- 
monia of  all  forms,  139.2;  1883-1892,  204; 

1893-1902,  215.7;  1903-1912,  253.7.  The  highest 
in  1910,  319  deaths  per  100,000,  almost  equaled 
in  1913  with  283. 

Dr.  C.  W.  White  has  called  attention  to  the 
close  resemblance  between  incidence  of  pneu- 
monia and  the  smoke  content  of  the  air,  the 
greatest  prevalence  being  in  low-lying,  indus- 
trial, river  wards.  Other  observers  have  no- 
ticed the  same.  Germany,  according  to  several 
of  her  medical  writers,  has  shown  an  increase 
of  pulmonary  diseases  in  industrial  centers, 
corresponding  to  her  industrial  growth.  Sul- 
phur dioxid  contained  in  soot  is  absorbed  in  the 
nasal  mucosa,  carbon  particles  are  conveyed 
farther  into  the  respiratory  passages,  and  some 
finally  reaching  the  lung  predispose  to  catarrhal 
conditions.  The  loss  of  sunshine  and  the  ef- 
fect of  fogs  attending  the  smoke,  injure  the  hu- 
man mechanism.  In  the  low-lying  wards,  bad 
housing,  poor  ventilation  and  crowding  are  pre- 


disposing factors.  Mill-workers,  leaving  the 
mills’  extreme  heat,  perspiring  and  insufficient- 
ly clad,  become  chilled  waiting  upon  dilatory 
street  cars.  This  serves  as  the  trauma  for  sub- 
sequent invasion  of  germs,  lurking  in  his  own 
respiratory  tract  or  supplied  by  some  other  car- 
rier, who  in  coughing  sprays  him  with  pneu- 
mococci. Overexertion  and  long  working  hours 
of  this  class  are  also  factors.  The  belief  of 
high  mortality  among  iron  and  steel  workers 
has  not  yet  been  confirmed  owing  to  inadequacy 
of  statistics  so  far.  The  foreign  born  show 
greater  prevalence  than  the  native  white,  the 
years  1910-1913  inclusive,  showing  220  per 
100,000  for  native  white  and  312  for  foreign- 
born  white.  The  disparity  is  not  so  much  due 
to  racial,  as  to  living  and  occupational  differ- 
ences. Bronchopneumonia  shows  the  greatest 
mortality  at  the  beginning  of  life,  the  lobar 
form  after  the  fortieth  year,  increasing  there- 
after with  the  age,  contrary  to  the  frequent 
statement  that  its  mortality  is  the  greatest  in 
middle  life. 

In  prevention,  isolation  is  necessary  as  direct 
transmission  is  dangerous.  All  nose  and 
throat  discharges  should  be  disinfected.  Nose 
and  throat  cleansing  and  disinfection  of  at- 
tendants, and,  after  recovery,  of  the  patient 
should  be  performed,  as  fifty  per  cent,  of  indi- 
viduals are  possible  carriers  of  pneumococci. 
Though  we  can  not  say  these  all  are  virulent, 
we  can  assume  that  the  convalescent  and  those 
associated  closely  with  him  during  his  illness 
may  carry  virulent  strains.  In  the  way  of  pre- 
vention, the  danger  of  promiscuous  spitting, 
common  drinking-cups  and  roller  towels,  as 
well  as  conditions  leading  to  bodily  impairment, 
must  be  emphasized.  A campaign  against  the 
common  cold  and  its  spread  as  pointed  out  by 
Roseneau,  would  do  much  good  in  pneumonia 
as  well  as  in  tuberculosis.  The  maintenance 
of  a healthy  condition  of  the  skin,  good  ventila- 
tion and  avoidance  of  overheating  are  im- 
portant. Lessened  humidity,  by  drying  the 
respiratory  mucosa  lowers  bodily  resistance. 
Dust  is  an  infecting  vehicle  and  irritant,  and 
in  large  cities  is  a potent  predisposing  cause. 
Frequent  street  cleansings,  preceded  by 
sprinkling  when  dry,  accomplishes  greatly  the 
prevention  of  dust,  but  the  time  will  come 
when  streets  will  be  treated  with  petroleum  and 
coal-tar  products,  a cheaper  and  more  effective 
method  in  the  end  than  sprinkling.  Spread 
of  the  disease  in  the  individual  case  beyond  the 
bedroom  rests  largely  with  the  profession.  The 
Health  Department  must  stand  behind  to  en- 
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force  community  measures.  The  public  must 
be  taught  public  as  well  as  personal  hygiene, 
for,  in  the  final  analysis,  success  in  the  pre- 
vention of  infectious  disease  depends  upon  the 
intelligent  cooperation  of  the  people. 

Dr.  II.  T.  Price:  In  lobar  pneumonia  of  chil- 
dren the  course  may  be  same  as  in  adults.  Com- 
plications are  much  more  common.  Ordinary 
infection  is  well  borne  and  recovery  rapid. 
Physical  examination  is  of  little  value  in  the 
squirming,  squeaking  infant.  Usually  there  is 
shallow  abdominal  breathing.  Cerebral  breath- 
ing is  suggestive  of  the  meningeal  type 
and  costal  breathing  indicates  the  ex- 
istence of  something  else.  Breathing  is 
followed  by  a grunt  and  dilatation  of  the  alfe 
nasi.  There  is  an  anxious  expression.  Signs 
of  obstructive  breathing  are  absent.  Pain  lo- 
cation is  deceptive,  often  found  in  abdomen. 
Duration  is  more  uncertain  than  in  adult.  Im- 
perfect resolution  is  indicative  of  toxemic  com- 
plications. Physical  signs  are  frequently  de- 
layed four  or  five  days,  and  may  never  appear. 
Careful  examination  may  show  no  signs  but 
repeated  a few  hours  later,  may  disclose  them. 
Percussion  is  usually  of  no  value.  Empyema 
is  to  be  looked  for  when  irregular  temperature 
continues  after  crisis.  Meningitis  is  a rare 
but  important  complication.  Spinal  puncture 
should  be  used  more  frequently.  Treatment: 
There  is  no  specific.  According  to  some  one 
hundred  per  cent,  of  cases  show  pneumococci, 
but  most  do  not  agree  with  this,  and  if  serums 
and  vaccines  are  to  be  specific  the  specific  or- 
ganism must  be  found  and  then  the  appropriate 
treatment  applied.  The  disease  is  mildly  con- 
tagious, contact  cases  being  very  rare  in  hos- 
pital wards.  The  natural  gas  fire  common  to 
the  Pittsburgh  home  is  largely  to  blame  for  our 
high  mortality.  The  open  grate  fire  is  much 
more  preferable. 

Dr.  C.  L.  Palmer  detailed  the  history  of  past 
methods  of  treatment,  embracing  bleeding,  an- 
timony, iodids,  mercury,  salol,  etc.  In  treat- 
ment it  is  necessary  to  keep  the  upper  respira- 
tory tract  clean  by  sprays.  Acutely  inflamed 
strtictures  require  rest  and  in  pneumonia  rest 
of  the  respiratory  system  is  essential.  Be  on 
guard  for  cyanosis.  Promote  the  diffusion  of 
gases  by  providing  plenty  of  cold  air  in  sthenic 
cases.  Heroin  is  valuable  for  the  trachitis, 
atropln  to  check  exudate  and  to  sensitize  the 
respiratory  tract,  and  increase  the  circulation. 
Inhalations  as  creosote,  formaldehyd  and  tur- 
pentine in  proper  strengtii  produce  miid  anti- 
septic action,  but  are  rather  irritant  and  de- 


crease the  oxygen  supply.  Better  to  wait  until 
there  is  phagocytosis  before  administering 
them.  Dry  and  wet  cupping  is  serviceable.  In 
acute  pneumonia  in  sthenic  cases  aconite,  vera- 
trum  viride  and  bleeding  should  be  considered. 
Digitalis,  adrenalin  chlorid  and  camphor  are  to 
be  employed  to  raise  blood  pressure  when  need- 
ed. There  should  be  a definite  amount  of  diet 
and  sufficient  water  in  initial  purge  to  check 
tympanites  and  to  eliminate  toxins  from  the 
alimentary  tract.  Alcohol  is  of  food  value. 
Gastric  lavage  when  indicated  may  be  used 
even  in  a dangerous  condition.  In  a case  of 
[ost-anesthetic  pneumonia  with  marked  disten- 
tion of  stomach,  frequent  gastric  lavage  was 
employed  during  forty-eight  hours  with  great 
benefit  and  recovery  followed.  This  case  is 
cited  to  show  not  so  much  that  lavage  should 
be  used  as  to  show  it  can  be  used  without  harm 
in  a critical  condition.  Warm  baths  and  pilo- 
carpin  hypodermically  are  given  to  promote  ac- 
tion of  skin  and  veronal,  trional  and  opium,  for 
delirium.  Urea  and  quinin  hydrochlorid  have 
been  found  to  act  irregularly  and  to  have  no 
permanent  effect.  Serums  and  vaccines  have 
no  effect  other  than  that  of  an  ordinary  phago- 
cytosis. In  conclusion,  great  variations  may 
mislead  as  to  results,  therefore  the  general 
practitioner  should  assume  an  uncertain  atti- 
tude. 

Dr.  I.  H.  Alexander:  So  sudden  is  the  onset 
and  so  rapidly  do  the  symptoms  follow  one  an- 
other to  form  the  clinical  picture  of  lobar  pneu- 
monia that  the  diagnosis  should  be  made  and 
treatment  begun  hours  before  the  diagnosis  may 
be  easily  made  by  physical  signs.  The  symp- 
toms of  bronchopneumonia  are  not  so  dramatic 
in  onset,  often  being  so  insidious  as  to  frequent- 
ly escape  notice  until  the  diagnosis  may  be 
easily  made  by  physical  signs.  The  diagnosis 
of  tubercular  pneumonia  is  the  most  difficult 
to  determine  early  and  the  prognosis  so  uni- 
versally bad  that  very  little  is  lost  to  eitlier  pa- 
tient or  physician  in  failure  to  make  an  early 
diagnosis,  except  possibly  the  shock  to  the  phy- 
sician’s pride  in  his  diagnostic  ability. 

In  lobar  pneumonia,  sudden  onset,  rigor  is 
initial  in  eighty  per  cent,  of  cases  and  single 
except  in  the  old.  There  is  seldom  a succes- 
sion of  chilly  sensations.  Respiratory  moan  is 
heard.  Bright  eyes,  flushed  face,  and  bounding, 
full  pulse  the  first  twenty-four  hours  is  the  pic- 
ture presented.  As  the  disease  progresses  a 
pulse  over  1.30  is  a danger  signal.  If  blood 
pressure  and  pulse  are  about  the  same  the  prog- 
nosis Is  favorable.  Study  of  blood  reveals  leu- 
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kocytosis.  Red  cells  show  slight  change  of  no 
diagnostic  importance.  Blood  cultures  show 
diplococci  in  ninety  per  cent,  of  cases.  Respira- 
tory rate  increases  with  increase  of  lung  in- 
volvement. Temperature  varies  greatly  and 
lasts  until  crisis,  fifth  to  ninth  day.  The  young 
and  robust  have  high  temperatures,  while  the 
old  and  debilitated  have  low.  Tubercular  pneu- 
monia may  begin  with  all  the  symptoms  of  lo- 
bar pneumonia  and  a correct  diagnosis  not  be 
made  until  late  in  the  disease  when  the  antici- 
pated crisis  does  not  occur.  The  temperature 
continues  and  the  sputum  shows  the  bacillus 
tuberculosis.  Physical  signs  of  caseation  and 
cavity  formation  may  be  found  at  the  end  of 
third  or  fourth  week.  There  is  little  or  no 
increase  of  leukocytes  in  tubercular  pneumonia. 

Dr.  \¥.  II.  Mercur;  In  no  disease  have  more 
specifics  been  suggested  than  in  pneumonia. 
All  past  efforts  to  place  its  therapy  upon  a 
sound  basis  have  proved  futile,  but  at  present 
we  are  beginning  to  see  a littie  light.  Some 
recent  animal  experiments  go  far  to  show  that 
camphor  and  quinin  are  specifics,  and  Dr.  Rose- 
neau  has  shown  good  results  with  vaccines. 
Leo,  of  Bonn,  by  means  of  intravenous  satur- 
ated aqueous  camphor  injections  has  produced 
all  the  effects  of  camphor.  In  mice  camphor 
exerts  a strong  antibacterial  effect.  As  he 
failed  in  rabbits,  we  must  be  cautious  about  ap- 
plying camphor  to  man.  Large  amounts  of 
camphor  can  be  used  with  perfect  safety.  In 
this  country,  Mendel  conducts  experiments  up- 
on rats,  as  they  resemble  man  more,  having 
more  similar  diseases,  than  other  experimental 
animals,  but  Leo’s  work  does  not  appeal  to  him 
and  he  is  conducting  his  work  on  purely  hy- 
gienic methods.  The  hope  of  neutralizing  the 
pneumococcus  by  antitoxin  has  been  abandoned. 
Antimicrobic  methods  are  being  looked  for  now, 
to  be  accomplished  by  lysis  and  other  intra- 
cellular action.  Roseneau  has  found  that  low- 
grade  pneumococci  yield  normal  serum.  Phago- 
cytosis is  a very  valuable  factor.  Marked  leu- 
kocytosis occurs  early  in  favorable  cases,  dis- 
appearing with  crisis.  Roseneau  prepares  from 
virulent  pneumococci  his  antigen  or  vaccine, 
and  his  reports  show  uniformly  good  results. 
The  progressive  favorableness  of  his  work  he 
attributes  to  early  use  of  his  vaccines.  Many 
of  the  cases  were  virulent  and  bad  alcoholic 
cases. 

In  using  vaccines,  we  should  regard  the  ad- 
vice of  Theobald  Smith,  to  avoid  the  indis- 
criminate, unscientific  use  of  them.  They  are 
too  much  used  like  patent  medicines.  Mixed 
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vaccines  are  hit  or  miss,  polypharmaceutical  ef- 
forts. The  empiric  should  not  outstrip  the  ex- 
perimental method.  The  physicians  of  Eng- 
land, noted  for  their  conservatism,  are  show- 
ing interest  in  vaccines;  some  are  using  them. 

Dr.  Simonton:  Good  results  obtained  in  de- 
lirium tremens  led  me  to  employ  hot  baths  in 
pneumonia.  In  eighteen  alcoholic  subjects, 
there  were  six  deaths.  The  bath  is  maintained 
at  100°  for  twenty  minutes  (ten  minutes  for 
struggiing  patients)  and  run  up  to  120°.  The 
pulse  rate  at  first  jumps  fifty  to  sixty  beats,  but 
resumes  original  rate  on  return  to  bed.  Free 
perspiration  and  great  thirst  ensues,  and  the 
blood  pressure  is  usually  reduced.  The  delir- 
ious come  out  of  the  bath  very  rational  and  fall 
to  sleep  or  are  quiet.  The  good  results  are  at- 
tributable to  the  relief  of  cerebral  cell  conges- 
tion. In  asthenic  cases  the  hot  pack  produces 
similar  results  after  a longer  time. 

Dr.  Ely:  A method  which  reduces  the  mortal- 
ity to  33%  per  cent,  in  this  class  of  cases  is 
entitled  to  high  praise. 

Dr.  Hersman ; Statistics  show  the  death  rate 
to  be  the  same  as  fifty  years  ago.  Heroin  is  an 
absolute  failure  in  controlling  cough.  That 
the  systolic  rate  being  below  pulse  rate  indi- 
cates an  unfavorable  result,  reports  show  to  be 
fallacious.  Camphor  is  an  innovation  with 
which  we  shall  have  to  travel  slowly.  I recall 
a case  where  a single  dose  of  camphor  caused 
collapse,  hence  the  necessity  of  caution  where 
massive  doses  are  employed.  Autogenous  vac- 
cines are  useless  as  we  usually  have  a mixed 
infection.  I would  therefore  prefer  mixed  bac- 
terins.  Beware  of  reaction  from  large  bacterin 
or  vaccine  doses.  Always  use  dead,  not  live, 
bacterins. 

Dr.  .1.  I.  Johnston:  Prom  the  second  to  four- 
teenth year  lobar  pneumonia  is  frequently  over- 
looked, though  very  common.  The  mortality  is 
nil  with  proper  handling.  The  disease  is  fre- 
quently overtreated,  drugs  used  far  too  soon, 
and  too  many.  It  requires  cardiovascular  sup- 
port and  elimination,  and  great  skill  in  thera- 
peusis.  There  is  no  use  for  expectorants  until 
after  crisis.  Ammonium  carbonate,  senega  and 
other  expectorants  defeat  the  treatment  by 
causing  gastric  disturbance.  Harm  is  often 
done  by  pushing  food.  Medication  should  be 
given  grudgingly,  and  the  patient  should  be 
supported  gradually,  not  waiting  for  the  crisis. 
Lavage  is  often  a life-saving  element  where 
there  is  vomiting,  as  Dr.  Palmer  has  pointed 
out.  With  110  pulse  and  blood  pressure,  pro.g- 
nosis  is  good.  Index  of  1 or  l-(-  does  not  prove 
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fatal.  Janeway  used  to  say  that  a pulse  below 
120  was  favorable.  Acute  tubercular  pneu- 
monia developing  apparently  from  the  lobar 
form  is  really  acute  tubercular  from  the  start. 

Dr.  Stybr;  Statistics  are  much  the  same  as 
thirty  years  ago.  A patient’s  chance  is  accord- 
ing to  his  age;  at  fifty  the  mortality  is  fifty 
per  cent.;  in  older  people  it  is  correspondingly 
greater.  The'  foreigner’s  greater  mortality  is 
due  to  harder  work,  greater  poverty,  and  more 
unhygienic  living.  As  the  smoke  nuisance  is 
abating,  we  can  not  regard  it  as  responsible 
for  increase  in  the  pneumonia  death  rate.  The 
camphor  treatment  has  been  used  with  great 
; success  in  Europe. 

Dr.  Boyce;  Live  vaccines  are  recommended 
I by  some  authorities.  The  cases  reported  by  me 
I to-night  showed  not  a mixed,  but  a pneumococ- 
I cic  infection.  This  is  the  case  generally. 

The  papers  of  Drs.  Edwards,  Palmer,  Price, 

I Alexander,  and  Mercur  are  to  appear  in  full  in 
the  Weekly  Bulletin  of  the  Allegheny  County 
Medical  Society.  H.  P.  Ashe,  Reporter. 


BERKS — JIarch. 

At  the  meeting  of  Berks  County  Society, 
March  10,  Dr.  S.  J.  Sondheim  spoke  on 
“Gastroptosis.”  Gastroptosis  is  frequently  as- 
' sociated  with  visceroptosis  and  splenoptosis. 
Causes  are  congenital  and  acquired.  Etiological 
factors  are  pressure  or  dragging  due  to  tumors 
of  the  pylorus,  spleen,  liver,  colon;  also  corsets 
or  any  constricting  bands.  Twenty  per  cent, 
of  all  women  suffering  from  diseases  of  the 
stomach  have  gastroptosis.  Symptoms  are 
anemia,  backache,  dragging  sensation  of  abdo- 
men, nervousness  from  a slight  neurasthenia 
to  hysteria,  constipation,  hyperacidity  and 
fatigue,  pain  over  kidneys  and  urinary  symp- 
toms, narrow  abdomen  and  pot-belly,  on  palpa- 
tion diastasis  of  recti,  pulsation  of  abdominal 
aorta,  and  splash  may  be  obtained  by  placing 
patient  in  a semi-horizontal  position,  give  two 
glasses  of  water  to  drink,  place  hand  below  and 
bring  up.  Treatment:  Prophylaxis  and  use  of 
abdominal  band.  Belt  of  adhesive  plaster  can 
be  made;  first  remove  oily  secretions  from  skin 
to  prevent  pustulation.  Place  patient  on  right 
side  for  one  half  hour  after  meal.  Give  diet 
according  to  findings. 

Dr.  John  .1.  Gilbride  of  Philadelphia  ad- 
dressed the  society  on  “Abdominal  Diseases  As- 
sociated with  Ivocking  of  the  Bowels.”  Locked 
bowels  may  simulate  mechanical  obstruction, 
often  impossible  to  diagnose  correctly,  usually 
due  to  an  Infectious  origin,  a toxic  origin  in  a 


small  percentage.  In  acute  pancreatitis  there 
is  persistent  vomiting,  followed  by  collapse  and 
swelling  in  upper  abdomen.  It  usually  occurs 
in  midlife  or  after,  has  been  diagnosed  as  in- 
testinal obstruction  and  operated  upon  only  to 
find  no  obstruction.  Small  foci  of  necrosis  may 
be  found;  pulse  becomes  rapid;  cyanosis;  col- 
lapse. Constipation  occurs  in  acute  appendi- 
citis. Do  not  purge  or  irrigate  in  cases  of  ap- 
pendicitis but  leave  alone  until  patient  is  op- 
erated upon.  Duodenal  ulcers  can  in  many 
cases  be  diagnosed;  most  valuable  symptom  is 
hunger  pain  two  hours  after  eating.  During 
summer  patients  are  comparatively  free  from 
dyspepsia  and  there  is  no  swelling.  Toxic 
cases  are  difficult  to  diagnose.  In  pneumonia 
and  cardiovascular  disease,  also  in  cancer  of 
rectum,  there  may  be  locking  of  bowels.  Dr. 
Gilbride  said  that  finding  of  clinicians  are  often 
superior  to  those  of  the  laboratory  and  the 
x-ray.  Clara  Shetter-Keiser,  Reporter. 


CHESTER— March. 

The  regular  meeting  of  Chester  County  So- 
ciety was  held  March  17,  at  the  Y.  M.  C.  A. 
Rooms,  Coatesville.  An  amendment  to  the  con- 
stitution was  adopted  whereby  the  society  will 
meet  monthly.  It  was  the  general  opinion  of 
those  present  that  this  would  create  greater  in- 
terest in  society,  and  place  of  meeting  could  be 
changed  so  as  to  take  in  the  remote  parts  of 
the  county.  The  society  decided  to  issue  the 
Reporter  monthly. 

Dr.  Joseph  Bringhurst  of  West  Chester,  who 
is  engaged  extensively  in  the  milk  business, 
read  a paper  on  the  preparation  of  milk  and 
how  milk  should  be  handled  for  infant  feeding; 
also  the  necessity  of  sanitary  inspection  of 
dairies  which  serve  milk  in  municipalities,  be- 
lieving this  should  come  under  local  boards  of 
health.  He  spoke  of  the  pasteurization  of  milk 
and  its  many  advantages  for  infant  feeding. 

Dr.  D.  Edgar  Hutchison  read  a paper  on 
“Common  Intestinal  Disorders  and  Their  Treat- 
ment.” He  classified  these  disorders  under  en- 
teritis, acute  and  chronic  ileocolitis,  and  mu- 
cous colitis.  He  described  the  advantage  of 
colonic  irrigation  and  its  discontinuance  when 
its  definite  purpose  has  been  fulfilled;  proper 
modification  of  the  milk  to  each  individual  case 
and  withdrawal  of  milk  and  substitution  of 
barley,  rice  granum,  water,  dextrinized  gruel 
or  alternating  of  these  in  acute  disorders. 
Medicinal  treatment:  Castor  oil  or  calomel, 

bismuth  subnitrate,  opium  in  form  of  Dover’s 
powder  or  paregoric  where  much  pain  and 


59S  THE  PENNSYLVANIA 

tenesmus  exists.  Supportive  treatment:  brandy, 
strychnin,  digitalen  and  strophanthus,  fresh 
air  and  sunshine.  He  has  had  very  good  re- 
sults during  the  past  summer  with  tablets  ba- 
cillus lactis  bulgaricus. 

Dr.  H.  Y.  Pennell  read  a paper  on  “Rachitis 
in  Children.” 

The  papers  were  discussed  and  many  inter- 
esting points  brought  out. 

D.  Edg.ve  Hutciiisox,  Reporter. 


CLEARFIELD — February,  JIarch. 

The  Clearfield  County  Society  met  at  the 
Clearfield  Hospital,  February  11,  with  fifteen 
members  present.  The  members  took  luncheon 
at  the  Dimeling  as  the  guests  of  Dr.  L.  E.  Stew- 
art, after  which  Dr.  Stewart  held  a clinic  at 
Clearfield  Hospital. 

At  3 P.M.,  all  repaired  to  the  Nurse’s  Home 
for  the  business  and  scientific  meeting  with 
Dr.  G.  B.  Kirk  presiding. 


A meeting  was  held  in  the  Grand  .Jury  room 
of  the  courthouse,  March  11,  at  10:30  a.ai..  Dr. 
Ward  O.  M’Tlson  presiding  and  eighteen  physi- 
cians present.  The  secretary  reported  the 
death  of  Dr.  Malloy  of  Dubois  and  his  action 
in  refusing  to  take  charge  of  the  body  and 
remove  it  from  the  County  Home  was  approved 
by  the  society. 

Dr.  C.  E.  McGirk  presented  a treatise  on  the 
“Early  Symptoms  of  Strangulation  of  the  Bow- 
el.” The  paper  and  discussion  following, 
which  was  opened  by  Dr.  Rowles,  both  em- 
phasized the  fact  that  early  operation  is  the 
only  safe  procedure. 

“Keeping  up  with  the  Bacteriologist,”  by  Dr. 
W.  B.  Henderson,  was  one  of  those  spicy  papers 
characteristic  of  the  man  and  was  a review  of 
the  great  strides  made  by  progressive  medicine 
during  the  last  quarter  of  a century.  He 
brought  out  the  fact  that  men  of  to-day  ought 
not  to  try  to  cover  the  whole  field  of  medicine 
but  should  confine  themselves  to  a definite  line 
of  work  and  become  thoroughly  proficient  in 
that  line.  In  the  discussion  opened  by  Dr.  S. 
C.  Stewart,  it  was  thought  that  a certain 
amount  of  bacteriology  should  be  taught  in  the 
schools  so  that  future  generations  might  be 
more  conversant  with  the  truths  regarding  pre- 
ventive medicine.  A vote  of  thanks  was  ten- 
dered Drs.  McGirk  and  Henderson.  After  ad- 
journment all  repaired  to  the  Dimeling  for 
luncheon. 

J.  M.  Quigley,  Reporter. 
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DAUPHIN— March. 

The  Dauphin  County  Society  held  its  March 
meeting  in  the  Academy  of  Medicine  Building, 
Dr.  John  F.  Culp  presiding.  Because  of  the 
death  of  Dr.  Paul  A.  Hartman,  one  of  the  old- 
est members  of  the  society,  at  one  time  its 
president,  later  for  very  many  years  its  secre- 
tary and  a very  active  worker  for  the  welfare 
of  the  society  and  the  medical  profession  in 
general,  a committee  on  resolutions  was  ap- 
pointed. (See  Necrology.) 

Dr.  Norman  Shepler  read  a paper  on  “Colds.;’ 
He  defined  a “cold”  as  an  acute  infiammatory 
condition  of  the  nasal  mucous  membrane,  ex- 
tending occasionally  to  the  neighboring  cav- 
ities, as  the  pharynx,  and  the  lower  air  pas- 
sages and  also  to  a milder  degree  to  the  acces- 
sory sinuses.  It  is  characterized  in  the  earlier 
stages  by  tumefaction  and  dryness  of  the  tis- 
sues, followed  by  a copious  discharge  due  to  a 
hypersecretion  of  mucus  with  cell  desquama- 
tion. Dr.  Shepler  gave  a short  resume  of  the 
pathology  and  then  discussed  the  causes  of  colds 
both  predisposing  and  exciting.  “The  chief 
predisposing  cause  is  some  manifestation  of  a 
lowered  bodily  resistance,”  mentioning 
nephritis,  cardiac  diseases,  tuberculosis,  nerv- 
ous temperament,  living  in  poorly  ventilated 
and  overheated  rooms  and  improper  dress. 
“Among  the  exciting  causes  are  sudden  chilling 
of  the  body  due  to  exposure  to  draughts,  wet 
feet  or  damp  clothing.”  “Bacterial  Infection 
undoubtedly,  is  the  cause  of  the  majority  of  the 
colds.”  The  symptoms  were  described  in  the 
manner  of  the  usual  course  of  a cold  and  the 
prognosis  was  given  as  being  recovery  although 
if  the  colds  are  neglected  there  is  a possibility 
of  serious  complications  such  as  tuberculosis, 
bronchopneumonia,  acute  suppurative  sinusitis 
and  acute  suppurative  otitis  media. 

“The  treatment  depends  upon  the  severity  of 
the  attack,  the  condition  of  the  individual  and 
how  far  the  process  has  progressed.”  The  sub- 
ject of  prophylaxis  was  given  due  consideration 
and  then  the  treatment  of  the  condition  itself 
was  given  as  follows:  In  the  early  stages  the 
abortive  treatment  is  to  give  Dover’s  powder 
alone  or  with  aspirin  and  other  remedies  used 
to  bring  on  sweating:  the  use  of  Tully’s  powder, 
substituting  codein  for  morphin:  rest  in  bed 
advised:  a capsule  of  camphor,  gr.  ss.  extract 
belladonna?,  gr.  %,  and  quinin  bromid.  gr.  1, 
given  hourly  until  physiological  effect  of  the 
belladonna  is  felt:  give  plenty  of  water.  “Vac- 
cines have  been  used  but  the  results  are  not 
conclusive.”  Some  stress  was  laid  to  local 
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treatments  such  as  inhalations,  irrigations, 
sprays  of  adrenalin,  diluted,  and  camphor  and 
menthol  five  grains  to  the  ounce  of  liquid 
petrolatum. 

There  was  active  discussion. 

H.  Hersiiey  F.ykxsleb,  Reporter. 

ELK — February. 

The  Elk  County  Society  met  at  St.  Marys, 
February  13,  with  ten  members  and  one  visitor 
present.  Dr.  J.  K.  Levan  read  a paper  on 
“Pneumonia,  Its  Causes  and  Treatment.”  In 
the  discussion  of  the  treatment  Dr.  Levan  said 
he  thought  he  had  had  cases  that,  in  the  first 
or  congestive  stage,  seen  shortly  after  the  chill, 
while  the  pleuritic  pain  was  most  intense,  with 
bloody  expectoration,  apparently  aborted  in  a 
few  days  under  measures  tending  to  equalize 
the  blood  pressure,  such  as  the  combination  of 
aconite,  digitalis  and  belladonna  in  sthenic 
cases.  While  the  possibility  was  admitted  in 
discussion,  it  was  not  thought  that  every  case 
presenting  the  above  is  predestined  to  develop 
an  acute  lobar  pneumonia,  an  objection  was 
made  to  a diagnosis  of  pnemuonia  with  just  the 
foregoing  symptoms  and  the  physical  signs  that 
accompany  them.  All  cases  of  mucopurulent 
discharge  from  the  urethra  are  not  gonorrhea; 
neither  are  all  such  as  mentioned,  pneumonia. 
Dr.  Shaw  wanted  all  means  to  establish  the 
diagnosis,  the  germs  found,  etc.,  exhausted  be- 
fore accepting  the  abortive  idea.  Dr.  Warnick 
thought  that  cases  differed  in  their  virulence 
and  mortality  rate  in  different  years,  months, 
and  epidemics.  The  frequency  with  which  lo- 
bar pneumonia,  more  particularly  grip  pneu- 
monia, is  followed  by  empyema  where  large 
doses  are  given,  was  mentioned. 

Dr.  C.  G.  Wilson  held  a quiz  on  “Blood 
Pressure  in  Medical  Diagnosis,”  in  which  all 
took  part. 

We  wish  to  acknowledge  the  arrival  of  sev- 
eral bulletins  and  to  express  our  regrets  at 
having  none  to  offer  in  exchange.  We  thank 
the  editors,  and  will  be  .glad  to  receive  their 
papers  if  they  care  to  send  them. 

S.  G.  Looax,  Reporter. 


HUNTINGDON— .March. 

The  Huntingdon  County  Society  met  at  the 
Huntingdon  Club,  Huntingdon,  March  12.  Tiie 
meeting  was  called  to  order  at  1:30  b.ai.  by 
President  Moore,  with  fourteen  members  pres- 
ent. 

Dr.  L.  E.  Wolfe  read  a paper  on  “Erysipelas” 
in  which  he  spoke  of  the  disease  as  being  infec* 
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tious  but,  as  far  as  he  could  judge,  it  is  not 
contagious.  The  joint  complications  are  often 
very  severe.  His  general  treatment  consists 
in  nutritious  diet,  aconitin,  quinin  two  grains 
every  three  hours,  and  sedatives  as  indicated. 
Locally  he  uses  gauze  soaked  in  ice-cold  mag- 
nesium sulphate  solution,  ten  per  cent,  icthyol 
to  the  part  and  pure  ichthyol  around  the 
borders.  The  autogenous  bacterin  should  be 
used  when  possible. 

Dr.  .1.  S.  Herkness  read  a paper  on  “Labora- 
tory Aids  to  the  Physician,”  in  which  he  urged 
that  every  physician  should  be  equipped 
promptly  to  do  quantitative  analyses,  as  Es- 
bach’s  for  albumin,  fermentative  for  sugar,  and 
ureametry  for  urea.  Hemoglobin  readings  are 
easy  with  the  Talquist  method.  Gastric  anal- 
ysis is  not  so  difficult,  and  for  diphtheria  you 
need  only  the  Loffler  blood  serum  on  which 
only  the  Bacillus  diphtherUr  will  grow.  The 
microscope  is  extremely  useful  in  diagnos- 
ing interstitial  nephritis  where  the  nature  of 
the  casts  are  determining  feature.  Experts 
alone  should  do  the  Wassermann,  Noguchi  and 
like  tests  because  much  practice  is  needed,  as 
a very  little  error  in  technic  makes  a great  dif- 
ference in  findings.  The  laboratory  should  be 
used  mostly  to  verify  the  findings  of  the 
clinician.  .1.  M.  Keichlixe,  Jr.,  Reporter. 


LACKAWANNA-  .1 A xi'ARY,  February. 

At  the  January  meeting.  Dr.  Gilbride  of 
Philadelphia  presented  a paper  on  “The  Rela- 
tion of  Chronic  Indigestion  to  Appendicitis.” 
He  stated  that  patients  in  such  cases  are  never 
well;  their  symptoms  are  variable,  lasting  from 
a few  days  to  a month  or  two.  These  attacks 
are  recurrent  or  in  some  they  may  be  continu- 
ous. Most  symptoms  are  found  in  lower  abdo- 
men, vomiting  is  present  in  from  one  third  to 
one  fourth  of  the  cases;  pain  colicky  in  char- 
acter, aggravated  by  eating.  Pain  of  a high 
appendix  may  be  referred  to  the  gall-bladder 
region,  or  it  may  bo  confused  with  pyloric 
spasm.  The  pain  may  be  on  both  sides  of  the 
abdomen  or  a tenderness  over  McBurney’s 
point.  Dr.  Gilbride  admonished  all  to  be  sure 
of  diagnosis  before  advising  operation.  Clin- 
ical experience  is  very  valuable  in  differentiat- 
ing these  cases.  He  said  the  symptoms  do  not 
all  abate  immediately  after  operation,  but  rest 
and  time  will  relieve  all  cases. 

At  the  meeting  of  February  10  Dr.  J.  Leslie 
Davis  of  Philadelphia  demonstrated  “Fixed 
Sources  of  All  Hemorrhage  from  Tonsillectomy 
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and  Its  Absolute  Control.”  Five  years  ago  Dr. 
Davis  presented  a paper  before  this  society  on 
‘‘When,  Why  and  How  Remove  Tonsils,”  and 
the  following  day  operated  successfully  on  a 
number  of  patients  at  the  Moses  Taylor  Hos- 
pital. His  method  has  been  generally  adopted 
in  this  country.  Since  Dr.  Davis’  present  tech- 
nic for  hemorrhage  control  is  applicable  only 
in  the  complete  enucleation  of  tonsils,  he  first 
reviewed  his  original  operation  as  previously 
presented  before  the  society,  and  published  in 
the  .Joi'R.NAL,  November,  1911.  His  observa- 
tion at  that  time  that  the  blood  vessels,  both 
arterial  and  venous,  penetrated  the  tonsillar 
capsule  near  its  mid-point,  supero-inferiorly, 
and  from  a quarter  to  one  half  an  inch  from  the 
margin  of  the  anterior  pillar,  he  still  holds  to 
be  correct,  but  finds  that  they  do  not  pass  di- 
rectly through  the  superior  constrictor  muscle 
at  or  even  near  this  point.  Upon  a knowledge 
of  this  fact  hinges  the  proper  localization  of 
hemorrhage  when  the  tonsil  is  removed. 

The  one  fact  of  practical  importance  is  the 
eventual  anastomosis  of  certain  branches  out- 
side the  fossa  forming  a single  larger  artery 
that  enters  the  fossa  at  its  superior  extremity. 
From  this  point  the  artery  runs  downward  be- 
tween the  capsule  of  the  tonsil  and  the 
aponeurosis  of  the  superior  constrictor  muscle 
(to  which  it  is  loosely  adherent)  to  the  above 
mentioned  spot  where  it  penetrates  the  capsule 
to  enter  the  tonsil  itself.  A vein  accompanies 
this  artery  from  the  tonsil  upward  to  join  the 
palatine  plexus  just  above  the  fossae.  Near  the 
point  where  this  vein  leaves  the  fossa,  and  the 
artery  enters,  there  are  usually  visible  one  or 
two  smaller  veins  emerging  from  the  floor,  hav- 
ing penetrated  the  constrictor  muscle  from 
without  on  their  way  to  reach  the  palatine 
plexus,  all  of  which,  when  the  tonsil  is  enu- 
cleated, leave  a small  stumplike  projection  into 
the  superior  extremity  of  the  fossa.  It  is  from 
this  point  that  nearly  every  persistent  hemor- 
rhage occurs,  as  was  demonstrated  in  several 
operations  the  following  day  at  the  Moses  Tay- 
lor Hospital. 

With  a specially  devised  retractor  the  ex- 
treme superior  portion  of  the  anterior  pillar  is 
raised  sufficiently  to  bring  the  projecting  ends 
of  the  vessels  into  plain  view,  the  bleeding  ves- 
sels are  caught  in  one  grasp  with  a long  hemo- 
stat  and  a suture-ligature  of  catgut  introduced 
and  tied.  A specially  devised  needle  holder 
and  experience  in  holding  the  ends  of  the  su- 
ture in  tying  render  the  process  a simple  one, 
and  when  the  retractor  is  removed  the  ligature 
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is  hidden  from  view  above  and  behind  the  mar- 
gin of  the  pillar  and  the  tonsillar  fossa  is  left 
dry.  The  branches  which  anastomose  to  form 
this  the  principal  artery  to  the  tonsil  are  chiefly 
from  the  ascending  palatine  branch  of  the  fa- 
cial and  descending  palatine  branch  of  the  in- 
ternal maxillary.  Branches  of  the  tonsillar 
branch  of  the  facial  (which  has  usually  been  re- 
garded as  playing  an  important  part  in  the  ton- 
sillar blood  supply)  seem  to  supply  principally 
the  tissue  surrounding  the  lower  two  thirds  of 
the  tonsil,  permeating  the  fibers  of  the  superior 
constrictor,  the  palatoglossus  and  the  palato- 
pharyngeus  muscles,  but  rarely  entering  into 
the  fossa.  A few  small  arterial  branches 
distributed  to  the  muscles  surrounding  the  up- 
per portion  of  the  tonsil  come  principally  from 
the  ascending  pharyngeal  and  descending 
palatine. 

Occasionally  a branch  of  considerable  im- 
portance from  the  standpoint  of  hemorrhage 
(which  comes  from  the  tonsillar  artery  or  from 
the  dorsalis  linguae  branch  of  the  lingual)  may 
enter  the  inferior  extremity  of  the  fossa  from 
that  thickened  tissue  where  the  base  of  the 
plica  extends  upward  and  backward  from  the 
junction  of  the  anterior  pillar  and  the  tongue. 
Should  any  bleeding  continue  at  that  point 
longer  than  the  first  few  minutes  immediately 
following  the  removal  of  the  tonsil,  the  vessel 
is  grasped  and  tied. 

In  short  the  operation  of  tonsillectomy  is 
treated  in  accordance  with  strict  surgical  prin- 
ciples, Dr.  Davis  claiming  that  there  is  no  ex- 
cuse for  leaving  any  vessel  in  the  tonsillar  fossae 
in  a state  of  even  slightest  hemorrhage,  or  in 
a condition  where  postoperative  hemorrhage 
might  be  possible.  He  makes  this  impressive 
statement:  ‘‘I  doubt  if  in  any  other  part  of  the 
human  body,  blood  vessels  have  been  severed 
with  as  careless  concern  and  their  subsequent 
conduct  left  to  chance  as  in  operations  upon  the 
faucial  tonsils!” 

In  a review  of  over  thirty  textbooks  on  nose 
and  throat,  he  has  this  to  say:  The  vague  man- 
ner in  which  nearly  all  treat  the  subject  of 
hemorrhage  is  extremely  surprising,  in  view  of 
the  not  uncommon  occurrence  of  serious  bleed- 
ing following  such  operations.  Only  two  or 
three  make  any  mention  of  any  probable  loca- 
tion of  hemorrhage  (and  these  are  not  where 
my  experience  has  found  them)  and  conse- 
quently suggest  no  means  at  all  for  its  preven- 
tion. Most  of  them  mention  various  measures 
that  may  be  tried,  if  hemorrhage  should  persist 
to  an  alarming  degree;  while  the  only  ‘‘sure 
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method”  in  extreme  cases  suggested  by  many  is 
ligation  of  the  external  carotid  or  the  common 
carotid  artery,  a measure  which  Dr.  Davis  be- 
lieves, never  to  be  necessary,  nor  in  any  case 
justified. 


At  the  meeting  of  February  17  the  work  of 
the  Moses  Taylor  Hospital  for  the  past  year 
was  reviewed  by  Drs.  Wainwright  and  Hall, 
and  on  February  24  Dr.  Thomas  B.  Rodham 
read  a paper  on  “Etiology,  Pathology,  Diag- 
nosis and  Treatment  of  Purpura  Hemor- 
rhagica.” Dr.  Rodham  presented  this  subject 
from  his  experience,  having  recently  success- 
fully treated  a number  of  cases.  Everybody 
present  either  asked  some  question  or  took  part 
in  discussion.  This  proved  a most  interesting 
and  instructive  evening. 

F.  i\I.  D.wf.xpout,  Reporter. 


LANCASTER— M.vkch,  April. 

The  Lancaster  City  and  County  Sccietj'  met 
at  Malta  Temple,  iVIarch  4.  The  general  sub- 
ject was  obstetrics. 

Dr.  T.  B.  Appel,  on  the  “Treatment  of  the 
Complications  of  Pregnancy,”  first  took  up  the 
maternal  intoxications,  including  the  toxemias, 
hyperemesis  gravidarum,  kidney  of  pregnancy 
and  eclampsia.  Later  he  reviewed  local  acci- 
dents, including  extrauterine  pregnancy,  abor- 
tion, premature  separation  of  the  placenta  and 
placenta  previa.  The  most  modern  ideas  as  to 
prevention  and  treatment  were  covered  as  fully 
as  could  be  in  a short  paper.  Dr.  Appel  em- 
phasized the  fact  that  when  operative  interfer- 
ence is  indicated,  particularly  in  the  last  four 
months  of  pregnancy,  the  uterus  can  be  emptied 
with  much  more  safety  to  mother  and  child  by 
the  abdominal  route  than  by  radical  vaginal 
operation. 

Discussion  following  the  papers  showed  that 
this  was  the  opinion  of  most  members  of  the 
society. 

Dr.  .John  L.  Atlee’s  paper  covered  the  "Acci- 
dents of  Labor.”  These  could  very  often  be 
prevented  by  careful  examinations  at  different 
times  during  pregnancy.  Careful  measure- 
ments, frequent  urinalyses  and  examinations  of 
the  heart  and  lungs.  The  pelves  which  most 
freiiuently  give  trouble  are  the  simple  Hat  and 
the  generally  contracted.  For  these  deformities 
labor  should  be  induced  three  weeks  before  the 
expected  date,  which  is  probably  best  done  by 
inserting  a rectal  tube  and  packing  the  vagina 
with  iodoform  gauze.  The  day  is  past  for  axis 
traction  forceps,  which  very  often  mean  sure 


death  for  the  child.  The  best  treatment  for 
these  “axis  traction’  cases  is  Cesarean  section. 
Dr.  Atlee  then  went  over  the  most  common  mal- 
positions of  the  child  and  causes  and  treatment 
of  postpartum  hemorrhage. 

Dr.  Jacob  Hershey  read  a paper  on  “Manage- 
ment of  the  Puerperium.  ” 

The  regular  meeting  of  the  Lancaster  City 
and  County  Society  was  held  in  Malta  Temple 
April  1,  Dr.  J.  Harry  Musser  presented  a paper 
on  the  “Management  of  Normal  Labor,”  review- 
ing the  changes  that  had  taken  place  in  the 
management  of  obstetric  cases  during  his  long 
practice  and  giving  an  interesting  account  of 
some  of  his  first  cases.  He  dwelt  especially 
on  the  prevention  of  puerperal  sepsis.  In  the 
discussion  of  this  paper  the  value  of  “Pituitrin” 
Avas  considered  but  no  definite  conclusions 
could  be  made. 

Dr.  C.  P.  Stahr  read  a paper  on  “The  Frac- 
tures of  the  Upper  Extremity,”  and  considered 
especially  those  of  the  clavicle,  those  about  the 
head  of  the  humerus  and  Colles’  fracture.  The 
differential  diagnosis  and  treatment  w'ere  well 
covered.  The  paper  was  ably  discussed  by  Dr. 
Clarence  Farmer. 

It  was  decided  to  consider,  at  the  May  meet- 
ing, an  amendment  to  the  society’s  constitution, 
raising  the  dues  from  $3.50  to  $5.00,  and  to  in- 
struct the  delegates  to  the  meeting  of  the  state 
society.  Hexry  B.  D.wis,  Reporter. 

I.,EBANON — Ff.bru.vry,  March. 

The  Lebanon  County  Society  met  February 
10  at  2:30  p.m.,  in  the  courthouse.  Dr.  George 
P.  Muller  spoke  on  “Visceroptosis.”  He  con- 
siders this  the  most  frequent  condition  in  the 
abdomen  for  complaint.  Glenard  described  the 
disease  in  1885  but  now'  many  of  his  theories 
have  been  proved  erroneous.  I.,ane  of  I>ondon 
is  considered  an  authority  to-day.  There  are 
two  varieties  of  viceroptosis,  (n)  acquired  and 
(b)  congenital.  In  quadrupeds,  the  viscera 
hang  loosely  to  such  an  extent  that  if  made  to 
assume  an  erect  position  unduly  long,  serious 
results  follow  because  of  the  congestion  in  the 
pelvis.  In  man  the  organs  are  better  support- 
ed and  erect  postures  are  permitted.  Viscer- 
optosis is  a symptom  group  caused  by  the  relax- 
ation of  these  supports.  The  acquired  cases  are 
not  particularly  common  and  are  caused  by  se- 
vere lifting,  chronic  constipation,  too  rapid 
getting  up  after  protracted  illnesses,  etc.  The 
congenital  are  the  frequent  and  interesting 
cases.  The  orthopedist  treats  them  for  back- 
ache: the  neurologist,  neurasthenia;  the  gyne- 
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cologist,  uterine  displacements;  the  general 
practitioner,  everything.  Dr.  Miiller  traced  the 
embryonic  development  and  plainly  demon- 
strated the  defects  that  result  in  the  complaint. 
Two  factors  that  play  a big  role  are  the  abscess 
of  adipose  tissue  and  the  lack  of  abdominal 
support.  The  stasis  of  fecal  matter  results  in 
autointoxication;  the  sympathetic  nerve  me- 
chanism is  rendered  deficient;  the  blood  flow  is 
partially  interfered  with.  Common  symptoms 
of  viceroptosis  are  pains  in  abdomen  and  back, 
constipation,  sallow  complexion,  indisposition, 
irregular  sweating  and  probably  diarrhea. 
There  is  a characteristic  stature,  illustrated  in 
the  latest  fashion  plates.  The  speaker  claims 
that  the  treatment  is  essentially  medical  as  the 
late  and  early  cases  can  not  be  operated  upon; 
the  middle  cases  are  helped  by  surgery.  Pre- 
vention is  better  than  cure,  so  teach  the  chil- 
dren regularity  in  habits. 

The  Lebanon  County  Society  met  in  the 
Court  House,  March  10,  at  3 p.m..  Dr.  John 
Walter  presiding. 

Dr.  W.  H.  Brubaker  read  a paper  on  “Car- 
diac Complications  of  Pregnancy  and  Labor.” 
The  old  theory  that  cardiac  changes  were  un- 
dergone during  pregnancy  and  especially  dur- 
ing the  last  months  was  disputed  and  the 
speaker  claimed  that  there  is  little  or  no  hy- 
pertrophy of  that  organ.  The  apparent  en- 
largement is  due  to  the  displacement  by  the  un- 
ward force  of  the  gravid  uterus;  the  lung  is 
also  slightly  displaced  giving  more  room  for 
direct  percussion.  Acute  endocarditis  is  a 
serious  and  often  fatal  complication  of  preg- 
nancy exhibiting  symptoms  of  pulmonary  con- 
gestion with  consequent  edema  of  that  organ. 
Rest  and  mild  stimulation  are  regarded  as  ra- 
tional treatment.  Dr.  Brubaker  stated  that 
from  1.5  to  3.5  per  cent,  of  all  pregnant  women 
are  manifesting  signs  of  chronic  endocarditis. 
The  question  of  marriage  and  pregnancy  in 
women  with  cardiac  ailments  was  discussed 
and  the  speaker  thought  that  conjugal  union 
should  be  interdicted.  Any  organic  heart  le- 
sion, even  if  perfectly  compensated,  should  call 
for  constant  watchfulness  during  gestation  and 
if  not  perfectly  compensated  the  uterus 
should  be  emptied.  If  the  heart  fails  during 
pregnancy  and  rest  and  proper  treatment  will 
notrectifyconditions,then  the  pregnancy  should 
be  ended.  George  R.  Pretz,  Reporter. 


JIONTGOMERY — February. 

The  ^Montgomery  County  Medical  Society 
met  at  Charity  Hospital,  Norristown,  February 
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4.  The  meeting  was  in  the  form  of  a clinic, 
members  being  asked  to  report  interesting 
cases. 

Dr.  Alexander  O’Neal  presented  a case  of 
osteoarthritis  of  the  spine.  Patient  had  been 
sick  thirteen  weeks;  had  been  operated  on  for 
a supposed  attack  of  appendicitis;  gave  a his- 
tory of  pain  in  back  for  twenty-five  years. 
Often  the  attack  was  severe  especially  at  night; 
patient  would  often  walk  the  floor,  holding  his 
back.  Examination  of  back  showed  great  loss 
of  motion,  pain  upon  motion,  tenderness  of 
right  side  of  abdomen  and  over  the  appendix 
scar,  tenderness  over  lumbar  vertebrae.  X-ray 
of  patient  was  shown  in  clinic.  Treatment 
consisted  of  rest  in  bed  for  three  weeks,  with 
extension  on  both  legs.  After  two  weeks  a 
plaster  cast  was  applied. 

Dr.  Samuel  Goldberg  presented  a case  of 
tumor  of  the  right  kidney.  Kidney  had  been 
removed.  A fistula  resulted  but  was  fast  heal- 
ing. Character  of  tumor  was  questionable. 

Dr.  W.  G.  Miller  presented  a girl  seven  years 
old  with  a very  pronounced  cardiac  murmur, 
resulting  from  an  attack  of  diphtheria  three 
years  previously. 

Dr.  C.  H.  Mann  presented  a child  two  years 
old  with  an  absence  of  right  leg.  This  was  a 
congenital  condition.  The  stump  was  perfect 
with  just  a dimple  over  the  hip  and  looked  as 
though  a beautiful  hip-joint  amputation  had 
been  done. 

Dr.  J.  N.  Hunsberger  presented  a case  of 
dislocation  of  shoulder  with  impacted  fracture 
of  neck  of  humerus,  and  showed  an  x-ray 
plate  of  this  condition.  He  presented  a second 
case  of  pseudommscular  hypertrophy. 

Dr.  H.  C.  Welker  presented  a case  of  catar- 
rhal condition  of  the  gall  bladder  which  he  had 
opened  and  drained  with  perfect  recovery.  He 
also  reported  the  case  of  a patient  with  lobar 
pneumonia,  temperature  105,°  pulse  120, 
respiration  38,  who  was  admitted  to  Charity 
Hospital,  and  walked  into  the  receiving  ward 
from  the  ambulance.  His  temperature  arose 
as  high  as  106%;  treatment  consisted  of 
sponges,  sinapisms,  veratrum  viride  in  the 
early  stage,  and  later  quinin,  urotropin  and 
strychnin.  Recovery  resulted.  Later  the  pa- 
tient developed  an  ulceration  of  the  rib,  which 
was  ultimately  curetted  and  later  had  to  be 
resected,  with  a piece  of  the  sternum. 

Dr.  Buyers  exhibited  a man  with  tuberculous 
pleurisy.  The  right  chest  was  dull  on  percus- 
sion over  entire  right  lung  due  to  extensive 
thickening  of  the  right  pleura.  He  had  been 
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tapped  fifteen  times,  with  a total  of  500  ounces 
of  serum.  Tubercle  bacilli  were  found  in  the 
e.xudate  but  not  in  the  sputum. 

Dr.  C.  Z.  Weber  reported  an  abscess  of  the 
neck  of  a very  young  child,  which  pressed  on 
the  vagus  nerve.  Child  was  almost  dead  when 
he  arrived.  Evacuation  of  the  pus  immediate- 
ly restored  the  child. 

This  was  a most  interesting  meeting,  the 
members  were  much  interested  in  the  cases 
presented  and  the  discussion  was  general.  The 
library  of  the  late  Dr.  Edward  Livezey  was  of- 
fered to  the  society,  and  accepted,  as  was  also  a 
portrait  of  Dr.  Hiram  Corson,  the  founder  of 
the  Montgomery  County  Society,  which  was 
presented  by  Miss  Katherine  Corson. 


At  the  meeting  of  February  19,  Dr.  C.  J. 
Swalm  read  a paper  on  “Apoplexy.”  He 
showed  a large  number  of  gross  specimens  il- 
lustrating hemorrhage  into  the  brain  in  almost 
every  locality.  He  gave  the  causes  and  morbid 
anatomy  and  then  the  symptoms  which  are 
present  when  a hemorrhage  occurs  at  any  given 
point.  The  paper  was  discussed  by  Drs.  Whit- 
comb, Weber,  Welker,  Hunsberger  and  Mann. 

Edgar  Stanley  Buyers,  Reporter. 


NORTHAMPTON— February,  March. 

The  Northampton  County  Society  met  at 
Easton  Public  Library,  at  11  a.m.,  February 
20,  President  Reichard  presiding.  The  minutes 
of  the  annual  meeting  were  read  and  approved. 
A report  was  received  from  the  committee  ap- 
pointed to  consider  the  publishing  of  “Proceed- 
ings” recommended  that  a volume  called  “Pro- 
ceedings of  the  Northampton  County  Medical 
Society”  be  published  annually,  and  bids  sub- 
mitted by  two  printing  firms  were  announced. 
The  report  was  received  and  committee  con- 
tin  .led.  A committee  was  appointed  to  act  with 
the  program  committee,  in  arranging  a meeting 
to  be  addressed  by  members  of  the  bar  on  the 
medicolegal  subject  of  expert  witness.  Such  a 
meeting  will  be  held  at  an  early  date. 

Dr.  C.  F.  Welden  presented  a report  of  a 
case  of  tetany,  and  exhibited  photographs. 

Dr.  Edgar  M.  Creen,  county  medical  inspec- 
tor, presented  a paper  on  "Communicable  Dis- 
eases,” speaking  on  the  death  rate  from  these 
diseases,  some  of  which  are  considered  so  trivial 
by  the  laity;  quarantine;  and  the  desirability 
of  complete  reports  of  all  infectious  diseases  to 
boards  of  health.  Data  from  the  State  Depart- 
ment of  Health  were  presented. 


The  meeting  of  the  Northampton  County 
Society  was  held  at  the  Easton  Public  Library, 
March  20,  at  11  a.m..  Dr.  Noah  W.  Reichard  in 
the  chair.  Dr.  G.  L.  Kotz,  pathologist  to  St. 
Luke’s  and  the  Easton  Hospitals,  read  a paper 
on  “Bacterial  Vaccine  Therapy.”  He  present- 
ed a review  of  the  literature  on  bacteriotherapy 
and  gave  a very  able,  comprehensive  presenta- 
tion of  this  important  subject.  As  the  society 
requested  that  the  paper  be  published  so  that 
the  members  may  have  the  entire  article  for 
reference,  no  attempt  will  be  made  here  toward 
a summary  of  its  contents. 

W.  D.  Chase,  Reporter. 

WE  ST  MORELAND — February. 

The  Westmoreland  County  Society  met  at 
the  City  Hall,  Greensburg,  February  3,  with 
about  thirty-five  members  present.  Dr.  J. 
Stewart  Lawrence  read  a paper  on  “Extraperi- 
toneal  Cesarean  Section,”  and  gave  the  his- 
tories of  two  of  his  cases  that  before  admit- 
tance to  the  hospital  had  been  in  labor  forty- 
eight  hours  under  the  care  of  a midwife,  who 
made  frequent  vaginal  examinations.  Both  pa- 
tients made  uneventful  recoveries.  Dr.  Law- 
rence showed  by  statistics  that  in  cases  fre- 
quently examined  this  is  by  far  the  safest  op- 
eration, it  having  reduced  the  death  rate  from 
twenty  to  two  per  cent,  in  those  not  already 
septic.  Dr.  J.  A.  Porter  read  a paper  on  “The 
Laity.”  U.  H.  Reidt,  Reporter. 

YORK— April. 

The  York  County  Society  met  in  regular  ses- 
sion in  the  parlor  of  the  Colonial  Hotel  on 
Thursday,  April  2.  Dr.  J.  Nelson  Dunnick 
called  the  meeting  to  order  at  1 p.m. 

Dr.  Thomas  McCrae,  Philadelphia,  addressed 
the  society  upon  the  “Causes,  Complications  and 
Treatment  of  Obesity.”  Emphasis  was  laid  on 
the  probability  that  the  causal  factors  in  obesity 
vary  considerably  in  different  patients  and  that 
in  many  of  them  more  than  overeating  and  lack 
of  exercise  is  concerned.  In  a number  of  cases 
there  is  evidence  of  disturbance  of  the  glands  of 
internal  secretion.  This  disturbance  may  be 
predominantly  of  one  gland,  but  quite  possibly 
is  often  multiple. 

In  the  discussion  of  the  symptoms  stress  was 
laid  on  the  frequency  of  changes  in  the  cardio- 
vascular and  renal  systems.  It  was  advised  to 
study  every  patient  as  thoroughly  as  possible 
and  endeavor  to  determine  the  predominant 
causal  factor.  A careful  food  record  should  be 
kept  and  the  intake  accurately  determined. 
Every  effort  should  be  made  to  influence  the 
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process  from  a standpoint  of  dieting  and  exer- 
cise. In  addition,  internal  gland  therapy  may 
prove  helpful,  but  it  is  a mistake  to  suppose 
that  only  thyroid  extract  is  useful.  In  some 
cases,  in  women,  corpus  luteum  extract  may 
have  a marked  effect,  and  in  some  the  adminis- 
tration of  thymus  seems  to  be  useful.  It  is  al- 
ways important  to  watch  the  patient  very  care- 
fully during  any  method  of  treatment,  and  not 
to  attempt  to  reduce  weight  too  rapidly. 

Dr.  J.  N.  Dunnick  exhibited  a case  of  sacro- 
iliac arthritis  which  Dr.  McCrae  talked  upon. 

Various  communications  relative  to  the  ap- 
plication of  a number  of  local  quacks  to  prac- 
tice “drugless  therapy’’  w'as  referred  to  the 
committee  on  illegal  practice,  with  discretion- 
ary powers.  Julius  H.  Comboe,  Reporter. 


NECROLOGY. 


IN  MEMORIAM— ALBERT  PARKE  GOOD,M.D. 

Albert  Parke  Good,  born  in  Lancaster  Coun- 
ty, January  4,  1868,  died  in  Philadelphia,  March 
5,  1914.  He  was  a son  of  William  H.  and  Sallie 
M.  Good;  received  his  preliminary  education  in 
the  private  schools  of  Lancaster  County  with 
which  his  mother  was  for  many  years  connect- 
ed. Entering  Jefferson  Medical  College  he  be- 
came a close  student  and  a hard  worker,  gradu- 
ating from  this  institution  in  the  year  of  1894; 
he  at  once  took  up  the  practice  of  medicine  in 
West  Philadelphia,  and  his  years  and  energ>' 
were  since  devoted  to  his  work  in  this  section 
of  the  city. 

Dr.  Good  was  a member  of  the  Philadelphia 
County  Medical  Society,  the  Medical  Society  of 
the  State  of  Pennsylvania,  a fellow  of  the  Amer- 
ican Medical  Association,  the  Medical  Club  of 
Philadelphia,  the  Physicians  Motor  Club,  and  of 
the  West  Philadelphia  Medical  Association,  of 
which  society  he  was  a charter  member.  He  is 
survived  by  his  mother,  his  widow  and  two 
children. 

It  is  but  just  tribute  to  his  memory  to  say  in 
deploring  his  sudden  death,  that  we  mourn  for 
a man  whose  integrity  and  character  were  be- 
yond reproach,  who  was  faithful  and  true,  and 
who  always  gave  his  best  for  the  advancement 
of  his  profession,  interest  of  its  members,  and 
of  this  society  in  particular:  in  his  death  we 
feel  that  the  West  Philadelphia  Medical  Asso- 
ciation has  sustained  a serious  loss. 

Geokge  C.  Sh.\mmo. 

Henby  G.  Munson. 

C.  B.  Longexeckeb. 


IN  MEMORIAM— PAUL  A.  HARTMAN,  M.  D. 

(Resolution  presented  by  the  Dauphin  County 
Medical  Society  at  the  March  meeti  ig.) 

Paul  A.  Hartman,  M.D.,  died  March  1,  1914, 
at  the  Tuberculosis  Dispensary,  Harrisburg.  He 
had  almost  finished  his  fortieth  year  as  a gen- 
eral practitioner  in  the  city,  during  which  time 
he  had  taken  a large  part  in  the  medical  affairs 
of  the  community.  He  was  for  man>  years 
secretary  of  the  Dauphin  County  Medical  So- 
ciety and  in  its  early  years  had  served  as  its 
president.  Therefore,  be  it 

Resolved,  By  the  Dauphin  County  Medical 
Society,  that  in  the  death  of  Dr.  Hartman, 
which,  because  of  its  suddenness,  has  an  addi- 
tional sadness  for  us,  his  fellow  members,  the 
county  society  has  lost  an  old  and  able  member 
and  the  community  an  able  practitioner;  and 
be  it 

Resolved,  That  we  extend  to  his  wife  our 
sympathy  with  her  in  her  bereavement,  that  w'e 
attend  his  funeral  in  a body,  and  that  these 
resolutions  be  spread  upon  the  minutes  of  our 
society. 

Hibam  McGowan,  Chairman. 

William  Tyleb  Douglass. 

Cl.\eence  R.  Phillips. 


IN  MEMORIAJI— EMKIA  E.  MUSSON,  M.D. 

The  death  of  Dr.  Emma  E.  Musson  occurred 
December  28,  1913,  of  pneumonia.  Dr.  Musson 
was  graduated  from  the  Woman’s  Medical  Col- 
lege of  Pennsylvania,  class  of  ’83,  and  her  pro- 
fessional life  is  identified  with  Philadelphia 
though  a Canadian  by  birth.  After  a few  years 
spent  in  general  practice.  Dr.  Musson  devoted 
her  attention  entirely  to  diseases  of  the  throat, 
nose  and  ear,  in  which  her  skill  and  success 
were  marked,  establishing  her  in  the  front 
rank  of  the  medical  profession,  especially  as  a 
careful  and  brilliant  surgeon. 

Dr.  Musson  held  the  position  of  clinical  pro- 
fessor of  otology  in  the  Woman’s  Medical  Col- 
lege, senior  laryngologist  and  otologist  to  the 
Woman’s  Hospital  and  consulting  laryngologist 
to  the  West  Philadelphia  Hospital  for  Women 
and  Children.  She  was  an  active  member  of 
the  Philadelphia  County  Medical  Society,  Kled- 
ical  Society  of  the  State  of  Pennsylvania, 
American  Medical  Association,  American  Lar- 
yngological  Society,  College  Club,  etc. 

Three  years  before  her  death.  Dr.  Musson 
spent  her  vacation  visiting  Dr.  Grenfell’s  mis^ 
sion  hospitals  on  the  coast  of  Labrador,  per- 
forming numerous  operations. 

SAB.'i.H  H.  Lockbey, 

Secretary,  Staff  of  the  Woman’s  Hospital. 
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ORIGINAL  ARTICLES. 

I’lllLADELPIIIA  LAYMEN  AND  PHY- 
SICIANS UNITE  TO  REPOEM 
MEDICAL  CHARITIES  ABUSE. 


BY  JOSEPH  D.  FARRAR,  B.A.,  M.D., 
Philadelphia. 


(Read  at  the  Evening  Meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  23,  1913.) 


There  has  never  been  a time  when  the 
beginning  of  the  practice  of  medicine,  a 
piofession  much  overcrowded  and  much 
underpaid,  offered  more  serious  difficulties 
to  the  physician  than  the  present.  Since 
the  rapid  development  of  hospitals,  not 
alone  in  the  larger  centers,  but  in  most 
cities  of  smaller  size,  there  has  been  added 
to  the  usual  difficulties  of  keen  competition, 
high  cost  of  living,  youth,  inexperience, 
lack  of  adequate  acquaintance  and  the  oth- 
er drawbacks  that  the  young  practitioner 
has  to  face,  the  serious  competition  of  hos- 
pitals and  dispensaries.  It  used  to  be 
when  a young  physician  began  his  profes- 
sional career  that  his  practice  was  made  up 
of  the  poorer  classes,  the  slum  patients,  and 
tliose  charily  patients  whom  some  well- 
established  practitioner  turned  over  to  his 
care,  because  of  not  having  time  to  give  to 
them.  While  it  might  have  been  true  that 
they  did  not  remunerate  him  richly  in  mon- 
ey they  gave  him  a start,  paying  him  what 
they  could  and  praising  him  for  his  success- 
ful efforts,  so  that  he  beeame  kno\vn  in  the 
community  while  acquiring  a better  class 
of  patients  and  establishing  a foot  hold. 


I SuBSCKiPTiON  : 

I $2,00  Pkr  Year. 

As  pointed  out  in  a report  to  the  Legis- 
lature of  New  York  some  years  ago:  “Med- 
ical charities  should  never  pauperize  the 
sick  poor.  This  is  a truth  of  the  most  pro- 
found and  far-reaching  significance  and 
can  not  be  too  thoroughly  impressed  upon 
the  public  mind  and  conscience.”  Those 
of  wide  experience  believe  that  out-patient 
relief  to  the  sick,  unless  in  urgent  eases  and 
to  the  partially  disabled,  tends  to  rmdermiiie 
the  independence  of  the  poor  and  that  a 
large  proportion  of  our  pauperism  notori- 
ously originates  in  the  relief  granted  in 
sickness.  Frequently  patients  visit  one 
dispensary  after  another  and  end  up  as 
“dispensary  tramps”;  with  no  effort  to 
investigate  conditions  or  to  follow  up  pa- 
tients, anyone  can  go  here,  there  and  every- 
where. Formerly  the  physician  starting 
in  practice  could  rely  upon  a large  class  of 
patients  of  limited  means  who  sought  his 
services  in  preference  to  the  older  practi- 
tioner in  order  to  avoid  large  fees.  There 
seems  to  be  no  longer  a distinct  ‘ ‘ dis- 
pensary class”  for  the  well-to-do  as  well  as 
the  poor  noTvadays  frequent  the  dispen- 
saries. As  a result  the  young  doctor  of  to- 
day has  little  or  no  opportunity  to  reach 
the  poor  of  his  neighborhood.  The  dis- 
pensary and  hospital,  and  especially  the 
clinic  dispensary  and  hospital,  frequently 
rob  him  of  many  patients  which  .justly  be- 
long to  him.  And  not  only  is  the  young 
phy.sician  thus  deprived  of  a considerable 
part  of  his  legitimate  income,  but  the  evil 
has  its  effect  on  practically  every  member 
of  our  profession.  There  can  scarcely  be 
any  dispute  on  the  part  of  the  hospital 
physician  or  the  public  as  to  the  existence 
of  imposition  on  hospitals  and  dispensaries 
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by  unworthy  persons,  as  a list  of  specific 
cases  has  been  investigated. 

That  the  medical  profession  is  called  up- 
on and  actually  does  an  enormous  amount 
of  charitable  and  altruistic  work  is  a matter 
of  daily  observation,  it  may  not  be  re- 
gartled  as  an  exaggerated  statement  to  say 
that  at  least  one  third  of  the  average  phy- 
sician’s labor  goes  for  the  benefit  of  the 
needy  in  the  community.  That  not  an  in- 
considerable portion  of  this  sacrifice  of 
1 itne,  labor  and  monej'  is  needless  is  evident 
from  the  ever-recurring  complaint  against 
abuse  of  medical  charity.  These  abuses 
have  become  epidemic.  There  is  usually  a 
serious  demonstration  and  expose  of  the 
evil,  indignation  is  expressed,  x'esolutions 
are  jxassed  and  great  results  are  anticipated 
from  them.  Then  the  hubbub  subsides  and 
the  dispensaries  that  have  offended  con- 
tinue to  be  crowded  with  people  obtaining 
cheap  medicines  prescribed  by  unpaid  phy- 
sicians, while  many  of  the  patients  are  in 
better  financial  condition  than  some  of  the 
struggling  doctors  who  treat  them.  There 
is  to-day  to  a greater  or  less  extent,  in  all 
of  our  larger  cities,  discussion  of  the  prob- 
lem of  hospital  and  dispensary  abuses.  This 
problem  has  many  sides,  the  dispensary  and 
hospital  physician,  outside  physicians,  hos- 
pital and  disixensary  managers  and  the  pa- 
tients are  each  and  all  in  turn  the  abused 
and  the  abusei’s  of  the  others  in  many  ways. 
Beyond  the  individuals  involved  there  are 
four  fundamental  factors:  (1)  The  medical 
needs  of  our  ambulatory  poor;  (2)  the  re- 
sjmnse  to  this  by  benevolence  through  free 
di.sjiensaries ; (3)  the  demand  for  material 
for  the  teaching  clinics  and  (4)  the  he- 
reditary privileges  of  the  family  physician. 
Tt  must  be  admitted  that  this  need  of  the 
poor  for  medical  aid,  this  zeal  of  benevo- 
lence to  give  the  attraction  to  the  teacher 
combined  with  the  ab.solute  necessity  for 
clinics  and  the  demands  of  the  general 
])raetitioners  for  this  same  material  have 
not  been  brought  into  working  harmony. 
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We  must  admit  also  that  in  this  strife  some 
of  the  poor,  whom  all  aim  to  help,  suffer 
needlessly  and  others  are  led  by  excessive 
aid  into  habits  of  dependence  and  pauj)er- 
ism. 

One  can  not  commend  the  organiza- 
tion and  efficiency  of  the  majority  of  our 
existing  dispensaries  and  hospitals.  Those 
able  to  pay  have  been  admitted  too  often 
for  treatment.  Too  many  physicians  have 
used  their  appointments  purelj'  for  per- 
sonal gain  of  various  sorts,  disregarding  all 
opportunities  for  service  to  humanity  or 
to  the  community.  In  too  many  institu- 
tions the  greed  for  clinical  material  has 
stifled  consideration  for  fellow  practitioner 
or  for  the  people  themselves.  The  just  pro- 
tests of  the  medical  profession  in  active 
practice  against  the  pauperizing  of  the  peo- 
ple, against  the  cheapening  of  medical  serv- 
ices and  against  the  invasion  into  their 
paying  clientele  have  too  often  been  met 
with  sharp  retorts  only.  Hospitals  and  dis- 
pensaries must  do  more  good  and  less  harm 
and  soon  accjuire  greater  efficiency,  or  the 
forces  behind  modern  sociology,  scientific 
benevolence  and  the  agencies  working  in 
the  interest  of  public  health  will  devise  and 
develop  a substitute.  Preliminary  to  all 
other  reforms,  dispensaries  and  hospitals 
must  recognize  the  established  principle  of 
our  better  hospitals,  that  the  medical  treat- 
ment and  sociologic  management  of  pa- 
tients must  be  completely  separated.  By 
the  organization  of  this  executive  or  socio- 
logic staff  having  control  of  admissions 
with  a state  law,  hospitals  and  dispensaries 
can  through  it  stop  the  treatment  of  those 
able  to  pay,  and  all  tbe  evils  of  the  grasp- 
ing clinic  and  effectively  check  exploitation 
of  the  dispensary  and  hospital  by  any  phy- 
sician for  personal  gain  other  than  that 
which  comes  to  him  through  the  larger  ex- 
perience. At  the  request  of  this  physician 
the  dispensary  or  hospital  should  make  spe- 
cial examination  or  see  in  con.sultation  this 
patient,  and  then  refer  him  back  to  the  phj’- 
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sician  for  further  treatment.  The  outside 
physician  should  invariably  be  treated 
squarely. 

Many  applicants  to  dispensaries  and  hos- 
pitals have  been  in  the  care  of  physicians. 
They  have  come  because  they  are  not  recov- 
ering rapidly  or  because  a friend  recom- 
mends the  institution.  A clinical  consulta- 
tion in  cooperation  with  his  physician  reas- 
sures the  patient,  is  just  to  the  practitioner 
and  is  not  open  to  the  criticism  of  pauper- 
izing. The  application  of  that  first  prin- 
ciple of  medical  ethics,  which  is  better 
known  as  the  “golden  rule,”  can  easily  be 
explained  and  the  applicant  given  a print- 
ed form  to  take  to  his  physician  which  ex- 
plains the  situation  and  suggests  that  a 
consultation  may  assist.  The  report  to  the 
physician  of  the  findings  in  the  examina- 
tion or  consultation  is,  of  course,  an  abso- 
lute essential.  There  are  many  applicants 
for  special  treatment,  as  tonsillectomy  or 
refraction,  by  persons  who  know  they  need 
the  services  of  a specialist,  and  yet  feel 
that  they  can  not  afford  to  pay  the  fee  of 
such  a specialist.  School  inspection  has 
greatly  increased  the  number  of  this  class 
and  investigations  show  that  many  of  these 
are  really  able  to  pay  a small  fee  for  ton- 
sillectomy and  we  have  little  difficulty  in 
convincing  them  they  should  pay  a certain 
specified  amount.  The  only  hope  is  that 
the  loss  of  private  patients  due  to  dis- 
pensary and  hospital  abuse  may  be  reme- 
died by  changing  the  attitude  of  the  public, 
(ruilty  as  they  are,  then,  we  must  have  some 
law  on  the  statutes  of  this  commonweal  111 
(enforcing  it)  printed  on  the  back  of  each 
card  of  admission  in  all  languages;  the 
members  of  this  society  should  take  the  in- 
itiative and  look  to  the  next  Legislature 
with  this  object  in  view  and  go  after  their 
rep7’esentatives  personally  and  not  by  let- 
ter writing,  and,  when  the  time  comes  for 
action  at  Harrisburg,  to  be  there  when  the 
bill  has  its  hearing  before  the  proper  com- 
mittees of  both  House  and  Senate  and  for 


final  action.  Recently  it  has  come  to  my 
knowledge  that  a few  years  ago  ten  per 
cent,  of  the  physicians  in  this  city  were 
dispensing  medicines  and  to-day  at  least 
ninety  per  cent. ; fifty  per  cent,  are  only 
getting  fifty  cents  in  their  office  for  consul- 
tation ; twenty-five  per  cent,  are  charging 
twenty-five  cents,  and  three  per  cent,  ai’e 
getting  only  ten  cents  for  the  same  work, 
all  for  the  sake  of  retaining  their  practice 
and  keeping  the  hospitals  and  dispensaries 
from  getting  their  patients. 

The  American  Medical  Association,  Hos- 
pital Section,  at  its  last  annual  meeting  in 
Indianapolis,  appointed  a committee  to  re- 
port its  findings,  with  recommendations, 
at  the  next  annual  meeting  in  June,  1914, 
at  Atlantic  City. 


DISPENSARY  ABUSE. 


BY  H.  M.  PUSSELL,  M.D., 
Philadelphia. 


(Read  at  the  Evening  Meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  23,  1913.) 


Dispensaries  are  of  two  kinds,  the 
private,  and  that  instituted  by  the  state 
or  city,  or  by  large  hospitals. 

Private  dispensaries  started  by  men  for 
the  purpose  of  increasing  their  private 
practice,  from  which  patients  who  expect 
treatment  free  are  referred  to  their  i)rivate 
office,  are  a distinct  blot  on  the  good  name 
of  pliy.sicians,  and  should  be  abolished. 
Reference  of  cases  from  any  disi)ensary  to 
the  office  of  the  attending  physician  shoidd 
likewise  be  abolished. 

l)isj)ensaries  connected  with  properly  es- 
tablished hospitals,  with  teachijig  institu- 
tions, and  those  under  the  charge  of  the 
city  or  the  .state,  have  good  caiuse  for  exis- 
tence. They  are  usually  undei’  the  charge 
of  skilled  workei'S.  They  minister  to  the 
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wants  of  those  unable  to  pay  for  expert 
knowledge,  or  have  charge  of  special  types 
of  cases.  The  good  that  these  institutions 
do  in  the  way  of  alleviating  sulferuig  is  im- 
mense. This  justifies  their  existence,  and 
in  the  writer’s  opinion  outweighs  the  abuse 
of  which  they  are  now  guilty.  However, 
abuse  exists  and  must  be  corrected.  Ac- 
cording to  the  last  report  on  municipal 
charities  in  the  dispensaries  of  this  city, 
2J)r),622  new  cases  were  treated  in  one  year. 
In  other  words, 295,622  individualsreceived 
treatment  gratis  in  the  hospitals  of  the  city. 
This  treatment  represents  about  1,000,000 
visits  dui’ing  the  last  year.  These  1,000,000 
visits  at  a very  low  estimate,  so  low  that 
one  almost  hesitates  to  make  it,  represents 
$500,000  saved  to  those  295,622  individuals. 

Was  there  any  abuse  in  the  treatment  of 
those  cases  by  the  hospitals?  To  answer 
this  question,  one  must  define  hospital  dis- 
pensary abuse.  There  are  at  least  three 
sorts  of  abuse  now  in  existence,  proven  by 
us  at  the  University  Medical  Dispensary, 
and  by  Warner  at  the  Lakeside  Hospital, 
Cleveland:  (1)  By  the  public  in  seeking 
help  in  out-patient  departments  for  which 
they  can  well  pay,  thus  allowing  them- 
selves to  be  pauperized  and  using  money 
given  to  help  the  poor.  (2)  By  the  phy- 
sician in  referring  to  hospitals  for  opinion 
and  treatment,  patients  who  can  pay.  (3) 
The  dispensary  itself  practices  abuse,  first, 
when  it  diverts  from  physicians,  patients 
who  can  well  pay,  thus  doing  wrong  to  phy- 
sicians and  pauperizing  the  public,  as  well 
as  using  money  which  was  subscribed  for 
charity ; second,  by  referring  to  the  office  of 
the  dispensary  physician,  patients  who 
come  to  the  dispensary  for  free  treatment. 
And  a third  distinct  abuse  in  my  mind  is 
the  curt  refusal  of  advice,  not  necessarily 
treatment,  to  the  evidently  well-to-do  ap- 
plicant. As  Warner  has  well  said,  an  ap- 
jtlieant  to  a dispensary  is  an  evidence  of 
faith.  True  charity  includes  those  who 
need  help  whether  they  can  pay  or  not. 
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It  has  always  appeared  to  me  that,  in 
the  minds  of  physicians  the  world  over,  dis- 
pensary abuse  consists  in  the  fact  that  pa- 
tients who  could  have  paid  were  treated  at 
dispensaries  free,  and  that  dispensary  phy- 
sicians attracted  patients  to  their  own  of- 
fices, thus  depriving  doctors  without  a dis- 
pensary apointment  of  patients  they  would 
have  received.  We  must  remember  how- 
ever, that  patients  do  not  always  seek  dis- 
pensary treatment  for  the  purpose  of  get- 
ting treatment  freej  indeed  that  is  fre- 
quently not  their  purpose,  and  1 believe 
that  the  reference  of  patients  is  relatively 
seldom  practiced.  Since  being  asked  to 
speak  upon  this  subject.  Miss  Helen  Glenn, 
head  social  worker  at  the  out-patient  de- 
partment of  the  University  of  Pennsyl- 
vania, has  taken  the  trouble  to  inquire  why 
one  hundred  persons  who  applied  in  rota- 
tion for  help  at  the  dispensary  came  to  it. 

Of  the  one  hundred  patients,  all  were 
visited  at  their  homes ; sixty-two  were  man- 
ifestly unable  to  pay  for  the  service  ren- 
dered; thirty-eight  were  carefully  ques- 
tioned and  found  to  have  a fair  income.  Of 
these,  four  were  referred  by  their  own  doc- 
tors; four  were  referred  by  other  agencies 
or  dispensaries ; six  were  going  a long  time 
to  private  doctors  and  had  never  been 
helped;  six  needed  a specialist;  five  lived 
near  the  hospital;  twelve  were  referred  by 
friends  or  relatives ; and  one  had  spent  all 
the  money  he  could  afford. 

Four  of  the  thirty-eight  owned  their  owm 
liomes,  but  three  of  these  four  had  been  re- 
ferred by  their  own  physician.  By  refer- 
ence to  the  following  histories  of  four  of 
the  patients,  it  will  be  seen  that  a certain 
number  of  these  patients  could  well  afford 
to  pay  for  treatment;  they  had  not  been 
helped  by  their  own  physician  and  natural- 
ly sought  other  relief.  A better  regulation 
of  the  admission  of  dispensary  patients 
would  have  sent  them  to  proper  places  for 
relief  without  using  money  donated  for 
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charity,  and  would  have  helped  the  out- 
side physician. 

FROM  MEDICAL  DISPENSARY. 

Clara  B.,  No.  3392,  is  a woman  aged  twenty- 
six.  Her  husband  is  a pilot,  and  makes  $70 
a month,  but  can  not  w'ork  during  certain 
winter  months.  They  pay  $17  rent  for  a clean, 
comfortable  home;  have  two  small  children. 
For  five  months  Clara  B.  treated  with  Dr.  E., 
one  of  the  West  Philadelphia  doctors.  Her  sis- 
ter had  tuberculosis,  and  her  mother  had  died 
of  it.  Dr.  E.  assured  her  that  she  could  laugh 
at  her  fears  about  the  disease.  Her  sister, 
however,  was  uneasy  and  brought  her  to  the 
dispensary,  where  it  was  found  she  had  a 
marked  tubercular  lesion.  She  said  here  that 
she  would  have  begun  treatment  five  months 
ago,  if  she  had  known  the  facts.  In  view  of 
the  family  income,  she  probably  should  have 
been  refused  admission  here. 

Margaret  F.,  No.  3395,  is  a girl  of  thirteen 
and  an  only  child.  Father  is  a bartender  and 
mother  sometimes  works  at  dressmaking.  They 
have  income  of  about  $20  a week;  rent,  $18. 
Diagnosis,  mitral  regurgitation.  She  was  ad- 
vised to  come  to  University  Hospital  by  a 
nurse,  since  two  doctors  had  done  her  no  good. 
Under  dispensary  treatment,  including  regula- 
tion of  diet,  rest  in  bed,  etc.,  she  is  improving 
steadily. 

.James  M.,  No.  3357,  aged  sixty-four,  an  oil 
dealer,  owms  his  own  home  and  has  sufficient 
income.  Diagnosis,  mitral  stenosis,  chronic  in- 
terstitial nephritis,  myocarditis,  arterioscle- 
rosis. He  came  to  University  dispensary,  be- 
cause he  had  tried  several  doctors  and  did  not 
improve;  was  in  the  w'ard  for  two  weeks  and 
returned  to  dispensary.  On  the  last  visit,  he 
was  so  much  better  that  the  doctor  told  him 
not  to  return. 

Michael  K.,  No.  3391,  aged  fifty-sevcn,‘  a 
stevedore,  had  several  grown  sons  and  daugh- 
ters. Rent  $15.  Family  income  $30  plus, 
a week.  Diagnosis,  chronic  arthritis  and  aural 
sepsis.  He  came  to  this  dispensary  because  he 
had  been  treated  by  a private  doctor,  but  did 
not  improve.  Among  other  things  he  was  ad- 
vised about  the  care  of  his  teeth.  He  had  some 
extracted,  cleaned,  etc.  Diet  was  also  incor- 
rect. Came  to  dispensary  April  17,  1913.  On 
.Tune  19,  he  had  improved  so  much  that  he  was 
able  to  go  to  work. 

Fir.st  as  to  patients  tvho  are  attracted  to 
the  dispensaries  hecanse  their  physician  is 
not  lielping  them.  The  final  and  only  reni- 
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edy  for  retaining  our  practices  is  to  make 
our  work  so  first  class ; keep  ourselves  so 
up  to  date,  that  there  will  be  no  possible 
reason  for  a patient  to  leave  us  who  can 
liay,  and  so  far  as  I can  discover  we  are  not 
over  zealous  to  retain  patients  who  can  not 

pay- 

The  remedies  for  the  other  evident 
abuses  lie  with  the  public,  the  physicians, 
and  the  hospitals. 

The  public  must  be  made  to  understand 
that  dispensaries  are  charitable  institu- 
tions, run  by  money  subscribed  for  the 
worthy  poor.  To  use  this  money  for  tlie 
well-to-do,  who  are  able  to  pay  the  usual 
fee,  is  a manifest  wrong. 

Physicians  mu.st  understand  that  dis- 
pensaries are  not  established  for  the  pur- 
pose of  using  their  money  to  give  consulta- 
tion advice  to  prosperous  individuals.  They 
should  always  send  a note  to  the  dispensary 
physician  asking  advice,  and  assuring  him 
it  is  given  to  a person  not  able  to  pay ; or  if 
the  patient  can  pay  a small  fee  for  consul- 
tation or  operation,  then  that  fee  should  be 
given  to  the  hospital. 

The  hospitals  can  best  regulate  the  abuse 
by  the  establishment  of  a social  .service  de- 
partment, one  of  the  duties  of  which  shall 
be  the  admission  of  patients  for  treatment. 
No  patient  should  be  turned  away  without 
advice  simply  because  he  can  pay.  To  re- 
fuse treatment  or  advice  .simply  because  a 
patient  can  pay,  is  to  lead  to  all  sorts  of 
deception,  and  do  much  harm  to  patients, 
doctors,  and  hospitals;  for  as  T have  said, 
those  able  to  pay  often  need  advice  where 
to  get  proper  treatment.  A .social  service 
department  with  proper  authority  is  the 
most  practicable  method  by  which  this 
vexed  problem  of  dispen.sary  abuse  can  be 
worked  out.  Tn  two  thirds  of  the  eases,  a 
few  fiuestions  and  careful  observation  will 
assure  the  worker  that  the  case  is  a ])i'o|)er 
one  for  free  treatment.  The  other  one 
third  of  the  eases  applying  must  be  investi- 
gated individually.  If  an  affluent  individ- 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


610  THE  PENNSYLVANIA 

ual  is  referi-ed  l>y  his  doctor,  the  patient 
must  not  be  refused  advice,  but  the  doctor 
must  he  communicated  with  and  shown  the 
])roper  method  of  getting  the  consultation 
needed. 

If  the  patient  comes  because  he  is  dissat- 
isfied with  Ids  doctor,  again  the  doctor 
sliould  ])c  communicated  with  and  the  pa- 
tient directed  as  to  the  proper  method  of 
getting  expert  advice. 

Fnder  the  cliarge  of  the  social  worker, 
s]>ecial  examination,  such  as  Wassermann 
reaction,  can  l)e  arranged  for  in  consulta- 
tion witli  the  doctor.  In  this  way,  patients, 
outside  physicians,  dispensaries,  social 
woi'kers  all  can  act  as  a harmonious  whole, 
with  much  benefit  to  all  concerned. 

This  plan  of  iising  the  social  service  de- 
l)artment  of  hos])itals  has  been  put  in 
practice  by  Dr.  A.  R.  Warner  of  the  Lake- 
side Hospital,  Cleveland.  Ilis  article 
published  in  the  Journal  of  the  American 
M((lical  Association.  March  8,  1913,  is 
an  excellent  one  and  contains  the  best  plan 
yet  offered,  where  the  money  given  for 
charity  can  he  used  for  s;ich,  and  where 
physicians,  patients  and  hospitals  are  all 
protected,  and  I respectfully  refer  you  to 
the  article  for  inspiratiou  in  this  great 
work.  By  Dr.  Warner’s  plan,  he  divides 
the  patients  who  are  admitted  for  treat- 
ment or  for  advice  into  four  cla.sses : First, 
those  who  are  manifestly  fit  eases  for  char- 
ity, because  of  the  lack  of  money  to  pay; 
second,  those  who  can  not  pay  for  the  pres- 
ent sickness,  but  may  he  able  to  pay  for  fu- 
ture invalidism  (treatment  is  given  these 
in  the  emergency)  ; third,  those  admitted 
for  major  or  minor  surgery,  or  for  special 
examinations,  such  as  the  .r-ray  (in  these 
cases  the  physician  is  communicated  with)  : 
fourth,  patients  admitted  not  for  treatment 
but  for  special  examination,  and  those  who 
apply  becau.se,  as  they  think,  their  doctor  is 
doing  them  no  good,  or  because,  as  in  the 
cases  of  our  own  dispensary,  they  need  a 
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specialist,  or  have  been  referred  by  friends, 
etc. 

In  all  these  cases,  none  are  curtly  re- 
fused. They  are  given  a written  communi- 
cation to  their  own  physician,  or  if  they 
reall.y  have  no  [)hysician  to  one  approved 
by  the  hospital  authorities. 

All  who  have  much  to  do  with  dispensary 
service  know  very  well  that  it  is  this  last 
class  of  patients  who  do  bring  upon  the 
dispensary  the  .stigma  that  it  is  abusing  its 
privileges;  that  it  is  diverting  patients 
from  regular  practitioners.  At  present 
this  thing  is  actually  done  as  can  be  proved 
by  the  eases  quoted  from  our  own  dis- 
pensary. The  reason  it  is  done  at  present 
is  because,  as  we  who  see  much  of  dis- 
]>ensary  woi’k  know,  there  is  more  truth 
than  fiction  in  the  patient’s  dissatisfaction 
with  his  doctor,  but  to  take  the  patient  and 
treat  him  is  neither  fair  to  the  doctor  nor  to 
the  patient.  A little  investigation  by  a 
skilled  social  worker  will  show  the  proper 
method  of  management  of  the  ease ; not  the 
medical  management,  hut  the  sociological 
management.  Then  the  doctor  will  be 
treated  in  an  ethical  manner;  he  will  get  a 
“square  deal” ; and  the  great  work  of  char- 
ities will  be  enhanced  a hundred  fold. 

This  work  can  be  done  as  I have  several 
times  repeated,  only  by  a skilled  social 
worker,  whose  biisiness  is  social  work.  The 
dispensary  doctor  has  neither  the  time,  ex- 
perience nor,  sometimes,  the  courage  to 
work  out  an  efficient  plan.  It  takes  money 
and  skill  to  work  the  plan,  but  it  makes  for 
efficiency ; it  puts  an  end  to  the  despoliation 
of  charity.  It  makes  the  dispensary  of 
great  value  to  the  physician  of  the  com- 
munity as  well  as  to  the  sick.  I believe 
with  my  whole  heart  that  it  is  the  proper 
solution  of  the  vexed  question. 

Let  every  hospital  have  a social  service 
department,  and  let  one  of  its  diities  be  the 
entire  control  of  admissions  and  refusals  to 
its  charitable  service,  these  admissions  or 
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refusals  being  based  solely  upon  the  pa- 
tient’s needs. 

DISCUSSION. 

ON  PAPERS  OF  DBS.  FARRAR  AND  FUSSELL. 

Dr.  F.  H.  Klaeb,  Philadelphia:  There  are 

two  points  about  this  question  of  dispensary- 
abuse  which  I think  should  receive  more  em- 
phasis than  is  usually  accorded  them.  One  is 
the  part  the  dispensaries  should  play  in  the 
way  of  an  educational  center  for  the  district 
or  city  in  which  they  are  located,  and  the  oth- 
er is  the  inadvisability  of  the  chief  of  the  de- 
partment acting  as  one  of  the  workers  in  the 
dispensary. 

The  proposition  which  I am  about  to  urge 
upon  you  has  been  suggested  to  me  by  an  in- 
vestigation by  the  social  service  of  some  two 
hundred  applicants  to  the  medical  outpatient 
department  of  the  University  Hospital  in  the 
spring  of  this  year.  A full  report  of  this  in- 
vestigation will  be  made  later.  At  the  present 
time  let  me  say  that  among  this  number  were 
many  patients  who  had  been  treated  by  one, 
two  or  more  outside  physicians  without  relief 
of  symptoms,  and,  what  to  me  is  more  to  be 
condemned,  without  receiving  any  satisfactory 
or  adequate  explanation  of  the  disease  or  con- 
dition in  question.  After  their  funds  were  ex- 
hausted, these  patients  then  applied  to  the  hos- 
pital dispensary  to  find  out  just  what  was  the 
trouble  with  them.  Being  well  treated  they 
became  regular  dispensary  patients.  Now, 
should  not  the  free  dispensaries  with  their 
group  of  smaller  and  larger  specialists,  and 
their  consequent  greater  ability  to  make  cor- 
rect diagnoses  and  outline  treatment,  be  able  to 
help  the  outside  physician  to  hold  these  pa- 
tients by  assisting  them  to  get  at  the  diagnosis 
of  obscure  conditions?  In  other  words  let  us 
encourage  free  consultations  in  cases  where 
these  patients  are  barely  able  to  pay  a consulta- 
tion fee.  Let  us  leave  the  choice  of  these  pa- 
tients to  the  family  physician  and  have  him 
bring  the  patient  in  himself,  or  send  a note 
with  the  patient.  After  diagnosis  has  been 
made  a report  can  then  be  sent  to  the  physi- 
cian who  can  carry  out  the  details.  In  this 
case  it  must  be  understood  that  dispensary  phy- 
sicians will  be  even  more  careful  than  at  the 
present  time  not  to  see  any  dispensary  patient 
in  their  offices. 

To  test  out  this  idea,  I hope  to  inaugurate 
this  winter  at  the  medical  outpatient  depart- 
ment of  the  University  Ilo.spital  a system 
whereby  each  applicant  to  the  dispensary  will 


be  investigated  by  the  social  service,  relative 
to  whether  they  can  afford  an  outside  physician 
and  so  should  not  be  treated  in  the  dispensary, 
whether  they  should  be  admitted  simply  for 
consultation,  in  which  case  they  will  be  re- 
ferred back  to  their  physician  with  a note  of 
our  findings  and  suggestions  as  to  treatment, 
or  whether  they  may  become  legitimate  regular 
patients  of  the  dispensary. 

The  other  point  which  I think  encourages  in 
a large  measure  this  so-called  dispensary 
abuse  is  that  the  chief  of  the  special  depart- 
ment in  the  hospital  is  often  also  the  chief  of 
the  dispensary,  and  is  in  regular  attendance 
there  to  see  patients.  It  seems  to  me  that  his 
position  should  be  rather  as  an  adviser  or  con- 
sultant only  on  difficult  cases,  and  that  the 
main  work  of  the  dispensary  should  be  given 
over  completely  to  younger  men. 

Dr.  Daniel  W.  Evans,  Scranton:  It  is  well 
for  physicians  to  look  into  their  own  souls  and 
see  whether  they  are  doing  the  very  best  they 
can  under  the  circumstances.  If  not,  they  need 
to  get  a better  education  and  start  over  again. 
Most  physicians  are  poor  business  men.  We 
are  a jealous  bunch.  We  look  at  each  other 
with  a fear  that  some  fellow  will  get  something 
we  do  not.  In  the  case  of  a family  with  an 
income  of  $250  a month  who  received  $75  worth 
of  medical  service,  who  was  culpable?  The 
doctor  who  signed  the  paper  saying  that  the 
family  was  worthy  of  charity,  or  a politician 
worth  $50,000  who  breaks  into  the  charity  class 
because  he  helped  get  an  appropriation.  I 
have  no  fight  with  the  other  speakers  what- 
ever, but  we  must  clean  our  own  stables  before 
we  start  to  clean  out  the  public’s.  If  we  want 
a square  deal  it  is  within  the  profession  to  get 
that  square  deal.  The  student  should  be 
taught  that  he  should  bo  a man,  that  he  must 
be  clean.  The  student  should  receive  in  tlie 
medical  school  better  instruction  in  ethics  than 
it  would  seem  is  given  at  the  present  time. 

Dr.  Thomas  McCrae,  Philadelphia:  Perhaps 
I should  first  apologize  for  venturing  to  speak 
on  a question  in  a city,  the  conditions  of  which 
I have  had  comparatively  little  chance  of  learn- 
ing. But,  as  for  a number  of  years  I had 
executive  charge  of  a large  dispensary  in  an- 
other city,  and  as  upon  me  fell  the  question  of 
decision  as  a final  court  of  appeal  whether  tlie 
patient  should  or  should  not  be  seen  in  the 
dispensary,  my  experience  may  perhaps  be  of 
interest.  I think  there  are  several  classes, 
about  whom  a question  may  arise,  that  we  have 
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to  distinguish:  (1)  Those  who  come  to  the  dis- 
pensary with  the  deliberate  intention  of  “beat- 
ing” it,  so  to  speak;  that  class  I think  is  com- 
paratively a small  one.  JIany  of  you  may  dis- 
agree with  me.  (2)  There  are  those  who  come 
through  ignorance,  who  perhaps  are  able  and 
willing  to  pay,  and  this  class  is  a surprisingly 
large  one  when  you  investigate  the  conditions. 
(3)  The  patients  who  are  referred  by  their 
own  physicians:  I was  glad  to  hear  Dr.  Farrar 
bring  out  that  point.  If  you  investigate  the  pa- 
tients who  come  to  a dispensary  you  will  be 
surprised  to  find  how  many  have  been  told  to 
come  by  their  physician.  If  the  patient  did 
not  seem  to  be  a proper  one  for  the  dispensary, 
my  practice  was  to  send  him  back  with  a note 
saying  that  he  would  be  seen  if  the  physician 
sent  a note  or  if  he  came  personally.  It  was 
very  surprising  to  find  how  few  physicians 
would  write  a note  or  come  with  their  patients 
in  response  to  this.  (4)  Then  there  is  the 
group  of  patients  who  perhaps  for  the  time 
being  have  met  with  misfortune  and,  with  ref- 
erence to  that,  1 should  like  to  draw  attention 
to  the  fact  that  you  can  not  judge  from  a per- 
son’s appearance  whether  they  are  proper  dis- 
pensary patients  or  not.  Take  a family  who 
have  hard  times.  Perhaps  the  only  clothes 
they  have  are  respectable  ones.  Shall  we  turn 
them  away?  To  my  mind  they  are  most  de- 
serving. Care  must  be  taken  that  these  pa- 
tients are  seen  only  so  long  as  they  are  unable 
to  pay  a physician. 

As  to  investigation,  I differ  with  Dr.  Fussell 
in  thinking  it  should  be  left  to  the  social  serv- 
ice worker.  Primarily  I think  the  social  serv- 
ice department  is  not  to  look  into  such  ques- 
tions. It  may  do  it  as  a by-product.  The 
best  results  in  such  investigation  are  secured 
by  proper  scrutiny  by  some  one  who  is  detailed 
for  this  work.  It  should  be  done  before  the 
patient  is  sent  to  the  department  of  the  dis- 
pensary to  which  he  belongs. 

Another  group  is  made  up  of  those  who  have 
gone  to  one,  two  or  three  physicians,  have  used 
all  their  available  money  and  received  no  bene- 
fit. If  you  should  follow  a dispensary  practice 
carefully  you  would  be  surprised  to  find  how 
many  such  there  are.  Such  patients  must  be 
seen  during  their  need. 

The  question  of  dispensary  abuse  is  one  to  be 
solved  by  the  cooperation  of  dispensary  and 
hospital  men,  the  public  and  the  profession  as 
a whole.  I think  the  profession  as  a whole 
may  feel  that  the  men  in  charge  of  dispensaries 
are  going  to  do  their  best  to  check  abuse.  Cer- 
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tainly  the  men  working  in  dispensaries  do  not 
want  abuse  any  more  than  the  man  outside 
does.  There  should  be  a system  of  investiga- 
tion and  instruction  in  every  dispensary,  in- 
vestigation to  prevent  the  dispensary  being 
used  by  the  undeserving  and  instruction  for 
those  who  come  for  help,  not  knowing  where 
else  to  go. 

Dr.  Americus  R.  Allex,  Carlisle;  The  hos- 
pital and  dispensary  abuse  is  not  upon  the 
shoulders  of  the  hospitals  and  dispensaries. 
The  abuse  is  back  of  the  physicians  in  the  com- 
munities in  which  the  hospitals  and  dis- 
pensaries exist.  INIany  of  the  men  are  not 
competent  to  or  do  not  care  to  go  sufficiently 
into  a charity  case  to  make  a proper  diagnosis, 
and  as  a result  the  patients  do  not  get  the  care 
they  should  have.  The  men  in  hospitals  and 
dispensaries  are  in  many  instances  better 
equipped  than  the  men  on  the  outside  and 
naturally  these  cases  drift  to  the  hospitals  and 
dispensaries. 

There  exists  to-day  in  the  appropriations  to 
city  hospitals  a marked  abuse,  and,  while  I 
come  from  the  interior  of  the  state,  I realize 
the  fact  that  to  a great  extent  the  appropria- 
tions to  these  hospitals  are  helpful.  My  idea 
as  to  relieving  the  situation  is  to  have  local 
taxation  support  local  hospitals  and  to  the 
large  hospitals  in  the  large  centers  of  popula- 
tion the  state  appropriation.  This  will  remove 
a great  deal  of  abuse  and  will  take  care  of 
many  of  these  cases  which  you  men  in  the  city 
complain  of.  I feel  very  strongly  on  this  sub- 
ject. While  many  men  out  through  the  state 
and  in  the  cities  object  to  this  hospital  and 
dispensary  abuse,  yet  you  men  who  live  in 
cities  and  we  in  the  country  are  the  ones  at 
fault  rather  than  the  men  in  the  dispensaries. 
If  you  will  send  only  the  deserving  cases  you 
will  not  have  any  complaint.  Until  you  com- 
mence with  people  in  your  own  individual  prac- 
tice these  things  will  continue  to  exist  regard- 
less of  what  the  hospitals  do;  of  what  the  dis- 
pensaries do,  and  of  what  we  do.  I think  the 
crux  of  the  situation  surrounds  the  physician 
who  has  charge  of  the  case  and  pushes  it  upon 
the  hospital  or  dispensary,  rather  than  the  hos- 
pital or  dispensary  which  cares  for  the  case. 
We  should  be  more  considerate  and  not  blame 
these  institutions,  as  many  of  us  do  and  have 
done;  but  take  upon  ourselves  part  of  the 
blame  at  least,  when  it  rightly  belongs. 

Dr.  George  R.  S.  Corsox,  Pottsville:  From 

an  experience  of  sixteen  years  in  hospitals  and 
dispensaries  as  assistant  and  chief  of  staff,  it 
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occurs  to  me  that  there  are  five  sides  to  this 
question  of  abuse  of  hospitals:  (1)  The  hospital 
as  an  institution;  (2)  the  staff  and  assistants 
in  that  hospitai;  (3)  the  rest  of  the  medical 
profession;  (4)  the  general  public;  (5)  the 
state  itself.  From  the  standpoint  of  the  hos- 
pital, we  all  know  that  those  in  charge  of  the 
hospital  are  very  desirous  of  getting  as  many 
cases  as  they  possibly  can.  The  promotion  of 
the  matron,  superintendent,  and  housekeeper, 
depends  upon  the  increase  in  statistics  in  the 
yearly  report,  and  they  continually  cry  for 
more  funds  to  meet  the  increased  demand. 
Therefore,  they  are  asking  no  questions  from 
that  standpoint;  they  want  to  get  all  the  pa- 
tients they  can.  It  takes  a certain  amount  of 
money  to  take  care  of  a hundred  cases.  If 
twenty-five  per  cent,  were  turned  away  and  the 
seventy-five  per  cent,  were  treated  with  the 
money  used  in  treating  a hundred  they  would 
be  doing  more  nearly  their  duty.  The  cry  is, 
“We  have  not  sufficient  funds.”  ‘‘We  can  not 
build  better  equipped  hospitals.”  I have  heard 
hospital  boards  say  that  they  can  not  afford 
to  buy  the  best  grade  of  materials,  the  proper 
amount  and  quality  of  food,  or  have  sufficient 
nurses  because  they  have  not  sufficient  funds. 
Therefore,  I say  they  should  cut  down  the 
number  of  patients,  and  they  will  have  suffi- 
cient funds. 

From  the  standpoint  of  the  staff,  we  find 
that  a certain  doctor  wants  to  see  all  the  cases 
he  can,  the  assistants  in  the  hospital  want  ex- 
perience (we  have  all  gone  through  that),  there 
may  be  three  or  four  very  instructive  cases 
which  the  professor  wants  to  report  in  “the 
new  edition  of  his  book  coming  out  in  a short 
time.” 

The  standpoint  of  the  rest  of  the  medical 
profession  has  been  pretty  well  covered.  It  is 
a peculiar  thing  to  me  how  a doctor  can  bring 
a case  from  a hundred  miles  away  and  spend 
two  or  three  days  with  that  patient,  losing  time 
from  his  office,  and  yet  the  patient  can  not 
pay  the  hospital  a dollar  a day  for  treatment 
while  there.  You  all  know  of  plenty  of  cases 
like  that. 

The  general  public  I believe  to  be  at  least  to 
blame.  We  all  have  a craving  to  get  something 
for  nothing,  and  I believe  the  solution  of  that 
problem  is  to  so  create  a public  opinion  against 
the  thing  that  it  will  be  considered  almost  a 
disgrace  to  go  to  a free  dispensary.  Most  peo- 
ple take  pride  In  beating  a corporation,  es- 
pecially a corporation  the  size  of  the  State  of 
Pennsylvania. 


Now  from  the  legislative  standpoint.  Sen- 
ator Graft,  or  assemblyman,  ‘‘wants  to  be  elect- 
ed next  term,”  sends  a patient  down  to  the  city 
to  a hospital,  and  unless  that  patient  receives 
special  attention  he  makes  it  known  to  that 
hospital  that  they  will  not  receive  his  vote  for 
an  increased  appropriation  at  the  next  term  of 
legislature.  I know  of  that  kind  of  thing.  I 
have  had  a prominent  legislator  in  this  state 
say  fo  me  that  there  was  a certain  hospital  in 
this  city  that  he  was  going  to  send  all  the  peo- 
ple to  that  he  could,  because  the  people  he  had 
sent  there  received  special  attention.  Of  course 
they  know  it,  and  they  are  going  to  get  an  in- 
creased appropriation  next  year  I am  sure. 
This  is  not  a one-sided  question.  It  is  not  a 
question  of  the  hospital  board.  It  is  not  the 
question  of  the  legislature.  It  is  not  the  ques- 
tion of  the  city.  It  is  a question  involving 
all,  but  we,  as  medical  men,  I believe,  are  large- 
ly to  blame. 

Dr.  J.  B.  Carrell,  Hatboro:  There  was  a 

time  when  I was  very  strongly  moved  to  shift 
my  practice  from  the  country  to  the  city.  In 
my  intercourse  with  your  big  men,  our  con- 
sultants, I saw  how  independent  they  were; 
the  large  fees  they  received,  and  the  many  ad- 
vantages they  and  their  families  enjoyed  as 
compared  with  us.  But,  my  friends,  I did  not 
do  it,  and  if  the  tales  of  woe  I hear  to-night 
are  true,  and  I judge  they  are,  I am  glad  I re- 
mained in  the  country,  for  the  conditions,  on 
an  average,  are  far  better  there  than  here. 

Physicians  of  large  towns  and  cities  allow 
their  hospitals  to  be  controlled  by  boards  of 
trustees  chosen  from  the  laity,  men  and  wo- 
men who  know  very  poorly  how  institutions 
of  this  kind  should  be  conducted.  In  fact,  the 
doctors  have  become  a secondary  consideration 
in  the  eyes  of  the  laity  boards. 

The  North  Penn  Clinical  Society,  a branch  of 
the  Bucks  County  Medical  Society,  is  composed 
of  the  doctors  of  the  two  great  schools  within 
reach  of  Seller.sville,  where  they  have  their 
permanent  home.  Many  of  them  have  seen 
their  profitable  work  done  by  the  city  special- 
ists in  the  city  hospitals;  they  have  sometimes 
been  unfairly  treated  by  men  who  stand  high 
in  the  ranks  of  the  city  profession ; they  see 
some  of  the  men  who  loom  large  in  the  city 
consult  with  and  assist  men  who  are  a disgrace 
to  the  profession,  and  to  overcome  these  un- 
fortunate happenings  they  have  bought  a fine 
property  at  Sellersville,  now  used  as  a sani- 
tarium, and  are  converting  it  into  an  up-to- 
date  hospital  to  be  owned  and  run  by  local 
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doctors  for  the  benefit  of  local  doctors.  In  this 
hospital  the  poor  will  be  given  free  treatment, 
and  those  who  can  afford  to  pay,  will  pay. 

The  members  of  this  society  have  been  to- 
gerf:her  monthly  for  years;  all  this  time  they 
have  pursued  an  outlined  course  of  study; 
they  have  learned  to  know  that  their  neighbors 
are  good  men;  they  have  improved  morally, 
mentally  and  financially,  and  now  they  feel 
strong  enough  to  choose  certain  of  their  men 
to  do  certain  lines  of  work  in  the  new  hospital. 

The  country  physician,  as  a rule,  runs  a 
dispensary  on  his  “own  hook.  ” We  have  pa- 
tients who  pay,  and  those  wdio  do  not;  thus  you 
see  we  do  a certain  amount  of  free  dispensary 
work,  but  we  are  independent  of  the  freak  laity 
board.  We  make  it  a rule  not  to  turn  the  deaf 
ear  to  the  worthy  poor,  but,  we  know  who  is 
and  who  is  not  worthy  of  our  charity. 

The  difficulties  we  have  listened  to  at  this 
very  important  meeting  more  firmly  impresses 
me  with  the  thought  I have  had  f^or  many  years, 
that  the  independent  practitioner  in  fifty  years 
from  now  will  be  very  scarce,  and  then,  with 
few'  exceptions,  the  doctors  will  work  for  the 
state  at  a fixed  salary.  This  may  work  for  the 
advantage  of  the  patient  and  doctor,  for  I have 
alw'ays  felt  that  a doctor  should  not  be  harassed 
for  the  wherewithal  to  live  on;  that  the  im- 
pecunious doctor  is  a dangerous  man  in  the 
community,  and  that  a patient  should  not  be  an 
object  of  revenue  for  the  physician.  A sick 
or  disabled  person  is  a burden  upon  society, 
and  every  effort  should  be  made  to  convert  him 
into  a w'orking  and  healthful  condition,  as  soon 
as  possible.  It  can  be  truthfully  said  to  the 
credit  of  our  profession  as  a whole  that  they 
have  not  ffiiled  in  their  trust;  they  have 
checked  the  ravages  of  pests  to  their  pecuniary 
loss;  they  have  heeded  the  cry  of  the  distressed 
without  w'orldly  recompense  or  w'orldly  thanks. 
Taken  as  a class,  the  physicians  are  grand  and 
good  men,  and  their  work  is  the  best  work  man 
can  follow'. 

The  oftener  the  doctors  of  a community  can 
get  together  and  ‘‘break  bread,”  the  less  likely 
are  the  petty  jealousies  and  envies,  wiiich 
spring  up  through  isolation,  to  occur.  The 
time  is  here  for  the  bickerings  and  back-bitings 
of  doctors  to  cease.  The  time  is  here  for  us 
to  be  big  enough  and  strong  enough  to  stand 
alone:  to  establish  our  own  hospitals;  to  con- 
duct our  own  business,  and  to  give  the  pompous 
laity  boards  of  trustees  of  our  hospitals  to 
understand  that  “we  are  it.” 

Dr.  F.\rr.\r,  closing:  In  my  paper  I did  not 
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mention  statistics  all  the  way  through,  but  my 
ideas  are  almost  exactly  as  those  expressed  in 
Warner’s  article. 

I can  not  agree  altogether  with  the  refer- 
ence to  jealousies  among  physicians  of  the  city. 
Dr.  Evans  of  Scranton  spoke  of  keeping  our- 
selves clean  and  of  the  elimination  of  politics. 
We  must  have  some  form  of  law'  to  control  this 
thing.  Patients  are  practically  running  over 
each  other  to  get  free  treatment.  I can  not 
altogether  agree  w'ith  Dr.  McCrae.  When  he 
has  been  a resident  in  Philadelphia  for  some 
time  he  w'ill  find  that  these  things  are  very 
much  abused. 

Dr.  Allen  of  Carlisle  speaks  of  physicians 
outside  of  the  hospitals  not  being  w'ell  equipped. 
I think  those  outside  are  as  well  equipped  as 
those  inside. 

In  reference  to  appropriations,  investigation 
should  be  made  to  determine  w'hether  a hos- 
pital is  w'orthy. 

Tlie  last  speaker  expressed  my  view's  in  ref- 
erence to  the  ability  of  many  of  the  patients  to 
pay  a dollar  a day.  A short  time  ago  a patient 
w'as  sent  to  the  hospital  for  free  treatment. 
She  W'as  in  the  hospital  for  tw'o  w'eeks  and  the 
clerk  sent  her  a bill  for  fourteen  dollars,  not- 
wjithstanding  the  hospital  was  receiving  large 
state  appropriation.  We  must  go  to  the  legis- 
lature for  some  form  of  law'.  New'  York  has  a 
medical  charity  abuse  law. 

Dr.  Carrell  has  brought  out  the  subject  well. 
If  w'e  start  from  this  time  on  and  force  the 
hospitals  to  have  some  plan  by  w'hich  patients 
W'ill  not  go  from  one  hospital  to  another  for 
free  treatment  we  will  do  w'ell. 

Dr.  Fussell,  closing:  I am  sorry  that  Dr. 
McCrae  did  not  think  that  the  social  service  de- 
partment should  have  charge  of  the  admission 
of  patients.  I hope  he  has  not  investigated 
that  point  very  thoroughly,  because  I value  his 
opinion  very  greatly.  Of  course,  there  must  be 
an  admitting  officer.  MTiether  the  social  serv'- 
ice  w'orker  be  a physician  or  not,  seems  to  me 
of  little  importance.  We  are  going  to  admit 
the  patient  upon  w'hether  or  not  his  social  posi- 
tion permits  admission.  The  point  is  not  a 
medical  one  at  all. 

I agree  with  Dr.  McCrae  regarding  needed 
reform  in  certain  dispensaries.  We  are  as  bad 
as  the  rest. 

I know  “Senator  Graft”  all  right.  IMany 
times  my  poor  patients  are  not  able  to  go  into 
a ward  because  the  ward  filled  up  w ith  patients 
from  up  in  the  country. 

If  “Dr.  Jones”  advertises  his  dispensary  up- 
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on  any  other  ground  than  the  work  he  has  done 
in  that  dispensary,  he  certainly  should  at  once 
be  dismissed.  I am  sorry  to  say  that  a good 
many  of  our  dispensary  patients  come  from  far 
up  in  the  country. 

Some  one  said  I did  not  make  clear  what  I 
meant  by  “advice.”  I meant,  not  always 
actual  treatment  of  the  disease,  but  advice  as 
to  where  proper  treatment  could  be  obtained. 


OUR  PRESENT  CONCEPTION  OF 
ARTHRITIS  DEFORMANS. 


BY  DAVID  SILVER,  M.D., 
Pittsburgh. 


(Read  at  the  General  Meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  23,  1913.) 


In  1805  Haygarth,  one  of  the  first  to  en- 
deavor to  separate  arthritis  deformans  as  a 
distinct  disease,  deplored  the  fact  that  “the 
term  rheumatism  has  been  applied  without 
discrimination  to  a great  variety  of  disor- 
ders, which,  except  in  pain,  have  but  few 
symptoms  that  connect  them  together.” 
To-day,  after  more  than  a century,  the 
same  confusion  appears  still  to  exist  in  the 
nunds  of  many;  indeed,  it  would  seem  al- 
most as  if  the  term  had  been  broadened  to 
include  any  vague  pain  of  undetermined, 
although  by  no  means  always  undetermin- 
able, origin.  And  this  despite  the  fact  that 
outside  of  acute  rheumatic  fever  the  word 
rheumatism  not  oidy  has  no  real  signifi- 
cance hut  is  an  actual  hindrance  to  diag- 
nostic and  therapeutic  progress.  This  is 
especially  true  of  its  use  to  designate  the 
various  forms  of  .joint  disease  grouped  un- 
der arthritis  deformans.  For  in  this  af- 
fection the  character  of  the  changes  in  the 
joints  is  such  that  after  a certain  stage  has 
been  reached  they  themselves  act  to  pro- 
duce further  joint  destruction,  a vicious 
circle  thus  being  established.  If,  therefore, 
these  patients  are  to  be  saved  from  lives  of 
invalidism,  our  only  hope  lies  in  the  early 


recognition  of  the  affection  and  the  prompt 
institution  of  rigid  treatment.  Hence  the 
importance  of  limiting  this  confusing  term 
rheumatism  to  its  specific  meaning. 

The  designation  of  arthritis  deformans 
for  these  cases  of  chronic  progressive  poly- 
arthritis of  doubtful  origin  is,  I believe, 
still  preferable  because  of  its  very  in- 
definiteness as  to  etiology,  since  much  un- 
certainty has  been  created  by  the  large 
number  of  names  suggested  for  real  or 
fancied  groups. 

Broadly  speaking  two  main  divisions 
may  be  recognized : In  one  the  early 
changes  consist  most  frequently  in  thicken- 
ing of  the  periarticular  and  synovial  tissues 
with  subsequent  atrophy  of  all  the  joint 
structures,  particularly  noticeable  in  the 
bone  and  cartilage,  although  in  some  cases 
the  atrophic  changes  may  be  the  early  and 
the  constant  feature.  This  type,  most  com- 
monly called  rheumatoid  arthritis,  may  be- 
gin acutely,  progressing  by  more  or  less 
acute  exacerbations,  or  may  be  of  insidious 
onset  and  slow  progress ; it  is  most  common 
in  the  first  half  of  life.  In  the  other  the 
new  bone  formation  at  the  periphery  of  the 
joint  is  the  characteristic  feature.  This 
type,  called  hypertrophic  arthritis  or  osteo- 
arthritis, is  of  more  insidious  onset,  slow  in 
its  progress,  and  is  seen  most  often  in  the 
second  half  of  life.  Are  these  two  types 
separate  and  distinct  affections,  or  only  dif- 
ferent manifestations  of  similar  causes  act- 
ing under  varvnng  conditions?  To  a cer- 
tain extent  at  least  the  latter  seems  possi- 
ble, for  reasons  which  will  he  given  later. 

In  discussing  the  etiology  of  arthritis  de- 
formans it  is  helpful  first  to  glance  briefly 
at  what  we  have  learned  of  the  etiolog;^’’  of 
chronic  joint  disease  in  general.  The  vari- 
ous joint  affections  may  be  broadly  and 
simply  classified  in  five  groups:  (1)  In- 

fective arthritis,  (21  traumatic  arthritis, 

(3)  neuropathic  arthritis,  (4)  hemorrhagic 
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arthritis,  (5)  unclassified  forms — gout, 
arthritis  deformans. 

Gout  is  here  placed  in  the  unclassified 
group  because,  while  a definite  disease,  so 
far  as  I am  aware,  we  do  not  know  its  real 
etiology. 

In  the  classified  forms  two  etiological 
factors  stand  out  prominently,  infection 
and  trauma.  Of  these  infection  i-s  by  far 
the  most  important.  The  number  of  bac- 
teria known  to  produce  joint  disease  is 
very  large;  the  arthritis  produced  varies 
from  the  mildest  to  the  most  severe  form, 
and  exhibits  all  the  known  types  of  patho- 
logical change.  There  is  a growing  feeling 
among  many  of  the  men  working  in  this 
field  that  the  undetermined  forms  belong 
to  the  infective  type.  Next  comes  trauma, 
the  importance  of  which  we  are  very  apt  to 
underestimate.  Repeated  traiamata  alone 
may  certainly  prodiice  clu’onic  joint 
change.  This  is  well  exemplified  in  the 
chronic  villous  arthritis  of  the  knee  which 
is  freqiiently  seen  in  obese  females,  and  in 
the  arthritis  of  the  fingers  met  with  in 
seamstresses  and  others.  Trauma  is  also  a 
very  evident  faetor  in  the  production  of  the 
Charcot  joint  and  of  the  chronic  hemor- 
rhagic arthritis  occasionally  seen  in  hem- 
ophilia. In  addition  to  its  influence  in  giv- 
ing rise  to  arthritis  trauma  is  a potent  ele- 
ment in  perpetuating  and  aggravating  ex- 
isting joint  disease  ; so  that  while  traumatic 
arthritis  is  necessarily  limited  to  one  or 
two,  or  at  most  several,  joints,  trauma  acts 
as  a contributory  cause  in  all  forms.  Nerve 
lesions  are  seen  to  play  a part  hut  they  are 
gross  changes,  easy  of  recognition,  and  are 
not  met  ^vith  in  arthritis  deformans. 

Thus,  so  far  as  our  actual  knowledge 
goes,  infection  is  the  usual  exciting  cause  of 
joint  disease : trauma  may  act  as  an  excit- 
ing cause  in  the  case  of  individual  joints 
and  is  a most  important  contributory  cause. 
It  is  noteworthy  that  there  is  no  form  of 
arthritis  kno^vn  to  be  due  to  metabolic  dis- 


turbance, unless,  indeed,  gout  should 
prove  to  be  such. 

Turning  now  to  a consideration  of  the 
disease  itself  oiir  first  thought  is  naturally 
of  the  most  common  cause  of  joint  disease, 
infection.  What  evidence  is  thei’e  of  an 
infective  origin? 

In  the  first  place  it  is  at  once  apparent 
that  in  certain  cases  of  the  rheumatoid 
type  of  arthritis  deformans  the  acute  or 
subacute  onset  with  moderate  fever,  gland- 
xdar  enlargement,  secondary  anemia,  and 
subserpient  aeiate  exacerbations  points  very 
definitely  to  an  infectious  disease.  With 
this  in  mind  it  is  tempting,  as  ]\IcCrae  has 
pointed  out,  to  consider  that  in  these  cases 
with  the  more  acute  type  of  onset  the  sys- 
tem is  simply  showing  a more  marked  re- 
sponse and  a more  active  resistance  to  the 
infective  agent  and  its  toxins  than  in  those 
eases  with  a more  gradual  onset  in  which 
we  may  assume  the  body  defenses  are  un- 
able to  rise  to  the  emergency.  This  as- 
sumption is  apparently  in  accord  with  the. 
clinical  course,  since,  as  he  says,  “there  is 
little  question  but  that  the  outlook,  espe- 
cially for  the  end  results  in  the  joints,  is 
m\ich  better  in  the  acute  forms.  ’ ’ 

In  the  second  place  it  has  for  some  time 
been  suspected  that  the  arthritis  is  due  to 
absorption  from  some  latent  focus  of  infec- 
tion, and  to-day  there  is  more  proof  of  this 
than  ever.  There  are  definite  instances  in 
which  the  relief  of  oral  sepsis,  the  removal 
of  diseased  tonsils,  the  cleaning  out  of 
suppurating  middle  ear,  the  drainage  of  in- 
fected nasal  sinuses,  the  relief  of  a chronic 
inflammation  of  the  prostate  or  of  the  sem- 
inal vesicles,  and  the  removal  of  infections 
from  various  other  parts  of  the  body  have 
resulted  in  clearly  defined  impi’ovement  or 
actual  recovers^  of  the  arthritis.  These 
cases  are  reported  by  men  of  such  well- 
recognized  ability  and  are  so  numerous  that 
it  has  no\Y  become  merely  a iiuestion  of 
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whether  this  is  the  etiology  of  all  cases  of 
arthritis  deformans. 

Quite  recently  Billings  reported  the  re- 
sults of  an  investigation  along  this  line 
which  he  and  his  colleagues  have  been  car- 
rying on  for  several  years.  In  all,  seventy 
I^atients  have  been  studied;  where  a focal 
infection  was  found  it  was  removed  sur- 
gically or  otherwise  and  the  material  thus 
obtained  was  studied  not  only  by  cultures 
l)ut  also  by  the  inoculation  of  rabbits  with 
the  living  bacteria;  the  opsonic  and  phago- 
cytic indices  were  also  studied  before  and 
after  autogenous  vaccination.  They  report 
finding  “a  strain  of  the  streptococcus 
which  will  specifically  produce  in  the  in- 
oculated rabbit,  morbid  anatomic  lesions, 
which  resemble  the  morbid  joint  changes 
in  arthritis  deformans  in  man.”  Their  re- 
sults in  experimental  arthritis  appear  to  be 
the  most  conclusive  so  far  repoided.  Bil- 
lings concludes  that  “arthritis  deformans 
is  an  infectious  clinical  entity,  and  that  the 
infectious  source  is  usually  focal  and  lo- 
cated in  the  mouth  (alveoli),  faucial  tonsils 
or  antra  (sinuses)  ; occasionally  the  focus 
may  be  in  the  prostate  gland,  seminal  ves- 
icles, the  female  genitalia,  and  probably 
also  in  a streptococcic  chronic  appendicitis 
or  cholecystitis  or  a circumscribed  strepto- 
coccic infection  anywhere.” 

Yet,  on  the  other  hand,  objections  are 
beard  that  recovery  has  not  followed  the 
removal  of  probable  sources  of  infection. 
This,  which  I have  myself  observed,  may  be 
due,  T think,  to  several  causes.  It  does  not 
follow  because  a focus  of  infection  is  found 
that  it  necessarily  stands  in  causal  relation 
to  the  arthritis.  The  resistance  of  such  pa- 
tients to  ordinary  infections  is  so  lowered 
by  the  general  debility  incident  to  the  dis- 
ea.se  that  they  are  very  prone  to  secondary 
bacterial  invasion  in  such  favorable  loca- 
tions as  the  gums,  the  tonsils,  the  vaginal 
mucosa,  etc.  Moreover,  there  is  nothing  to 
prevent  a patient  from  pos.se.ssing,  for  ex- 
ample, diseased  tonsils  which,  however. 


may  not  be  causing  symptoms  and  at  the 
same  time  have  some  other  infectious  focus 
which  may  be  giving  rise  to  an  arthritis. 
Further,  if  the  bacteria  themselves  have 
entered  the  blood  stream  and  become 
lodged  in  the  periarticular  and  synovial 
tissues,  the  removal  of  the  original 
focus  alone  will  naturally  be  insufficient. 
Finally,  impairment  of  the  vital  functions 
has  progressed  in  many  cases  to  such  a de- 
gree that  it  presents  a serious  obstacle  not 
only  to  general  but  also  to  local  recovery, 
while  joint  destruction  may  have  reached 
such  a point  that  a vicious  circle  is  estab- 
lished and  the  joint  disease  perpetuated. 

Of  late,  attention  has  been  redirected  to 
the  alimentary  tract  as  a source  of  the  trou- 
ble by  the  interest  excited  in  the  subject  of 
chronic  intestinal  stasis.  Wonderful  re- 
sults following  the  operation  of  short- 
circuiting  of  the  bowel  in  rheumatoid  ar- 
thritis have  been  reported  by  Mr.  Arbuth- 
not  Lane  and  his  followers,  but,  so  far  as  I 
am  able  to  learn,  these  have  yet  to  be  veri- 
fied on  this  side  of  the  Atlantic. 

In  considering  the  relation  of  the  intes- 
tinal tract  to  arthi’itis,  we  are  too  apt  to 
consider  only  the  absorption  of  poisons  of 
a chemical  nature  and  to  forget  that  in 
stasis  actual  bacterial  invasion  of  the  blood 
stream  may  take  place  through  imj)airment 
of  the  vitality  of  the  intestinal  mucosa.  In 
this  event  the  intestine  would  be  acting 
simply  as  another  focus  of  infection,  com- 
parable to  those  already  mentioned.  Speak- 
ing of  bacterial  invasion,  F.  W.  Andrews 
says,  “Evidence  is  gradually  accumulating 
to  show  that  the  normal  intestinal  bacteria 
are  constantly  gaining  access  to  the  blood 
in  trivial  numbers  and  as  constantly  de- 
stroyed by  the  various  protective  mecban- 
isms  which  the  body  has  been  compelled  to 
evolve  in  order  to  avert  the  danger;  only 
Avben  these  mechanisms  are  in  default  does 
serious  trouble  arise,  but  it  is  possible  that 
some  of  the  cases  of  local  disease  attributed 
to  toxemia  are  really  of  infective  origin.” 
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lu  this  connection  a case  of  Still’s  disease, 
reported  by  Lane,  is  of  interest,  in  which 
blood  cultures  showed  the  presence  of 
staphylococcus  citreus  and  the  same  organ- 
ism was  demonstrated  from  a swab  taken 
from  the  contents  of  the  ileum  at  operation. 
Granted,  then,  that  chronic  intestinal  stasis 
may  give  rise  to  arthritis,  we  can  not  as 
yet  certainly  affirm  that  the  arthritis  is  due 
to  the  absorption  of  unneutralked  chemical 
poisons  and  not  to  bacterial  invasion.  In- 
deed, the  relation  between  infection  and 
defective  metabolism  is  so  intimate  that  it 
is  often  difficult  under  any  circumstances 
to  say  which  is  the  primary  or  chief  cause. 

With  reference  to  visceral  ptosis,  one  of 
the  conditions  ■which  gives  rise  to  stasis,  it 
must  not  be  forgotten  that  this  may  result 
from  the  same  causes  which  produce  the 
arthritis,  or  that  it  may  develop  secondarily 
from  the  general  debility,  and  in  some  in- 
stances the  faulty  posture,  incident  to  the 
disease.  Marshall,  who  has  treated  this 
phase  of  the  subject  very  fully,  well  says, 
“It  would  seem  strange  if  the  same  cir- 
culating products  which  lead  presumably 
to  decided  joint  changes,  anemias,  losses  in 
muscular  tone,  and  nervous  manifestations 
should  have  no  influence  upon  the  involun- 
tary muscles  and  similar  connective  tissues 
of  the  stomach  or  intestinal  walls.  ’ ’ 

With  reference  to  the  etiological  im- 
portance of  other  metabolic  functions  in 
arthritis  deformans,  no  new  evidence  has 
been  brought  forward.  It  has  long  been 
supposed  that  the  hypertrophic  type  was 
most  likely  of  metabolic  origin,  yet  hyper- 
trophic changes  are  seen  in  cases  now  clear- 
ly known  to  be  infectious.  It  seems  to  me 
not  unlikely  that  the  age  of  the  joint  inflii- 
ences  the  character  of  the  pathological 
change,  the  hypertrophic  type  occurring  in 
joints  physiologically  old ; in  favor  of  this 
is  its  preference  for  the  second  half  of  life, 
its  frequent  association  with  general  ar- 
teriosclerosis, and  the  occurrence  of  scle- 
rotic changes  in  the  joint  vessels. 


In  conclusion,  therefore,  according  to 
our  present  conception  of  arthritis  de- 
formans, infection  is  the  exciting  cause  in  a 
very  large  proportion  of  the  cases,  but 
whether  in  all  remains  yet  to  be  proven ; 
the  source  is  usually  focal  and  is  no  doubt 
of  various  sorts,  although  streptococcal  in- 
fection would  appear  to  be  the  most  com- 
mon. Metabolic  disturbances  act  as  most 
important  contributory  causes  but  that 
they  alone  can  produce  the  arthritis  can 
not  yet  be  definitely  shown.  To  be  empha- 
sized is  the  fact  that  the  problem  is  a com- 
plex one : There  are  numerous  possible  pre- 
disposing factors,  while,  once  the  disease  is 
established,  many  causes  become  active  in 
perpetuating  it  and  in  some  instances  these 
secondary  factors  may  become  so  promi- 
nent as  to  appear  of  primary  importance. 

When  confronted  by  the  question  of  di- 
agnosis, our  first  concern  is  the  elimination 
of  other  forms  of  chronic  polyarthritis,  our 
next  the  search  for  a possible  focus  of  in- 
fection. This  is  not  a one-man  job,  for 
rarely,  indeed,  will  a single  man  possess  the 
ability  to  pronounce  definitely  as  to  the 
presence  or  absence  of  infection  in  all  the 
various  regions  where  it  may  lurk;  the 
proper  study  of  cases  of  this  sort  is  usually 
possible  only  in  a hospital  thoroughly 
equipped  both  as  to  its  staff  and  its  labo- 
ratory facilities.  The  modern  laboratory  is 
an  essential;  the  numerous  tests  for  tuber- 
culosis, syphilis  and  gonorrhea  are  required 
for  the  elimination  of  these  diseases,  while 
the  various  blood  counts,  blood  cultures, 
possibly  the  opsonic  index,  and  cultures 
from  the  various  suspected  regions  are  nec- 
essary in  the  search  for  a source  of  infec- 
tion. To  determine  the  presence  or  ab- 
sence of  infection  in  the  different  localities 
and  to  decide  whether,  when  present,  it 
stands  in  causal  relation  to  the  arthritis 
may  be  impossible  for  a man  of  excellent 
general  training  as  it  is  often  difficult  even 
for  the  specialist.  The  third  step  in  diag- 
nosis consists  in  the  careful  estimation  of 
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the  degree  of  efficiency  of  the  several  func- 
tions of  the  body ; the  circulatory,  respira- 
torj%  digestive,  and  eliminative  functions 
must  all  be  considered,  for  all  suffer  in  this 
disease.  Only  by  such  a careful  estimation 
can  we  hope  to  approach  the  treatment  of 
the  case  properly  equipped. 

The  general  lines  of  treatment  are  indi- 
cated by  what  has  already  been  said.  The 
joint  lesions,  although  the  chief,  are  not 
the  only  manifestations  of  the  disease; 
there  are  pronounced  general  symptoms, 
and  treatment,  to  be  effectual,  must  include 
the  whole  individual.  These  eases  are  not 
to  be  cured  by  drugs  alone,  by  physiological 
therapeutics  alone,  by  siirgery  alone,  or  by 
orthopedic  measures  alone ; only  as  we  take 
into  account  all  the  elements  of  the  case 
and  make  use  of  all  the  therapeutic  meas- 
ures demanded  may  we  hope  for  a reason- 
able measure  of  success. 

Treatment  embraces  (1)  the  removal  of 
infective  foci  when  found,  (2)  the  use  of 
measures  to  bring  each  function  as  nearly 
up  to  the  normal  as  possible,  and  (3)  the 
local  care  of  the  joints.  Its  first  object  is 
the  correction  of  the  abnormal  processes 
which  produce  or  aggravate  the  arthritis ; 
its  second  is  the  restoration  of  joint  func- 
tion. 

In  most  instances  where  the  infective 
focus  is  found  and  removed  we  may  rea- 
.sonably  expect  an  early  cure  with  the 
restoration  of  joint  function  to  a degree  de- 
pending upon  the  extent  to  which  destruc- 
tion has  progressed.  Yet  recovery  does  not 
always,  as  we  have  seen,  follow  the  removal 
of  such  foci ; nor  can  the  cause,  or  cau.ses, 
of  the  arthritis  as  yet  always  be  found; 
further,  deviations  from  normal  functions 
not  in  themselves  capable  of  originating  an 
arthritis  may  become  potent  elements  in 
perpetuating  it.  Hence  the  problem  be- 
eomes  mainly  one  of  using  nature’s  method 
by  increasing  the  lowered  physiological  re- 
sistance, a method  which,  while  apparently 
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quite  simple,  yet  requires  the  most  pains> 
taking  care  as  to  details. 

In  the  more  severe  cases  the  nervous  tone, 
already  lowered  by  the  toxemia,  is  further 
depressed  by  nights  of  pain  aixi  anxiety 
over  the  distressing  affliction ; the  digestion 
is  impaired,  often  to  a marked  degree  thus 
alfording  insufficient  nutrition ; the  respira- 
tion is  shallow,  yielding  a deficient  supply 
of  oxygen;  muscular  exertion  is  reduced  to 
a minimum  by  the  painful  condition  of  the 
joints,  thus  practically  doing  away  with 
one  of  the  most  important  factors  in  metab- 
olism; constipation,  usually  present  to  a 
greater  or  less  degree,  and  frequently  renal 
deficiency  contribute  their  share  to  the  gen- 
eral toxemia. 

The  indications  are  here  quite  clear  and 
no  detail  too  small  to  receive  the  most  care- 
ful attention.  The  open-air  regime,  expe- 
rience in  tubercular  and  other  infectious 
processes  has  taught  us,  affords  the  most 
favorable  conditions  for  increasing  the 
physiological  resistance  and  this  should  be 
instituted  so  far  as'  practicable  in  the  in- 
dividual case;  with  it  should  be  combined 
recumbency  in  the  early  and  the  painful 
stages.  The  digestion  must  be  improved 
and  nutrition  pushed  to  the  Limit,  for  it 
must  be  remembered  that  these  patients 
are  not  ones  to  be  dieted  but  that  they  do 
better,  as  a rule,  with  forced  feeding.  Sleep 
must  be  secured  and  anxiety  relieved. 
Better  oxygenation  of  the  blood  must  be 
brought  about  by  attention  to  full  respira- 
tion ; some  form  of  exercise  is  also  essential 
to  combat  the  evils  of  muscular  inactivity 
and,  since  this  can  not  be  obtained  in  the 
usual  way  on  account  of  the  condition  of  the 
joints,  some  other  form  must  be  sought,  as, 
for  example,  the  so-called  tension  move- 
ments. If  the  skin  is  sluggish,  the  use  of 
the  hot-air,  or  electric-light,  bath  until  per- 
spiration is  induced,  followed  by  an  oil  rub, 
may  be  used,  not  with  the  idea  of  “sweat- 
ing out  the  poison”  but  of  reestablishing 
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the  normal  function  of  the  skin ; direct  ex- 
posure to  the  sun  is,  however,  greatly  to  be 
preferred  when  it  can  be  obtained.  Nor- 
mal elimination  should  be  favored  by  the 
use  of  large  amounts  of  water,  so  taken  as 
not  to  interfere  with  digestion,  and  high 
colon  irrigations,  simple  enemata,  or  drugs 
used  as  indicated.  To  repeat,  the  general 
treatment  advocated  is  simply  that  re- 
quired to  bring  each  individual  body  func- 
tion as  nearly  up  to  normal  as  possible. 

The  use  of  autogenous  vaccines  to  raise 
the  lowered  resistance  is  rational  and  has 
proven  of  value  in  some  cases.  Where  the 
causal  infection  is  found,  their  action  will 
be  directh'  curative ; following  the  removal 
of  infective  foci,  their  use  may  be  expected 
to  materially  hasten  the  cure;  where,  how- 
ever, the  infective  focus  has  been  simply  a 
coexisting  one,  or  is  .secondary,  vaccines 
will  naturally  be  of  slight,  if  any,  as.sist- 
ance.  The  use  of  mixed  stock  vaccines  in 
arthritis  of  doubtful  etiology  or  in  infec- 
tive arthritis  where  the  character  of  the  in- 
fection is  unknown  can  only  be  condemned. 

The  local  care  of  the  joints  is  a subject 
which  in  itself  can  not  be  covered  here. 
Generally  speaking,  local  rest  is  indicated 
until  the  disease  has  subsided,  and  early 
and  constant  attention  to  the  prevention  of 
deformity  is  demanded ; when  the  diseased 
conditions  which  gave  rise  to  the  arthritis 
have  been  overcome,  very  much  can  be 
done,  even  in  the  more  severe  eases,  to  re- 
store some  degree  of  function  to  the  dam- 
aged extremities  and  to  make  the  lives  of 
these  afflicted  people  endurable. 
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DISCUSSION. 

Dk.  Gwilym  G.  Davis,  Philadelphia:  Dr. 

Silver  has  given  us  a very  fair  presentation 
of  the  subject  of  arthritis  deformans,  which  is 


a very  much  disputed  disease  as  regards  its 
origin  and  etiology.  Opinion  has  drifted  from 
the  infectious  to  the  metabolic  theory  and  from 
the  metabolic  to  the  infectious.  No  one  can  see 
these  cases  in  their  acute  stages  without  feeling 
convinced  that  there  is  an  infectious  element; 
yet  when  w’e  hunt  for  the  starting  focus,  we 
will,  in  a large  number  of  cases,  fail  to  find  it. 
Even  if  we  do  find  some  focus  of  infection 
and  remove  it,  we  will  often  fail  to  get  the  im- 
provement that  was  to  be  expected  from  such 
removal. 

On  the  other  hand,  if  we  leave  these  infec- 
tious-appearing types,  and  consider  the  old 
chronic  cases,  we  can  not  think  that  the  infec- 
tion could  last  over  such  a long  period  of  time. 
Nevertheless,  I have  seen,  in  cases  of  surgical 
infection  of  w’ounds,  for  instance,  a very  long 
duration  of  infection.  I saw  a man  who,  for 
years  after  he  had  wounded  himself,  had  a 
broken-down  constitution  and  eventually  died 
from  the  results  of  the  infection.  This  shows 
that  such  infections  may  persist  for  years  after 
the  original  focus  has  been  apparently  cured. 

There  are  other  cases  in  which  the  metabolic 
element  seems  absolutely  alone.  There  is  ap- 
parently no  evidence  of  infection,  no  fever,  and 
no  pain,  except  on  motion.  These  cases  consti- 
tute what  has  been  termed  the  hypertrophic 
type. 

Another  point  that  should  be  considered  is 
the  relation  of  these  cases  to  gout.  I do  not 
believe  that  we  study  gout  as  much  as  we 
should;  for  I am  firmly  convinced  that  what 
some  call  gout,  others  call  rheumatism.  I 
remember  the  case  of  a young  man  of  twenty, 
who  came  to  me  with  nodules  on  the  soles  of 
his  feet.  I did  not  suppose  that  the  case  was 
one  of  gout;  but  I cut  out  one  of  the  nodules 
and  sent  it  to  Dr.  Flexner  for  examination,  and 
hefound  the  urate  of  soda  crystals  in  the  nodule. 
The  patient  had  gout,  yet  hardly  anyone  would 
have  suspected  it.  There  are  many  elements 
entering  into  this  condition  of  the  joints;  and 
I think  that  in  the  early  stages  the  treatment 
should  be  directed  against  a possible  infection, 
and  that  in  the  later  stages  it  should  be  a 
nursing  or  supporting  treatment. 

The  patients  in  the  later  stages  have  no  pain 
until  the  joints  are  moved,  and  the  pain  is 
sometimes  kept  up  by  repeated  efforts  to  gain 
mobility.  One  should  look  for  results  from 
prolonged,  persistent,  careful  nursing  of  these 
joints;  I believe  Dr.  Pemberton  has  devised  a 
good  line  of  treatment.  His  attention  to  the 
gasti.ointestinal  tract  has  certainly  improved 
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c many  cases  and  shown  its  efBciency.  I pre* 
i sume  that  eventually  some  one  will  demon- 
, strate  the  connection  between  infection  and  the 
[ joint  disease,  as,  indeed.  Dr.  Billings  may 
r have  done  already.  That,  however,  will  not 
^ solve  the  question  entirely;  because,  even  if  we 

i stop  the  infection,  we  will  still  probably  have 

i;  the  patient  coming  for  ten  or  fifteen  years  af- 
terward,  in  order  to  get  rid  of  the  condition 
f of  the  joints  that  the  disease  has  left.  We  can 
» clear  up  this  question  only  by  persistently 
f working  at  it.  There  is  no  royal  road  to  learn- 
( ing,  and  we  must  look  for  a gradual  and  pro- 

I gressive  solution  of  the  problems  connected 

I with  the  subject. 

) Dr.  George  E.  Pfahler,  Philadelphia:  1 

[ did  not  hear  all  of  Dr.  Silver’s  paper,  but  I 

I want  to  call  attention  to  one  source  of  infec- 

t tion  that  I have  found  to  be  often  overlooked 
I in  such  cases;  and  that  is  the  infection  from 
i the  teeth.  These  patients  have  repeatedly  come 
j to  me  for  a roentgen  ray  examination  of  the 

0 joints;  and,  at  my  own  initiative,  I have  made 
t studies  of  their  teeth,  often  with  the  opposition 

1 of  the  patient,  he  stating  that  he  has  just  come 
from  the  dentist,  who  has  declared  his  teeth  to 
be  in  good  condition.  I have  in  mind  one  pa- 
tient who  objected  to  the  examination  on  this 
ground,  but  in  whose  mouth  I found  a large  ab- 
scess, taking  in  four  teeth  in  the  jaw.  He  had 
no  local  symptoms  whatever.  Very  commonly, 
in  those  cases  in  which  there  is  a constitutional 
infection  as  the  result  of  the  absorption  of  ma- 
terial from  these  infected  teeth,  the  patient  has 
no  local  symptoms.  Therefore,  in  the  study  of 
these  patients,  even  though  one  sees  nothing 
locally,  if  the  patient  has  had  many  fillings  in 
the  mouth  and  has  had  much  dental  work  done, 
indicating  a low  vitality  of  the  tooth  structure, 
I should  advise  that  the  teeth  be  thoroughly 
studied  by  means  of  the*  roentgen  ray  in  the 
hope  of  finding  the  source  of  the  infection. 

Dr.  F.  J.  Walter,  Daytona,  Fla.:  For  many 
years,  I was  director  of  the  Mud  Baths  at  “Mud- 
lavia,”  Kramer,  Indiana,  where  I saw  thousands 
of  cases  of  arthritis  deformans.  In  1907,  I 
wrote  an  article  for  the  Medical  Record  and 
this  article  of  Dr.  Silver’s  is  similar  to  mine. 
Tlie  metabolic  processes  were  taken  up  in  my 
article;  the  idea  of  the  infection  was  discussed; 
and  the  point  that  lymphatic  stasis  is  so  prom- 
inent was  brought  out.  The  combined  treat- 
ment was  discussed  in  detail,  and  the  idea  of 
Infection  was  traced  back  just  as  Dr.  Silver 
has  traced  it  back. 

The  point  of  infection  from  the  teeth  is  one 


upon  which  I should  like  to  lay  special  stress. 
I found  from  my  case  records  that,  next  to  a 
previous  infection  from  the  grip,  infection 
from  the  teeth,  a pyorrhea,  had  existed  as  a 
most  conspicuous  symptom.  I discovered  that 
in  these  cases  there  was  a nervous  element,  a 
pronounced  neurotic  tendency  in  many  women, 
women  in  the  habit  of  leading  sedentary  lives; 
but  the  most  important  factor  back  of  that  was 
the  metabolic  disturbance,  what  I then  termed 
autointoxication,  as  being  a prominent  predis- 
posing factor  for  infection,  perhaps  due  to 
lymphatic  stasis. 

Dr.  Silver,  closing:  I am  very  glad  that  Dr. 
Pfahler  went  more  into  the  details  of  the  ques- 
tion of  pyorrhea.  There  is  no  doubt  of  its  im- 
portance, but  we  must  not  forget  that  pyorrhea 
and  all  these  other  common  manifestations  of 
infection  may  be  secondary,  due  to  the  debili- 
tated condition  of  the  patient.  If  we  are  sat- 
isfied as  soon  as  we  discover  a single  source  of 
infection,  we  will  often  be  disappointed.  A case 
in  point  is  that  of  a boy  now  in  the  Allegheny 
General  Hospital  with  arthritis  deformans  af- 
fecting the  spine,  hips  and  knees;  here  we 
found  diseased  tonsils,  w'hich  were  removed, 
and  at  their  removal  a large  pocket  of  pus  dis- 
covered, but  the  arthritis  did  not  clear  up  after 
the  operation.  This  was  probably  simply  a 
secondary,  or  coincident,  affection.  Subse- 
quently his  appendix  was  removed.  Now, 
after  many  months,  he  is  apparently  on  the 
road  to  recovery,  but  I can  not  be  sure  that 
either  of  the  foci  we  found  was  the  causal 
one.  We  must,  therefore,  search  diligently  for 
every  possible  source  of  infection  and  not  bo 
satisfied  until  our  examination  has  been  ex- 
haustive. 


OMENTAL  ADIIESTOXR. 


BY  GEORGE  P.  MT’I>LER,  M.D., 
Associate  in  Surgery  to  the  I’niversity  of  Penn- 
sylvania; Professor  of  Surgery  in  the  Phila- 
delphia Polyclinic;  Surgeon  to  the  St.  Agnes 
Hospital,  Philadelphia. 


(Read  in  the  Section  on  Surgery.  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  23,  1913.) 

]\rucli  lias  been  written  about  adhesions 
after  abdominal  operations  and  numerous 
investi^rations,  experimental  and  clinical, 
have  been  carried  on  in  an  effort  to  prevent 
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their  occurrence.  Early  operation  in  in- 
flammatory affections  and  careful,  gentle 
tecimie  are  the  best  preventatives ; thei*e  is 
no  substance  as  j'et  known  which  will  en- 
tirely prevent  the  omentum,  mesentery,  in- 
testines or  perineum  from  adhering.  It  is 
probable  that  the  simple  opening  of  the 
l)eritoneal  cavity  always  results  in  the  sub- 
sequent formation  of  slight  adhesions,  but 
if  these  are  limited  to  the  visceral  peri- 
toneum no  symptoms  are  produced  except 
occasional  reflex  muscular  contractions  and 
more  or  less  hyperalgesia  of  the  skin  or 
muscles. 

In  this  paper  I merely  want  to  call  your 
attention  to  certain  experiences  in  postop- 
erative adhesions  of  the  great  omentum  to 
the  sear  and  to  the  pelvic  peritoneum.  If 
we  review  the  anatomical  relations  we  note 
that  the  abdominal  wall  has  three  layers 
supplied  with  sensory  nerves,  the  skin,  the 
muscles  and  the  preperitoneal  tissue.  The 
researches  of  Head  and  others  have  pointed 
out  the  various  areas  of  cutaneous  hyper- 
sensibility, and  an  exalted  muscular  reflex, 
commonly  called  rigidity,  is  usually  asso- 
ciated. The  second  sensitive  layer  is  the 
muscle  mass  covering  the  abdomen,  espe- 
cially the  flat  muscles;  it  is  this  tenderness 
that  we  often  elicit  by  palpation  and  er- 
roneously call  a “tender  appendix”  or  a 
“painful  gall  bladder,”  etc.  The  third 
sensitive  layer  is  the  loose  preperitoneal 
connective  tissue.  Ramstrom  in  some  dis- 
sections has  shown  that  the  intercostal  and 
lumbar  nerves  not  only  supply  the  abdom- 
inal wall  but  ramify  freely  in  the  sub- 
serosa. Those  of  you  who  have  operated 
under  infiltration  anesthesia  know  how  sen- 
sitive this  layer  is  when  touched  by  the  re- 
tractors. 

Surgeons  generally  working  on  the  hu- 
man being  have  confirmed  Lennander’s  ob- 
servation that  the  visceral  peritoneum  is 
insensitive  to  pain  while  the  parietal  peri- 
toneum through  the  nerve  endings  in  it  and 
its  subserous  connective  tissue  is  extremely 


sensitive.  This  may  be  illustrated  by  the 
common  experience  during  an  operation 
under  local  infiltration  anesthesia  in  which 
no  pain  is  felt  when  the  gut  is  handled  or 
the  omentmn  ligated,  whereas  traction  on 
the  intestine  or  omentum  produces  extreme, 
often  nauseating  pain. 

The  abdominal  wall  is  supplied  in  its  lat- 
eral and  anterior  aspects  by  the  lower  in- 
tercostal and  the  first  lumbar  branches  of 
the  dorsal  spinal  nerves;  the  posterior  wall 
of  the  abdomen,  by  the  lumbar  and  sacral 
spinal  nerves.  The  sensory  distribution  of 
these  nerves  has  been  plotted  out  and  is 
well  knowTi,  as  k also  the  fact  that  over- 
lapping occurs,  so  that  to  produce  anes- 
thesia in  a given  area  it  is  not  only  neces- 
sary to  cut  the  posterior  root  of  the  nerve 
supplying  that  area  but  also  the  one  im- 
mediately above  and  below  it. 

The  viscera,  mesenteries  and  peritoneum 
are  mostly  supplied  by  the  sympathetic 
nervous  system  with  its  multitude  of  inter- 
lacing fibers  and  ganglia.  The  sympathetic 
ganglia  are  immediately  connected  with  the 
cerebrospinal  system  by  communicating 
branches  with  the  anterior  division.  The 
abdominal  rigidity,  tenderness  of  the  ab- 
dominal wall  and  reflex  pains  experienced 
in  intraabdominal  affections  are  therefore 
due  to  stimuli  passing  from  the  sjun- 
pathetic  to  the  spinal  cord  and  thence  out- 
wards to  the  periphery.  You  have  no 
doubt  noted  how  in  some  eases  the  slightest 
pressure  in  the  abdomen  of  a patient  suffer- 
ing from  acute  appendicitis  causes  ago- 
nizing pain  and  yet  we  have  not  pressed  di- 
rectly on  the  appendix.  It  is  reflex  in  the 
muscle  zone  or  deeper  in  the  subperitoneal 
tissue.  We  can  therefore  assume  from  the 
anatomical  and  clinical  evidence  that  the 
centers  of  the  sympathetic  and  cerebro- 
spinal nerves  are  in  close  association. 

If  we  next  turn  our  attention  to  the 
omentum,  we  note  that  there  is  a marked 
tendeney  of  the  omental  edge  to  attach  it- 
self to  raw  areas  either  of  the  visceral  or 
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parietal  peritoneum.  This  adhesion  in  at  night  and  accompanied  by  a sense  of  con- 


most  cases  IS  only  by  the  edge  at  first  but 
later,  as  a result  of  continued  irritation,  an 
inflammatory  reaction  is  established  and 
larger  portions  of  the  omentum  may  be- 
come adherent.  If  this  attachment  occurs 
at  points  well  beyond  the  normal  site  a 
drag  upon  the  stomach,  colon  or  even  the 
gall  bladder  occurs  and  symptoms  are  pro- 
voked which  may  resemble  ulcer,  gallstones 
or  other  disease  in  the  upper  abdomen  by 
reason  of  the  drag  on  the  viscera. 

When  the  omental  adhesions  have  devel- 
oped, a stimulus  will  proceed  from  the  or- 
gan dragged  upon  by  way  of  its  sym- 
pathetic nerve  to  the  center  in  the  spinal 
cord  and  will  extend  to  the  cells  of  nerves 
in  the  immediate  neighborhood,  stimulat- 
ing them  to  activity,  and  be  referred  back 
through  the  spinal  nerves  to  the  periphery 
as  pain,  rigidity,  etc.  The  adhesion  itself 
if  it  provoke  symptoms  ndll  produce  pain 
or  rigidity  in  the  immediate  area  supplied 
by  the  spinal  segment  from  which  is  de- 
rived the  nerve  supply  of  the  abdominal 
wall  at  that  point. 

I offer  the  suggestion  that  the  presence 
of  rigidity  indicates  that  the  adhesion  is 
attached  to  the  abdominal  wall,  although 
its  absence  does  not  necessarily  indicate 
that  the  omentum  is  not  adherent  to  the 
wall.  Of  course  this  rigidity  is  not  to  be 
compared  to  the  rigidity  seen  in  acute  in- 
fections, such  as  appendicitis;  it  is  slight 
in  most  cases  and  only  elicited  by  careful 
palpation. 

It  is  Tinnecessary  to  discuss  the  details  of 
differential  diagnosis;  naturally  any  case  of 
chronic  painful  indigestion  suggests  to  the 
surgeon  either  ulcer,  gall-bladder  disease  or 
appendicitis,  or  if  pain  is  slight  and  dis- 
tress more  marked,  gastroptosis  may  be  sus- 
pected. But  these  lesions  have  certain 
well-marked  characteristics  which  are 
usually  illuminating  enough  to  determine 
the  diagnosis.  Thus,  the  hi.story  of  attacks 
of  pain  at  irregnlar  intervals  and  especially 


striction  around  the  waist  or  slight  chilli- 
ness should  suggest  gallstones;  if  the  pain 
is  referred  to  the  chest  and  back  and  if 
deep  pressure  beneath  the  costal  margin 
produces  local  tenderness,  the  diagnosis  is 
much  more  certain.  Ulcer  is  usually  much 
easier  to  diagnose  because  of  the  close  asso- 
ciation of  symptoms  with  the  taking  of 
food.  The  symptoms  both  of  gastric  and 
duodenal  ulcer  are  well  knowm.  In  ap- 
pendicitis, the  more  diffuse  distribution  of 
pain,  constipation,  tenderness  over  the  ap- 
pendix and  the  oceiirrenee  of  pain  referred 
to  the  right  iliac  fossa  after  prolonged  ex- 
amination is  extremely  suggestive.  It  is 
possible  for  a patient  who  has  previously 
been  operated  on  to  develop  some  other  in- 
traabdominal disease,  but  we  should  be 
cautioite  in  making  a diagnosis  of  ulcer, 
gallstones,  etc.,  in  a patient  previously  op- 
erated on  unless  we  have  eliminated  the 
po.ssibility  of  an  omental  adhesion  drag- 
ging upon  the  stomach  or  gall  bladder  and 
producing  similar  s\Tnptoms.  The  careful 
study  of  the  case  will  reveal  the  fact  that 
the  symptoms  in  the  latter  instance  are  due 
to  the  drag  on  the  parietal  peritoneum  of 
the  viscera  affected,  to  certain  interference 
with  its  function  and  to  the  point  of  irrita- 
tion in  the  abdominal  wall  at  the  area  of 
adhesion.  The  element  of  inflammation 
will  be  absent.  If  the  adhesion  is  suspected 
a careful  series  of  x-ray  plates  or  some- 
times the  use  of  the  fluoroscope  alone  will 
determine  the  diagnosis.  The  importance 
of  differentiating  between  these  conditions 
can  best  be  appreciated  by  those  who  have 
made  an  incision  in  the  upper  abdomen  for 
suspected  disease  and  have  had  to  make  a 
second  incision  in  the  lower  abdomen  in  or- 
der to  release  omental  adhesions.  The  dif- 
ferential diagno.sis  is  also  of  importance  to 
those  patients  who  refuse  a second  opera- 
tion because  no  method  of  internal  treat- 
ment, belts  or  mechanical  exercise,  will  help 


624 


THE  PENNSYLVANIA  MEDICAL  JOURNAL.  May,  1914. 


to  replace  an  organ  pulled  down  by  an  ad- 
herent omentum. 

During  the  past  two  years  I have  had 
eight  patients  referred  to  me  with  varying 
diagnoses  in  whicli  the  symptoms  were 
practically  entirely  relieved  by  separation 
of  an  adherent  omentum  and  in  most  cases 
by  resection  of  a large  portion  of  the  omen- 
tum. 

The  most  interesting  case  occurred  in  a 
trained  nurse,  nineteen  years  of  age,  who  devel- 
oped an  attack  of  acute  appendicitis,  was  oper- 
ated on,  the  appendi.x  removed  and  the  wound 
closed  without  drainage.  A few  months  later 
she  began  to  suiter  from  a number  of  symptoms, 
the  most  important  of  which  was  a constant 
sensation  of  pulsation  in  the  epigastrium,  asso- 
ciated at  times  with  a burning  pain  in  the  same 
locality:  she  also  experienced  occasional  sharp 
twinges  of  pain  in  the  region  of  the  scar  es- 
pecially after  active  movements;  and  a third 
pain  was  felt  lower  down  in  the  right  iliac 
fossa,  coming  on  at  irregular  intervals,  severe 
in  intensity  and  lasting  but  a few  minutes. 
Physical  examination  revealed  the  evidence  of  a 
gastroptosis  and  there  was  tenderness  and 
slight  rigidity  over  the  right  half  of  the  abdo- 
men. There  was  pulsation  in  the  epigastrium 
but  no  tenderness;  there  was  tenderness  over 
the  distribution  of  the  upper  lumbar  nerves 
posteriorly.  The  history  did  not  suggest  gas- 
tric ulcer,  which  was  the  diagnosis  for  which 
she  was  referred  to  me,  nor  gall-bladder  dis- 
ease. At  operation  it  was  found  that  the  omen- 
tum was  densely  adherent  to  the  entire  length 
of  the  old  wound  and  to  the  floor  of  the  right 
iliac  fossa.  The  colon  and  of  course  the  stom- 
ach were  dragged  downwards;  no  other  lesions 
were  found  except  a Lane  kink  of  moderate  de- 
gree. The  omental  adhesions  were  cut  away 
from  the  abdominal  wall  and  large  portions  of 
the  omentum  were  removed.  Ten  months  later 
the  patient  was  immensely  improved,  had 
gained  much  in  weight  and  only  complained  of 
slight  sensitiveness  at  times  over  the  abdomen. 

Another  patient  was  operated  on  for  chronic 
appendicitis  and  at  the  operation  it  was  discov- 
ered that  she  also  had  gallstones.  The  appen- 
dix was  inflamed  and  thickened  and  was  re- 
moved. A second  incision  less  than  two  inches 
long  was  made  over  the  gall  bladder  and  a 
cholecystostOfoy  performed.  The  stomach  w'as 
palpated  and  nothing  detected.  Two  months 
after  operation  almost  the  exact  symptoms  from 


which  she  suffered  at  first  returned,  i.  e.,  pain 
in  the  epigastrium  with  attacks  of  vomiting  and 
tenderness  in  the  right  iliac  fossa.  Her  physi- 
cian thought  that  she  had  gastric  ulcer  and  re- 
ferred her  for  further  investigation.  She  was 
carefully  studied  but  the  symptoms  did  not 
suggest  ulcer;  an  x-ray  examination  of  the 
stomach  showed  it  to  be  drawn  to  the  right  and 
• somewhat  downwards.  At  operation  the  omen- 
tum was  found  to  be  adherent  throughout  the 
length  of  the  scar.  The  adhesion  was  freed 
and  much  of  the  omentum  removed.  Every- 
thing else  appeared  normal,  neither  the  stom- 
ach nor  duodenum  appearing  to  be  markedly 
dilated.  The  patient  left  the  hospital  entirely 
free  from  pain  and  some  six  months  later  had 
remained  so. 

A third  patient  was  referred  for  movable  kid- 
ney and  gave  the  same  history,  viz.,  a previous 
operation  for  appendicitis  followed  by  more  or 
less  dragging  pain  in  the  right  side  sometimes 
referred  as  in  kidney  affections.  Examination 
revealed  some  ptosis  of  the  kidney  but  further 
study,  together  with  an  x-ray  examination, 
showed  ptosis  of  the  hepatic  flexure  binding 
the  colon.  The  omentum  was  freed  from  the 
scar  but  the  patient  was  only  partly  relieved 
owing  to  the  extent  of  the  adhesions  between 
the  ascending  and  transverse  colons. 

i have  also  met  with  another  group,  pa- 
tients who  have  not  previously  been  oper- 
ated on  and  who  suffered  from  symptoms 
suggestive  to  superficial  examination  of 
stomach  or  gall-bladder  disease,  in  whom 
the  omentum  was  adherent  in  the  pelvis,  in 
one  case  to  a cyst  and  in  another  to  the 
pelvic  peritoneum,  and  separation  and  re- 
moval of  portions  of  the  omentum  was  fol- 
lowed by  more  or  less  complete  recovery. 

Time  does  not  permit  further  discussion 
of  this  subject,  and  I offer  the  paper,  first, 
to  emphasize  the  necessity  for  careful  in- 
vestigation of  patients  who  have  previously 
been  operated  on  and  who  suffer  from 
symptoms  referred  to  the  upper  abdomen 
(it  is  impossible  to  overestimate  the  value 
of  the  study  of  the  position  of  the  stomach 
and  colon  by  x-ray  examination  if  these  are 
properly  made)  ; secondly,  to  call  attention 
to  the  practical  importance  of  recalling  the 
association  of  the  sympathetic  ganglia  with 
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corresponding  spinal  nerves  supplying  the 
abdominal  wall  and  the  necessity  for  clin- 
ical research  into  the  particular  areas  of 
the  external  parts  which  are  in  direct  asso- 
ciation with  the  visceral  nerves;  and,  third- 
ly, to  urge  the  ligation  and  removal  of  much 
of  the  omentum  in  these  eases  so  that  it  wilt 
be  too  short  to  adhere  again  at  a low  level. 


DISCUSSION. 

Ur.  John  B.  De.vvkb,  Philadelphia:  Dr.  Mul- 
ler has  covered  the  subject  very  thoroughly.  He 
has  first  taken  up  the  question  of  the  nerve  dis- 
tribution. That  is  very  important  in  order  that 
we  may  thoroughly  understand  the  referred 
pains.  We  know  particularly  in  gallstone  dis- 
ease the  pain  is  referred  to  other  regions  and 
in  disease  of  the  pancreas  the  frequency  with 
which  the  pain  is  referred  to  the  left  shoulder 
and  in  that  line  the  interpretation  of  the  symp- 
tom can  frequently  be  made.  He  has  called 
attention  to  the  sensibility  of  the  peritoneum. 
All  operating  surgeons  have  experience  in  that 
respect  in  handling  the  small  intestine  in  op- 
erating under  local  anesthesia.  The  peritoneum 
is  very  sensitive,  hence  in  the  parietal  wound 
we  have  rigidity  from  reflex  action  and  tender- 
ness. I rely  as  much  on  a tender  scar,  rigidity 
surrounding  the  tender  scar,  as  anything  else 
in  making  the  diagnosis.  I frequently  see, 
after  gallstone  operations,  patients  return  with 
not  the  typical  gallstone  colic,  but  resembling 
it  and  having  the  same  set  of  symptoms  as 
before  operation.  The  relief  of  adhesions  re- 
lieves them  temporarily  or  permanently  if  they 
have  no  recurrence.  That  is  equally  true 
after  removal  of  the  appendix,  those  so-called 
border-line  appendices;  a certain  percentage  of 
the  patients  come  back  no  better  than  before 
operation,  we  operate  again  and  find  and  re- 
move adhesions  and  so  long  as  they  remain 
free  from  adhesions  they  remain  well.  It 
would  be  important  if  we  could  only  lay  down 
some  definite  way  of  preventing  these  adhe- 
sions. I do  not  know  any  definite  way.  I have 
gone  through  the  nMe  of  trying  sterilized  oil, 
paraffin,  as  recommended  by  our  distinguished 
colleague  I^ane,  both  given  by  the  mouth  and 
externally,  withotit  beneficial  result.  I have 
also  used  gold  beater’s  akin  and  other  agents 
without  avail.  If  we  are  not  able  to  close 
over  these  surfaces  with  peritoneum  we  must 
expect  a certain  percentage  of  the  patients  to 
suffer  from  adhesions.  This  Is  a very  Im- 


portant paper  and  the  question  of  differential 
diagnosis  is  equally  important  in  connection 
with  it,  and,  before  we  say  that  any  patient 
has  a disease  of  the  abdomen,  we  should  as- 
certain whether  he  has  previously  undergone  an 
operation  and  should  exclude  the  possibility  of 
adhesions  of  operation  being  the  exciting 
factor. 

Dr.  Mfi.i.ER,  closing:  If  a second  opera- 

tion must  be  done  a large  portion  of  the  ad- 
herent, infiltrated  omentum  should  be  removed, 
otherwise  it  is  practically  certain  to  readhere. 
The  omentum  should  be  ligated  in  sections  and 
at  least  three  inches  cut  away.  The  foot  of 
the  bed  should  be  elevated  about  one  foot  dur- 
ing convalescence  and  an  abdominal  belt  after- 
wards applied.  In  this  way  reattachment  of 
the  omentum  at  a lower  point  is  minimized  and 
the  viscera  enabled  to  keep  in  their  normal 
positions. 


THE  CLINICAL  SIGNIFICANCE  OF 
LOW  BLOOD  PRESSURE. 


BY  GEORGE  MORRIS  PIERSOL,  M.D., 
Philadelphia. 


(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia ^ssion,  September  24,  1913.) 


'I’lie  development  of  sphygmoimuiom- 
eter.s,  both  accurate  and  easy  of  clinical 
application,  and  the  inti'oduction  of  the 
auscultatory  method  of  estimating  blood 
pressure,  have  within  the  past  few  years 
given  added  impetus  to  sjiliygmomanome- 
try.  The  many  important  observations 
that  have  resulted  from  this  more  extensive 
study  of  blood  pre.s.sure  have  established  be- 
yond dispute  the  value  of  and  the  necessity 
for  determining  blood  jiressure  as  a routine 
clinical  procedure.  The  alteration  in  blood 
pressure  which  from  the  start  aroused  most 
interest  was  hy]iertension,  a condition  of 
freipient  occuiTence,  capable  of  giving  rise 
to  serious  symptoms  and  grave  conse- 
rpiences.  On  the  other  hand,  observations 
on  the  opposite  condition,  decreased  va.scu- 
lar  tension  or  hypotension,  have  been  few 
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and  the  subject  has  been  largely  ignored  in 
medical  literature.  Recently,  however,  it 
has  been  shown  that  the  question  of  low 
blood  pressure  is  of  decided  importance 
and  deserves  more  careful  study  than  has 
heretofore  been  bestowed  on  it. 

The  physiology  of  normal  blood  pressure 
has  been  much  discussed ; it  will,  therefore, 
suffice  here  to  recall  certain  features  of 
fundamental  imiiortance  and  to  point  out 
the  modifications  of  these  basic  factors 
which  are  essential  to  the  production  of 
vascular  hypotension.  The  chief  factors 
upon  which  blood  pressure  depends  are: 
(1)  The  strength  of  the  heart;  (2)  the 
peripheral  resistance  in  the  vessels  and 
their  elasticity;  and  (3)  the  volume  and,  to 
a less  extent,  the  viscosity  of  the  blood.  Any 
deviation  from  normal  pressure  miist  de- 
pend upon  some  alteration  in  one  or  more 
of  these  factors.  Obviously  the  changes 
which  cause  hypotension  are  either  loss'  of 
vascular  tone,  or  the  result  of  depression 
of  the  vasoconstrictor  center,  cardiac  weak- 
ness, diminution  in  the  volume  of  the  blood, 
as  occurs  in  hemorrhage,  or  a combination 
of  these  factors. 

Before  eonsidering  the  clinical  aspects  of 
hypotension,  it  is  necessary  to  determine 
what  constitutes  low  blood  pressure.  Since 
normal  blood  pressure  is  susceptible  of  in- 
dividual variations  within  certain  limits, 
it  is  difficult  to  decide  definitely  what  de- 
gree of  pressure  should  be  regarded  as  ab- 
normally low.  Janeway^  places  the  lower 
limit  of  normal  systolic  pressure  in  the 
male  at  100  mm.  Hg.,  and  in  the  female  at 
90  mm.  Hg.,  and  regards  all  systolic 
pressures  below  these  limits  as  hypotension. 
Goodman,-  on  the  other  hand,  using  the 
auscidtatory  method  of  determining  blood 
pressure,  regards  all  systolic  pressures  be- 
low 120  as  abnoi’mal.  Since  there  are 
many  normal  individuals,  espeeially  wo- 
men, whose  systolic  pressure  is  rarely  above 

i.Taneway : The  Clinical  Stiid.v  of  Blood  Pressure, 
New  York.  Ift04.  „ „ , . •, 

^Goodman : Am.  Jour.  Med.  Sci.,  April,  1914. 


115-120,  it  is  conservative  to  take  110  as 
the  lower  normal  limit  and  to  regard  a 
systolic  pressure  below  this  figure  as  evi- 
dence of  hypotension.  It  must  be  borne  in 
mind,  however,  that,  in  order  to  state 
definitely  what  constitutes  subnormal  blood 
pressure  in  a given  case,  the  normal  blood 
pressure  should  first  be  deteimined  by  a 
series  of  observations  when  the  individual 
is  in  good  health,  then  any  abnormal  varia- 
tion may  be  noted  with  accuracy.  Unfor- 
tunately this  is  rarely  possible.  We  must, 
therefore,  take  as  a standard  the  lowest 
point  at  which  pressure  may  be  regarded 
as  normal.  In  the  cases  herein  recorded, 
the  existence  of  hypotension  was  assumed 
when  the  systolic  pressure  was  found  to  be 
110  or  under,  all  readings  being  made  with 
a wide  ciiff  and  by  the  auscultatory  method. 

The  classification  of  low  blood  pressure 
eases  is  attended  with  much  confusion  be- 
caiise  of  the  great  diversity  of  conditions 
under  which  this  abnormality  may  be 
found.  Any  attempt  to  group  eases  of  hy- 
potension according  to  the  physiological 
]>rocess  which  is  chiefly  at  fault,  i.  e.. 
whether  the  primary  defect  is  to  be  found 
in  the  heart,  the  vasomotor  mechanism,  or 
the  volume  of  the  blood,  is  necessarily  dif- 
ficult, since  in  many  diseases  associated 
with  low  blood  pressure  this  phenomenon 
is  dependent  upon  a combination  of  the 
above  factors.  Nevertheless,  such  a group- 
ing is  here  attempted,  as  on  the  whole  it 
furnishes  the  most  satisfactory  basis  for  a 
comprehensive  classification. 

I.  HYPOTENSION  DUE  TO  VASODILATATION. 

A survey  of  low  blood  pressure  cases 
shows  that  the  most  marked  hypotension  is 
associated  with  disturbances  of  the  vaso- 
constrictor mechanism,  which  results  in 
loss  of  tone  and  dilatation  of  the  peripheral 
vessels.  The  significance  of  low  pressure 
was  first  recognized  in  connection  with  that 
most  serious  condition  of  vasodilatation, 
shock  and  collapse.  Wliether  it  be  surgical 
shock,  the  result  of  trauma,  prolonged  op- 
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eration,  or  anesthesia,  or  whether  it  be  a 
medical  condition,  as  is  encountered  in  an- 
aphylaxis or  in  the  rapid  circulatory  col- 
lapse that  is  met  with  in  acute  infections, 
excessive  vasodilatation  dominates  the  pic- 
ture. The  peripheral  dilatation  may  be 
extreme,  so  that  in  some  cases  of  shock  the 
systolic  pressure  falls  to  fifty  or  sixty  milli- 
meters. Surgical  shock,  concerning  the 
etiology  of  which  there  has  been  much  con- 
troversy, will  not  be  disciissed  here,  but 
attention  will  be  directed  towards  the  more 
purely  medical  aspects  of  the  subject. 

The  collapse  of  the  peripheral  circula- 
tion which  occurs  in  the  course  of  acute 
infectious  diseases  is  held  to  be  due  in  large 
' part  to  depression  of  the  vasomotor  system 
by  the  toxins  of  the  disease.  A typical  ex- 
I ample  of  rapid  circulatoiy  collapse  ter- 
I minating  an  acute  infectious  disease  was 
I observed  in  a ease  of  typhoid  in  my  service 
at  the  Episcopal  Hospital.  The  patient, 
an  unusually  well-developed  and  powerful 
man,  aged  twenty-nine  years,  was  suffering 
from  a severe  typhoid  infection.  At  the 
beginning  of  the  third  week  of  his  disease, 
his  systolic  pressure  was  120.  His  heart 
sounds  were  of  good  finality,  although  a 
short  systolic  murmur  was  heard  at  the 
apex.  At  the  end  of  the  third  week  his 
blood  pressure  was  still  120,  although  his 
pulse  had  become  more  rapid  and  his  tox- 
emia was  increasing.  Two  days  later  his 
blood  pressure  began  to  fall  and  twenty- 
four  hours  before  his  death,  which  was  evi- 
dently due  to  failure  of  the  peripheral  cir- 
culation, the  systolic  pressure  was  down  to 
103.  There  had  never  been  any  hemorrhage 
nor  was  there  anything  to  suggest  perfora- 
tion. It  is  in  the  acute  infections  that 
close  observation  of  the  blood  pres.sure  and 
particularly  attention  to  low  blood 
pressure.  Is  most  valuable.  As  tbe  work  of 
Cook  and  Briggs*  has  shown,  much  im- 
portant data  upon  which  t©  base  both  prog- 

•Cook  and  Briggs  : .Johns  Hopkins  Hospital  Boport, 
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nosis  and  treatment  may  be  obtained 
through  routine  blood  pressure  examina- 
tions during  the  course  of  the  infectious 
fevers.  There  is  no  reason  why  blood 
pressure  readings  should  not  be  recorded 
by  a trained  attendant  at  regular  intervals 
just  as  is  done  with  the  pulse  and  temper- 
ature. 

No  acute  infectious  disease  is  so  frequent- 
ly associated  with  low  tension  as  is  typhoid 
fever.  In  this  disease  observations  of  the 
pressure  are  particularly  useful  because  by 
them  we  are  not  only  enabled  to  form  a 
more  accurate  estimate  of  the  state  of  the 
circulation,  but  "we  are  also  able  to  gain  in- 
formation of  great  value  in  the  recognition 
of  hemorrhage  and  perforation.  In  the  case 
of  a hemorrhage  of  considerable  size,  the 
lessened  volume  of  blood  causes  a marked 
and  sharp  fall  in  blood  pressure ; in  per- 
foration, on  the  other  hand,  the  peritoneal 
irritation  produces  vasoconstriction  and  a 
rise  of  blood  pressure  occurs  which  often 
precedes  by  several  hours  other  signs  of 
this  accident.  In  uncomplicated  eases  of 
typhoid  fever,  it  is  usual  to  see  the  blood 
pressure  gradually  falling  as  the  disease 
progresses.  Janeway*  found  that  with  a 
systolic  blood  pressure  of  115  during  the 
first  week,  by  the  fifth  week  this  pressure 
frequently  fell  to  as  low  as  96.  In  three 
patients  with  typhoid  fever  that  were 
under  my  care  at  the  Episcopal  Hospital, 
in  whom  blood  pressure  readings  were 
made,  in  one  at  the  beginning  of  the  fifth 
week,  the  systolic  pressure  was  100,  the  di- 
astolic 82;  in  another  the  systolic  pressure 
was  95,  and  the  diastolic  62;  and  in  the 
third,  during  the  fourth  week,  the  systolic 
pressure  w’as  105  and  diastolic  70.  Al- 
though in  typhoid  fever,  as  in  most  other 
acute  infections,  the  lowered  blood  pressure 
is  largely  the  result  of  depression  of  the 
vasoconstrictor  mechanism,  the  fact  must 
not  be  lost  sight  of  that  the  toxemia  of  the 
disease  also  produces  myocardial  degenera- 

‘Janeway : Loo.  cit. 
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tion,  wliicli  is  a contributory  factor  of  no 
small  importance  in  producing  the  hypoten- 
sion. Diphtheria,  acute  articular  rheuma- 
tism and  uncomijlicated  scaxdet  fever  are 
also  characterized  by  low  blood  pressure, 
the  careful  observation  of  which,  both  din’- 
ing  the  disease  and  during  convalescence, 
furnishes  a reliable  index  as  to  the 
amount  of  stimulation  indicated  and  the 
degree  of  physical  exertion  which  it  is  safe 
for  the  patient  to  take.  In  scarlet  fever 
the  ordinary  low  blooxl  pressure  will  rapid- 
ly he  converted  into  a noticeably  higher 
one  if  a complicating  nephritis  develops. 
The  value  of  observing  l)lood  pressure  in 
this  disease  is,  therefore,  douldy  important. 

An  acute  infectious  disease  in  which  the 
blood  pressure  is  variable,  but  in  which  the 
occurrence  of  low  blood  pressure  is  signifi- 
cant, is  pneumoiua.  Alexander  Lambert^ 
has  called  attention  to  the  fact  that  about 
one  half  the  ixatients  with  pneumonia  die  of 
vasomotor  paralysis,  which  is  indicated  by 
low  pressure;  whereas,  many  of  the  remain- 
ing cases  suecixmb  to  heart  faihxre,  the  re- 
sidt  of  a high  tension.  Since  in  the  latter 
condition  the  indications  as  to  treatment 
are  to  relieve  the  high  tension  by  bleeding 
ami  otber  ap])ropriate  measures,  and  in  the 
former  it  is  necessary  to  combat  the  vaso- 
motor failure  by  active  stinudation,  it  is 
obvious  that  routine  blood  pressure  estima- 
tions are  essential  to  the  rational  manage- 
ment of  the  cii’culatory  aspects  of  this  dis- 
ease. Certainly  in  this  way  only  can  the 
onset  of  serious  hypotension  be  recognized. 

In  ten  cases  of  croupoxxs  pneumonia  seen 
at  the  Epi.scopal  Hospital,  three  ])atients 
maintained  throughout  the  disease  a blood 
]U’essm'e  higher  than  the  age  of  the  patient 
would  indicate  as  normal.  In  four,  a 
ju’essure  normal  for  the  age  of  the  ])atient 
l>ersisted  throughout  the  course  of  the  in- 
fection. The  remaining  three  cases  showed 
a<lmirably  the  depressing  etfect  upon  the 
circulation  of  the  toxins  of  the  disease,  a de- 

'^Alesander  Lambert:  Therap.  Gazette,  1911. 
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pression  which  promptly  disappeared  after 
the  crisis.  One,  a woman  aged  twenty-eight, 
twenty-four  hours  before  her  crisis  had  a 
systolic  pressure  of  95,  diastolic  of  50; 
twenty-four  hours  after  the  crisis  her  sys- 
tolic pressure  had  risen  to  105  and  the 
diastolic  to  78.  The  second  case,  a boy  aged 
eighteen,  two  days  before  the  crisis,  had  a 
systolic  pressure  of  105,  diastolic  of  60; 
twenty-four  hours  after  his  temperature 
reached  normal,  his  blood  ju’essure  had 
risen  to  systolic  110,  diastolic  70.  The  most 
marked  examjile  of  the  rise  of  pressure 
which  followed  the  cessation  of  the  toxemia, 
occurred  in  a woman,  aged  fifty  years, 
whose  systolic  blood  pressui’e,  forty-eight 
hours  before  her  crisis,  was  only  100  and 
the  diastolic  60.  In  less  than  twenty-four 
hours  after  the  critical  drop  in  tempera- 
ture, her  blood  pressure  had  risen  to  what 
was  probably  its  normal  level,  systolic  140, 
and  diastolic  90. 

The  blood  pressure  in  pulmonary  tuber- 
culosis has  been  the  subject  of  frecpient  dis- 
cussion. It  seems  to  be  generally  conceded 
that  in  a person  with  definite  signs  of  pul- 
monary tuberculosis,  persistent  hypoten- 
sion is  of  bad  prognostic  significance.  As 
to  the  value  of  low  blood  pressure  as  an  aid 
to  the  early  diagnosis  of  tuberculosis,  there 
is  considerable  divergence  of  opinion.  In 
an  individual  in  whom  no  cause  can  be 
found  for  persistent  low  pressui’e,  the  pos- 
sibility of  early  tuberculosis  should  be 
strongly  suspected.  This  is  well  illustrat- 
ed in  a case  which  Avas  obser\’ed  in  the  med- 
ical dispensary  of  the  UniA’ersity  Hospital. 
A young  AA’oman,  poorly  nourished  and 
anemic,  came  to  the  dispensary  complain- 
ing of  weakness,  and  a group  of  A’ague 
symptoms  too  often  designated  “neuras- 
thenic.” Her  blood  pressure  Avas  per- 
sistently loAA’,  systolic  100,  diastolic  60.  Re- 
peated search  failed  to  reveal  the  cause  of 
this  hypotension.  Tuberculosis  Avas  strong- 
ly suspected,  but  no  definite  physical  signs 
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could  at  first  be  made  out.  Some  time  lat- 
er, however,  uumistakable  signs  of  apical 
tuberculosis  were  demonstrated. 

There  is  a large  class  of  patients,  par- 
ticularly women  who  are  poorly  nourished, 
anemic,  under  weight,  and  markedly 
asthenic  in  whom,  when  a pei*sistent  low 
blood  pressure  is  foiuid,  incipient  tubercu- 
losis should  be  suspected  and  must  be  ex- 
cluded. 

Under  the  heading  of  hypotension,  the 
result  of  vasomotor  failure,  must  also  be 
included  the  terminal  hypotension  which 
always  accompanies  the  final  circulatory 
failure.  Certain  drugs  are  also  productive 
of  low  l)lood  pressure  by  means  of  imriph- 
eral  dilatation.  In  this  category  are 
the  nitrites,  aconite,  veratrum  viride,  and 
chloroform.  Alcohol,  when  taken  in  large 
doses,  is  a decided  vasodilator.  The  exces- 
sive use  of  tobacco  is  a not  uncommon  cause 
for  low  blood  pressiire.  An  example  of  a 
hypotension  due  to  the  toxins  of  tobacco, 
recently  came  to  my  attention.  A large, 
able-bodied  man, aged  forty- five, whose  chief 
complaints  were  gastric  and  intestinal,  had 
persistently  a blood  pressure  of  105,  sys- 
tolic; 70,  diastolic.  Ilis  heart  was  normal, 
and  no  cause  for  the  low  blood  pressure 
could  be  found  until  it  was  discovered  that 
he  was  in  the  habit  of  consistently  using 
two  dozen  large  cigarettes  a day  in  addition 
to  occasional  pipes  and  a few  cigars. 

TI.  irYI'OTENSTOK  DITE  TO  CARDIAC  WEAKNESS. 

In  a certain  proportion  of  cases  low  blood 
j>ressure  is  dependent,  not  so  much  upon 
the  state  of  the  peripheral  vessels,  as  it  is 
ui)on  weakness  of  the  heart  muscle.  A 
familiar  example  of  this  is  to  be  found  in 
the  chronic  conditions  of  myocardial  de- 
generation which  sui)ervene  in  the  course 
of  chronic  endocarditis,  jiericarditis,  etc. 
I have  under  my  care  at  present,  a man, 
past  middle  life,  who  for  many  years  has 
had  well-compensated  mitral  insufficiency. 
In  1909, his  systolic  blood  pressure  was  130 ; 
diastolic,  80.  During  the  past  twelve 
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months,  there  have  been  slight  evidences  of 
cardiac  weakness,  and  for  the  last  tkree 
months  his  systolic  blood  pressure  has 
varied  between  100  and  105,  his  diastolic, 
however,  has  remained  at  about  70.  The 
marked  difference  between  the  systolic  pres- 
sure five  years  ago  and  that  recorded  to-day, 
and  the  comparatively  slight  difference  in 
the  diastolic  pressures,  suggests  that  there 
is  occurring  progressive  weakening  of  his 
cardiac  muscle.  Many  instances  of  chronic 
cardiac  disease  can  be  found  in  which  the 
onset  of  a low  blood  pressure  gives  the  first 
indication  of  impending  circulatory  fail- 
ure. In  acute  myocarditis  and  peri- 
carditis, such  as  complicates  the  various  in- 
fectious diseases,  low  blood  jiressure  is  con- 
spicuous, and,  as  has  been  suggested  above, 
hypotension  in  the  acute  infectious  fevers 
is  at  least  in  part  due  to  such  cardiac  le- 
sions. 

Arteriosclerosis,  although  more  common- 
ly associated  wdth  vascular  hyperten.sion, 
may  nevertheless  be  characterized  by  a low 
blood  pressure.  Miinzer®  describes  a group 
of  hypotension  cases  in  which  arterioscle- 
rosis was  the  cause  of  the  low  pressure. 
He  explains  the  low  pressure  on  the  ground 
that  the  hard  vessels  are  like  unyielding 
tubes,  and  that  as  the  blood  flows  through 
them,  the  periodic  distention  of  the  vessel 
walls  which  normally  occurs,  is  absent  in 
these  cases.  Another  factor  which  is  ac- 
countable for  a low  pressure  in  arterioscle- 
rosis is  the  myocardial  weakness  which  ul- 
timately results  from  the  long-continued 
strain  upon  the  heart.  Extraordinary  de- 
gi’ees  of  peripheral  sclerosis  are  at  times 
encountered  in  which  blood  pressure  is 
markedly  lowered.  On  the  service  of  Dr. 
AYilliam  Pepper  in  the  Philadelphia  Gener- 
al Hospital  recently  there  were  two  old  men 
in  both  of  whom  there  Avas  unusual  bead- 
ing and  tortuosity  of  the  superficial  ves- 
sels. In  these  cases  the  blood  pressure  Avas 
low,  the  systolic  being  105  in  one  and  110 

"Mlinzer:  Wrin.  kUn.  Woch.,  15)10,  p.  1341.  (quoted 
by  Goodman). 
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iu  the  other.  lu  both,  however,  the  heart 
sounds  were  of  poor  quality  aud  soft  sys- 
tolic murmurs  were  present  at  the  apex. 

Another  disease  as  a rule  characterized 
by  extreme  hypertension,  but  in  which  de- 
cided low  pressure  is  sometimes  encoun- 
tered, is  chronic  nephritis.  A low  blood 
pressure  when  a.ssociated  with  a true 
nephritis  is  indicative  of  cardiac  weakness. 
Distinct  lowering  of  pressure  in  eases  of 
nephritis  in  which  a previous  high  pressure 
existed,  is  sometimes  regarded  as  a favor- 
able sign,  when  in  reality  it  should  strongly 
excite  suspicion  that  the  heart  is  no  longer 
meeting  the  requirements  imposed  upon  it. 

Orthostatic  albuminuria  and  amyloid  dis- 
ease of  the  kidney  are  types  of  renal  dis- 
ease said  to  be  associated  with  a low  blood 
pressure.  Neither  of  these  conditions  can 
be  looked  upon  as  a true  nephritis.  In  the 
former,  the  albuminuria  as  well  as  the  low 
blood  pressure,  both  depend  upon  circula- 
tory weakness  and  consequent  stasis ; 
whereas  amyloid  disease  is  but  the  result  of 
a chronic  infection,  notably  tubercvdosis, 
syphilis,  or  suppuration,  the  toxins  of 
which  are  in  themselves  capable  of  causing 
hypotension. 

Such  conditions  as  carcinoma,  advanced 
diabetes  when  not  as.sociated  with  nephritis, 
and  other  cachectic  states  furnish  examples 
of  extreme  hypotension.  Janeway  has 
suggested  that  the  hypotension  which  oc- 
curs in  these  cachectic  conditions,  might 
well  be  termed  essential  hypotension,  since 
the  low  blood  pressure  results  not  only 
from  degeneration  of  the  cardiac  muscle 
and  progressive  vasomotor  paralysis,  but 
also  from  le.ssened  volume  of  the  blood. 
T'^nder  this  cla.ss  might  well  be  inchided 
Addison’s  disease,  one  of  the  essential 
features  of  which  is  vascular  hypotension. 
Hypoplasia  of  the  chromaffin  system  has 
been  obsem^ed  in  cases  of  Addison’s  disease. 
Since  Sehur  and  Wiesel'  observed  hyper- 
trophy of  the  chromaffin  system  in  cases  of 

’Sphur  and  Wlesel : Dfutch.  med.  Woch.,  1907, 
No.  61.  _ 


persistent  hypertension,  IMiinzer  logically 
argues  that  in  Addison’s  disease  hypoplasia 
of  the  chromaffin  system  and  the  lack  of 
internal  secretion  which  results  therefrom, 
is  responsible  for  the  low  blood  pressure. 
In  two  cases  of  Addi.son’s  disease  which 
have  come  under  my  observation  the  sys- 
tolic pressure  was  85  in  one  and  90  in  the 
other.  In  suspected  cases  of  Addison’s 
dLsease,  observation  of  the  blood  pressures 
funiishes  useful  diagnostic  data,  since  in 
the  i)resenee  of  a normal  blood  pressure 
the  existence  of  the  disease  is  unlikely.  A 
low  pressure  is  also  encountered  in.  pitui- 
tary insufficiency. 

in.  HYPOTENSION  DUE  TO  DIMINISHED  VOLUME 
OF  BLOOD. 

Diminution  in  the  volume  of  blood  is  a 
less  common  cause  of  hypotension  than 
either  vasomotor  dilatation  or  cardiac 
weakness.  The  fall  in  pressure  which  fol- 
lows hemorrhage  is  the  most  obvious  exam- 
ple of  this  form  of  hypotension.  A low 
blood  pressure  is  met  with,  however,  in  all 
conditions  in  which  there  is  marked  loss 
of  body  fluids,  such  as  occurs  in  cholera, 
persistent  diarrhea,  dysenters%  and  the 
acute  gastroenteritis  of  infants;  or  as  re- 
sults from  the  inti'actable  vomiting  of  py- 
loric and  intestinal  obstruction  ; and  in  con- 
ditions of  marked  alteration  in  tbe  composi- 
tion of  the  blood,  such  as  the  grave  anemias. 

Some  doubt  has  existed  as  to  the  occur- 
rence of  low  blood  pressure  in  anemia,  al- 
though V.  Basch  originally  contended  that 
low  arterial  tension  was  the  rule  in  anemia. 
Studies  on  true  cases  of  chlorosis  show  that 
in  this  type  of  anemia,  blood  pressure  is 
little,  if  at  all,  altered,  and  that  sueh  hypo- 
tension as  may  exist,  is  largely  the  result  of 
the  cardiac  weakness  frequently  present. 
In  the  grave  secondaiw  anemias,  and  the 
anemias  of  the  so-called  pernicious  type. 
Cook  and  Briggs*  have  found  hypotension 
usually  present.  These  authors  bold  that 

"Coofe  and  Brigg? ; Loo.  dt. 
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iu  such  cases  the  low  blood  pressure  de- 
pends more  ou  the  geueral  poor  nutrition 
than  on  the  actual  blood  changes  them- 
selves. In  the  various  blood  dyscrasias, 
such  as  pur])ura,  liypotension  is  also  a usual 
finding. 

Finally,  there  is  a group  of  cases  in 
which  it  is  exceedingly  difficult,  if  not  im- 
possible, to  say  whether  the  low  pressure 
is  due  to  cardiac  and  vasomotor  changes 
primarily,  or  to  conditions  of  the  blood  it- 
self. This  group  of  cases  Goodman®  has 
discussed  at  length.  There  have  recently 
come  under  my  observation  four  patients 
which  fall  into  this  category.  All  these 
j)atients  were  women  varying  in  age  from 
twenty-four  to  forty-two  j^ears.  They 
wer-e  all  under  weight,  moderately  anemic, 
and  poorly  nourished.  All  of  them  com- 
plained of  gastrointestinal  symptoms,  but 
in  no  instance  were  these  symptoms  asso- 
ciated with  hemorrhage,  diarrhea,  or  per- 
sistent vomiting.  Their  physical  examina- 
tions, as  far  as  the  lungs  and  heart  were 
concerned,  were  invariably  negative  and 
their  blood  pressure  varied  from  100  to 
110  systolic,  and  60  to  70  diastolic.  None 
of  these  patients  owing  to  their  gasti’ic 
symptoms,  had  been  taking  aderiuate  (pian- 
lilies  of  food.  In  the  absence  of  even  sug- 
gestive evidence  of  pulmonary  tuberculosis, 
or  of  any  other  chronic  infection,  their  in- 
sufficient diet  assumes  a prominent  place 
as  aji  etiologie  factor  of  their  low  blood 
pres.sure.  It  seems  more  than  likely  that 
ca.ses  of  this  type,  should  be  regarded  as 
instances  of  malnutrition  secondary  to 
functional  or  organic  disturbances  of  the 
digestive  tract  and  that  the  low  blood 
j>ressure  should  be  looked  upon  as  only  one 
of  the  manifestations  of  their  partial  slate 
of  staiwation. 

From  what  has  been  said  it  is  evident 
that  low  blood  pre.ssure  is  but  a symptom 
and  must  never  be  regarded  as  a disease 
prr  ar.  Wlien  encountered  it  calls  for  a 
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prolonged  and  careful  search  to  determine 
its  underlying  cause.  In  this  fact  lies  the 
essential  feature  of  its  treatment;  namely, 
to  find  and  remove  the  cause.  When  due 
to  the  acute  infectious  diseases,  appropriate 
measures  should  be  instituted  to  promote 
adequate  elimination  of  the  toxins  of  the 
disease  and  to  stimulate  the  flagging  heart 
or  failing  vasomotor  mechanism,  as  the  case 
may  be.  When  in  the  course  of  chronic 
visceral  disease  low  blood  pressure  indi- 
cates the  onset  of  cardiac  weakness,  rest, 
proper  food,  and  stimulation  of  the  weaken- 
ing cardiac  muscle  must  be  resorted  to.  If 
the  hypotension  is  but  the  manifestation  of 
some  cachectic  state,  the  cause  of  the 
cachexia  must  be  removed  if  possible. 
When  it  results  from  hemorrhage  or  de- 
hydration of  the  system  due  to  persistent 
vomiting  and  purging,  .not  only  should 
measures  be  instituted  to  relieve  the  under- 
lying cause,  but  the  depleted  volume  of  cir- 
culation shoi;ld  be  restored  and  maintained 
by  the  use  of  normal  salt  solution  intra- 
venously, subcutaneoushq  or  by  the  bowel. 
In  the  type  of  case  referred  to  last,  in  which 
the  low  blood  pre.ssure  has  no  definite  dis- 
coverable cause  other  than  poor  hygiene 
and  malnutrition,  much  can  be  done  by 
forced  feeding,  proper  rest,  fresh  air,  cool 
bathing,  properly  graduated  exercises,  and 
the  use  of  such  drugs  as  iron  and  strych- 
nin to  overcome  the  anemia  and  restore 
the  general  muscular  tone  of  the  individual. 


DISCUSSION. 

Dr.  Edw.\bd  H.  Goodman,  Philadelphia:  It  Is 
difficult,  at  the  present  state  of  our  knowledge, 
to  state  just  how  low  the  systolic  pressure  may 
fall  and  yet  be  considered  normal.  In  an  in- 
dividual who  has  been  observed  over  a period 
of  time,  and  in  whom  one  has  determined  a 
uniform  pressure,  any  deviation  from  this 
standard  may,  with  justification,  be  regarded 
as  abnormal  if  not  pathological.  But  for  the 
rank  and  file  of  individuals  it  must  remain  a 
purely  arbitrary  judgment  at  what  figure  to 
place  the  lower  limit  of  normal  pressure,  and 
the  standard  thus  erected  must  be  regarded  as 
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but  an  individual  opinion  and  nothing  more. 
Personally,  I place  the  normal  blood  pressure 
as  lying  between  120  and  130  mm.  Hg.,  and  I 
feel  that  pressures  below  this  should  fall  in  the 
class  of  lowered  or  low  pressure.  Such  a limit 
is  purely  experiential,  however,  and  observa- 
tions made  with  a standard  instrument,  with 
a uniform  method,  and  under  uniform  condi- 
tions, in  many  thousands  of  healthy  individ- 
uals, can  alone  fix  the  limit  with  any  degree  of 
accuracy. 

If  one  should  read  all  the  literature  of  the 
past  few  years  on  blood  pressure,  he  would  be 
appalled  at  the  number  of  papers  on  hyperten- 
sion, and  would  be  inclined  to  believe  that  hy- 
pertension is  the  only  problem  in  sphygmoma- 
nometry.  There  is  no  doubt  that  hypertension 
carries  in  its  train  more  destruction  and  more 
pernicious  damage  and  that  therefore  it  de- 
serves more  consideration  than  does  low  blood 
pressure.  Papers  devoted  to  the  question  of 
hypotension  are  lamentably  scarce,  and  it  is  on 
this  account  that  contributions  devoted  to  its 
explanation  or  papers  dedicated  to  report  of 
cases  are  extremely  .valuable. 

The  admirable  paper  of  Dr.  Piersol’s  which 
it  has  been  my  great  pleasure  to  have  heard, 
has  described  in  a clear  manner  the  signifi- 
cance of  hypotension  in  acute  infections, 
nephritis,  shock  and  the  like.  I have  been  es- 
pecially interested  in  the  association  of  low 
blood  pressure  with  a clinical  picture  consist- 
ing of  headache,  vertigo,  physical  and  mental 
tire.  This  symptomatology  obtains  in  patients 
who  present  no  apparent  organic  lesions,  i.  e., 
tuberculosis,  anemia,  malnutrition,  Addison’s 
disease.  As  far  as  I am  able  to  learn  it  is  a hy- 
potension simplex.  Whether  the  hypotension  is 
the  cause  of  the  symptoms  or  the  symptoms  the 
cause  of  the  hypotension,  it  is  impossible  to 
say. 

In  all  these  patients,  the  symptoms  disap- 
peared or  became  very  much  ameliorated,  with 
rise  in  pressure.  A small  rise,  I am  glad  to 
say,  is  followed  by  an  improvement  out  of  pro- 
portion to  the  increase  in  pressure,  but  it  is 
difficult  to  bring  pressures  lying  between  85 
and  no,  back  to  120  or  130  mm.  Hg.,  the  nor- 
mal pressure. 

The  treatment  which  I have  followed  con- 
sists in  marking  out  a certain  amount  of  play 
in  addition  to  the  patient’s  work:  walks  in  the 
country;  morning  exercises  follov.-ed  by  a cool 
bath:  freedom  from  worries  at  home:  modera- 
tion in  the  use  of  tea,  coffee,  alcohol  and  to- 
bacco. I have  given  ascending  doses  of  nux 
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vomica,  beginning  with  fifteen  drops  a day  and 
increasing  three  drops  a day,  up  to  the  physio- 
logical limit.  One  patient  took  seventy-five 
drops  three  times  a day.  I do  not  believe  that 
nux  vomica  is  of  the  most  value,  but  I regard 
exercise,  and  a normal  way  of  living  as  of  the 
greatest  importance. 

Dr,  H.  a.  Hare,  Philadelphia:  When  the 

average  medical  man  leaves  the  medical  school 
there  are  three  things  he  quickly  forgets — 
chemistry,  physiology  and  pathology,  all  of 
which  he  regarded  as  stepping  stones  to  his  de- 
gree, but  unimportant  as  stepping  stones  to 
further  progress  through  life.  I am  not  at 
this  moment  a defender  of  chemistry,  but  I 
am  of  physiology  and  pathology.  In  typhoid 
fever,  as  stated  by  Dr.  Piersol,  there  is  often 
great  hypotension  and  the  usual  remedies  give 
unsatisfactory  results.  Here  the  question 
arises,  whether  the  failing  heart  is  due  to  the 
viscosity  of  the  blood,  inactivity  of  the  nerve 
centers  controlling  the  vascular  contractures, 
or  severe  toxemia  producing  muscular  changes 
in  the  blood  cells  whereby  they  are  unable  to 
respond  to  the  vasomotor  impulses.  If  due  to 
inactivity  of  the  vasoconstrictors,  the  adminis- 
tration of  those  remedies  which  we  are  all  so 
fond  of  will  produce  a reaction  and  relieve 
symptoms. 

We  must  recognize  that  there  are  cases  in 
which  the  muscular  tissue  in  the  blood  vessels 
is  so  degenerated,  that  we  can  not  get  a good 
result  from  our  remedies.  In  one  case  the 
trouble  is  functional;  in  the  other,  organic.  In 
one  case  improvement  is  possible:  in  the  other, 
impossible.  If  we  will  bear  our  pathology  in 
mind,  we  will  become  very  much  happier  prac- 
titioners. We  will  understand  why  we  have 
success  in  some  cases  and  failures  in  others. 
In  typhoid  fever  there  can  be  little  doubt  that 
the  cold  bath  prevents  these  dangerous  condi- 
tions of  hypotension  and  it  prevents  them  by 
preventing  the  pathological  digressions.  Yes- 
terday a patient  died  in  my  wards  who  had  re- 
sponded to  nothing.  Autopsy  revealed  a uni- 
versal softening  of  all  his  tissues,  all  showed 
cloudy  swelling.  YTiy  should  I be  discouraged 
because  powerful  stimulants  failed  to  do  him 
good?  In  one  sense  he  was  a dead  man  before 
he  was  dead.  He  was  beyond  help. 

Dr.  Fraxcis  Ashley  Faught,  Philadelphia:  I 
first  wish  to  congratulate  Dr.  Piersol  for  his 
most  excellent  presentation  of  this  subject.  I 
was  hoping  that  he  would  go  a little  more  fully 
into  the  classification  of  low  pressure  cases  in 
reference  to  their  treatment.  For  my  own  con- 
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venience  I have  for  some  time  divided  cases  of 
low  pressure  into  five  classes: — 

The  first  includes  the  absolute  cases,  those 
that  are  primary  and  persistent.  In  this  class 
I put  those  individuals  who  have  had  a poor 
start  in  life,  those  who  were  never  very  strong, 
who  have  taken  little  exercise  and  are  unable 
to  take  part  in  athletic  sports.  Such  persons 
have  a permanent,  continuous  low  pressure,  it 
has  never  been  elevated.  Any  effort  to  elevate 
that  pressure  may  temporarily  produce  some 
good,  but  the  result  of  treatment  is  not  perma- 
nent. 

The  second  class  comprises  the  essential  low 
tension  cases.  In  this  class  comes  Addison ’s 
disease  and  those  in  which  low  tension  is  an 
important  part  of  the  symptom  complex  of  the 
disease.  Here  hypotension  may  or  may  not  be 
permanent,  being  dependent  upon  the  perma- 
nence of  the  condition  causing  it. 

The  third  class  includes  the  transitory  low 
pressure  cases.  Here  we  have  low  pressure 
due  to  some  condition  in  the  body  which  is 
transitory,  the  infections,  autointoxications, 
etc.  In  this  group  the  falling  pressure  is  of 
great  importance,  often  a precursor  of  impend- 
ing shock  or  collapse,  and  should  be  early  not- 
ed, so  that  adequate  counter-treatment  may  be 
instituted. 

The  fourth  class  is  made  up  of  cases  of  rela- 
tive hypotension.  This  is  an  important  class 
to  which  falls  the  group  of  cases  which  have 
originally  had  a high  pressure  due  to  disease 
(myocardial,  arterial  and  kidney)  in  which  the 
cardiovascular  system  has  lost  its  power  to  re- 
act, the  heart  reserve  has  been  lost,  and  the 
blood-vessel  walls  have  become  firm.  Here  the 
pressure  has  fallen.  Nevertheless,  the  patient 
may  show  an  apparently  fair  hypertension. 
Therefore  this  is  a group  in  which  high 
pressure  has  previously  existed,  but  in  which 
the  system  has  exhausted  itself  so  that  we  have 
only  relative  hypotension  which  may  never  be 
below  the  point  of  normal  pressure  of  the  nor- 
mal individual. 

The  fifth  class  is  that  of  terminal  hypoten- 
sion when  the  organism  has  exhausted  every 
power  of  reaction  and  in  which  the  patient 
gradually  fails,  going  into  collapse  and  finally 
death. 

Dr.  Pikrsol,  closing:  Dr.  Hare’s  remarks 

have  been  a source  of  great  gratification  to  me. 
With  his  references  to  pathology  I feel  that  all 
must  agree. 

I wish  to  add  a few  words  in  reference  to  the 
type  of  cases  to  which  Dr.  Goodman  has  Just 
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referred.  I have  recently  observed  a number 
of  such  patients,  mostly  women,  in  whom  a per- 
sistent low  blood  pressure  was  associated  with 
various  gastrointestinal  disturbances.  In 
these  patients  an  important  symptom  was  the 
refusal  to  eat  a proper  amount  of  food.  They 
were  all  under  weight  and  poorly  nourished. 
It  is  possible  that  the  low  blood  pressure  was 
in  part  at  least  due  to  inanition.  More  or  less 
ptosis  of  the  abdominal  organs  was  also  pres- 
ent, and  since  such  ptosis  is  usually  associated 
with  a hyperplasia  of  the  splanchnic  vessels,  it 
is  probable  that  the  undue  accumulation  of 
blood  in  the  splanchnic  vessels  has  something 
to  do  with  the  occurrence  of  persistent  vascular 
hypotension. 


ACUTE  EDEMAT(3US  LARYNGITIS. 


BY  JOHN  P.  CULP,  M.D., 
Harrisburg. 


(Read  in  the  Section  on  Eye,  Ear,  Nose 
and  Throat  Diseases,  Medical  Society  of  the 
State  of  Pennsylvania,  Philadelphia  Session, 
September  25,  1914.) 


Acute  edematous  laryngitis  is  an  acute 
inflammatory  process  of  the  laryngeal  tis- 
sues characterized  by  an  unusual  swelling 
of  the  parts  as  a result  of  sei’ous  infiltra- 
tion. This  infiltration  affects  not  only  the 
mueous  membrane  hut  the  submucous  tis- 
sues as  well,  and  sometimes  the  i)erichon- 
drium  is  also  involved. 

True  edematous  laryngitis  is  generally 
septic  in  origin.  It  may  occur  primarily, 
but  oftener  as  a result  of  or  in  connection 
with  inflammations  of  adjacent  structures, 
lidialation  of  superheated  steam  or  irritat- 
ing chemical  vai>ours  or  irritation  from 
foreign  bodies  sometimes  produce  acute 
edema  of  the  larynx,  hut  generally  speak- 
ing this  disease  is  caused  by  a septic  infec- 
tion. This  septic  infection  may  follow  an 
influenza  or  develop  in  the  course  of  acute 
or  chronic  infectious  diseases,  such  as  ery- 
sipelas, peritonsillitis,  etc.  The  inva.sion 
of  the  microorganism  occurs  either  through 
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direct  inhalation,  but  more  frequently  by 
penetration  of  the  organisms  into  the  tis- 
sues where  there  are  small  patches  of  de- 
nuded epithelium.  This  denudation  may 
occur  either  at  the  base  of  the  tongue  or 
epiglottis  or  some  other  part  of  the  larynx. 
Streptococci  or  staphylococci,  especially  the 
former,  are  the  most  frequent  infective 
causative  agents,  but  according  to  Felix 
Semon  there  are  a great  number  of  other 
organisms  which  can  produce  this  condi- 
tion. The  kind  of  infecting  organism  de- 
termines the  character  of  the  inflammation, 
whether  it  is  to  be  an  edematous  serous  or 
a ])hlegmonous  suppuration. 

Tlie  intensity  of  the  process  depends  • 
probably  not  only  on  the  number  and  viru- 
lence of  the  penetrating  microorganisms, 
but  also  on  their  localization  in  the  super- 
ficial or  deeper  tissues ; as  well  as  on  the 
condition  of  the  tissues  themselves. 

According  to  Kuttner,  “We  should  con- 
sider the  manifold  transitions  between  the 
varying  intensities  of  the  diseased  proc- 
esses, in  the  light  that  we  have  to  do  with 
a progressive  seines  of  disease  symptoms 
which  have  one  common  cause.  Symptoms 
which,  like  the  scales  of  a musical  instru- 
ment, vary  in  intensity  from  the  compara- 
tively harmless  to  the  most  intense  and  life 
threatening.”  Those  edemas  of  the  lar- 
ynx which  are  not  associated  with  true  in- 
flammatory processes  can  not  properly  be 
considered  here.  Transudation  of  the 
blood  elements  into  the  laryngeal  tissues 
produced  either  by  engorgement,  or  by 
anomalies  of  the  blood,  or  blood  vessels,  or 
by  innervation  of  the  nerves,  while  they  of- 
ten cause  similar  symptoms  can  not  be  re- 
garded in  a strict  sense  inflammatory. 

Angioneurotic  edema  of  the  larynx 
should  be  mentioned  here.  It  is  identical 
with  angioneurotic  edema  or  Quincke’s 
disease  which  affects  the  skin.  To  quote 
Osier,  “This  is  an  affection  characterized 
by  occurrence  of  local  edematous  swellings 
more  or  less  limited  in  extent  and  transient 
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in  duration.  Severe  colic  is  sometimes  as- 
sociated with  the  outbreak.  There  is  a 
marked  hereditary  disposition  in  the  dis- 
ease.” According  to  Schech  in  the  ma- 
jority of  eases  there  is  edema  of  some  other 
part  preceding  that  of  the  larynx.  The 
onset  is  sudden,  and  difficulty  in  breathing 
often  most  marked. 

Occasionally  we  see  this  condition  en- 
grafted on  a previously  severe  acute  or 
chronic  laryngitis  following  exposures. 
Here  it  would  seem  as  though  the  inflam- 
matory condition  was  a predisposing  or  ex- 
citing cause  of  the  subsequent  edema. 

Phlegmonous  or  submucous  inflamma- 
tion in  edematous  laryngitis  can  affect  the 
entire  larynx,  but  because  of  the  anatom- 
ical arrangement  of  the  mucous  lining,  the 
oral  surface  of  the  epiglottis  and  aryepi- 
glottic  folds  are  most  frequently  involved. 

On  the  character  of  the  attachment  of 
the  laryngeal  mucous  membrane  to  the  sub- 
mucous tissue  depends  the  extent  and  loca- 
tion of  the  infiltration.  The  mucous  mem- 
brane of  the  entire  oral  surface  of  the  epi- 
glottis is  but  loosely  attached,  while  that  on 
the  laryngeal  surface  is  firmly  adherent, 
and  as  a consequence  we  never  have  edema 
of  the  larjTigeal  side  of  the  epiglottis. 

The  aryepiglottic  folds,  having  loosely 
attached  mucous  membranes,  share  with 
the  epiglottis  the  varying  degrees  of  edema. 
As  a consequence  of  this  anatomical  condi- 
tion of  the  mucous  membranes,  examina- 
tion with  a laryngeal  mirror  or  by  dirbct 
inspection  brings  to  view  in  a severe  ease 
three  thick,  swollen,  sausage  like  swell- 
ings— the  epiglottis  and  the  two  aryepi- 
glottie  folds.  Because  of  the  firmer  attacli- 
ment  of  the  membrane  over  the  false  vocal 
bands  the  swelling  here  is  more  limited, 
though  it  is  possible  to  have  considerable 
transudation  without  much  involvement  of 
the  other  parts  of  the  larynx. 

Edema  of  the  true  vocal  cords  is  a great 
rarity,  reason  for  which  is  found  in  the  an- 
atomical construction  of  the  cord.  The  mu- 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


635 


May,  1914, 

cous  membrane  is  very  firmly  attacked  to 
tke  edge  of  the  cord  without  the  interposi- 
tion of  loose  comiective  tissue.  Only  be- 
tween the  little  bundles  of  the  cord  do  we 
fiud  a sparing  amount  of  loose  fascicular 
tissue  which  is  suitable  for  the  retention  of 
fiuids.  The  edema  of  the  cord  is  therefoi’e 
the  edema  of  its  muscularis.  Under  these 
conditions  the  swollen  cord  not  only  in- 
creases in  its  vertical  diameter,  in  which 
case  it  loses  its  smooth  form  and  assumes 
the  shape  of  an  irregular  baud,  but  it  ad- 
vances also  towards  the  inner  part  of  the 
larynx,  and  as  a consequence  the  glottis  is 
much  narrowed.  Very  few  cases  have  been 
reported  where  the  edema  was  so  intense 
that  the  cords  so  approximated  as  to  her- 
metically seal  their  edges.  Only  a small 
part  of  the  posterior  portion  of  the  vocal 
bands  remains  free,  where  the  mucous  mem- 
brane is  most  intimately  attached  to  the 
processes  vocalis.  It  is  also  probable  that 
narrowing  of  the  glottis  in  this  connection 
is  partly  caused  by  interference  with  the 
outward  movements  of  the  arytenoids 
which  are  often  enormously  swollen. 

The  so-called  laryngitis  hypoglottica 
acuta  gravis  of  Ziemssen  is  due  to  infiltra- 
tion of  the  mucous  and  submucous  tissues 
directly  beneath  the  cords.  This  edema  is 
circumscribed  by  the  upper  edge  of  the  lat- 
eral part  of  the  cricoid  cartilage,  it  being 
here  that  the  mucous  membrane  is  most  in- 
timately attached  to  the  perichondrium. 

There  can  be  no  edema  of  the  anterior 
part  of  the  laryngeal  wall  beneath  the 
cords,  because  here  we  find  no  connective 
tissue  between  the  mucous  membrane  and 
the  thyroid  cartilage. 

The  objective  appearances  vary  accord- 
ing to  the  location  and  extension  of  the 
affection. 

When  the  epiglottis  is  affected  (angina 
e[)iglottica  anterior)  it  is  .stiff  immovable 
and  often  swollen  to  three  times  its  thick- 
ness, the  free  edges  are  rounded  off,  and 
tongue  side  is  yellowish,  pink,  and  shining. 


in  a marked  case  of  edematous  laryngitis 
the  mirror  shows  three  quick,  plump 
biadder-like  swellmgs,  corresponding  to 
the  two  aryepigiottic  folds  and  the  epiglot- 
tis, for  as  we  have  already  seen  it  is  m these 
locations  where  there  is  the  most  loose  sub- 
mucous connective  tissue,  and  consequent- 
ly the  more  room  for  edema.  Often  the 
swelling  of  these  parts  is  so  extensive  that 
it  is  dilficult  or  impossible  to  get  a further 
view  of  the  larynx  interior. 

Seldom  are  the  false  vocal  cords  in- 
volved, and  even  more  seldom  are  the  true 
cords  affected,  the  reason  for  which,  as  w© 
have  seen,  is  due  to  the  firm  attachment  of 
its  mucous  covering  to  the  cord  itself.  It 
is  possible,  however,  to  have  so  much  edema 
of  the  true  cords  as  to  completely  close  the 
glottis  during  respiration.  This  condition, 
however,  is  exceptional.  Very  character- 
istic are  the  changes  observed  in  the  laryn- 
gitis hypoglottica  acuta  gravis.  As  a re- 
sult of  the  submucous  infiltration  of  serum 
and  the  extensive  emigration  of  lymphoid 
ceils  the  under  part  of  the  larynx  appears 
much  swollen,  more  especially  that  part 
just  luiderneath  the  true  cords.  Imme- 
diately beneath  the  cords  is  seen  an  exten- 
sive, red,  mucous  swelling  which  either  is 
smooth  and  covered  with  flecks  of  stiff  se- 
cretion, or  when  the  stenosis  has  existed  a 
longer  time  there  are  superficial  ulcerations 
which  give  the  tissues  a hemorrhagic  ap- 
pearance. 

The  disease  begins  either  very  suddenly 
or  develops  more  slowly,  this  latter  condi- 
tion when  it  occurs  in  connection  with  in- 
flammation of  neighboring  organs  or  when 
it  occurs  as  a sequel  to  a general  disease. 

In  the  primary  acute  infectious  form,  as 
in  erysipelas,  it  begins  suddenly  with  more 
or  less  severe  general  symptoms,  such  as 
high  fever,  vomiting,  intense  headache  and 
much  prostration.  Frequently  these  symp- 
toms are  less  severe  and  those  referable  to 
the  larynx  are  most  prominent,  such  as  dif- 
ficult swallowing,  dryness  and  clearing  of 
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throat,  and  sharp  pain  in  ears.  Hoarseness 
and  difficulty  in  breathing  often  appear  in 
a most  surprisiugiy  short  time.  In  many 
cases  suli'ocation  may  come  on  within  a 
vei’y  few  houi‘s,  and  indeed  this  may  be  the 
first  pronounced  symptom.  Fortunately 
such  a condition  is  the  exception  rather 
than  the  rule. 

The  exudate  is  either  absorbed,  in  which 
case  the  tissues  return  in  time  to  theii’  nor- 
mal condition,  or  suppui'ation  develops 
and  we  have  an  abscess  of  the  larynx. 

The  prognosis  in  ail  cases  of  edematous 
laryngitis  is  very  serious,  and  death  may 
occur  in  a short  time  from  either  suffoca- 
tion or  heart  failure.  Especially  treacher- 
ous are  those  cases  which  occur’  in  the 
course  of  acute  infectious  diseases  or  which 
assume  a septic  character  from  the  start. 
Migratory  pneumonia  (septic  pleuritisj 
mediastinitis  and  pericarditis  may  super- 
vene even  after  all  laryngeal  symptoms 
have  disappeared.  Ulceration  of  the  mu- 
cous membranes,  or  necrosis  of  the  cartilage 
may  lead  either  to  permanent  speech  dis- 
turbances or  stenosis  of  the  larynx. 

When  the  inflammatory  process  is  con- 
fined to  one  side  of  the  larynx  the  outlook 
is  more  favorable.  In  the  laryngitis  hypo- 
glottica  acuta  especially  in  children  the 
prognosis  is  most  grave,  and  a favorable 
termination  depends  largely  on  prompt 
surgical  reUef  of  the  suffocation. 

Treatment  to  be  effective  must  be  prompt 
and  energetic,  and  must  be  directed  to  de- 
termining the  cause.  Examination  for  in- 
flammations of  adjacent  structures,  for 
peritonsillar,  or  retropharyngeal  abscesses, 
or  affected  lymph  glands,  must  carefully  be 
made,  and  these  wflen  found  excised  freely. 

The  general  ti-eatment  must  be  directed 
to  control  the  often  abnormally  high  tem- 
I)erature,  and  also  to  conserve  the  general 
strength  as  well.  For  this  purpose  the 
various  antipyretics  are  of  value  when 
used  carefully.  Stimulation  by  alcohol, 
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strychnin,  camphor,  etc.,  will  often  be  nec- 
essary. 

No  remedy  does  so  much  to  delay  the 
progress  of  the  disease  and  to  relieve  at  the 
same  time  pain  and  discomfort,  as  ice.  Ex- 
ternally ice  bags  or  ice  compresses  or  the 
Leiter  coil  should  be  applied  to  the  neck. 
Internally  pieces  of  cracked  ice  should  be 
kept  constantly  in  the  mouth,  and  all  the 
drinks  should  be  iced.  Free  purgation 
when  the  strength  of  the  patient  permits 
is  of  value.  Prompt-acting  cathartics,  such 
as  the  strong  salines,  castor  oil,  or  even 
croton  oil  in  desperate  acute  fulminating 
cases,  are  to  be  preferred.  Application  of 
astringent  driigs  or  hot  medicated  vapours 
have  a limited  value.  For  this  purpose 
cocaiu,  adrenalin  and  some  of  the  mineral 
astringents,  such  as  aluminol  can  be  tried. 
They  are  not  dependable,  however.  The 
results  are  disappointing  and  they  are  of 
value  only  in  the  milder  forms.  Codein  in 
one-fourth  or  one-half  grain  doses  every 
hour  or  so  ^vill  often  relieve  the  pain  and 
cough,  and  this  tends  to  relieve  the  swell- 
ing. 

Piineture  or  scarification  of  the  edema- 
tous tissues  should  be  done  just  as  soon  as 
possible.  Numerous  and  rather  deep  punc- 
tures are  to  be  preferred  to  free  incisions, 
as  the  free  oozing  of  serum  following 
puncture  relieves  the  edema  just  as  much 
as  longer  and  deeper  incisions,  without  the 
likelihood  of  ulcerations  developing  subse- 
quently. 

When  punctures  or  scarification  fail  we 
must  depend  on  either  intubation  or  tra- 
cheotomy. Except  in  small  children  the 
latter  is  to  be  preferred  as  the  relief  to 
breathing  is  mpre  permanent. 

When  abscess  of  the  larynx  is  suspected 
following  an  acute  edematous  laryngitis, 
one  should  soften  the  tissue  by  warm  coni- 
jjresses  on  the  neck  and  hot  medicated  in- 
halations. These  abscesses  should  be  opened 
by  an  appropriate  instrument.  The  con- 
cealed lar}mgeal  knife  has  rendered  valu- 
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able  service  to  me  a number  of  times.  The 
four  following  cases  illustrate  various  types 
of  the  disease  under  consideration,  one  case 
being  laryngeal  edema  due  to  Quincke’s 
disease. 

Case  1.  Laryngeal  edema — Quincke’s  disease. 
Mrs.  E.  S.,  aged  thirty  years,  neurotic,  was 
seized  suddenly  at  evening  reception  with 
swelling  of  face,  lips  and  eyelids,  followed 
within  twenty  minutes  by  great  difficulty  in 
breathing.  Examination  by  mirror  showed 
edema  of  base  of  tongue — epiglottis  and  ary- 
epiglottic  folds.  Larynx  interior  was  not  to 
be  seen.  Cocain,  ten  per  cent,  solution  applied, 
followed  by  adrenalin  chlorid  gave  no  relief. 
While  tracheotomy  instruments  were  being  got- 
ten together,  the  physician  at  whose  house  this 
patient  was  a guest,  gave,  at  my  suggestion, 
two  drops  of  croton  oil.  Within  fifteen  min' 
utes  violent  watery  evacuations  took  place, 
swelling  of  the  face  rapidly  subsided,  and  suf- 
focative symptoms  disappeared.  Next  day  ex- 
amination of  larynx  showed  nothing  abnormal, 
but  patient  was  very  weak  from  free  purging. 
This  attack  was  attributed  to  peanut  butter 
in  sandwiches,  and  eaten  unknowingly.  Pa- 
tient claims  peanuts  are  to  her  a poison. 

Case  2.  Edematous  laryngitis  and  Quincke’s 
disease.  Mrs.  J.  W.,  aged  forty-eight  years, 
highly  neurotic,  had  acute  laryngitis  following 
exposure  two  weeks  before.  Voice  had  been 
husky,  some  dryness  of  throat  and  irritating 
laryngeal  cough.  Patient  was  brought  to  my 
office  in  carriage  early  one  winter  morning.  She 
had  been  awakened  by  an  intense  itching  and 
tenseness  of  the  skin.  This  was  followed  in 
an  hour  by  difficult  breathing,  and  when  seen 
by  me  suffocation  was  threatened.  Skin  was 
covered  by  fine  rash.  Examination  of  larynx 
showed  much  edema  of  false  vocal  bands,  and 
region  over  the  arytenoids.  The  remainder  of 
the  larynx  was  comparatively  normal.  Several 
deep  punctures  were  made  in  engorged  tissues, 
and  one  ounce,  of  Epsom  salts  administered. 
Improvement  in  breathing  was  immediate,  and 
by  evening  of  same  day  was  normal.  The  lar- 
yngitis was  apparently  not  influenced  by  this 
attack,  and  followed  the  usual  course. 

Case  3.  Edematous  laryngitis,  nonseptic. 
Steelworker,  about  thirty-five  years  old,  was 
scalded  by  exploding  tank  of  super-heated 
steam.  Breathing  became  very  labored  soon 
after.  Examination  showed  base  of  tongue  as 
well  as  epiglottis  and  aryepiglottlc  folds  enor- 
mously swollen.  Tracheotomy  Instruments  not 


being  available,  a large-sized  rubber  catheter 
with  the  eyelet  enlarged  was  introduced  into 
the  trachea.  This  catheter  was  lengthened  by 
splicing  on  another  of  similar  size  by  small 
piece  of  glass  tubing.  This  arrangement  re- 
lieved the  breathing,  but  the  man  died  from 
shock  four  hours  later.  This  case  occurred 
early  in  the  writer’s  professional  career. 

Case  4.  Edematous  laryngitis,  septic.  Mr.  M. 
C.,  aged  twenty-four  years,  clerk  in  express 
company  office,  was  suddenly  awakened  one 
morning  in  March  with  a sense  of  suffocation. 
He  had  had  a slight  cough  and  sc-o  throat  for 
a couple  of  days,  but  had  continued  at  work. 
The  difficulty  in  breathing  increased  so  that 
when  the  writer  saw  him  suffocation  was  im- 
pending. He  was  immediately  removed  to  the 
Harrisburg  Hospital.  Examination  showed 
three  plump,  sausage-like,  deep  pinkish  swell- 
ings of  the  larynx,  these  corresponding  to  the 
epiglottis  and  the  two  aryepiglottic  folds. 

Puncture  of  these  swollen  tissues,  while  fol- 
lowed by  much  oozing  of  bloody  serum,  did  not 
give  complete  relief  to  breathing.  Four  hours 
later,  when  the  subsidence  of  the  edema  per- 
mitted an  interior  view  of  the  larynx,  the  false 
cords  were  found  much  red  and  swollen.  Punc- 
tures here  were  followed  by  improved  breath- 
ing. Cultures  showed  streptococcus  pyogenes  in 
large  numbers.  Staphylococci  were  also  found, 
but  in  lesser  amount. 

The  infection  was  presumed  to  be  the  result 
of  handling  dried  skins  sent  by  express.  The 
patient  ran  a temperature  for  ten  days  some- 
times as  high  as  103-5°.  He  remained  quite 
weak  for  a month.  Two  ulcers  developed,  one 
on  the  epiglottis  and  one  over  the  right  ar>'- 
tenoid.  These  finally  healed,  and  the  larynx 
assumed  a normal  appearance.  There  was  no 
evidence  of  erysipelas  on  any  part  of  the  body. 


DISCUSSION. 

Dr.  E.  B. Gleason,  Philadelphia:  I am  so  thor- 
oughly in  accord  with  everything  in  Dr.  Culp ’s 
paper  that  it  really  leaves  very  little  for  me  to 
discuss.  I congratulate  him  on  the  number  of 
cases  of  angioneurotic  edema  that  he  has  seen. 
I have  seen  only  one,  and  that  was  after  the 
attack  was  over.  Probably  in  our  large  cities 
these  cases  do  not  come  to  the  specialist  to  the 
extent  that  they  would  in  a smaller  community. 

I wish  to  draw  attention  to  the  suddenness 
with  which  death  sometimes  occurs  in  cases  of 
inflammation  of  the  larynx  and  edema.  Years 
ago  I was  asked  to  see  a child  eighteen  months 
old  who,  the  attending  physician  stated,  had 
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some  obstruction  to  respiration.  I took  with 
me  my  ordinary  instrument  bag,  containing  a 
mirror,  tongue  depressors,  etc.  I immediately 
noticed  the  fact  that  tbe  nose  and  lips  were 
blue.  On  attempting  to  use  tbe  tongue  de- 
pressor, tbe  child  suddenly  ceased  to  breathe.  I 
asked  permission  to  open  tbe  wind-pipe  with 
my  pen-knife,  not  having  anything  better  with 
me.  This  was  granted.  We  drew  the  child 
over  to  a window,  and  I did  a low  tracheotomy. 
As  1 only  had  a pen-knife  and  my  lingers,  I 
used  the  method  so  strongly  advised  by  the 
chairman  to  the  members  of  the  Laryngological 
Society  on  Tuesday  night.  There  was  no  cir- 
culation, apparently  no  hemorrhage,  only  a lit- 
tle smear  of  blood  was  visible  on  the  child’s 
neck  band  when  I was  through.  I asked  the 
doctor,  who,  during  the  operation,  had  taken 
out  of  his  pocket  a small  pocket  case  of  instru- 
ments, to  give  me  a pair  of  tissue  forceps  to 
place  in  the  trachea.  We  got  the  child  to 
breathing  all  right  again,  and  ultimately  a good 
recovery  was  made.  The  cause  of  the  edema  of 
the  larynx  in  this  case  was  a low  retrophar- 
yngeal abscess,  but  there  was  no  time  to  make 
a diagnosis  as  to  the  cause  of  the  condition. 

I think  there  is  a lesson  in  another  case  that 
1 recollect. 

An  Italian  in  the  southern  part  of  the  city 
had  had  embarrassed  respiration  for  twelve 
hours  or  more,  due  to  a gumma  of  his  larynx. 
He  previously  had  had  one  attack  of  suffocation 
and  had  recovered.  It  was  thought  best  to 
take  him  to  the  hospital  and  do  a tracheotomy 
there.  I had  left  some  instruments  with  his 
physician,  so  that  he  could  do  one,  if  necessary, 
before  the  ambulance  arrived.  He  left  the  room 
for  a few  minutes;  and  when  he  returned,  the 
man  was  dead. 

1 remember  a case  at  the  Philadelphia  Hos- 
pital  during  my  service  there.  This  was  an- 
other specific  case,  a gumma  of  the  larynx.  The 
patient  refused  tracheotomy.  I ordered  trache- 
otomy instruments  to  be  placed  on  a chair  at 
the  foot  of  his  bed,  thinking  that  he  might  need 
them  before  morning.  He  did.  A rapid 
tracheotomy  was  done  and  his  life  was  saved. 

Therefore,  I would  simply  emphasize  what 
the  doctor  has  brought  out  in  his  paper,  the 
danger  of  sudden  death  from  obstruction  of  the 
respiration  or  heart  failure,  in  these  cases,  un- 
til decided  relief  has  been  obtained  by  the  meth- 
ods Dr.  Culp  describes;  and  I know  of  none 
better;  but  one  should  be  prepared  for  a rapid 
tracheotomy  and  never  leave  the  patient  until 
he  gets  very  decided  relief. 
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Dh.  Lewus  H.  Tavlob,  Wilkes-Barre:  I think 
that  there  are  always  certain  things  that  we 
can  recall  with  pleasure,  although  there  must 
always  be  some  that  we  recall  with  regret;  and 
while  1 was  listening  to  Dr.  Culp  I thought  of 
one  patient,  but  while  Dr.  Gleason  was  talking 
1 thought  of  another.  Early  in  my  practice, 
1 was  called,  one  night,  to  find  a patient  having 
difficulty  in  breathing.  On  examination,  I 
found  an  edematous  condition.  I gave  the  pa- 
tient some  simple  remedies,  hoping  that  there 
might  be  a cessation  of  the  difficulty,  and  left 
him.  Then,  towards  morning,  that  patient 
died.  1 have  never  forgotten  this  patient, 
never  gotten  entirely  away  from  the  recollec- 
tion of  this  case.  I think  of  it  again  and 
again,  and  although  many  years  have  passed 
since  then.  If  I had  that  patient  now,  I should 
feel  that  intubation  ought  to  be  done,  perhaps, 
or  some  effort  should  be  made  to  relieve  his 
condition.  I might  have  done  something,  even 
then;  but  1 hoped  for  an  improvement  that  did 
not  come.  At  that  time,  we  were  not  doing  in- 
tubations; but  I have  always  felt  that  some- 
thing might  have  been  done. 

I was  called  to  see  another  case  by  a man 
in  general  practice.  It  was  that  of  a child,  who 
was  dying  of  suffocation  from  a condition  that 
you  could  hardly  tell  what  it  was.  The  parts 
were  swollen  and  edematous,  and  the  physician 
had  said  that  the  child  would  die.  The  fam- 
ily were  reconciled  to  the  fact.  I found  a 
retropharyngeal  abscess,  and  at  once  suggest- 
ed operation.  The  physician  thought  that  it 
would  be  of  no  use.  He  thought  that  the  child 
w'ould  die,  and  that  the  family  would  say  that 
we  had  killed  it.  I said,  then,  to  the  mother, 
“If  we  should  operate  and  the  child  should  die 
immediately,  would  you  feel  that  we  or  you 
had  done  the  wrong  thing?”  She  said,  “No, 
not  if  you  feel  that  it  is  the  right  thing  to  do.” 
I said,  “You  have  everything  to  gain  and  noth- 
ing to  lose,  for  the  child  will  die  without  the 
operation.”  The  mother  told  me  to  go  ahead 
with  it.  The  physician  consented,  and  asked 
me  to  do  the  operation.  The  child  was  gasp- 
ing for  breath.  I placed  my  finger  on  the 
child’s  tongue  and  pressed  it  down.  Then, 
with  an  ordinary  pocket  lancet  from  my  sur- 
gical pocket  case,  I made  a broad,  sweeping  in- 
cision. Pus  gushed  out,  and  the  child  was  imme- 
diately turned  over.  The  nurse,  who  was  hold- 
ing the  child,  got  her  hands  full  of  the  pus 
that  came  out.  The  little  patient  was  soon  re- 
lieved, and  is  now  living  as  a young  lady;  and 
it  is  a joy  to  me  to  know  that  in  that  particular 
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case  I did  the  right  thing,  although  in  the  other 
particular  case  I did  the  wrong  thing,  which  I 
regret. 

Dk.  Jackson:  Undoubtedly,  all  of  us  must 
plead  guilty  to  preaching  early  tracheotomy, 
and  almost  always  doing  it  late.  Dr.  Culp  is 
to  be  congratulated,  not  only  on  his  good  work, 
but  also  on  his  excellent  paper,  in  which  we 
have  all  been  so  much  interested. 

Db.  Culp,  closing:  I should  like  to  call  your 
attention  again  to  this  condition  of  angioneu- 
rotic edema.  The  first  case  I had  happened  to 
be  one  of  a general  practitioner’s.  Respiration 
had  almost  ceased.  It  was  a trying  experience, 
but,  fortunately,  it  turned  out  all  right.  There 
is  something  that  the  textbooks  to  which  I have 
had  access  do  not  mention ; and  that  is  that  we 
may  have  engrafted  on  laryngiMs  a process  due 
to  this  condition  of  which  Dr.  Gleason  speaks. 
The  second  case  in  my  series  I selected  for  that 
reason,  as  showing  the  possibility  of  having 
engrafted  on  a true  laryngitis  this  angioneu- 
rotic edema,  or  Quinke’s  disease.  The  third 
case  w'as  due  to  the  inhalation  of  superheated 
steam.  In  cases  of  explosion,  with  fire,  we  are 
frequently  asked  whether  the  patient  has  in- 
haled steam  or  flame.  For  many  years,  I was 
the  senior  surgeon  in  one  of  the  large  corpora- 
tions near  Harrisburg,  the  Pennsylvania  Steel 
Company,  and,  during  that  time,  I had  the 
supervision  of  twenty  thousand  accident  cases. 
Nevertheless,  during  this  entire  period,  there 
was  only  one  case  that  I saw  in  which  the 
larynx  and  the  deeper  tissues  were  involved 
or  damaged  as  the  result  of  the  inhalation  of 
steam  or  fire  of  any  kind.  I have  seen  hun- 
dreds of  cases  of  all  kinds  of  burnings,  and 
this  was  the  only  case  of  that  sort. 

A year  ago,  I saw  in  the  Harrisburg  Hospital 
an  engineer  who  had  edematous  laryngitis  as 
the  result  of  the  explosion  of  a locomotive  en- 
gine boiler.  He  apparently  went  to  sleep,  and 
ran  the  train  through  the  station  there  at  the 
rate  of  forty-five  miles  an  hour.  Fortunately, 
there  was  no  one  on  it  but  the  crew;  and  no 
one  else  was  hurt.  I performed  a tracheotomy, 
but  the  engineer  died  from  shock,  and  not  from 
suffocation. 

The  third  case  is  the  truest  septic  laryngitis 
of  them  all.  Here  there  was- true  sepsis.  No 
other  tissues  except  the  larynx  were  Involved. 
It  came  on  suddenly,  and  the  patient’s  condi- 
tion was  most  grave.  Of  course,  I have  had 
a number  of  cases  in  which  I have  opened  the 
trachea  to  save  life;  one  was  a case  of  retro- 
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pharyngeal  abscess,  such  as  Dr.  Gleason  speaks 
abouL 


THE  PROSECUTION  AND  CONVIC- 
TION OF  A MALINGERER  OX  THE 
STRENGTH  OF  AN  OPHTHAL- 
MOSCOPIC EXAMINATION. 


BY  JOSEPH  E.  WILLETTS,  M.D., 
Pittsburgh. 


(Read  in  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases  of  the  Medical  Society  of  the 
State  of  Pennsylvania,  Philadelphia  Session, 
September  24,  1913.) 

Some  one  has  said  “Law  and  equity  are 
two  things  which  God  hath  joined  hut 
wliieh  man  has  put  a.sunder.  ” It  is  an  apt 
saying  and  is  applicable  to  present-da}^ 
methods  in  any  court.  I have  a wholesome 
respect  for  law,  because  law  is  up  to  date, 
new  laws  being  enacted  each  year  to  meet 
new  conditions,  but  I have  no  respect  for 
the  courts  which  attempt  the  application  of 
new  laws,  by  methods  and  customs  so  old 
and  ob.solete  that  they  become  a travesty 
on  jiLStiee  and  a disgrace  to  civilization.  In 
other  words,  I protest  against  being  sub- 
jected by  an  unscrupulous  attorney,  to  ir- 
relevant questions,  which  are  purposely  in- 
tended by  omission  and  controversion  of 
facts,  to  convey  false  impressions  to  the 
judge  and  jury. 

IMedieal  expert  testimony  is  a by-path  of 
medicine,  just  as  important  and  just  as 
vital  to  the  profession,  as  ethics  or  scien- 
tific investigations.  In  view  of  the  adverse 
criticism  as  to  the  integrity  of  the  medical 
exy)ert  (of  which  I (piote  a sample,  y)uh- 
lished  in  lay  and  medical  journals),  it  is 
manife.st  that  unless  we  take  some  action 
to  refute  or  correct  this  impression,  we 
stand  convicted.  It  is  not  refutable,  be- 
cause it  is  true,  hut  not  on  account  of  a lack 
of  integrity,  so  much  as  a lack  of  knowl- 
edge of  existing  court  conditions. 

The  following  is  taken  from  an  article  by 
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Edwin  E.  Bowers,  M.D.,  published  iu  the 
Saturday  Evening  Post,  which  has  a circu- 
lation of  about  a million. 

“Expert  medical  testimony  lias  become  a 
joke  and  a by-word  in  every  community  where 
it  has  been  exploited.  There  is  a crying  need 
for  a change  that  shall  do  away  with  the  hor- 
rible farce  for  which  the  medical  profession  is 
itself  to  blame.  Its  members  who  have  ap- 
peared as  expert  witnesses  have  brought  upon 
the  whole  profession  the  scoffing  and  contumely 
of  all  who  follow  their  devious  evasions,  their 
lack  of  unanimity. 

“It  is  notorious  that  one  can  buy  almost  any 
and  all  kinds  of  expert  testimony  for  which  one 
has  the  money  to  pay.  So  long  as  this  con- 
dition exists  there  .can  be  no  hope  of  determin- 
ing whether  certain  offenders  against  the  law 
are  cases  for  the  judge  or  the  surgeon,  the 
prison  or  the  hospital. 

“The  first  step  must  be  on  dissociating  hon- 
est differences  in  opinion  from  rank  quibbling, 
trickery  and  deception.  Expert  evidence  must 
become  honest  in  order  to  have  authority.” 

From  a paper  entitled,  “Medical  Expert 
Testimony  from  a Legal  Standpoint,”  read 
by  invitation  before  this  society  at  Scran- 
ton, by  Francis  Fisher  Kane  of  Bhiladel- 
phia,  1 quote  the  following : — 

“In  the  empirical  sciences  there  will  always 
be  matters  of  mere  opinion.  This  of  course  we 
admit.  But  is  our  present  system  the  best  that 
can  be  devised  for  getting  the  expert’s  real 
opinion  before  the  jury?  Do  we  not  get  in- 
stead an  opinion  affected  by  adventitious  in- 
fluences? Of  course  we  do,  but  you  answer  that 
these  adv'entitious  influences  are  inseparable  to 
all  other  forms  of  testimony  as  given  under  our 
common  law  procedure.  We  reply  that  expert 
evidence  is  not  like  other  testimony;  it  is  sui 
generis.  . . . For  these  reasons  opinion 
evidence  is  peculiarly  liable  to  infection  from 
partisanship  and  prejudice,  to  say  nothing  of 
the  baser  influence  of  money.” 

We  are  doing  ourselves  aii  injustice  if 
we  sit  idly  by  and  apathetically  acquiesce 
to  such  sentiment  which  is  being  published 
in  our  periodicals,  and  repeated  daily  in 
our  courts.  A profession  which  has  risen 
up  from  the  sullen  marshes  of  stifling  ig- 
norance, and  has  survived  prejudice,  big- 


otry, denunciation  and  persecution,  can 
not  withstand  assaults  of  character. 

There  was  no  thought  of  the  dollar,  iu 
the  heroism,  the  sacrifice  of  the  silent,  pa- 
tient investigator,  plodding  untiringly,  un- 
ceasingly for  the  single  grain  of  truth 
among  the  chaff.  Out  of  the  night  were 
gleaned  such  great  truths  as  the  oxygen- 
carrying  power  of  the  red  corpuscle,  the 
ameboid,  i)liagocytic  action  of  the  white 
one,  antisepsis,  bacteriology,  the  opsonic  in- 
dex, antitoxins,  roentgen  rays,  radium, 
oi)htlialmology,  pathology  and  bronchos- 
copy. From  out  of  the  valle}'  of  night  the 
in-ofession  of  ^nedicine  stands  to-day  upon 
the  broad  plateau  of  fact  and  enlighten- 
ment, surrounded  by  her  marvelous,  almost 
miraculous  discoveries,  and  deserves  a gen- 
erous gratitude  for  services  nobly  per- 
formed instead  of  character  as.sassination. 

Men  who  have  s})ent  their  lives  in  the 
warm  humid  Imsh  of  the  great  tiled  oper- 
ating room,  with  all  of  the  physical,  clinical 
and  jiathological  means  at  their  command, 
seeking  the  truth  with  every  means  the  sci- 
ence affords,  have  prerogatives  on  the  wit- 
ness stand,  which  in  the  present  chaotic 
condition  are  not  recognized  by  the  scien- 
tist nor  respected  by  the  quibbling  black- 
leg of  lawyer,  whose  sole  interest  in  the 
case  is  to  divide  the  swag  with  the  crook 
who,  on  the  attorney’s  advice,  is  perjuring 
himself  to  obtain  it.  Under  the  present 
laws,  any  witness  may  riualify  as  an  expert 
and  any  attorney  may  exploit  a mtness, 
who  may  have  no  special  knowledge  of  the 
subject  whatever  as  an  expert,  for  the  sole 
purpose  of  later  showing  on  cross  examina- 
tion his  complete  ignorance  of  the  subject, 
thereby  discrediting  him.  Tt  is  conditions 
of  this  kind  that  have  placed  the  stigma 
on  medical  expert  testimony.  This  can  be  j 
corrected  by  adopting  the  suggestion  of  ! 
Judge  Endlich,  that  is  the  formiilation  of 
a stricter  definition  of  medical  expert  tes- 
timony, and  I would  add  to  that  a classifi- 
cation of  the  medical  profession  according 
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to  qualifications.  No  medical  man,  unless 
he  has  had  special  training  in  a specialty 
and  confines  his  practice  to  that  specialty, 
is  (pialified  to  give  expert  testimony. 

The  physician  who  sews  up  the  wound  is 
always  summoned  in  the  damage  suit.  If 
he  has  sufficient  egotism  it  is  an  easy  matter 
for  the  attorney,  by  subtle  insinuation  and 
(questioning,  to  have  him  declare  himself  an 
expert,  when  his  testimony  really  is  noth- 
ing more  than  a recitation  of  the  clinical 
history  of  the  case.  If  we  had  a code  or  a 
classification,  this  man  could  not  (qualify  as 
1 an  expert,  and  the  attorney  would  be  de- 
j {)rived  of  the  personal  advantage  of  placing 
I him  in  a ridiculous  po.sition. 

, Let  me  illustrate  by  reporting  a case  q:>ar- 
1 ticularly  apropos. 

A man  boarded  a street  car  and  stood  on  the 
I rear  platform.  The  man  wore  glasses.  The 
i conductor  pulled  the  strap  to  stop  the  car  for  a 
' passenger.  The  strap  parted  and  the  conduc- 
tor’s hand  suddenly  descended,  striking  the 
man  on  the  face,  knocking  his  glasses  off. 

The  man  pretended  to  be  badly  injured  and 
covered  his  eye  with  his  hand,  claiming  the 
conductor  had  smashed  his  glasses  and  a piece 
I of  glass  was  in  his  eye. 

Three  weeks  later  this  man  consulted  me. 

' Examination  showed  no  indication  of  an  in- 
jury having  been  received.  There  was  no  ci- 
catrix of  lids,  conjunctiva  or  sclerotic,  no  ecchy- 
1 mosis.  Cornea,  lens  and  vitreous  were  clear. 
There  were  no  residual  traces  of  any  intra- 
ocular hemorrhage  or  Inflammation.  Consen- 
sual contraction  of  the  pupil  was  normal.  But 
he  did  have  a complete  monocular  primary  op- 
tic atrophy,  which  proved  conclusively  that  he 
was  blind  in  that  eye  when  he  got  on  the  car, 
and  had  been  for  years.  There  was  no  indica- 
I tion  of  a retrogressive  papillary  inflammation. 

! The  disc  was  clearly  defined,  pearly  blue  in 
I color,  and  the  lamina  cribrosa  was  plainly  ap- 
parent. Vision  in  the  other  eye  was  normal. 

1 I asked  him  if  he  ever  received  any  injury 
I to'that  eye  previous  to  the  injury  received  three 
I weeks  ago.  He  answered,  “No.  T could  see 
I all  right  with  that  eye  when  I got  on  the  car” 
"You  are  satisfied,  I can’t  see  anything  with 
it  now.  Aren’t  you  Doctor?’’  "Yes,”  I replied. 
“Do  you  think  I will  ever  see  wltli  it  again?” 
I "No,”  I answered.  "No  kind  of  treatment  do 
it  any  good,  Doctor?”  "No;  there  isn’t  any- 


thing to  do  for  it.”  “Well,  I’m  going  to  sue  the 
company  for  damages.”  I made  a record  of 
the  case,  with  the  additional  statement:  This 
man  had  monocular  primary  optic  atrophy,  of 
several  years’  standing,  and  was  blind  when  he 
got  on  the  car,  no  evidence  presenting  of  any 
injury  having  been  received  three  weeks  ago. 

'Two  months  later  he  entered  suit  against 
the  company  for  $10,000  damages.  Some  three 
years  later  the  door  of  my  inner  office  opened 
and  a young  lady  entered  unannounced.  She 
walked  up  to  me  and  a patient,  whom  I was  re- 
fracting. After  asking  if  I were  Dr.  Willetts 
she  proceeded  to  unfold  and  read  a formidable 
looking  document  filled  with  legal  phrases 
among  which  "immediate  appearance”  and 
“contempt  of  court”  was  about  all  I could  make 
out  of  her  rapid  monotone.  Just  which  particu- 
lar crime  I was  being  arrested  for  I was  unable 
to  say,  and  my  patient  could  only  guess.  How- 
ever it  turned  out  to  be  a subpoena  or  attach- 
ment from  court,  to  appear  at  once  as  a witness 
in  a case,  which  proved  to  be  my  former  patient. 

I go  into  details  to  show  the  contemptible 
methods  practiced  by  some  of  the  legal  profes- 
sion. Without  any  previous  notification  that  I 
would  be  called  as  a witness  or  when  the  trial 
would  be,  I was  compelled  to  leave  my  office 
during  office  hours  and  accompany  the  attor- 
ney’s stenographer  to  court  which  was  then  in 
session,  trying  a case  which  I had  not  seen  or 
thought  of  for  several  years,  in  which  I was 
to  give  medical  testimony  without  any  prepara- 
tion, other  than  what  the  records  of  the  case 
brought  to  mind.  The  questions  the  attorney 
asked  me  were  such,  that  the  answers,  without 
explanation  (which  was  not  permitted),  left  an 
inverse  impression. 

Question:  Did  you  make  an  examination  of 
Blank’s  eye?  Answer:  I did. 

Question:  How  long  after  the  accident? 

Answer:  Three  weeks. 

Question:  W'as  there  any  sight  in  that  eye 
when  you  examined  it?  .Answer:  No. 

Question : Can  you  get  optic  atrophy  if  the 
eye  is  cut  with  glass?  Answer:  Not  unless  the 
optic  nerve  is  injured. 

“That  is  all.  Doctor.”  T started  to  protest,  but 
wasmet  with  the  curt  reply,  "That  is  all,”  “next 
witness.” 

I had  gone  on  the  witness  stand  with  the 
absolute  knowledge  that  this  man  had  met  with 
no  injury,  and  was  blind  when  he  got  on  the 
car,  but  Instead  of  being  permitted  to  say  so  I 
proved  conclusively  to  the  judge  and  the  jury 
that  this  man  had  met  with  an  accident,  and 


642 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


May,  1914. 


that  three  weeks  after  the  accident  he  w'as  blind 
in  that  eye,  presumably  from  the  injury  re- 
ceived, and  that  the  vision  was  hopelessly  lost. 

The  case  had  been  kept  from  going  to  trial 
for  three  years,  ample  time  for  a simple  optic 
atrophy  to  appear,  and  I had  testified  that 
optic  atrophy  could  occur  from  a cut  from 
glass,  and  the  man  had  an  optic  atrophy, 
and  had  sworn  his  eye  had  been  cut  by  glass. 

I left  the  witness  stand,  and  took  a seat  sev- 
eral rows  back  of  the  plaintiff  who  was  imme- 
diately behind  his  attorney  to  hear  the  testi- 
mony of  the  plaintiff’s  daughter.  When  a ques- 
tion was  put  to  her  there  was  no  attempt  to 
answ'er  it  until  coached  by  the  father  wiio,  as 
if  communing  with  himself  shook  his  head  af- 
firmatively or  negatively,  and  the  witness  with 
her  eye  fastened  upon  him  w’ould  falteringly 
answ'er  yes  or  no.  I saw  this  and  am  ready 
to  make  affidavit  to  that  effect.  The  next 
morning’s  paper  showed  that  the  jury  rendered 
a verdict  of  one  thousand  dollars  damages  to 
the  plaintiff. 

This  man  within  the  “Temple  of  Justice”  had 
in  a perfectly  legal  way  mulcted  a corporation 
for  one  thousand  dollars.  The  company  w^as 
satisfied  that  it  w'as  no  more.  Notwithstand- 
ing the  fact  that  the  legal  profession  says  that 
medicine  is  an  inexact  science,  I w'as  satisfied 
on  the  strength  of  what  my  ophthalmoscope  re- 
vealed to  the  extent  of  taking  the  matter  up  on 
my  owm  responsibility,  and  w’rote  the  attorney 
for  the  street  car  company  that  if  he  did  not 
have  this  man  arrested  at  once  for  perjury,  I 
would  do  it  myself.  He  made  the  information, 
the  man  was  arrested,  and  I w'as  summoned  be- 
fore the  grand  jury.  They  found  a true  bill 
against  him,  and  he  was  held  for  court. 

The  adjuster  of  the  company  called  at  my  of- 
fice and  engaged  me  to  give  expert  medical  tes- 
timony at  the  trial.  When  his  case  wms  called 
on  the  day  of  the  trial  this  man  pleaded  guilty 
as  indicted,  without  trial,  and  w'as  fined  fifty 
dollars,  and  sentenced  to  the  w’ork  house  for 
two  years.  He  acknowledged  he  had  been 
struck  on  the  cheek  and  side  of  the  head  w'ith 
a log  chain,  in  a lumber  camp,  some  seven  years 
previous,  that  he  had  gradually  lost  sight  in 
that  eye,  and  was  blind  when  he  got  on  the 
car.  He  had  evidently  had  a fracture  of  the 
orbit  at  the  apex  w'hich  accounted  for  the 
monocular  optic  atrophy. 

All  of  W'hich  is  a matter  of  record  at  the 
court  of  quarter  sessions  of  the  peace,  Alle- 
gheny County. 


DISCUSSION. 

Db.  Willi.vm  C.vmpbell  Posey,  Philadelphia: 
Dr.  Willetts  has  called  attention  to  the  present 
evils  connected  with  expert  medical  testimony. 
He  is  to  be  congratulated  upon  his  success  in 
persuading  the  society  at  large  to  appoint  a 
committee  to  investigate  the  entire  question. 
He  should  undoubtedly  head  this  work.  Oph- 
thalmoscopic examination  w'ill  often  be  the 
means  of  disproving  claims  for  blindness  after 
injury  which  have  no  foundation  in  fact.  Med- 
ical experts  should  never  be  partisan  and 
should  be  regarded  as  referees  rather  than  as 
witnesses. 

Dr.  Adolph  Krebs,  Pittsburgh:  Dr.  Willetts 
has  called  attention  to  an  important  matter, 
and  has  presented  the  facts  concerning  the 
abuse  of  medical  expert  testimony  very  clearly. 
The  frequency  with  which  these  cases  occur  is 
increasing,  because  law  suits  for  damages  re- 
sulting from  industrial  injuries  are  becoming 
more  common.  No  doubt  we  have  all  had 

cases  of  malingerers;  many  of  them  being  of 

the  lower  classes;  the  detection  of  their  ma- 
lingering is  usually  not  a difficult  matter.  I 
have  seen  two  such  cases  within  the  past 

month.  In  the  first  one,  the  patient  complained 
of  almost  complete  loss  of  vision  as  the  result 
of  an  injury  to  his  head,  but  I was  able  to  dem- 
onstrate vision  of  7/6  with  the  affected  eye.  In 
the  second  case,  although  the  patient  claimed 
that  there  w'as  absolutely  no  light-perception 
present,  I was  able  to  make  him  confess  to  a 
vision  of  7/12  with  the  “blind”  eye.  The 

methods  employed  to  detect  these  malingerers 
were  of  the  simplest,  and  the  results  were  so 
positive  that  there  would  have  been  no  difficulty 
in  convincing  even  the  average  jury  of  the 
fraudulence  of  their  claims.  In  the  latter  case 
cited,  the  patient  claimed  to  have  been  exposed 
to  the  flash  from  an  electric  arc  that  a fellow'- 
w'orkman  had  accidentally  turned  on.  His  eyes 
showed  no  pathological  lesion ; the  pupils  re- 
acted normally  and  equally,  and  dilated  fully 
with  mydriatics.  Tlie  media  were  clear,  and 
the  fundi  normal.  The  point  about  this  case 
is  that  although  the  patient  had  been  examined 
by  a competent  ophthalmologist,  who  had  pro- 
nounced his  eyes  perfectly  normal,  his  attorney, 
nevertheless,  insisted  that  repeated  examina- 
tions be  made,  so  that  something  could  be 
found  w'hereon  a claim  for  damage  to  the  eye 
could  be  based.  Had  it  not  been  for  the  urg- 
ing and  encouragement  of  his  attorney,  the  pa- 
tient w'ould,  no  doubt,  have  accepted  the  diag- 
nosis of  his  physician  as  final,  and  would  have 
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been  satisfied  to  relinquish  his  claims.  For- 
tunately, attorneys  of  this  kind  are  not  any 
more  numerous  than  equally  unprincipled 
practitioners  of  our  own  profession;  and  I am 
sure  that,  with  the  correction  of  the  evils  now 
connected  with  the  giving  of  “expert”  medical 
testimony,  as  outlined  by  Dr.  Willetts,  the 
number  will  be  greatly  decreased. 

Dr.  Edward  B.  Heckel,  Pittsburgh;  The 
paper  of  Dr.  Willetts  shows  the  frailties  of  hu- 
man nature.  I want  to  relate  a case:  A woman 
had  been  injured  on  a railway  car  by  the  bell- 
rope’s  breaking  and  striking  her  eye.  She 
claimed  that  the  vision  had  been  lost  in  this 
way.  She  was  brought  to  me  by  the  railroad 
company.  I examined  her,  and  tried  to  elicit 
from  her  a history.  She  would  say  nothing, 
however.  On  physical  examination,  I could 
find  absolutely  nothing  wrong.  Then,  using 
a few  confusing  tests,  I discovered  that  she  read 
20/20  with  both  eyes.  She  had  presbyopia, 
and  read  Jaeger  No.  1 with  proper  correction. 

I testified  to  these  facts;  but  notwithstand- 
ing this,  she  got  a verdict  of  one  thousand  dol- 
lars. The  attorney  for  the  railroad  company 
congratulated  himself  that  they  had  got  off  so 
easily. 

Dr.  Samuel  D.  Rislet,  Philadelphia:  In  view 
of  the  strictures  that  have  been  made  upon  a 
sister  profession  in  the  paper,  which  I have  no 
doubt  are  just  in  the  cases  recited,  as  I know 
very  well  from  many  experiences,  I wish  to 
say,  nevertheless,  that  in  many  more  cases  I 
have  had  evidence  of  thoroughly  honorable  and 
upright  conduct  on  the  part  of  the  attorney.  T 
have  had  many  cases  sent  to  me  for  an  opinion 
as  to  whether  the  claims  made  were  true  or  not 
and  the  case  was  accepted  for  litigation  or 
refused  by  the  attorney  on  the  basis  of  my 
report.  I have  not  hesitated  on  many  occa- 
sions, when  an  injury  had  been  received,  ac- 
cording to  the  man’s  story,  without  any  fault  of 
his,  and  where  I felt  that  he  was  entitled  to 
compensation,  to  say  frankly,  “This  eye  has 
been  injured,  probably  in  the  manner  stated  by 
the  man,”  and  described  carefully  the  nature 
and  extent  of  the  injury  received.  When,  how- 
ever, as  in  quite  a number  of  instances,  I have 
found  no  justifiable  claim,  T have  not  hesitated 
to  say  so.  In  such  cases  the  attorney  has  re- 
fused to  accept  the  case  for  litigation.  For  ex- 
ample, on  a very  snowy  morning  in  the  winter, 
one  train  ran  into  another,  telescoping  the  rear 
ear.  This  person  was  thrown  under  the  loco- 
motive and  was  scalded:  hut  his  claim  for  dam- 
ages was  for  an  Injury  to  vision.  I found  tjiat 


the  vision  was  reduced  to  one  tenth;  but  that 
this  was  due  to  a myopic  astigmatism,  which 
he  had  never  had  corrected.  When  he  was 
sent  for  an  examination  by  the  physician  of  the 
company  after  his  claim  for  damages  had  been 
entered,  the  latter,  not  knowing  how  to  explain 
the  defective  vision,  reported  in  favor  of  the 
claim,  but  the  attorney  for  the  prosecution  sent 
the  man  to  me  for  examination.  I found  that 
with  a correcting  glass  he  had  six  fifths  vision 
in  each  eye.  His  defective  vision  was  due  sole- 
ly to  his  error  of  refraction.  The  attorney  re- 
fused to  have  anything  to  do  with  the  case,  as 
the  impaired  vision  was  not  due  to  the  accident. 

Dr.  B.  Ai.exander  Randall,  Philadelphia:  I 
wish  to  speak  of  informally  acting  as  expert 
witness  to  the  court  as  offering  a possible  loop- 
hole for  the  avoidance  of  error.  I had  the  good 
fortune,  at  my  first  appearance  as  a witness, 
to  have  on  the  bench  (later  the  governor  of 
the  state)  Judge  Pennypacker,  and  he  made  a 
real  medical  expert  of  me,  as  every  judge  can 
do,  if  he  wishes.  When  I had  been  asked  to 
give  testimony  and  had  been  cut  off  short  be- 
fore I could  half  answer,  he  took  up  the  ques- 
tioning after  the  lawyers  had  finished  and  saw 
that  I did  advise  the  court  as  to  the  medical 
aspects  of  the  case.  I served  as  medical  expert 
to  the  court,  although  called  by  one  party  to 
the  suit,  with  the  result  that  the  case  was  set 
forth  in  all  its  fullness  and  justice  was  done. 

Dr.  Jackson:  It  seems  quite  fortunate,  in 

view  of  this  case,  that  the  resolution  of  Dr. 
Willetts  relating  to  medical  expert  testimony 
has  gone  through  the  House  of  Delegates. 

Dr.  Wri.LETTis,  closing:  I hope  that  this  com- 
mittee, when  appointed,  will  get  together  and 
do  some  work  in  the  way  of  regulating  expert 
medical  testimony  in  connection  with  the  legal 
profession.  I understand  that  the  latter  are 
desirous  of  arriving  at  some  method  by  whicii 
they  can  eliminate  the  class  of  attorneys  that 
do  this  sort  of  thing.  There  are  a whole  lot 
of  them.  If  there  is  the  least  chance  to  hold  a 
corporation  up,  they  do  it. 


Remember  too,  that  sometimes  “from  our 
desolation  only  does  the  better  life  begin,”  even 
with  disaster  ahead  and  ruin  imminent,  itis  lK>t- 
ter  to  face  them  witli  a smile,  and  witli  tlie 
head  erect,  than  to  crouch  at  tlieir  approacli. 
And,  if  the  fight  is  for  principle  and  justice, 
even  when  failure  seems  certain,  where  many 
have  failed  before,  cling  to  your  ideal,  and  like 
child  Roland  before  the  dark  tower,  set  tlie 
slug-horn  to  your  lips,  blow  the  challenge,  and 
calmly  wait  the  conflict. — Osler. 
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INTRA-  AND  EXTRANASAL  INDICA- 


TIONS FOR  THE  SUBMUCOUS 
RESECTION  OP  THE  SEPTUM. 


BY  J.  noMEH  MC  CKEADY,  M.D., 
Pittsburgh. 


(Read  in  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases  of  the  Medical  Society  of  the 
State  of  Pennsylvania,  Philadelphia  Session, 
September  25,  1913.) 


It  is  indeed  rare  to  find  a person  with  a 
perfectly  nonnal  nasal  se[)tnm.  Neverthe- 
less the  niajoi’ity  of  i)eople  go  throngh  life 
entirely  unconscious  of  the  imperfection 
and  without  suffering  from  any  ill  effects, 
either  local  or  general.  On  the  other  hand, 
many  people  do  suffer  from  nasal  septal 
defiections  and  with  these  we  have  to  deal. 

The  etiology  and  classification  of  nasal 
septal  defiections  are  not  within  the 
l)rovince  of  this  paper,  and  when  I speak 
of  septal  deflections  I mean  any  irregular- 
ity from  a pronounced  deflection  to  a small 
si)Tir  or  ridge.  A small  spur  or  ridge  disad- 
vantageously  located  may  i)roduce  just  as 
many  troublesome  sympfoms  as  a deflection 
of  the  most  extreme  tyjie. 

Since  the  submucous  resection,  with  its 
many  modifications,  is  the  oj)eralion  of 
choice,  I will  endeavor  to  suggest  the  indi- 
cations. I will  divide  the  indications  info 
infra-  and  extranasal. 

I ni)'(i)iasal.  (1)  Nasal  obstruction  is 
])robably  the  most  common  indication  and 
may  be  partial  or  complete,  unilateral  or 
bilateral.  It  may  obstruct  inspii-ation  or 
expiration  or  both.  Obstruction  to  in- 
s])iration  is  usually  low  down  near  the  ves- 
tibule, opposite  the  lower  turbinate  or  high 
up  ojpiosite  the  middle  turbinate.  Obstruc- 
tion to  exi)iration  is  usually  opposite  the 
inferior  meatus.  Headache  on  the  affected 
side,  irritating  conditions  of  nose,  naso- 
pharynx,  pharynx  and  larynx  are  usually 
the  accompanying  symptoms.  (2)  Septal 
obstruction  to  sinus  drainage  is  usually 


high  up  and  should  always  be  corrected, 
whether  a slight  or  pronounced  deflection. 
It  is  also  indicated  as  a preliminary  for 
fx'ontal  or  maxillai-y  sinus  operations.  (3) 
In  unilateral  atroj)hic  rhinitis  on  the  con- 
cave side  of  deviated  septum,  the  deflec- 
tion should  be  corrected  on  account  of  the 
Ixeneficial  results  to  both  sides.  Besides  re- 
storing respiration  on  the  coixvex  side,  the 
atrophic  or  concave  side  is  much  benefited 
on  account  of  the  decreased  work  required 
of  it.  (4)  Cosmetic  effects  are  produced 
by  removing  the  septal  deflections  just 
within  the  vestibule  of  the  nose.  Unless  the 
cartilage  is  removed  too  high  up,  little  fear 
need  be  felt  about  the  tip  of  the  nose  drop- 
ping. For  external  deformities  of  the  nose 
the  submucous  resection  offers  little  im- 
provement. Mar.shalFs  operation  offers  the 
best  cosmetic  results  in  such  cases.  (5) 
For  epistaxis,  when  the  deflectioix  is  low' 
down  near  the  vestibule,  exposing  the  mu- 
cous membrane  to  frefiuent  irritations,  the 
deflection  should  be  corrected.  (6)  Head- 
ache xisually  occiu-s  on  the  same  side  as  the 
obsti'uction.  I have  operated  upon  (piite  a 
few'  patients  in  whom  the  septum  wms  so  de- 
flected as  to  exert  pressure  on  the  middle 
turbinate,  causing  excruciating  pain  over 
the  frontal  region,  with  orbital  symptoms, 
resembling  very  much  an  acute  frontal 
sinusitis.  Immediately  after  operation  the 
patient  had  entire  cessation  of  pain.  Re- 
moving part  of  the  middle  txirbinate  also 
offers  the  same  relief.  (7)  I think  very  few 
patients  with  hay  fever  are  cured  by  cor- 
i-eeting  the  deflecting  septum,  although  the 
severity  of  the  attacks  may  be  lessened,  es- 
pecially the  asthmatic  symptoms. 

Extranasal:  (1)  Chronic  suppurative 

otitis  media  is  an  unusually  common  sequel 
of  a septal  deflection.  In  my  experience  I 
have  found  the  greatest  pei’centage  of  sup- 
purating otitis  xnedia  occurring  on  the  same 
side  as  the  deflection,  although  the  opposite 
side  or  both  sides  may  be  involved.  I think 
we  find  that  a pronounced  septal  deflection 
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is  more  often  the  cause  of  a bilateral  sup- 
purative otitis  media  than  a slight  deflec- 
tion. But  the  class  of  cases  I wish  to  em- 
phasize in  this  paper  includes  those  eases 
of  septal  deflections  in  patients  that  do  not 
complain  of  obstruction  to  breathing,  that 
may  or  may  not  have  a conscious  nasal 
})haryngeal  irritation,  but  are  troubled 
with  an  old  chronic  suppurating  ear.  They 
generally  give  a history  of  having  had 
treatment  from  this  doctor  and  that  doctor 
with  only  temporary  improvement.  They 
present  on  a rhinological  examination  an 
apparently  good  l)reathing  space  on  both 
sides,  but  on  closer  examination  there  is 
found  a small  spur  or  ridge  opposite  the 
inferior  border  of  the  lower  turbinate  or 
opposite  the  inferior  meatus.  Although  the 
spur  or  ridge  may  not  be  ver.y  large  in 
these  cases  it  nevertheless  must  cause  the 
inspired  air  to  be  deflected  from  its  natural 
channel  in  such  a way  as  to  cause  a contin- 
ual irritation  of  the  mouth  of  the  eustachian 
tube  and  T have  found  that  in  removing  the 
deflection  submucou.sly  T have  been  able  to 
cure  the  otitis,  with  a little  or  no  after 
treatment  to  the  ear,  nose  or  nasopharynx. 
In  othei-  words  the  exciting  cause  was  re- 
jiioved.  The  suppurating  ear  was  always 
on  the  same  side  as  the  spur  or  ridge.  In 
private  practice  I have  arrested  the  dis- 
charge in  ten  eases  of  this  type  of  small 
spur  or  deflection.  The  cases  were  of  from 
two  to  twenty  years  standing  and  up  until 
the  present  time  not  a single  case  has  had 
a recurrence  of  the  ear  condition.  Of  the 
ten  cases  mentioned  the  first  was  operated 
upon  five  yeai’s  ago,  the  others  at  various 
times  since,  the  last  one  year  ago.  (2) 
Chronic  catarrhal  otitis  media  with  tin- 
nitus and  deafness  is  also  a rather  frerpient 
seriuel  of  septal  deflection  and  the  submu- 
cous operation  is  indicated  not  only  to  re- 
move the  exciting  cause,  but  sometimes  to 
facilitate  treatment  of  the  eustachian  tube. 
13)  Chronic  irritations  of  the  phar^mx  and 
larynx  resulting  from  mouth  breathing  due 
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to  septal  deflections  should  be  corrected  by 
the  submucous  operation.  (4)  In  singers, 
nasal  breathing  is  promoted  and  a larger 
volume  of  air  is  able  to  enter  the  lungs 
with  less  effort  by  the  correction  of  the 
deflected  septum.  They  are  also  much  less 
subject  to  laryngitis.  (5)  In  incipient  tu- 
berculosis the  correction  of  a septal  deflec- 
tion aids  materially  in  not  only  relieving 
the  irritations  of  the  pharynx  and  larynx, 
but  in  promoting  the  arrest  of  the  pul- 
monary symptoms  by  breathing  warm, 
moist  and  filtered  air.  I have  operated  up- 
on a large  number  of  these  cases  and  have 
never  yet  seen  a “saddle  back”  nose  as  the 
result.  Of  course  all  my  cases  were  pro- 
nounced incipient  tuberculosis  and  favor- 
able as  to  recovery.  In  moderately  advanced 
and  advanced  eases  the  submucous  resec- 
tion is  certainly  contraindicated. 


DISCUSSION. 

Dr.  G.  C.  Kxeedleb,  Pittsburgh:  Dr.  Mc- 

Cready  is  certainly  to  be  congratulated  for 
bringing  out  so  many  points  of  interest  in  the 
operation  that  we  call  submucous  resection. 
Since  this  operation  was  brought  forth,  it  has 
revolutionized  the  work  of  the  rhinologist.  Pri- 
or to  this  era,  instead  of  doing  a submucous 
resection,  the  operator  removed  the  turbinals. 
This  is  very  often  the  wrong  thing  to  do.  Tlie 
turbinals  have  their  functions,  and,  as  the  doc- 
tor has  mentioned,  only  in  extreme  cases  should 
they  be  removed.  The  correction  of  the  septal 
deviation  is  preferable  to  turbinectomy. 

Dr.  McCready  has  mentioned  its  failure  to 
overcome  external  deformities,  yet  there  is  one 
external  deformity  that  may  be  rectified  by  this 
operation  as  in  a case  in  which  I operated  only 
a few  weeks  ago.  The  tip  of  the  nose  was  very 
much  deflected  to  the  left,  being  simply  a carti- 
laginous external  deformity.  By  doing  a sub- 
mucous resection  for  this  man,  his  nose  was 
straightened.  In  cases  where  the  deformity  is 
caused  by  some  irregularities  of  the  bridge,  no 
benefit  is  derived. 

It  has  also  been  my  experience  that  otitis 
media  Is  benefited  by  submucous  resection,  and 
I have  found  that  where  the  discharge  comes 
from  the  opposite  ear,  as  well  as  the  ear  on  the 
deflected  side,  the  results  have  been  equally 
good,  owing  to  restoration  of  normal  nasal 
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functions;  namely,  warming  of  the  chilled  air 
and  its  filtration,  thus  removing  a cause  for 
pathological  changes  in  the  eustachian  tube. 

The  submucous  resection  is  also  very  benefi- 
cial in  incipient  cases  of  tuberculosis.  In  a 
number  of  cases,  I found  that  the  patients 
seemed  to  be  improved,  because  their  breathing 
was  nasal  instead  of  oral. 

In  addition  to  what  Dr.  McCready  has  said, 

I wish  to  make  one  or  two  suggestions.  It 
was  not  the  purpose  of  his  paper  to  discuss 
anything  of  the  preliminaries  to  the  resection, 
but  I would  inject  this  one  thing  into  the  dis- 
cussion: That  the  local  anesthesia  to  be  used  is 
novocain,  one  half  of  one  per  cent,  with  adren- 
alin 1:10,000  injected  under  the  mucous  mem- 
brane. A sufficient  quantity  of  this  solution 
may  be  used  to  completely  anesthetize  the  field 
of  operation  besides  naturally  assisting  the  ele- 
vation of  mucous  membrane,  and  no  ill  effects 
produced  as  is  the  case  sometimes  by  using  co- 
caln. 

In  nearly  one  hundred  submucous  operations 
that  T have  done  during  the  past  three  years, 
it  has  been  my  practice,  also,  to  reinsert  the 
cartilage.  With  the  swivel  knife  the  cartilage 
may  be  removed  in  toto.  Tliis  is  kept  in  a 
normal  salt  solution  at  a temperature  of  about 
100°,  until  the  operation  is  completed.  The 
cartilage,  now  trimmed  with  a knife  and  made 
straight,  is  inserted  between  the  mucous  mem- 
branes, and  the  initial  incision  is  closed  with 
two  or  three  stitches  of  black  silk.  I believe 
the  reason  the  submucous  operation  is  not  done 
more  frequently  is  because  of  its  difficulty. 

Db.  Cl.\kexce  M.  H.vbbis,  Johnstown:  The 

gentlemen  who  have  spoken  have  treated  this 
subject  in  a most  admirable  way,  and  my  ex- 
perience is  not  equal  to  theirs,  but  I should  like 
to  emphasize  the  importance  of  what  they  have 
said,  and  to  agree  with  practically  all  of  it. 

I have  used  cocain  preceded  by  adrenalin,  as 
Dr.  Freer  directs,  and  have  had  no  trouble. 

What  Dr.  McCready  says  of  small  deflections, 
I believe  to  be  true.  One  altered  breath  does 
not  make  a great  deal  of  difference:  but  when 
we  consider  the  number  in  a week  or  a year,  it 
makes  a great  deal  of  difference.  Besides,  what 
appears  to  be  a small  deflection,  proves  to  be 
quite  large  as  we  go  deeper  in  the  operation. 

I have  noticed  one  thing  not  mentioned  here. 
I believe  that,  in  cases  of  deafness  with  ob- 
structive disorder  of  the  septum,  if  there  is 
only  unilateral  deafness,  it  is  usually  found  on 
the  side  of  the  obstruction.  Also,  if  one  side  is 
worse  than  the  other,  the  more  disorcjered  ear 
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is  usually  on  the  side  of  the  obstruction  on  the 
septum. 

I feel  that  in  spite  of  the  great  advance  in 
rhinology  during  the  past  ten  years,  some  of 
our  brethren  are  still  treating  “catarrh”;  in 
other  words,  they  are  treating  symptoms,  in- 
stead of  underlying  conditions.  If  by  operation 
we  «btain  correct  anatomical  nasal  fossa?,  we 
wull  have  restored  a great  deal  of  the  action  of 
the  nose,  provided  that  the  parts  have  not  been 
permanently  damaged  in  a functional  sense. 
The  after  effects  are  sometimes  disappointing; 
and  I have  known  men  to  become  discouraged 
on  account  of  the  congestion  and  functional  dis- 
order and  the  turbinal  swelling  in  the  opposite 
fossa.  My  experience,  however,  has  been  that 
this  usually  clears  up,  as  these  gentlemen  have 
stated.  Some  fail  to  take  into  account  the  fact 
that  there  may  be  a general  vascular  disorder, 
which  can  be  corrected  by  attention  to  other 
parts  of  the  body.  I have  had  a great  deal  of 
difficulty  in  that  respect  in  a few  cases.  The 
anatomical  results  have  been  good,  but  the 
function  has  not  been  restored  on  account  of 
some  influence  on  the  vascularity  of  these 
membranes.  I have  had  occasion  to  look  over 
some  noses  on  which  the  operation  has  been 
done  and  the  patient  has  been  encouraged,  but 
not  satisfied,  and  have  found  that  it  has  not 
been  thorough  enough.  My  own  operations  are 
not  always  great  successes.  We  all  get  into 
trouble  sometimes;  but  if  we  undertake  submu- 
cous resection,  we  should  know  the  parts  thor- 
oughly and  not  be  timid  in  what  we  are  doing. 
Go  posteriorly  as  far  as  is  necessary;  and  do 
not  assume  that  because  there  is  plenty  of  room 
at  the  time  of  operation,  it  will  remain  so.  If 
the  bony  ridge  at  any  point  is  abnormal  cut  it 
away,  and  do  not  stop  until  this  is  accom- 
plished. T think  that  we  shall  all  feel  better 
satisfied  after  having  operated  in  such  a way. 

Dr.  Howard  F.  Pyfer,  Norristown:  Clinically 
I have  divided  the  septum  operation  for  devia- 
tion into  three  parts:  that  of  the  lower  car- 
tilage, coming  down  and  giving  nasal  obstruc- 
tion; that  of  the  upper  portion  of  the  septum, 
coming  down  and  obstructing  the  sinuses;  and 
that  on  the  posterior  bony  portion,  giving  us 
our  ear  conditions.  According  to  these  three 
divisions,  I decide  whether  an  operation  is  nec- 
essary or  not.  In  the  first  division,  where  the 
cartilage  is  involved,  care  must  be  taken  that 
we  do  not  get  a drop  of  the  tip  of  the  nose.  In 
this  case,  I think  that  Dr.  Gleason’s  operation 
should  be  seriously  considered.  In  the  second 
group,  w^epe  W6  have  obstruction  of  the  sinuses 
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and  a question  of  pus,  we  must  eliminate  a 
latent  sinusitis  with  no  evidence  of  pus.  Al- 
ways make  an  incision  on  the  side  where  there 
is  no  evidence  of  pus.  It  is  easy  to  make  the 
incision  high  up  and  remove  the  bony  turbinate, 
and  not  run  the  danger  of  infecting  the  side 
of  the  incision.  In  the  group  far  back,  we  get 
the  conditions  of  the  ear,  asthmatic  conditions, 
and  irritations  of  the  larynx. 

As  for  operating  for  the  cure  of  chronic  ca- 
tarrh, or  suppurative  conditions  of  the  ear,  I 
think  that  we  should  be  very  careful  in  regard 
to  making  that  a general  statement.  Only 
when  the  suppurative  ear  comes  from  the 
eustachian  tube  should  we  operate  on  the  sep- 
tum with  the  idea  of  curing  that  ear.  If  we 
have  a perforation  high  up  posteriorly,  or  a 
small  perforation  through  the  drum  membrane, 
these  are  not  advisable  septum  operations;  and 
we  should  not  do  them  with  the  idea  of  curing 
the  suppurative  condition.  I have  operated  for 
hay  fever,  and  have  given  relief,  but  have  never 
cured  the  patients.  I am  careful  to  tell  them 
that  hay  fever  can  not  be  cured  by  such  an 
operation. 

In  chronic  otitis  media,  I think  that  a de- 
viated septum  should  be  operated  on.  With 
very  few  exceptions,  such  patients  will  be  bene- 
fited, especially  if  they  have  noises  in  the  ear. 

As  for  operating  in  cases  of  incipient  tuber- 
culosis with  the  idea  of  giving  the  patients 
great  relief,  I think  that  we  should  be  a little 
conservative.  In  these  tubercular  cases, we  never 
know,  when  they  are  incipient,  whether  they 
are  going  on  to  miliary  tuberculosis  or  general 
tuberculosis;  and  I think  that  we  should  not 
lose  sight  of  the  fact  that  open  air  and  the 
sanatorium  are  the  places  for  these  patients. 
One  should  tell  such  patients  that  as  soon  as 
they  are  through  with  that  treatment,  the  sep- 
tum should  be  operated  on. 

In  regard  to  using  novocain  injection,  I must 
say  that  it  is  the  very  best  method  of  injection. 
As  to  packing,  I think  that  we  are  doing  this 
too  much.  I wish  I had  the  courage  to  do  what 
Dr.  I,eedom  is  doing  in  Boston,  suturing 
through  flaps  with  a mattress  suture,  thus  keep- 
ing the  two  raw  surfaces  together.  I have 
given  up  the  use  of  a great  amount  of  packing, 
and  now  employ  a Simpson  splint  divided  in 
halves. 

As  to  putting  In  the  cartilage  again,  I think 
that  this  is  totally  unnecessary  unless  we  fear 
perforation. 

Db.  Nathan  P.  Stai’ffeb,  Philadelphia:  T 

should  like  to  ask  Dr.  McCready  hla  findings 


regarding  the  results  of  turbinectomy  after 
submucous  resection,  because  so  many  men 
teach  that  we  should  do  a turbinectomy  on  both 
sides  after  doing  a submucous  resection.  I was 
glad  to  hear  Dr.  Kneedler  say  that  he  did  not 
believe  in  doing  it;  because  I have  followed  up 
that  procedure  myself,  and  did  get  good  results. 

I should  like  to  know  whether  Dr.  McCready 
did  a turbinectomy  after  any  of  his  cases  of 
submucous  resection. 

Db.  John  F.  Culp,  Harrisburg;  With  regard 
to  the  advisability  of  performing  submucous  re- 
section in  these  cases  of  Incipient  tuberculosis, 

I should  like  to  tell  the  members  of  Dr.  Roe- 
buck’s experience.  He  is  assistant  laryngologist 
in  the  Harrisburg  Hospital;  and  does  a great 
deal  of  work  among  tubercular  patients  in  Mont 
Alto  Sanatorium.  When  he  first  started  in,  I 
said:  “If  you  find  any  cases  of  marked  difficulty 
in  breathing  in  which  submucous  resection  is 
indicated,  I believe  that  your  patients  would  be 
benefited  by  this  operation.”  His  experience 
has  borne  out  my  earlier  thought.  His  patients 
after  being  in  the  sanatorium  for  a while  are 
then  examined,  and  if  they  are  in  such  a con- 
dition that  they  can  stand  the  strain  of  the  op- 
eration, they  get  along  all  right,  and  their 
progress  is  much  more  rapid  afterwards  than  it 
was  before. 

While  it  may  not  be  apropos  of  this  paper,  I 
should  also  like  to  call  attention  to  the  work  of 
Dr.  Gustav  Tieck  of  New  York.  I have  never 
seen,  in  any  part  of  the  world,  a man  who  can 
do  submucous  resections  as  rapidly  and  thor- 
oughly as  Dr.  Tieck.  He  has  been  associated 
with  Dr.  Knapp’s  clinic  but  he  will  he  connect- 
ed with  St.  Mark’s  Hospital  after  October  1. 
He  has  done  this  operation  on  three  patients 
inside  of  twenty-five  minutes;  while  it  would 
have  taken  me  six  or  seven  hours  to  do  the 
same  amount  of  work.  I have  examined  these 
patients  before  the  operation  and  afterwards. 
I have  seen  him  operate  upon  a patient  in  a 
reasonably  hard  case  in  six  minutes,  and  do  it 
well.  His  dissector  is  a pair  of  dressing  ear 
forceps  with  a right-angled  handle.  If  any  of 
you  are  in  New  York  and  want  to  see  this  op- 
eration done  well  and  rapidly.  It  will  pay  you 
to  look  him  up.  He  is  a German  physician, 
whose  technic  is  simple  and  his  operations  very 
thorough. 

Dr.  George  W.  M.ackenzie,  Philadelphia: 
This  subject  Is  one  very  interesting  to  me,  and 
I have  given  It  considerable  attention.  I had 
the  privilege  of  reading  a paper  on  the  subject 
at  Minneapolis  last  June. 
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I wish  to  concur  in  what  Dr.  McCready  has 
said,  and  to  emphasize  several  points  that  he 
has  brought  out.  I,  like  Dr.  McCready,  place 
epistaxis  among  the  indications  for  operation. 
Mlien  there  is  a marked  anterior  deflection  in 
the  cartilage  and  the  prominent  side  is 
atrophic,  the  vessels  are  dilated  and  there  is 
pressure  between  the  mucous  membrane  and 
the  cartilage,  I have  obtained  very  good  results 
by  the  submucous  resection. 

In  hay  fever,  I have  not  obtained  the  results 
from  operation  that  I anticipated  earlier.  We 
were  taught  that  hay  fever  is  largely  due  to  me^ 
chanical  obstructions,  septum  deviations  and 
empyema  of  the  ethmoid  cells:  but  I have  been 
much  disappointed  at  the  results  obtained  from 
operation.  I mention  this  so  that  you  may  not 
become  too  enthusiastic  a*d  promise  patients 
with  hay  fever  that  you  will  cure  them  by  in- 
tranasal operations  and  then  fail  to  bring  them 
results  anticipated. 

Concerning  chronic  middle-ear  suppuration 
and  chronic  middle-ear  catarrh,  I have 
examined  quite  a number  of  cases,  and  find  that 
generally  in  nine  out  of  ten  cases  of  unilateral 
ear  disease,  the  affected  ear  and  the  convexity 
of  the  obstruction  correspond.  Occasionally, 
you  find  it  on  the  opposite  side.  However,  I 
have  been  disappointed  in  obtaining  results  in 
these  cases.  I have  not  obtained  results  so 
favorable  as  I expected.  Wliy  they  should  have 
deafness,  I do  not  know.  Dr.  Kneedler  has  ex- 
plained that  a posterior  prominent  spur,  by 
misdirecting  the  air  current,  may  irritate  the 
eustachian  tube  and  bring  about  the  condition. 
I operate  in  these  cases  very  thoroughly,  yet 
fail  to  get  the  results. 

Some  one  asked  me,  yesterday,  whether  I 
would  operate  in  the  cases  of  singers.  I have 
had  most  excellent  results  in  singers  on  whose 
septum  or  diseased  turbinates  I have  operated. 

As  for  tuberculosis,!  would  say  that  I have  op- 
erated on  patientswith  tuberculosis  of  the  larynx 
with  nasal  obstruction  several  times,  and  have 
invariably  had  good  results.  I have  seen  these 
patients  gain  in  weight  in  cases  where  all  other 
things  were  equal  before  and  after  the  opera- 
tion. If  a patient  has  an  obstruction  due  to  a 
septum  deviation,  the  proper  thing  is  to  operate 
on  the  septum,  when  the  turbinates  are  in  nor- 
mal condition. 

As  to  operating  afterwards  on  the  turbinates, 
on  the  concave  side  the  turb’nate  is  frequently 
found  to  be  enlarged  fa  compensatory  hyper- 
trophy). while  the  tissues  on  the  convex  side 
are  proportionately  smaller.  When  wg  try  to 
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make  the  septum  straight,  this  normal  over- 
growth interferes  with  the  septum  coming  into 
a straight  line.  In  these  cases,  I cut  a V-shaped 
piece  out  of  the  most  prominent  portion  of  the 
turbinate  to  make  room  for  the  septum,  i.  e., 
to  allow  it  to  come  straight.  I do  not  believe 
in  operating  on  the  turbinate,  if  I can  help  it. 

I have  seen  some  dropping  of  the  nose  after 
operations.  Some  time  ago,  I thought  that  I 
should  not  have  it  occur  but  I have  observed 
closely,  and  have  found  that  it  did.  Dropping 
occurs  between  the  bridge  and  the  tip  of  the 
nose  to  a very  slight  degree  in  many  cases  fol- 
lowing the  submucous  resection.  To  avoid  it, 

I try  to  leave  enough  of  the  cartilage  anteriorly 
to  give  some  support;  and  I believe  that  I get 
fewer  cases  of  dropping  of  the  nose  as  a result. 
This  dropping  is  favored  by  unusual  reactions 
after  operation;  and  if  there  is  a mild  infection, 
there  is  more  likelihood  of  dropping. 

The  proof  of  the  pudding  is  in  the  eating  of 
it;  and  the  best  guarantee  that  the  submucous 
resection  operation  is  a success  is  to  note  the 
condition  of  the  patients  afterwards,  as  com- 
pared with  what  it  was  before.  The  patients 
themselves  are  usually  truthful  and  observant, 
and  they  tell  us  that  they  are  better  in  all  cases. 

So  far  as  a through-and-through  perforation 
is  concerned,  I would  rather  have  one  of  good 
size  than  let  the  septum  go  unoperated  on  when 
operation  is  indicated.  I feel  with  Docent 
Fine,  who  seven  years  ago  advocated  mak- 
ing a deliberate  perforation,  and  obtained  re- 
sults as  good  as  those  obtained  by  others.  It 
was  formerly  thought  that  there  would  be 
crusts  formed  around  the  perforation,  so  that 
the  patient  could  not  blow  his  nose  satisfac- 
torily afterward.  It  is  not  so.  After  a few 
weeks  or  months,  it  does  not  trouble  them 
much,  or  practically  not  at  all. 

One  other  evidence  that  the  operation  is  a 
success  is  the  average  gain  in  weight.  We  find 
that  patients  who  have  been  puny  before  opera- 
tion will  increase  in  body  weight  and  in  their 
chest  measurements.  That  is,  to  me,  practical- 
ly the  proof  of  the  pudding.  It  proves  that  the 
operation  in  that  case,  at  least,  has  been  a suc- 
cess. 

Dr.  E.  B.  Gle.vson,  Philadelphia:  I wish  to 
speak  on  three  points.  One  is  the  method  of 
operating.  Probably  no  one  in  America  has 
done  so  much  to  popularize  the  operation  as  has 
Ballenger.  He  was  in  Philadelphia  last  year, 
reading  a paper  before  the  Philadelphia  Daryn- 
gological  Society,  and  he  then  made  the  state- 
ment that  he  no  longer  did  the  submucous  op- 
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eration  as  frequently  as  he  had  done  at  first, 
but  that  many  of  his  operations  were  the  opera- 
tion that  is  known  by  my  name. 

Db.  Macke.n'zie:  I think  that  he  occasionally 
does  your  operation,  and  also  the  submucous. 

Du.  Gleasoa:  Now,  as  to  the  matter  of  per- 
forations: Roberts,  years  ago,  in  speaking  of 
deviation  of  the  nasal  septum  (and  Roberts’ 
operation  is  among  the  earliest  for  the  correc- 
tion of  septum  deviations),  said  that  if  it  were 
necessary  to  make  a perforation,  one  should  by 
all  means  make  it,  rather  than  leave  an  ob- 
struction. There  are  two  things  that  give  rise 
to  distress  in  these  cases.  One  is  whistling 
respiration.  That  occurs  only  in  small  per- 
forations situated  anteriorly.  It  is  the  anterior 
edge  of  the  perforation  that  causes  that  whis- 
tling. The  other  thing  causing  distress  is 
crusts.  Crusts  are  the  product  of  the  cartilage. 
If  you  have  a perforation,  the  edges  of  which 
are  simply  mucous  membrane,  you  have  no 
crusts.  Therefore,  in  the  submucous  operation, 
if  you  have  a perforation,  you  do  not  have 
crusts;  and  ordinarily,  it  causes  no  symptoms 
t whatever,  so  far  as  my  observation  goes.  I 
have  seen  four  or  five  large  perforations  fol- 
lowing submucous  resections.  I have  watched 
these  cases  carefully;  but,  so  far  as  I have  ob- 
served, no  harm  resulted  from  the  perforations. 

Regarding  the  effect  on  the  hearing  of  a 
deviated  nasal  septum  I would  say  that  we  will, 
every  once  in  a while,  run  across  a patient  with 
a pronounced  septum  deviation  giving  absolute- 
ly no  symptoms  whatever,  not  even  a dry  phar- 
ynx. We  find,  on  the  other  hand,  an  otitis 
media  that  may  be  purulent  or  catarrhal,  which 
is  very  evidently  the  result  of  the  nasal  de- 
formity. Generally  the  affected  ear  is  on  the 
same  side  as  the  obstructed  naris.  However, 
sometimes,  it  is  on  the  wide  side.  Again,  we 
meet  with  another  condition  of  affairs,  individ- 
uals with  very  few  symptoms,  from  a deflected 
septum,  operated  on  by  means  of  the  submu- 
cous or  any  other  method,  so  that  the  septum 
was  made  absolutely  vertical.  Immediately 
their  troubles  begin. 

Now  what  is  the  cause  of  these  phenomena? 
I think  that  the  answer  is  the  condition  of  the 
turbinates.  If  a very  small  inferior  turbinate 
is  on  the  convex  side  of  the  septum,  and  we 
straighten  the  septum  and  put  it  in  the  median 
line,  we  immediately  have  on  that  side  a naris 
that  is  much  larger  than  it  should  be.  We  can 
look  through  it  into  the  pharynx;  and  in  such 
circumstances,  we  probably  have  a worse  condi- 
tion than  If  we  had  not  operated.  Nature  some- 
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times  compensates  quite  well  for  a deviation  of 
the  septum;  and  if  we  have  no  symptoms,  the 
patients  should  not  be  operated  on.  My  thought 
as  to  the  effect  of  deviated  septa  and  spurs  on 
the  eustachian  tube  is  this:  If  a ridge  of  bone 
is  so  placed  that  it  directs  a large  current  of 
cold  air  upon  the  eustachian  tube  mouth,  so 
that  the  tube  is  covered  with  dust  (that  is  near- 
ly as  important  as  the  temperature  of  the  air), 
we  will  have  ear  symptoms.  That  may  occur 
very  readily  on  the  concave  side,  as  well  as  on 
on  the  convex  side  of  the  septum.  In  other 
words,  I agree  with  Ur.  Pyfer  in  what  he  says 
about  the  eustachian  tube;  although  I must 
say  that,  so  far  as  the  effect  of  intranasal  dis- 
ease on  the  ear  is  concerned,  it  is  the  posterior 
extremity  of  the  turbinates,  rather  than  the 
septum,  that  is  most  frequently  at  fault. 

De.  Willi.vm  R.  Butt,  Philadelphia:  In  con- 
sidering the  indications  for  submucous  resec- 
tion the  relation  of  the  inferior  turbinates  to 
the  septum  has  been  discussed. 

When  a patient  presents  himself  complaining 
of  nasal  stenosis,  and  an  examination  reveals 
a moderate  deflection  of  the  septum,  he  should 
be  questioned  as  to  whether  the  stenosis  al- 
ternates from  one  nostril  to  the  other.  If  such 
be  the  case  it  indicates,  in  my  opinion,  that  a 
vasomotor  disturbance  of  the  turbinates  exists 
in  addition  to  the  mechanical  obstruction  from 
the  deflected  septum.  In  my  experience  such 
cases  are  seldom  relieved  by  operation  on  the 
septum  alone.  While  of  course  the  disturbance 
of  the  turbinates  is  often  a local  manifestation 
of  some  general  condition,  such  as  intestinal 
autointoxication , yet  relief  usually  has  to  be 
secured  by  some  such  procedure  as  cautery 
punctures  applied  to  the  free  edge  of  the  infe- 
rior turbinates  on  both  sides.  Present-day 
opinion  is  opposed  generally  to  interference 
with  the  turbinates,  yet  in  cases  like  these  men- 
tioned the  real  cause  of  nasal  stenosis  seems  to 
lie  in  them,  while  the  moderate  deflection  of 
the  septum  may  be  only  a minor  factor. 

Dh.  MoCBEAnv,  closing:  I want  again  to  em- 
phasize the  importance  of  a slight  deflection  of 
the  septum  in  suppurating  ears.  The  cases  that 
I reported  were  all  selected  ones,  in  my  opin- 
ion. of  eustachian  tube  suppuration.  In  cases 
where  the  perforation  is  in  the  upper  posterior 
quadrant  or  in  the  attic,  I do  not  think  the  ear 
condition  can  be  corrected  by  removing  the  sep- 
tal spur  or  ridge.  The  point  I wish  to  em- 
phasize is  that  all  eustachian  tube  suppurations 
can  be  much  benefited  by  the  removal  of  the 
obstructing  septal  spurs  or  ridges. 


650 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


May,  1914. 


In  tubercular  cases  I think  little  fear  is  to  be 
felt  about  producing  a saddle-back  nose  in  cor- 
recting the  septal  deflection,  when  you  have  the 
right  man  to  make  the  diagnosis  of  the  lung 
condition.  I do  not  believe  that  the  nose  and 
throat  man  should  make  his  own  diagnosis  in 
pulmonary  conditions.  In  all  my  cases  of  tu- 
berculosis, where  the  septum  was  corrected,  the 
pulmonary  condition  was  diagnosed  by  expert 
men. 

In  regard  to  doing  a turbinotomy  after  a 
septum  operation,  some  patients  get  along 
very  well  without  an  accompanying  turbinotomy 
while  others  need  a single  or  double  tur- 
binotomy in  connection  with  the  septum  opera- 
tion. Wliere  the  turbinate  is  real  large  and 
very  much  hypertrophied,  of  course  it  must  be 
corrected  along  with  the  septum.  Nevertheless 
I have  seen  good  results  from  a submucous  re- 
section without  removing  any  of  the  turbinate. 


SOME  OCULAR  DISTURBANCES  OF 
NASAL  AND  ACCESSORY 
SINUS  ORIGIN. 


BY  N.  S.  WEINBERGER,  M.  D., 
Sayre. 


(Read  in  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases  of  the  Medical  Society  of  the 
State  of  Pennsylvania,  Philadeiphia  Session, 
September  25,  1913.) 


This  phase  of  ophthalmology  has  been 
given  considerable  attention  only  in  com- 
paratively recent  years  and  has  not  yet  re- 
ceived the  widespread  study  which  it  de- 
serves, most  of  the  valuable  literature  hav- 
ing been  contributed  by  remarkably  few 
authorities.  This  paper  will  be  limited  to 
the  more  or  less  obscure  and  uncertain 
phases  of  the  causative  relations  of  abnor- 
mal conditions  of  the  eye  existing  in  ab- 
normal conditions  of  tbe  nasal  structures 
and  the  accessory  sinuses.  It  has  long  been 
recognized  that  certain  familiar  ocular  dis- 
eases were  of  nasal  origin  and  different  at- 
tempts made  at  satisfactory  explanations 
of  certain  phenomena,  but  in  many  in- 
stances the  accessory  sinuses  were  over- 
looked when  on  careful  and  painstaking 


scrutiny,  some  diseased  proee.ss  of  these 
cavities  would  have  been  disclosed  and  the 
ocular  involvement  could  in  the  majority  of 
cases  have  been  explained  by  direct  exten- 
sion by  continuity,  or  contiguity  of  tissue 
or  by  reflex  irritation  from  an  acute,  sub- 
acute or  chronic  serous,  mucopurulent  or 
purulent  inflammation  of  the  sinuses. 

Let  us  remember  that  a visible  demon- 
stration of  any  of  these  secretions  is  not 
necessary.  It  has  been  proved  by  the  re- 
])orts  of  eminent  observei's  that  there  is  l)e- 
yond  any  doubt  a definite  and  distinct  rela- 
tionship existing  in  pathological  conditions 
of  the  eye  and  its  adnexa  and  the  accessory 
sinuses,  and  that  such  cases  are  by  no 
means  rare;  so  that  it  has  become  abso- 
lutely necessary  for  the  ophthalmologist  to 
be  a rhinologist  or  have  the  cooperation  of 
a competent  rhinologist  at  his  command. 
Conversely,  the  same  holds  true.  The  con- 
junctiva and  lacrymal  passages  will  be 
omitted  in  the  following  considerations,  as 
will  also  the  acute  suppurative  conditions 
of  the  orbital  contents  and  the  ocular  dis- 
placements dependent  upon  sinusitis. 

We  all  know  that  the  simple  congestive 
and  swollen  condition  of  the  nasal  struc- 
tures with  their  changing  secretion  existing 
in  what  is  ordinarily  termed  a “cold”  pre- 
sents its  accompanying  and  sympathetic 
reflex  eye  symptoms  in  varying  degree; 
such  as,  irritability,  slight  photojfliobia, 
temporary  weakness,  or  spasm  of  accommo- 
dation, etc.  These  cases  when  examined 
with  the  ophthalmoscope  usually  show  a 
general  hyperemia  of  the  fundi,  and  tem- 
porary overfullness  of  disc  vessels,  this 
same  condition  of  the  fundi  accompanies 
almost  all  eases  of  hypertro[)hie  rhinitis, 
particularly  when  the  byjiertrojihy  is  of 
sufficient  degree  to  materially  interfere 
with  proper  nasal  breathing  and  the  ven- 
tilation and  drainage  of  the  sinuses.  It  is 
by  no  means  infrequent  to  see  a patient 
with  some  or  all  of  the  symptoms  of  as- 
thenopia of  all  degrees  of  one  or  both  eyes, 
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who  upon  examination  of  the  fundi  shows 
the  hyperemia  of  eye  strain,  and  yet  whose 
refraction  is  emmetropic  or  practically  so, 
or  who  is  wearing  glasses  which  properly 
correct  the  refractive  error,  and  after  hav- 
ing some  nasal  abnormality  righted  by 
treatment  or  operation,  suddenly,  or  more 
gradually  loses  the  asthenopic  symptoms, 
and  whose  fundi  gradually  clear  up  and 
some  time  after  are  again  normal  or  show 
marked  improvement  in  all  conditions  in- 
cluding vision.  The  following  reports  may 
serve  to  illustrate  this  point. 

Case  1.  Miss  K.  D.,  aged  twenty-one,  con- 
sulted me  October  31,  1912,  suffering  with  all 
the  classical  symptoms  of  asthenopia  although 
she  had  been  repeatedly  refracted.  Vision  in 
both  eyes  was  6/6  part,  with  correction  6/5. 
Homatropin  for  refraction  proved  her  correc- 
tion which  was  both  eyes  -|- 2.25= -{-.50X90  to 
be  proper  and  was  left  unchanged.  Examina- 
tion of  her  nose  showed  a septal  spur  on  the 
right  side  pressing  the  middle  turbinate  from 
below  and  a large  cystic  middle  turbinate  on 
the  left  side.  The  posterior  ends  of  the  in- 
ferior turbinates  were  enlarged.  Transillumi- 
nation was  negative  and  no  disharge  appeared 
in  the  nose  under  the  usual  cocain  and 
adrenalin  shrinkage.  The  ophthalmoscope 
showed  overfullness  of  large  vessels,  especially 
the  veins  being  filled  with  dark  blood,  and  gen- 
eral retinal  hyperemia.  The  spur  and  the  cys- 
tic portion  of  the  middle  turbinate  were  re- 
moved. Tlie  result  is  entire  relief  from  all  her 
asthenopic  symptoms.  The  headaches  which 
were  almost  continual  are  gone  and  she  has  no 
blurring  when  she  reads  or  sews.  The  fundi 
have  cleared  to  practically  normal. 

Case  2.  Mr.  .1.  T.,  aged  thirty-three,  consulted 
me  on  December  8,  1912,  complaining  of  smart- 
ing and  burning  of  eyes,  headache,  frontal  and 
occipital,  ocular  pain  and  tire  and  blurring.  He 
had  been  refracted  six  times  in  the  past  two 
years  with  no  benefit.  The  ophthalmoscope 
showed  the  discs  in  both  eyes  hyperemic,  the 
edges  blurred  and  the  physiological  cuip  filled 
in,  some  perivasculitis  on  disc,  whole  retina 
hyperemic,  vessels  overfull  and  tortuous, 
vitreous  slightly  hazy.  Syphilis  was  ruled  out 
by  a negative  history  and  a negative  Wasser- 
mann.  Nasal  examination  showed  enormously 
enlarged  and  cystic  middle  turbinates  under 
pressure,  no  pus  was  revealed  and  transillu- 
mlnatlon  was  negative.  Refraction  was  O.D. — 


.50X90  6/6  part;  O.S. — 25X180  6/9,  which  was 
ordered.  Middle  turbinectomy  was  performed 
on  both  sides  showing  diseased  and  degener- 
ating ethmoids,  but  no  pus  was  found.  Janu- 
ary 8,  1913,  feeling  fine  can  read  and  work  with 
comfort.  No  headache  since  operation.  Fundi 
very  much  improved  and  vision  in  either  eye 
6/6  part. 

Children  with  adenoids  and  the  aecom- 
panying  nasal  congestion  and  hypertrophy 
show  this  chronic  retinal  hyperemia,  par- 
ticularly of  the  macular  region,  and  often 
there  are  evident  and  permanent  macular 
changes  with  subnormal  vision.  Any  or  all 
of  the  extraocular  muscles  may  show 
pareses,  or  paralyses  in  repeated  or  chronic 
congestive  conditions  of  the  sinuses,  par- 
ticularly the  interni  in  ethmoid  sinusitis 
and  the  superior  rectus  and  superior 
oblique  in  frontal  sinusitis  showing  a tire 
especially  on  near  work  and  often  an  abnor- 
mal relation  between  the, distance  and  near 
phorias.  An  unstable  and  changeable  de- 
gree of  phoria  shown  by  oft-repeated  exam- 
ination should  always  arouse  suspicion  of 
sinus  involvement  and  demands  a searching 
examination  in  order  to  eliminate  or  dis- 
cover some  nasal  reflex  or  direct  inflam- 
matory cause.  We  have  seen  temporary 
vertical  phoria  follow  an  attack  or  attacks 
of  unilateral  frontal  sinusitis  and  have  at 
the  present  time  under  observation  a per- 
sistent and  changeable  vertical  phoria, 
ranging  from  two  and  one  half  to  eight,  fol- 
lowing repeated  attacks  of  frontal  sinusitis. 
The  above  remarks  apply  in  varying  de- 
gree in  the  severer  sinus  inflammations  and 
wall  not  again  be  referred  to,  except  to  say 
that  the  phorias  may  pass  into  tropias,  etc. 

Consideration  now  passes  to  the  retina 
and  choroid.  Along  with  others  f am  firm 
in  the  belief  that  in  a very  great  many  of 
the  so-called  idiopathic  cases  of  retino- 
choroiditis  the  cause  could  have  been  traced 
to  a frank  or  concealed  sinusitis,  and,  in 
all  cases,  regard  a careful  nasal  as  well  as 
general  examination  as  imperative.  The 
sinuses,  especially  the  ethmoidal,  are  the 
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most  prolific  cause  of  the  chrouic  forms  of 
retiuochoroiditis.  The  siuus  iuvolvemeut  is 
at  times  obscui’e  aud  these  insidious,  pro- 
gressive, veiled,  chronic  siuus  conditions 
really  do  more  ultimate  and  permanent 
damage  to  the  eye  aud  vision  than  an  acute 
sinusitis  which  clears  up  after  a time.  Re- 
peated and  searching  nasal  examinations 
may  be  required  aud  should  be  made  where 
the  diagnosis  is  at  all  uncertani  although 
the  nose  is  apparently  normal.  As  Posey 
so  well  says,  “Absence  of  intranasal  symp- 
toms eitlier  subjective  or  objective  does  not 
necessarily  preclude  absence  of  sinusitis 
and  furthermore  it  is  my  opinion  that 
i-adiography  and  transiiluminatiou  when 
negative,  yield  by  no  means  a final  and  posi- 
tive argument  in  diagnosis,  but  should  be 
regarded  simply  as  corroborative  evidence. 
Involvement  of  the  posterior  ethmoid  aud 
sphenoid  sinuses  is  easily  overlooked  and  all 
means  at  our  command  of  clearing  up  a di- 
agnosis in  these  vital  aud  economic  ocular 
conditions,  including  resection  of  anterior 
third  of  the  middle  turbinate  and  explora- 
tion, should  be  utilized  when  there  is  the 
slightest  reason  for  suspecting  a diseased 
condition  of  these  cells. 

There  have  been  under  observation  two 
eases  of  extensive  polypoid  degeneration  of 
the  ethmoids  with  chronic  retiuochoroiditis 
and  incipient  cataract.  The  patients  were 
aged  thirty-seven  and  forty  respectively. 
The  degree  and  character  of  the  opacities 
was  equal  in  both  eyes,  nuclear,  with  irreg- 
ular haze  and  spots  in  the  posterior  layers. 
No  general  cause  was  found  and  the  vision 
was  markedly  improved  and  the  lenses  and 
vitreous  were  perceptibly  clearer  in  the  wo- 
man of  thirty-seven  who  in  all  other  re- 
spects is  the  picture  of  health  and  says  she 
feels  perfectly  well  since  her  nasal  opera- 
tion. Cases  of  advancing  myopia  beginning 
in  young  adults  with  retiuochoroiditis  and 
extensive  polypoid  degeneration  of  the  eth- 
moids have  been  seen,  and  it  is  suggested 
that  cases  of  progressive  myopia  accompan- 


ied by  retiuochoroiditis  beginning  after  the 
sixteenth  year  should  always  have  a careful 
nasal  examination.  The  following  cases 
very  well  illustrate  the  above  consideration. 

Case  3.  Mr.  C.  R.,  aged  forty-one,  December 
4,  1912,  complained  of  having  had  severe  at- 
tacks of  ‘'neuralgia”  in  left  eye,  temple  and  nose 
for.  past  twelve  years,  conhning  him  at  times 
to  the  house  and  in  bed.  He  has  not  been  able 
to  work  for  five  years  and  has  taken  much 
"headache  powder”  and  morphin  for  the  relief 
of  his  pain;  last  attack  continued  for  three 
months  and  he  was  in  bed  for  two  weeks  with 
what  looked  like  an  attack  of  “grip.”  Never 
had  any  swelling  of  left  upper  lid  until  last 
attack,  but  eye  was  always  “blood  shot”  and 
tender  and  his  forehead  felt  sore.  Vision:  O.D. 
6/4.5;  O.S.  6/9  part.  No  history  of  discharge 
and  none  visible  after  shrinkage.  Ophthal- 
moscope showed  O.D.  media  clear,  no  gross  le- 
sions. O.S.  media  clear,  disc  too  pale  and 
vessels  slightly  contracted.  Nasal  examina- 
tion revealed  a narrow'  aquiline  nose,  and  a 
large  cystic  middle  turbinate  under  great 
pressure  on  left  side.  Left  frontal  sinus  was 
opaque.  Operation:  Left  middle  turbinectomy 
under  difficulty.  Turbinate  was  w'edged  in. 
Free  mucopurulent  discharge  followed  and 
lasted  for  several  weeks.  Refraction  cum  cy- 
cloplegia  was  O.D.q-1.75;  O.S.-f  1.50=-t-1.00X 
1.50  which  w'as  ordered  less  +.2o.  He  has  had 
a few  slight  attacks  of  neuralgia  since  opera- 
tion but  feels  well,  has  gained  considerable 
weight  and  works  every  day.  The  frontal  sinus 
transmits  light. 

Case  4.  Miss  F.  E.,  aged  twenty-five,  July  20, 
1912,  complained  of  frontal  and  occipital  head- 
ache, mostly  in  the  morning;  vertigo,  ocular  tire 
and  blurring.  She  had  been  refracted  repeat- 
edly with  no  relief;  never  had  nose  examined. 
Vision;  O.D.  6/9;  O.S.  6/9.  With  ophthal- 
moscope both  eyes  showed  engorged  and  tortu- 
ous vessels  and  retinochoroidal  changes  in 
macular  region.  Nasal  examination  revealed 
polyp  formation  and  degeneration  of  the  an- 
terior and  posterior  ethmoid  cells,  most  marked 
on  left  side,  which  w'as  thoroughly  eradicated 
by  operation.  Refraction  cum  cycloplegia  O.D. 
-fl.25  6/6  part;  O.S.  -|-1.50  6/6  pt.,  which  was 
ordered  less  -1-.25 — 10 — 15 — 12.  She  has  been 
showing  a changeable  right  hyperphoria  from 
% to  2;  esophoria  distance  1%,  near  3.  The 
ophthalmoscope  show's  the  vessels  still  tortu- 
ous but  not  overfull.  She  is  quite  comfortable. 
Has  no  morning  headache  and  no  blurring  but 
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her  eyes  still  become  tired  in  prolonged  near 
work.  Vertigo  has  gone.  The  esophoria  at  the 
near  point  could  be  explained  by  the  overstimu- 
lation of  convergence  caused  by  overstimulation 
of  a weak  accommodation;  a good  example  of 
the  abnormal  relation  between  the  distant  and 
near  phorias. 

Case  5.  Mr.  S.  L,  aged  forty-one,  April  1, 
1913,  complained  of  pain  in  eyes  and  shooting 
pains  in  head  especially  on  near  work,  can  not 
read  any  length  of  time  because  of  ocular  pain 
and  blurring.  All  his  life  has  had  headache 
in  back  of  head  on  rising,  which  gets  worse  on 
moving  about  or  on  exertion  and  as  day  pro- 
gresses; has  sense  of  pressure  in  the  head;  has 
had  catarrh  all  his  life.  Vision:  O.D.  6/21  C. 
C.  6/15;  O.S.  6/21  C.  C.  6/12.  He  has  been 
refracted  repeatedly  during  his  lifetime  with  no 
relief.  The  ophthalmoscope  shows  the  vitreous 
somewhat  hazy  but  no  opacities.  Discs  are  too 
full;  lymphatics  are  engorged,  physiological 
cup  is  filled  in  by  organized  exudate,  and  there 
is  some  perivasculitis.  The  whole  retina  is 
velvety  and  larger  vessels  congested.  Trans- 
illuraination:  Frontal  and  maxillary  were  nega- 
tive. Profuse  discharge  in  middle  and  superior 
meati,  nasal  mucous  membrane  congested.  No 
polypi  were  visible.  There  is  a small  emphy- 
sematous mucocele  of  the  anterior  cells  on  the 
left  side.  June  1,  1913:  At  time  of  writing 
the  patient  is  much  improved  and  feels  better 
than  he  ever  did  in  his  life.  Extensive  poly- 
poid degeneration  of  the  anterior  and  especially 
the  posterior  ethmoid  cells  was  thoroughly 
eradicated.  The  ocular  changes  will  in  all 
probability  not  be  very  much  improved  because 
of  the  apparently  permanent  changes  present. 

Note.  April  28,  1914:  I am  glad  to  state  that 
vision  has  gradually  improved  and  at  this  date 
is  6/6  in  either  eye. 

The  optic  nerve  suffers  as  a consequence 
of  sinusitis,  mostly  sphenoidal  and  pos- 
terior ethmoidal.  We  may  have  unilateral 
or,  rarely,  bilateral  optic  neuritis  and  retro- 
bulbar neuritis  and  secondary  optic 
atrophy.  These  optic  nerve  conditions  when 
unilateral  should  always  excite  suspicion  of, 
and  tuni  attention  to,  a possible  local  cause. 
Scotomata  and  hemianopsias  have  been 
reported.  The  writer’s  experience  with 
optic  nerve  involvement  from  sphenoiditis 
is  limited  but  the  following  cases  may  prove 
of  intere.st. 

Case  6.  Mrs.  T.  J.,  aged  twenty-nine.  March 


1,  1913:  One  week  ago  sight  began  to  fail  in  the 
left  eye.  Has  had  cold  in  head  past  three 
weeks,  could  always  see  well.  Vision:  O.D. 
6/9;  O.S.  14/60.  Ophthalmoscope  showed  O.S. 
with  slight  edema  and  hyperemia  of  disc,  other- 
wise O.K.;  O.D.  normal.  Nasal  examination 
revealed  a large  congested  turbinate  on  left 
side  and  pus  in  the  superior  meatus.  The  na- 
sal tissues  shrank  well  and  the  pus  could  be 
seen  coming  from  the  sphenoid.  Under  treat- 
ment both  local  and  general,  the  vision  in  the 
left  eye  has  at  the  present  writing  June  1, 
1913,  returned  to  6/21.  The  sinus  cleared  up 
rapidly.  September  1,  1913,  vision:  O.S.  6/9-|-. 

Case  7.  Mrs. B.J.,  aged  fifty-eight,  April  4,1912, 
complained  of  poor  vision  and  inability  to  fol- 
low the  line  when  she  reads;  has  morning  ver- 
texial  and  occipital  headache  and  dizziness 
which  is  relieved  by  discharge  into  her  throat 
at  about  9 a.m.  Vision:  O.D.  6/12;  O.S.  4/60. 
Pupils  2%  mm.  in  diameter  and  active  to  light 
and  accommodation.  Tension  normal,  ophthal- 
moscope shows  O.D.  media,  clear.  Disc  is  too 
pale  and  retina  is  hyperemic.  O.S.  media  clear. 
Disc  is  paler  than  O.D.,  vessels  too  small; 
retina  is  hyperemic,  no  evidence  of  macular  dis- 
ease. Refraction  sine  mydriasis:  O.D. — .50X90 
6/6  part.  O.S.  no  mprovement.  Nose  examina- 
tion showed  both  turbinates  slightly  cystic. 
Purulent  discharge  in  superior  meatus,  origin 
uncertain.  Transillumination:  NegatiA'^e,  and 

skiagraph  showed  nothing  of  value.  Fields  O. 
D.  one  half  contracted  in  temporal  side  and  ir- 
regular red  and  green,  contracted  in  temporal 
side  and  interlocking.  O.S.  typical  temporal 
hemianopia  for  form,  red  and  green.  Urine 
negative.  No  Wassermann  was  taken  but  his- 
tory is  negative.  Under  local  treatment  and 
general  stimulation  vision  improved  to  O.D. 
6/6;  O.S.  6/21.  The  patient  refused  operation. 
She  seldom  gets  headache  severely,  but  her 
vision  is  again  failing.  Hypophyseal  disease 

has  been  ruled  out. 

All  of  us  oceasioually  have  our  troubles 
in  our  efforts  to  relieve  the  symptoms  of 
asthenopia  with  glas.ses.  We  try  a^ain  and 
again  with  and  without  cyeloplegia  and  yet 
our  patient  is  not  comfort  able,  maybe  iiot  at 
all  relieved  or  is  unable  to  wear  the  correc- 
tion. She  can  not  read  or  sew  l)u1  a minute 
at  a time.  The  author  claims  no  original- 
ity in  this  paper,  but  wishes  to  make  a 
strong  plea  in  behalf  of  a very  important 
part  of  our  anatomy  which  he  feels  lias 
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been  somewhat  slighted  as  far  as  its  rela- 
tion with  surrounding  structures  is  con- 
cerned. More  and  more  attention  is  being 
iniid  to  this  phase  of  ophthalmology  and  in- 
dications point  toward  an  early  and  much 
more  comprehensive  understanding  of  this 
highly  important  economic  and  vital  sub- 
ject. It  is  a large  one  and  a small  paper  can 
not  do  it  justice.  The  reports  given  are  sim- 
ply  for  example,  and  not  unusual  in  the 
e.\l)erience  of  any  of  us  who  are  interested 
in  this  work.  We  hope  the  time  is  fast 
approaching  when  through  prophylaxis  of 
these  sinus  conditions  by  early  treatment, 
etc.,  the  extenial  radical  sinus  o])eration, 
will  be  a rare  procedure. 


DISCUSSION. 

Dr.  M.\by  Buch.ynan,  Philadelphia:  I want 
to  congratulate  Dr.  Weinberger  on  his  paper. 
I have  felt  during  the  past  winter  that  oph- 
thalmologists were  getting  a little  tired  of  hear- 
ing about  sinus  disease.  It  used  to  be  that  you 
could  not  take  a case  to  any  consultant  without 
his  saying,  “Have  you  had  the  sinuses  exam- 
ined? If  not,  you  have  been  very  remiss.  That 
may  be  the  hidden  cause  of  the  eye  condition.” 
Last  winter,  at  one  of  the  meetings  of  our  Phil- 
adelphia society,  one  of  the  men,  a prolific 
writer  on  the  subject,  said  that  sinus  diseases 
could  not  be  so  commonly  the  cause  of  ocular 
troubles,  or,  with  so  many  men  on  the  alert  for 
them,  more  cases  would  be  reported.  Another 
keen  observer  remarked  that  if  the  supposed 
sinus  cases  were  investigated,  many  of  them 
would  be  found  to  be  due  to  some  underlying 
dyscrasia,  such  as  syphilis  or  tuberculosis.  As 
I had  just  had  a case  at  the  Woman’s  College 
Hospital  that  had  been  diagnosed  syphilitic  in 
origin  at  two  other  hospitals,  and  had  kept  its 
victim  a sufferer,  and  reduced  his  family  to 
starvation  for  five  weary  months,  I feel  moved 
to  protest  that  in  these  days  of  Wassermann 
and  von  Pirquet  reactions,  it  is  still  possible 
for  the  grip  to  attack  the  sinuses  of  the  host  of 
the  spirochete:  and  that  while  potassium  iodid 
may  do  good  to  the  specific  condition,  it  is  the 
last  thing  to  be  desired  for  the  acute  sinusitis. 

The  case  in  point  is  in  an  Italian  push-cart 
vender,  who  had  an  attack  of  grip  during 
Christmas  week,  and  subsequently  complained 
of  diplopia,  with  pain  in  the  head,  shoulder  and 
back,  80  great  that  he  could  not  push  the  cart.  In 
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'January,  he  went  to  one  hospital,  where  a Was- 
sermann reaction  was  found  positive;  and 
later,  to  another,  where  he  was  put  on  potas- 
sium iodid  in  increasing  doses,  but  with  no  im- 
provement. He  had  been  going  to  clinics  for 
five  months.  He  was  much  emaciated,  and  had 
double  images,  to  the  left  and  below,  due  to 
paresis  of  the  right  internal  rectus  and  superior 
oblique. 

In  May,  he  was  referred  to  us.  As  he  could 
not  speak  English  and  I could  not  talk  Italian, 
I sent  him  to  Dr.  Margaret  Butler  for  a throat 
and  nose  examination,  to  see  whether  there  was 
any  evidence  o'f  syphilis  in  her  domain.  She 
reported  that  there  was  no  lesion  of  syphilis, 
but  that  the  septum  was  so  markedly  deviated 
that  the  tissues  were  blanched  from  the 
pressure  on  the  right  side  of  the  nose.  The 
pain  on  pushing  suggested  sinusitis  to  her,  and 
she  advised  a submucous  resection  in  order  to 
permit  of  exploration  and  drainage.  As  soon 
as  this  was  done,  the  ethmoid  was  found  to  be 
full  of  pus.  The  diplopia  and  paralysis  disap- 
peared rapidly  after  the  ethmoid  had  been 
opened  up  and  drained. 

Another  significant  fact  is  that  the  easy  cases 
to  diagnose,  the  ones  in  which  the  pus  is  pour- 
ing over  the  posterior  pharyngeal  wall,  etc.,  are 
not  the  ones  that  are  damaging  the  eyes.  It  is 
the  case  in  which  there  is  no  pus  visible  to 
guide  one  that  is  causing  tlie  paralysis,  the 
sinusitis  or  the  retinitis.  It  is  the  pus  that 
can  not  get  out  that  produces  a lesion.  There- 
fore, it  is  necessary  to  have  a very  careful 
rhinological  examination.  But  the  way  in  which 
these  cases  clear  up  after  treatment  is  remark- 
able, even  though  no  pus  is  found. 

One  of  our  cases  illustrates  this  point.  It 
was  that  of  a nurse,  who  had  had  a central 
scotoma  after  an  attack  of  grip  six  years  be- 
fore, in  which,  within  two  days  her  vision  had 
been  reduced  to  5/60  but  which  became 
normal  ten  days  after  treatment  of  her  sphe- 
noid. She  returned  last  winter,  saying  that 
she  was  afraid  that  she  was  getting  another  at- 
tack, as  the  eye  seemed  blurred.  She  was  again 
referred  to  Dr.  Emma  E.  Musson,  and  her  sphe- 
noid was  treated,  though  no  pus  was  found.  Her 
vision  had  fallen  in  four  days  from  5/7%  to 
counting  fingers  at  fifteen  inches.  Dr.  Musson 
opened  up  the  sphenoid  and  curetted  the  ne- 
crosed bone.  Although  no  pus  was  found  at 
any  time,  the  patient’s  vision  came  up  again  to 
5/25  within  two  days  after  the  operation.  With- 
in ten  days,  it  was  again  normal. 

There  were  two  more  of  our  cases  with  dou- 
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ble  papillitis.  One  of  these  patients  had  been 
to  two  other  good  eye  clinics  and  to  a refracting 
optician  within  eleven  months,  with  no  relief 
from  headaches  until  Dr.  Margaret  Butler 
opened  up  and  drained  her  posterior  ethmoid 
and  sphenoids.  The  headaches  vanished,  the 
optic  nerves  lost  their  swelling  and  hyperemia, 
and  the  patient  was  enabled  to  resume  her  oc- 
cupation of  dressmaking. 

The  other  papillitis  case  was  in  a girl  of 
si.xteen  years,  who  had  had  violent  headache 
and  become  cross-eyed  three  weeks  before  being 
seen.  As  her  family  decided  that  her  condi- 
tion was  due  to  delayed  menstruation,  she  was 
brought  to  our  Woman’s  College  Hospital.  Be- 
ing cross-eyed,  she  was  then  referred  to  the 
ophthalmologist.  Questioning  brought  out  the 
fact  that  she  had  had  grip  several  weeks  be- 
fore, and  Dr.  Butler  found  that  she  had  an 
acute  sphenoiditis.  No  treatment  was  given  in- 
ternally, except  atropin  1/200  gr. ; locally,  the 
sphenoids  were  drained  and  treated  with  ar- 
gyrol.  She  recovered  the  use  of  her  rectus  ex- 
ternus,  and  the  papillitis  disappeared  with  the 
sphenoiditis. 

Do  not  think  that  we  can  relegate  the  sinuses 
to  the  ophthalmic  scrap-heap  yet;  for  I am 
afraid  that,  like  the  poor,  they  will  always  be 
with  us. 

Db.  Clarence  M.  Harkis,  Johnstown:  I am 
not  an  expert  in  this  matter,  but  am  doing  ear 
and  nose  work  in  connection  with  my  eye  work 
and  am  somewhat  enthusiastic  over  it.  The 
ground  has  been  well  covered  in  this  convincing 
paper,  and  I feel  quite  sure  that  these  condi- 
tions are  more  frequently  present,  than  is  com- 
monly supposed,  especially  among  men  who  are 
not  doing  nose  and  throat  work.  Some  oculists 
have  been  very  keen  in  the  matter  of  referring 
these  cases  to  rhinologists;  but  if  the  oculist  is 
also  a rhinologist,  he  can  look  over  the  patients 
with  less  delay,  and  perhaps  in  a more  con- 
vincing manner.  Instead  of  specializing  too 
rigidly,  perhaps  the  pendulum  had  better 
swing  the  other  way,  so  that  we  may  have  more 
men  who  are  able  to  handle  both  subjects.  Then, 
on  getting  an  obscure  ocular  condition,  they 
can  look  after  the  nose,  even  though  the  patient 
does  not  complain  of  any  nasal  difficulty.  It  is 
remarkable  how  many  patients  will  not  com- 
plain, even  when  there  is  great  obstruction  and 
pressure.  Simply  looking  into  the  nose,  as  I 
have  frequently  seen  done,  does  not  give  an 
accurate  idea  of  what  may  be  hidden  in  the 
depths  of  the  fossa.  Frequent  examinations 
are  sometimes  necessary.  The  a:-ray  I regard 


as  very  important,  especially  in  the  more  ob- 
scure cases.  The  sphenoidal  sinus  undoubtedly 
is  a frequent  offender,  along  with  the  posterior 
ethmoidal  sinus.  Being  more  obscure,  it  is 
more  difficult  to  make  a proper  diagnosis  in 
these  cases.  A fine  cannula  will  go  into  the 
sphenoid,  and  compressed  air,  after  the  cannula 
is  inserted,  will  often  clear  up  the  diagnosis. 
Aspiration  by  means  of  compressed  air  or 
water  apparatus  is  also  of  value.  Sphenoidal 
sinus  disease  may  exist  without  frank  pus,  and 
be  of  common  occurrence,  as  is  sometimes  in- 
dicated by  the  term,  “dropping  in  the  throat.” 
The  enlargement  of  the  blind  spot  in 
sphenoidal  disease  seems  to  have  been  consid- 
ered an  important  diagnostic  indication.  When 
present,  it  is;  but  it  is  not  necessary  to  have 
such  a finding  in  order  to  make  the  diagnosis. 
I have  found  pressure  associated  with  ocular 
disturbance,  especially  that  on  the  posterior 
part  of  the  septum,  which  is  often  neglected  in 
making  examinations.  Almost  anyone  can 
diagnose  pressure  connected  with  the  cartilage 
of  the  septum;  but  pressure  by  the  posterior 
or  bony  part  is  frequently  overlooked.  It  may 
be  pressing  directly  on  the  lower  turbinate— 
if  not  at  one  time,  then  at  some  other  time 
due  to  vasomotor  changes.  That  will  account 
for  the  intermittent  phases  of  this  condition. 
All  these  things  that  we  have  been  speaking 
about  which  affect  the  eye  may  be  readily  ex- 
plained by  contiguity  and  the  associated  blood 
and  nerve  supply.  The  whole  situation  should 
be  considered,  rather  than  any  one  particular 
factor. 
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The  subject  which  I have  selected  for 
consideration  before  you  to-nigbl,  tlie  (jiie-s- 
tion  of  conservation  or  preservation  of  tlie 
ovaries,  the  fallopian  tubes  and  the  uterus, 
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iu  part  or  the  whole  of  these  organs,  to 
maiutaiu  the  function  of  ovulation  and 
menstruation  and,  wherever  possible,  also 
the  function  of  fecundation,  is  an  exceed- 
ingly important  one  in  the  practice  of  ab- 
dominal pelvic  surgery,  one  that  intlueuces 
tile  health  and  happiness  of  many  women, 
it  is  the  question,  it  would  seem,  of  the 
tinal  stepping  stone  in  the  progress  of  the 
specialty  of  gynecology,  the  turn  that  this 
sjiecialty  has  been  gradually  taking  during 
1 he  last  few  years  from  the  purely  surgical, 
the  mechanical,  and  we  maj-  say  the  radical 
and  gross,  to  the  artistic  and  scientifically 
conservative. 

All  who  have  followed  the  development 
of  this  specialty  of  surgery,  from  its  early 
infancy  up  to  the  present  time,  all  who  will 
turn  and  look  back  over  its  history,  must 
to-day  appreciate  the  fact  that  it  has  too 
often  been  unnecessarily  mutilating  in 
character ; that  in  days  gone  by,  yes,  even 
up  to  the  present  time,  thousands  of  func- 
tionally healthy  ovaries,  tubes  and  uteri 
have  been  unnecessarily  removed  and  as  a 
result  a large  proportion  of  the  women  have 
been  left  miserably  unhappy  and  chronic 
invalids.  We  can  but  admit  that  the  fear 
many  women  have  of  the  operation  of  sal- 
pingo-odphorectomy,  what  may  triily  be 
called  castration,  and  its  influence  on  her 
after  life  and  happiness  is  a just  one.  We 
mu.st  admit  too,  that  there  is  more  than  a 
grain  of  truth  in  the  statements,  particular- 
ly of  the  neurologist,  for  a number  of  years 
now  evidenced  in  the  literature,  that  major 
gynecological  operations  frequently  do 
more  harm  than  good,  the  women  exchang- 
ing physical  for  nervous  ills. 

1 shall  not  attempt  at  this  time  to  discuss 
the  cause  of  this  harmful  influence,  point 
out  wherein  lies  the  justice  of  the  grain  of 
criticism,  except  to  say  that  for  years  it 
was  the  natural  result  of  a want  of  knowl- 
edge of  pelvic  diseases  and  s^xrgical  meth- 
ods and  technic,  and  where  such  mutilating 
surgery  is  practiced  to-day  it  is  to  be  at- 
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tributed  to  the  widespread  enthusiasm  for 
surgical  honor,  made  possible  through  per- 
fected technic,  without  proper  preparation 
and  special  training  in  gjmecological  sur- 
gery. The  most  important  factor  of  fault  1 
being  perhaps  a want  of  accurate  practical 
knowledge  of  the  bacteriology,  gross  and  , 
microscopic  pathology  of  the  diseases  af-  ' 
feeting  these  highly  specialized  organs. 

The  surgeon  who  has  made  a study  of  the  j 
harmful  influences  of  the  radicalism  of  the  | 
past,  who  has  carefully  observed  the  effects 
of  the  artificial  menopause  upon  the  nerv- 
ous system,  the  health  in  general  and  do- 
mestic happiness,  realizes  the  fullness  of 
the  harm  and  is  therefore  to-day  making 
the  most  eaniest  efforts  in  the  practice  of 
his  surgery  to  leave  wherever  consistent 
with  the  physical  health  of  his  patient  a 
part  of  the  whole  of  the  pelvic  organs  to 
maintain  their  functions.  It  is  his  aim  to 
practice  exsective  instead  of  mass  surgery, 
to  remove  diseased  tubes  leaving  healthy 
ovaries,  or  functionally  healthy  ovaries,  or 
to  practice  plastic  operations  on  the  tubes, 
ovaries  and  uterus  in  conditions  where  the 
radical  and  untrained  surgeon  or  he  him- 
self in  the  past  did  salpingo-odphorectomy 
and  hysterectomy.  This  effort  constitutes 
in  the  sense  of  the  day  conservative  gyneco- 
logic surgery,  the  word  conservatism  mean- 
ing not  as  in  the  past,  timidity,  or  old  fog- 
gyism,  but  definitely  tbe  most  artful  and 
scientific  surgery,  conservatism  as  the  high- 
est aim  of  surgerv’. 

It  is  to  the  progress  of  this  gynecology, 
its  accomplishments  up  to  the  present  time, 
that  I wish  to  direct  your  attention.  It  is 
a broad  subject  and  since  I am  discussing 
a principle  instead  of  a disease,  a principle 
involving  the  consideration  of  a number  of 
diseases,  I shall  confine  my  remarks  to  my 
personal  experience  in  the  practice  of  pre- 
servative surgery,  placing  before  you  as  to 
what  are  its  objects,  its  indications  and  its 
application  in  a few  diseases,  with  the 
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method  of  operative  technic  and  following 
practical  results. 

The  foundation  of  the  principle  of  con- 
servatism as  applied  to  the  pelvic  organs, 
is  the  fact  that  the  functions  of  ovulation, 
menstruation  and  the  power  of  conception 
are  valuable,  in  many  women  a necessary 
influence  to  the  production  of  good  health, 
particularly  of  mental  health  and  happi- 
ness, and  its  object  therefore  is  the  preser- 
vation of  these  functions  to  the  extent  of 
procuring  what  may  be  designated  as  good 
health. 

Why  are  these  functions  essential  to  the 
health  and  happiness  of  women?  It  is  the 
opinion  of  all  careful  observers,  gained 
from  their  relations  to  woman  in  their 
study  of  her  diseases  in  the  consulting 
room,  and  their  observation  of  tbe  influ- 
ences of  oophorectomy  and  the  artificial 
menopause,  first,  that  the  pelvic  organs  are 
indelibly  associated  in  the  mind  of  women 
Avith  the  fundamental  differences  between 
the  sexes,  which  impresses  upon  the  female 
organi.sm  all  that  is  distinctive  and  peculiar 
to  her  in  her  attitude  toward  the  world  at 
large,  and  that  Avith  the  healthy  perform- 
ance of  her  functions,  in  the  monthly  fluxes, 
ovulation  and  the  possibility  of  conception, 
lie,  though  she  herself  may  not  ahvays  be 
conscious  of  it,  some  of  the  deepest  aa'cII- 
springs  of  her  happiness.  Second,  there  is 
now  an  established  conviction  that  the 
ovary  belongs  to  the  same  group  of  organs 
as  the  thyroid,  thymus,  pineal  body  and 
adrenal  glands,  and  that  in  addition  to  the 
function  of  ovulation  it  secretes  a substance 
Avhich  is  absorbed  and  consumed  in  the  ani- 
mal economy  which  is  necessary  to  it  in  rc- 
tainijig  the  physiological  balance.  Fraenkel, 
Loci),  and  Sehickele  paHicularly  have  re- 
cently offered  much  exj)erimental  proof 
that  such  an  internal  secretion  exists  and 
has  its  origin  in  tbe  corpora  lutea.  Third, 
it  is  a fact  that  in  society  and  laAv  the  pres- 
ence of  tbe  sexual  organs,  the  ovaries  in 
particular,  differentiate  a marriageable 
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from  an  unmarriageable  woman,  and  in  this 
connection  certainly  influence  her  health 
and  happiness.  Fourth,  that  the  function 
of  OA’ulation  and  menstruation  alone,  Avith 
or  without  even  a bare  jAossibility  of  con- 
ception, even  ovulation  alone,  are  essential 
elements  in  a woman’s  happiness  and  Avell- 
being.  Fifth,  that  these  functions  are  es- 
sential elements  to  good  health  in  that  upon 
the  presence  and  activity  of  the  tissues 
Avhich  perform  them  depends  the  preven- 
tion of  the  distressing  symptoms  of  the  arti- 
ficial menopause,  its  not  infretiuent  se- 
(pielfe,  as  the  neuroses  and  insanity,  and  the 
often  OA^erlooked  and  yet  common  atrophic 
changes  in  the  external  genital  tract, 
atrophy  and  contraction  of  the  vaginal 
canal  and  mucous  glands,  making  sexual 
intercourse  impossible,  or  at  lea.st  painful, 
atrophic  vaginitis,  pruritus  and  p.seudo- 
kraurosis.  Again,  they  are  essential  ele- 
ments to  the  happiness  of  AA'omen  in  that, 
regardless  of  all  arguments  to  the  contrary, 
they  maintain  her  sexual  pa.ssions,  influ- 
ence the  marriage  I'elation. 

The  indication  of  conservatism  from  a 
jnirely  surgical  aspect  Avas  voiced  by 
Rchroeder  as  long  ago  as  1882  Avhen  be 
Avrote  regarding  the  treatment  of  myomata 
of  the  uterus  “Vom  uterus  Avird  nur  soviel 
entfert  als  dorchous  notwendig  ist,alles  AA'as 
nicht  \mm  myom  durehsetzt  ist,  Avii-d  er- 
balten.”  In  other  AAmrds,  as  ai)plied  in  a 
broader  sense,  only  that  portion  of  tissue 
Avhich  is  diseased  and  diseased  beyond  im- 
pair shoAild  be  removed,  that  ])ortion  be- 
cause of  its  disease  it  is  absolutely  neces- 
sary to  remove  to  save  the  i)atient’s  life  oi- 
restore  her  to  health.  All  tissue  that  is  not 
actually  im'oU'ed  or  Avhich  though  involved 
Avill  undergo  regeneration  and  continue  its 
function  AA’ithout  influencing  tbe  health  of 
the  patient  should  be  preserved.  Tbe  avo- 
man,  it  is  understood,  must  be  in  tbe  period 
of  sexual  activity,  under  forty-eight  years 
of  age. 

I need  not  point  out  to  you  that  there  is  a 
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large  class  of  cases  where  the  pathological 
change  is  too  extensive,  the  destrnction  of 
organs  complete  and  this  character  of  con- 
servatism can  not  be  applied.  The  radical 
operations,  such  as  salpingo-oophorectoniy 
and  hysterectomy,  are  demanded  and  are 
here  truly  conservative  surgery. 

To  [>raetice  exsection  of  diseased  tissues 
or  organs  from  the  normal,  to  differentiate 
the  diseased  from  the  normal  and  have  the 
remaining  tissue  carry  on  its  important 
function  without  symptom  will  depend, 
first,  ixpon  the  surgeon’s  knowledge  of  the 
pathology  of  the  diseased  organs  involved, 
his  power  to  dift’erentiate  the  pathological 
from  the  normal  and  particularly  to  differ- 
entiate a pathological  change  which  follow- 
ing operation  will  undergo  regeneration ; 
second,  upon  the  thoroughness  of  his  train- 
ing and  skill  in  the  practice  of  surgical 
technic,  and  third,  iipon  a rigid  aseptic 
technic.  E(pdpped  with  these  qualifications 
of  success  it  will  be  found  that  we  are  able 
to  preserve  the  functions  of  the  sexual  or- 
gans in  part  at  least,  and  at  the  same  time 
relieve  the  symptoms  and  restore  the  health 
of  the  patient  in  more  than  one  half  of  the 
women  coming  under  our  care  for  gyne- 
cological treatment. 

To  consider  each  of  these  diseases  and  its 
partimdar  conservative  surgery  would  re- 
(piire  a great  length  of  time  and  T shall  not 
attempt  it,  but  shall  confine  my  remarks  to 
the  description  of  the  conservative  opera- 
tive procedures  to  be  applied  in  a typical 
instance  of  a few  diseases  of  the  ovaries,  in- 
flammation and  tuberculosis  of  the  fal- 
lopian tubes,  of  myomata  of  the  uterus  and 
parovarian  cystomata. 

Contrary  to  the  teaching  a few  years  ago 
and  to  the  everyday  off-hand  statement  that 
a woman  has  ovarian  disease  or  trouble,  dis- 
ease of  the  ovary  is  comparatively  rare,  for 
there  is  scarcely  an  organ  in  the  body  that 
resists  infection  as  does  this  one.  It  should 
be  sacrificed,  removed,  only  when  it  is  the 
seat  of  a large  cystoma,  carcinoma,  sar- 
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coma,  fibroma,  or  there  is  a demonstrable 
tuberculosis  or  septic  infection  of  its  paren- 
chyma. Aside,  fi-om  exceedingly  rare  ex- 
ceptions there  is  no  other  condition  or  dis- 
ease of  the  ovary  which  demands  or  makes 
warrantable  its  removal. 

It  has  been  common  to  consider  the  so- 
called  “cystic  or  follicular  degeneration  of 
the  ovary”  a disease  and  one  demanding 
oophorectomy.  This  condition,  determined 
by  the  presence  of  small  cystic  formations 
on  the  surface,  sometimes  through  the  sub- 
stance of  the  ovary,  causes  no  symptoms 
and  in  no  way  effects  the  health  of  the  wo- 
man possessing  such  ovaries.  The  cysts  are 
sim])ly  overdeveloped  Graphian  follicles 
and  follow  the  normal  typical  coui’se.  It 
does  no  harm  to  puncture  such  cysts  at  op- 
eration, but  it  does  no  particular  good.  I 
repeat,  it  is  never  warrantable  or  surgical 
to  remove  such  an  ovary. 

The  condition  knovui  as  corpus  luteuni 
cystoma  of  the  ovar>"  is  one  that  requires 
.surgical  treatment,  but  does  not  demand  ex- 
section or  resection  of  the  organ.  This  cys- 
toma is  formed  through  the  degeneration 
and  cystic  distention  of  the  physiological 
structure,  the  corpus  luteum.  It  is  usually 
not  larger  than  a hickory  nut,  but  may 
reach  the  size  of  a walnut.  The  surround- 
ing tissue  is  always  normal  ovarian  paren- 
ehjTua.  This  cystoma  should  be  simply  in- 
cised, the  tar-like  blood  clot  and  the  degen- 
erated membrana  granulosa,  separated  and 
removed.  The  wall  along  the  line  of  in- 
cision is  then  everted  by  suturing  with  fine 
catgiit  so  as  to  secure  an  opening  into  the 
cavity  and  permit  it  to  be  obliterated. 
Where  the  ovary  is  also  prolapsed  it  is  nec- 
essary to  elevate  it  through  the  operation 
to  be  hereafter  described.  The  same  may 
be  said  of  a similar  condition  known  as 
ovarian  apoplexy.  We  have  eight  times 
practiced  this  operation,  in  two  instances 
where  the  ovary,  the  seat  of  the  corpus  lu- 
teum cystoma,  was  the  size  of  a walnut,  and 
always  \\fith  the  most  satisfactory  results. 
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The  pain  was  relieved,  the  ovary  and  its 
function  preserved  and  no  symptoms  fol- 
lowed. I have  recently  seen  this  condition 
described  in  the  literature  as  tarry-hema- 
toma of  the  ovary  and  accounted  as  a seri- 
ous condition  for  which  the  ovary  wms  re- 
moved. This  is  an  instance  where  the 
knowledge  of  the  physiology  and  pathology 
of  the  corpus  luteum  would  have  saved  the 
woman  an  ovary. 

You  are  all  familiar  with  the  condition, 

I prolapse  of  the  ovary,  usually  the  left, 
w'hich  causes  distressing  symptoms,  pain  in 
walking,  coitus  and  defecation  and  a com- 
plex of  nervous  symptoms.  Or  perhaps 
! there  may  be  no  symptoms  directly  refer- 
able to  the  ovary  aside  from  tenderness  and 
the  fact  that  the  ovary  is  enlarged,  hyper- 
j plastic  through  hyperemia.  Prom  a 
1 careful  study  of  the  history  of  these  cases 
I we  have  come  to  the  conclusion  that 
I through  the  position  and  the  changes  tak- 
j ing  place  in  it,  it  is  a menace  to  good  health 
I and  therefore  demands  surgical  treatment. 
It  has  been  the  rule  in  the  past  to  consider 
this  ovary  diseased  and,  .so  as  to  be  sure 
I of  a cure,  without  further  consideration  the 
! ovar>’  with  the  tube  has  been  removed. 

' Other  surgeons  have  been  satisfied  with  i-e- 
i secting  it  for  the  purpo.se  of  reducing  the 
! size.  This  ovary  is  a functionally  normal 
one  and  should  never  be  sacrificed  simply 
because  it  is  prolapsed,  is  twice  the  normal 
I size  and  the  seat  of  the  condition  I have  re- 
ferred to  as  follicular  degeneration.  The 
I ovary  with  the  tube  should  be  elevated  to 
I normal  position  through  the  suture  shorten- 
ing of  the  infundibulo-pelvic  ligament,  the 
i operation  of  adnexopexy.  It  is  important 
I in  performing  this  operation  that  the  tubo- 
! ovarian  ligament  be  included  in  the  suture. 
Our  records  show  that  we  have  performed 
this  operation,  with  or  without  ventrosus- 
pension  of  the  uterus,  in  fifty-eight  cases 
within  the  last  ten  years.  In  many  both 
I ovaries  were  elevated.  The  circulation  of 
ovary  is  restored  and  it  returns  to  normal 


size.  This  operation  we  devised  in  1902 
as  reported  in  American  Medicine  of  June 
28  that  year.  In  addition  to  the  class  of 
cases  referred  to  we  have  found  the  opera- 
tion to  be  of  inestimable  value  where  pla.s- 
tic  procedures  have  been  ])erforined  upon 
the  fallopian  tube,  the  tube  has  been  resect- 
ed or  there  are  adhesions  and  the  ovary  re- 
mains in  a dependent  position.  The  ovary 
is  here  elevated  for  the  pur])ose  of  prevent- 
ing a recuri’ence  of  the  adhesions,  to  lift  it 
out  of  the  pocket  from  which  it  has  been 
dissected  or  enucleated  and  to  permit  its 
structure  to  thus  return  toward  normal. 
One  or  both  ovaries  have  in  this  way  been 
elevated  in  108  of  210  conservative  opera- 
tions performed  for  infiammatory  disease 
of  the  adnexa  and  we  consider  it  the  most 
important  factor  in  our  succe.ss  in  this  sur- 
gery. I can  not  too  strongly  recommend 
the  operation  to  you. 

CONSERV.VTIVE  SURGERY  IX  INPLAMM.^TORY 
DISEASE  OF  THE  PAEEOPIAN  TUBES. 

We  have  operated  upon  249  women  for 
inflammatory  disease  of  the  tubes  within 
the  la.st  twelve  years.  In  207  of  those  cases 
we  have  been  able  to  preserve  one  or  both 
ovaries  with  or  without  the  tubes  and  al- 
ways with  the  uterus  to  continue  the  func- 
tions of  ovulation  and  menstruation.  In 
but  42  of  the  249  cases  have  we  found  it 
necessary  to  do  the  operation  of  salpingo- 
0()[)horectomy  or  this  operation  combined 
with  hy.sterectomy.  It  has  been  necessary 
to  reojieratp  upon  but  two  of  these  cases, 
both  prostitutes,  and  in  three  others  an 
operation  might  do  good  hut  is  refused.  Ft 
is,  however,  vei’y  possible  that  some  of 
tbe.se  cases  have  fallen  into  the  hands  of 
other  surgeons. 

The  mo.st  im]iortant  facfoi-  in  the  con- 
servative treatment  of  inflammatory  dis- 
ca.se  we  have  found  is  dependent  upon  the 
lireparatory  treatment  in  acute  and  sub- 
acute gonorrheal  and  puerperal  infections 
of  the  tube  and  uterus.  We  know  that 
aside  from  acute  streptococcic  puerperal 
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infection  that  bacterial  infection  of  the  gen- 
ital tract  of  women  is  rarely  followed  by 
general  peritonitis  and  death  (personally 
1 have  seen  hut  two  deaths)  ; that  in  gonor- 
rheal and  staphylococcic  infections  there 
occurs  a local  peritonitis  of  mild  severity, 
the  infection  is  walled  off  within  the  tube 
or  just  beyond  it  and  in  a few  weeks  at 
most  the  bacteria  are  destroyed  by  their 
own  toxins.  If  we  operate  during  the  pe- 
riod of  bacterial  activity  we  cut  into  active- 
ly inflamed  and  infected  tissue,  si>read  the 
infection,  many  times  dout)le  the  mortality 
and  leave  behind  in  the  patients  that  do  get 
well  extensive  intestinal  adhesions.  Also, 
under  these  conditions  the  operation  must 
he  radical,  the  tubes,  ovaries  and  uterus  be- 
ing removed  and  drainage  introduced. 
Therefore  in  no  case  coming  under  our  care 
do  we  o])erate  in  the  acute  stage,  unle.ss  it 
he  tlie  o])ening  of  a localized  abscess  which 
can  1)0  reached  through  the  ojieration  of 
vaginal  puncture,  and  we  have  performed 
this  operation  hut  four  times  in  tlie  series 
of  cases  referred  to.  The  patient  is  placed 
in  bed  in  the  Fowler  position,  the  diet  is 
restricted  to  a small  amount  of  li(|uid,  no 
purgative  is  given  hut  the  bowels  are 
opened  once  daily  by  an  enema.  Perhaps 
an  ice  bag  or  stu])es  are  applied  to  the  abdo- 
men to  relieve  pain.  The  diet  is  increased 
in  amount  as  the  infection  subsides.  Fol- 
lowing this  treatment  we  refuse  to  consider 
operation  until  the  temperature  has  re- 
mained at  normal  for  from  a week  to  ten 
days  and  all  tenderness  has  disappeared. 
Occasionally  such  a i)atient  will  remain  in 
the  hospital  for  weeks  and  we  have  more 
than  once  had  an  abscess  rupture  into  the 
bowel  before  the  temperat^ire  returned  to 
normal  and  the  case  became  an  operable 
one.  This  treatment  has  very  mnch  reduced 
our  mortality,  it  has  removed  the  necessity 
of  drainage,  there  is  no  acnte  bacterial  in- 
fection to  cause  adhesions,  no  danger  of  in- 
fecting the  abdominal  wound  or  of  carry- 
ing the  infection  to  the  succeeding  clean 
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case,  and,  most  important,  since  the  organ- 
ization of  the  inflammation  has  taken  place 
the  surgeon  is  able  to  carry  out  exsective 
conservative  surgery,  leave  one  or  both 
ovaries  behind  without  danger  of  reinfec- 
tion. If  this  plan  does  nothing  else  it  cuts 
the  mortality  in  half  and  makes  clean  sur- 
gery, surgery  free  from  suppurating 
wounds,  for  I am  certain  that  the  infection 
of  wounds  is  always  carried  from  some  pre- 
existing case  oi)erated  upon  or  handled, 
and  never  originates  in  the  catgut  or  other 
suture  material  used. 

If  we  study  the  pathology  of  the  ovary  it 
will  be  found  that  it  strongly  resists  the  in- 
fection of  the  gonococcus  and  staphylococ- 
cus; that  tubodvarian  abscess  is  compara- 
tively rare.  Even  though  there  may  l)e 
present  a large  pyosalpinx  and  much  pel- 
vic peritoneal  inflammation,  we  find  in  the 
great  percentage  of  cases  the  ovary  lying  in 
contact  with  the  posterior  surface  of  the 
broad  ligament,  covered  by  the  pyosalpinx, 
hut  not  truly  involved  in  the  inflammatory 
])i'ocess.  It  is  perhaps  adherent  and  cov- 
ered by  a few  adhesions,  or  it  may  he  dense- 
ly adherent  to  the  posterior  layer  of  the 
broad  ligament  and  this  the  oidy  lesion  to 
it.  This  ovary  is  sufficiently  healthy  to 
carry  on  its  function  without  the  produc- 
tion of  symptoms.  The  tube  should  be  ex- 
cised, including  the  uterine  cornu,  and  the 
ovary  elevated  away  from  raw  surfaces  and 
left  in  position.  The  operation  of  salpingec- 
tomy is  performed.  Under  like  conditions 
the  tube  alone  is  excised  on  the  opposite 
side  and  thus  both  ovaries  are  left  in  posi- 
tion to  carry  on  the  function  of  ovulation 
and  menstruation.  The  same  operation  is 
practiced  in  interstitial  salpingitis,  the 
tube  wall  being  thickened,  the  mueons 
membrane  destroyed  and  the  abdominal 
ostium  closed.  TYe  have  performed  uni- 
lateral salpingectomy  fifty-seven  times  and 
bilateral  salpingectomy  sixty-seven  times 
with  or  without  elevation  of  the  ovary  and 
in  only  the  two  cases  spoken  of  have  we  re- 
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gretted  it.  These  operations  were  per- 
formed for  pyosalpiux,  interstitial  sal- 
j)ingitis  or  hydrosalpinx.  Where  uni- 
lateral salpingectomy  was  performed  the 
opposite  tube  and  ovary  was  as  a rule  re- 
moved. 

A few  years  ago  it  was  for  a short  time 
my  custom  to  resect  the  tube  in  certain 
cases  of  interstitial  salpingitis  where  the 
inner  third  was  apparently  normal  and  the 
uterine  ostium  patent,  particularly  in 
young  women,  for  the  purpose  of  offering 
the  opportunity  of  gaining  the  function  of 
fecundation.  This  was  carried  out  in  nine 
cases  and  in  no  instances  has  impregnation 
occurred.  I have  had  occasion  to  operate 
upon  patients  where  this  operation  had 
been  performed  and  have  always  found 
the  tube  closed  and  forming  a nidus 
of  irritation,  once  causing  profuse  men- 
stimation.  This  surgery  I trust  died  with 
Palmer  Dudley. 

In  simple  closure  of  the  tube  through 
contact  of  the  fimbriated  extremity  with 
the  i)elvie  [)eritoneum,  the  adhesions  should 
be  sejjarated  from  the  tube  and  the  peri- 
toneum sutured  at  the  fimbriated  extremity 
so  as  to  secure  a patent  abdominal  ostiiim. 
If  necessary  the  mucous  membrane  is 
turned  out,  everted  and  sutured  to  the  peri- 
toneal coat  of  the  tube  with  fine  catgut.  It 
is  my  custom  to  elevate  the  tube  and  ovary 
in  all  of  these  eases,  and  sometimes  the 
uterus  is  vent7’osuspended.  We  have  fol- 
lowed this  plan  in  thirty  cases  but  have  no 
report  of  impregnation  following.  My 
own  experience  or  that  of  my  friends  does 
not  give  the  glowing  results  of  Palmer  Dud- 
ley, who  repoi’ted  ten  per  cent,  of  impreg- 
nations. However,  I shall  continue  the 
practice  as  a routine  whei’ever  there  is  no 
demonstrable  disease  of  the  tube  isthmus, 
the  walls  are  not  thickened,  the  uterine  os- 
tium is  patent  and  little  suturing  is  re- 
quired at  the  fimbriated  extremity,  for  it  is 
certain  that  it  conserves  intact  a healthy 
tube  with  its  correlated  ovary.  It  is  to  be 


remembered  that  we  have  not  personally 
communicated  with  the  patients  thus  oper- 
ated, simply  know  that  none  have  returned 
to  us  pregnant.  I no  longer  perform  sal- 
pingostomy on  tubes  the  seat  of  hydrosal- 
pinx or  those  having  thickened  walls.  Nor 
have  I ever  believed  in  resection  of  the 
ovary. 

Regarding  the  dictum  that  in  the  pres- 
ence of  gonorrheal  infection  of  the  uterus 
and  tubes  the  operation  should  be  sal- 
pingo-oophoropanhysterectomy  I would  say 
that  my  experience  has  been  the  contrary, 
for  in  but  two  cases,  the  two  prostitutes 
previously  referred  to,  has  it  been  necessary 
to  go  back  and  remove  the  uterus.  Whilethe 
gonococcus  does  live  in  a latent  state  in  the 
glandular  structure  of  the  cervical  mucosa 
and  endometrium,  it  certainly  does  not  pro- 
duce symptoms,  produce  discharge.  If  this 
Avere  not  true  every  woman  infected  with 
gonorrhea,  and  there  are  many  thousands 
of  them  in  this  country,  Avould  be  sterile 
and  demand  the  operation  of  hysterectomy 
because  of  the  discharge.  There  would  be 
fewer  soldiers  to  fight  in  the  next  war  if 
gonorrheal  infection  demanded  removal  of 
the  uterus. 

]\Iy  decision  to  practice  conservative  sur- 
gery, leave  the  utenis  behind  in  gonorrheal 
infections,  was  made  nine  years  ago  after 
the  following  experience.  The  patient  was 
an  unmarried  gii-1,  twenty  years  of  age, 
and  suffered  with  a subacute  gonorrheal  in- 
fection of  the  cervix,  endometrium  and 
both  tubes.  She  demanded  that  none  of 
these  organs  be  removed.  The  tubes  and 
ovaries  were  separated  and  elevated,  and 
the  tube  ostii  sutured  open.  A .small 
amount  of  pus  exuded  from  each  tube  dur- 
ing operation.  Pure  carbolic  acid  was  ap- 
plied to  the  cervical  endometrium.  I have 
twice,  at  long  intervals,  made  a pelvic  ex- 
amination in  this  ca.se  and  in  neither  in- 
stance was  I able  to  detect  disease.  She 
has  remained  perfectly  well  and  has  since 
married.  Other  such  cases  have  been  treat- 
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ed  in  a like  manner  with  the  same  result. 

TUBERCULOSIS  OP  THE  FALLOPIAN  TUBES. 

Tuberculosis  of  the  female  genital  tract 
is  a far  more  common  disease  than  is  gener- 
ally believed.  Three  or  four  instances  of 
the  chronic  type  of  this  disease  are  seen  in 
my  service  at  the  Gynecean  Hospital  each 
year,  and  in  1897  eighteen  per  cent,  of  our 
inflammatory  cases  were  tubercular.  We 
have  treated  thirty-eight  of  these  cases 
within  the  last  fifteen  years.  The  ovary 
has  been  involved  in  the  tubercular  process 
in  but  two  of  this  series  of  cases,  the  disease 
being  limited  to  the  tube  and  endometrium. 
In  one  case  there  was  a tuberculosis  of  the 
cervix.  The  ovary  resists  tubercular  in- 
fection as  it  does  the  gonococcus  and  staph- 
ylococcus. The  process  is  nearly  always  a 
chronic  one  and  as  a rule  can  be  recognized 
through  the  nodular  character  of  the  dis- 
eased tube,  the  dense  organized  character 
of  adhesions  and  the  absence  of  a history  of 
other  infection.  Anyone  who  has  studied 
these  tubes  in  the  laboratory  will  without 
difficulty  at  once  recognize  them  at  opera- 
tion, at  least  in  the  majority  of  cases. 

We  know  that  opening  the  abdomen  and 
allowing  atmospheric  air  to  enter  the  ab- 
dominal cavity  very  frequently  cures  tuber- 
cular peritonitis.  Therefore  if  we  remove 
tubercular  infected  tubes  and  excise  the 
uterine  cornu  while  a similar  lesion  may 
exist  in  the  endometrium  it  is  shut  off  from 
the  abdominal  cavity.  Any  remaining  tu- 
bercular tissue  which  is  left  in  the  abdom- 
inal cavity  is  very  certain  to  follow  the 
same  course  as  that  in  tubercular  peri- 
tonitis. With  this  theory  as  the  indication 
we  have  performed  the  operation  of  sal- 
pingectomy in  twenty-eight  cases,  removed 
the  tubes  and  left  in  position  the  ovaries 
and  uterus.  All  the  patients  have  retained 
the  functions  of  ovulation  and  menstrua- 
tion, all  but  one  have  gained  in  weight  and 
remained  well,  some  having  been  operated 
upon  as  long  ago  as  fifteen  years.  They 
were  all  young  women,  most  were  married 
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and  to  have  performed  a radical  operation 
would  have  greatly  influenced  their  health 
and  happiness.  The  one  patient  developed 
pulmonary  tuberculosis,  but  after  a year  in 
the  west  (piite  completely  recovered.  These 
patients  are  among  the  most  grateful  who 
have  come  under  my  care  as  a surgeon. 

To  leave  any  possible  tubercular  tissue 
behind,  running  the  danger  of  a secondary 
infection  through  the  blood  and  lymphatic 
systems  or  direct  extension  of  the  disease 
to  the  neighboring  tissues,  when  all  might 
be  removed  by  surgical  operation,  many  of 
you  may  think  is  going  a step  too  far  in 
conservative  surgery.  Rut  every  case  of 
tubercular  infection  of  the  female  genital 
tract  which  I have  seen  in  the  last  twenty 
years,  where  the  disease  was  localized  to 
the  genital  organs,  there  was  no  tuber- 
cular ])eritonitis  or  large  tubercular  ab- 
scess, has  gotten  well  and  remained  well 
after,  in  our  early  experience,  salpingo- 
oophorectoniy  and,  for  the  last  fifteen 
years,  salpingectomy  and  exsection  of  the 
uterine  cornu  bad  been  performed.  The 
warrant  for  the  conservatism  is  well  evi- 
denced in  this  experience.  In  one  case, 
fearing  that  a tuberculosis  of  the  endome- 
trium was  progressing,  a year  after  the  sal- 
pingectomy I did  the  operation  of  curet- 
ment.  I found  the  endometrium  converted 
into  connective  tissue  and  the  little  tissue 
I was  able  to  remove  by  means  of  a very 
sharp  curet  microscopically  showed  no  tu- 
berculosis. 

CONSERVATIVE  SI'RGERY  IN  MYOMATA  OR 
FIBROID  TUMORS  OF  THE  UTERT^S. 

The  ideal  conservative  operation  of  myo- 
mectomy, the  preservation  of  the  uterus, 
tubes  and  ovaries  by  the  enucleation  of  the 
tumor  from  the  uterine  muscularis  in 
young  women  having  a certain  • class  of 
myomata,  I shall  not  consider  with  you,  for 
its  indications,  contraindications  and  value 
have  been  extensively  discussed  in  the  liter- 
ature during  the  last  few  years.  I have 
nothing  new  to  offer  that  would  be  interest- 
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iug  to  you.  Myomectomy  is  ideal  conserva- 
tive surgery  but  is  unfortunately  applicable 
to  onlj’  a few  cases  of  myoma. 

There  is  a class  of  myomata,  those  tumors 
which  destroy  the  upper  three  fourths,  two 
thirds  or  less  of  the  uterine  body  and  the 
tubes  and  ovaries  on  each  side  are  healthy, 
in  whicli  the  actively  conservative  opera- 
tion of  myomectomy  can  not  be  performed, 
tlie  destruction  of  the  uterus  by  the  tumor 
is  too  great,  and  the  radical  operation  of 
hysteromyomeetomj',  as  usually  performed, 
unnecessarily  removes  functionating 
uterine  tissue  and  normal  tubes  and 
ovaries.  We  have  devised  for  this  class  of 
tumor  a conservative  ojieration,  of  course 
only  applicable  in  women  under  forty  years 
of  age,  in  which  the  tubes  and  ovaries  and 
about  one  fourth  of  the  function  portion  of 
the  uterine  body  is  left  intact,  to  preserve 
the  functions  of  ovulation  and  menstrua- 
tion. I have  designated  this  operation  as 
j)artial  hysteromyomectomy.  The  special 
object  of  the  operation  is  the  prevention  of 
atroj)hy  of  the  ovaries  left  in  position  until 
the  normal  menopause,  the  correlation  be- 
tween the  ovaries  and  uterus  continuing. 
One  woman,  thirty-four  years  of  age,  on 
whom  this  operation  was  performed  in 
A[)ril,  1900,  eontimied  to  have  a discharge 
of  menstrual  blood  every  twenty-eight  days 
for  ten  years  following  operation  and  is 
now  in  the  menopause.  T have  a patient 
now  waiting  my  return  at  the  (fynecean 
Hospital  on  whom  T propose  to  do  this  op- 
eration. She  is  young,  single  and  from  the 
jielvic  bimanual  examination  T estimate 
that  the  myoma  is  situated  in  the  upper 
third  of  the  uterus.  There  is  no  history  of 
inflammatory  disease  of  the  adnexa  and,  T 
ask  you,  will  it  not  be  of  great  advantage  to 
this  young  woman  to  be  relieved  of  the 
tumor  and  yet  retain  the  function  of  o\mla- 
tion  and  menstruation? 

Further,  in  every  case  of  myoma  of  the 
uterus  where  myomectomy  or  the  operation 


just  described  can  not  be  performed,  it  has 
been  my  custom  for  the  last  eight  years  in 
the  great  majority  of  cases  to  preserve  in- 
tact one  or  both  ovaries,  the  tube  being  left 
with  the  ovary.  In  the  beginning  the  age 
limit  for  this  conservatism  was  forty-five 
years,  but  recently  I have  concluded  1o 
leave  an  ovary  wherever  the  patient  has 
been  actively  menstruating  and  the  ovary 
itself  shows  no  climacteric  atrophy.  We 
are  certain  that  this  technic  is  of  exceed- 
ingly great  value,  that  it  prevents  the  symp- 
toms of  the  artificial  menopause  and  the 
restoration  to  health  following  operation  is 
more  rapid.  There  is  no  question  of  doubt 
but  that  the  leaving  of  an  ovary  here  aids 
materially  in  the  convalescence  of  the  first 
year  following  hysteromyomectomy.  The 
ovary  continues  its  function  of  ovulation 
and  according  to  the  experiments  reported 
(Glaenecke  and  Abel)  atrophy  of  the  ovary 
takes  place  in  about  three  years.  The 
proee.ss  of  the  climacterium  is  so  slow  that 
it  causes  no  symptoms.  We  have  followed 
this  plan  in  eighty-seven  cases  and  in  but 
one  has  there  been  an  indication  to  reopen 
the  abdomen.  This  patient,  a colored  wo- 
man, returned  two  years  after  operation 
with  a good-sized  ovarian  cystoma.  The 
Gynecean  Hospital  was  closed  at  the  time 
and  thus  the  tumor  was  removed  at  the 
Pennsylvania  Hospital.  T have  therefore 
no  positive  report  as  to  the  character  of 
the  cystoma  found. 

T shall  direct  your  attention  to  one  more 
method  of  conservative  operation,  the  con- 
sem-ation  of  the  tube  and  ovary  in  par- 
ovarian cystomata  of  small  and  middle  size. 

If  you  will  remember  the  histogenesis 
and  anatomical  relations  of  these  cys- 
tomata, T think,  you  vnll  readily  appreciate 
how  easily  and  with  bow  little  danger  they 
can  be  enucleated  and  removed  from  their 
peritoneal  capsule.  These  tumors,  originat- 
ing in  the  vertical  or  longitudinal  tubes  of 
the  parovarium,  develop  between  the  peri- 
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toneal  layers  of  the  mesosalpinx,  hetA\'een 
the  layers  of  j)eritoueum  separating  the 
1nl)e  from  the  ovary,  where  they  are  mov- 
able, as  the  capsule  is  not  adherent.  The 
tube  and  ovary  are  not  destroyed  except  by 
])ressure  atrophy  when  the  tumor  is  of 
very  large  size.  If  we  incise  the  capsule, 
llie  peritoneal  layer  of  the  mesosalpinx,  an- 
terior or  posterior,  the  tumor  by  blunt  dis- 
section can  easily  be  enucleated  and  re- 
moved. There  is  little  or  no  hemorrhage 
following.  The  incision  in  the  peritoneum 
is  closed  by  fine  catgut  suturing,  and  it  is 
wise  to  elevate  the  ovary  and  tube  by  the 
operation  of  adnexopexy  already  described. 
We  have  operated  upon  six  of  these  cases. 
In  one  case  under  my  care,  a woman  of 
thirty  had  a small  parovarian  cystoma,  the 
size  of  an  egg.  on  ojie  side,  and  another,  the 
size  of  a cocoanut,  on  the  other  side.  Both 
were  enucleated  and  she  has  since  remained 
well.  Commonly  the  surgeon  would  believe 
it  necessary  to  remove  both  tubes  and 
ovaries  where  such  eystomata  existed. 

Now,  there  are  other  diseases  of  the  fe- 
male genital  tract  in  which  we  may  pre- 
serve the  ovary  in  a like  manner,  as  in  cer- 
tain cases  of  tubal  pregnancy  and  small 
dermoid  eystomata  of  the  ovary,  but  I will 
not  take  up  more  of  your  time  with  a con- 
sideration of  them. 

I would  point  out  to  you  again  that  in 
order  to  practice  conseiwative  surgery  of 
the  class  I have  described,  to  do  it  success- 
fully, to  relieve  completely  the  symptoms 
and  disease  of  which  the  patient  complains, 
and  not  have  the  woman  come  to  yoii  later 
offering  complaint  and  perhaps  demanding 
a second  operation,  the  asepsis  of  the  opera- 
tion must  be  most  rigid,  the  surgeon  experi- 
enced and  skillful,  and  he  must  certainly 
have  a thorough  knowledge  of  the  normal 
and  pathological  anatomy  of  the  pelvic  or- 
gans. Without  these  (|ualifications  he  will 
i|uickly  have  cause  to  regi’et  and  perhaps 
condemn  conservative  surgery, 


May,  1014. 

REJECTIONS  AND  ENLISTMENTS  IN 
THE  ARMY. 

According  to  the  Army  and  Navy  Jour- 
nal, the  total  number  of  applicants  for  en- 
listment in  the  Army  during  1913  in  the 
Eastern,  Middle,  Southern  and  Western 
sections  of  the  United  States  was  as  fol- 
lows: In  Chicago,  11,920,  with  9342  rejec- 
tions, or  78.4  per  cent,  of  rejections;  in 
New  York,  IT.Ooo,  with  13,758  rejections, 
a percentage  of  80.6;  in  Savannah, .New  Or- 
leans and  Little  Rock,  3855,  with  3011  re- 
jections, a percentage  of  78.1  ; at  San  Fran- 
cisco. 5504,  with  4443  rejections,  a percent- 
age of  rejections  of  80.7.  It  will  be  seen 
from  these  figures  that  the  percentage  of 
rejections  was  about  the  same  in  New  York 
and  San  Francisco,  and  that  the  percentage 
for  the  SoTithern  section  and  the  Middle 
West  as  represented  by  Chicago  was  lower 
than  either  the  East  or  the  West,  with  a 
small  fraction  in  favor  of  the  more  norther- 
ly section.  The  better  showing  of  the  IMid- 
dle  West  was  rather  to  be  expected, 
though  the  margin  is  quite  small ; but  the 
surprising  thing  about  all  these  figures  is 
the  large  percentage  of  rejections  in  all 
sections  of  the  country.  The  Journal  of 
Ihe  American  Medical  Asaonation  thinks 
that  it  does  not  argue  well  for  the  physique 
and  the  stamina  of  our  young  men,  or  per- 
haps may  be  accounted  for  by  the  supposi- 
tion that  the  best  do  not  offer  themselves 
for  enlistment.  In  England,  it  is  said,  the 
physique  of  the  average  Tommy  Atkins  is 
deteriorating,  but  in  a comparatively  new 
country  like  the  United  States,  the  descend- 
ants of  hardy  pioneer  stock,  reared  amid 
abundance  and  under  favorable  heallh  and 
climatic  conditions,  should  make  a much 
better  showing. 

Dr.  Johnson  turned  upon  one  of  his  flat- 
terers once  and  addressed  him  thus:  “Sir, 
you  have  but  two  topics — yourself  and  mq, 
lam  sick  of  both  !” 
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in  this  Journal. 
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ATLANTIC  CITY  NEXT  MOxNTH. 

The  meeting  of  the  American  Medical 
Association  to  Vie  held  in  Atlantic  City 
June  22-25  will  be  in  every  way  valuable 
to  tlie  members  who  can  make  it  possible 
to  attend.  The  scientific  program  is  replete 
with  papers  of  great  practical  value;  and 
the  social  features  will  also  Vie  of  interest. 
The  Boardwalk  is  wider  and  longer  than 
ever  and  Old  Ocean  is  ,su[)erh  in  the  month 
of  June.  The  Journal  of  the  American 
Medical  Association  for  May  16  contains 
full  particulars.  If  any  member  is  not  a 


Fellow  of  the  Association,  let  him  borrow 
a Journal  from  a neighbor  and  see  wliat 
good  things  are  in  store  for  those  who  go. 

Probably  there  is  no  time  in  the  year 
when  the  average  physician  has  more 
leisure  than  during  the  last  week  of  June, 
nor  is  there  any  time  when  a vacation  is 
more  enjoyalile  or  profitable.  Kveiy  mem- 
ber slionld  decide  first  to  go  himself,  next 
to  take  his  wife  and  mendiers  of  his  fam- 
ily, and  then  to  urge  his  neighbor  physi- 
cians to  do  likewise.  If  he  can  arrange  to 
attend  the  interesting  meetings  of  the 
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American  Academy  of  Medicine  and  other 
societies  on  Saturday  and  Monday,  so  much 
the  better. 

The  Board  of  Trustees  of  the  Medical 
Society  of  the  State  of  Pennsylvania  will 
hold  a meeting  at  Hotel  Dennis  on  Monday 
evening.  Members  wishing  to  have  any 
item  of  business  considered  at  this  meeting 
of  the  Trustees  may  see  or  address  any 
member  of  the  Board.  S. 


CHANGES  TO  MEMBERSHIP  OF  COUNTY 
SOCIETIES. 

The  foilo\.ing  reports  have  been  received 
since  the  April  Joubxai.  was  printed:  — 

Aulegheny  County;  New  Members — George 
W.  Dippel,  Harvey  M.  Rauch,  R.  Penn  Smith 
(by  transfer  from  Philadelphia  Co.),  Clarence 
M.  Straessley,  Pittsburgh;  James  L.  Foster, 
Hoboken;  Leyden  F.  Wilson,  New  Kensington 
(Westmoreland  Co.).  Transfer- -Ray  Parker 
to  Philadelphia  County  Society.  Removals — 
Clarence  S.  Allison  from  Ingomar  to  701  Maple- 
wood St.,  Ambridge  (Beaver  Co.);  Charles 
Homer  Bair  from  Homestead  to  205  Main  St., 
Batavia,  111.;  Wilson  W.  Maxwell  from  Pitts- 
burgh to  Brookville  (Jefferson  Co.). 

Armstrong  County:  Removal — Charles  F. 

Seaton  from  Sagamore  to  Crabtree  (Westmore- 
land Co.). 

Beaver  County:  Removal — ^Adelbert  E.  Tor- 
rens from  Conway  to  Perrysville  Ave.,  West- 
view  (Allegheny  (Jo.). 

Bedford  County:  Transfer — Daniel  Webster 

Davis  to  Blair  County  Society. 

Berks  County:  Deaths — Samuel  C.  Ermen- 

trout  (Univ.  of  Pennsylvania,  ’66)  in  Reading, 
April  20,  aged  70;  James  D.  Madeira  (Jefferson 
Med.  Coll.,  ’83)  in  Reading,  April  20,  aged  56. 

Blair  County:  New  Member — Daniel  Web- 

ster Davis,  Six  Mile  Run  (by  transfer  from 
Bedford  County  Society). 

Bucks  County:  Removal — William  J.  Wil- 
kinson from  Colmar  (Montgomery  Co.)  to  Sel- 
lersville. 

Cambria  (Jounty:  New  Members — Herman 

G.  Difenderfer,  Beaverdale;  William  Glenn  Mc- 
Kinney, Cresson.  Removal — Allan  E.  Fichtner 
from  Johnstown  to  Conemaugh. 

Clearfield  County:  Removal — Horatio  L. 

Woodside  from  Mahaffey  to  Bigler. 

Cumberland  County;  New  Members — Sam- 
uel G.  Brown,  Shippensburg;  Selden  G.  Cowell, 
Huntsdale. 


Dauphin  County:  Removal — William  E. 

Curtin  from  Harrisburg  to  Morganza  (Wash- 
ington Co.). 

Delaware  County;  Rejtioval — Frederick  S. 
Baldi  from  Collingdale  to  1217  South  Broad  St., 
Philadelphia  (Philadelphia  Co.). 

Erie  County;  Removal — Judson  M.  Burt 
from  Erie  to  Caledonia,  N.  Y. 

Fayette  County;  New  Member — Charles  C. 
Ryan,  Republic  (by  transfer  from  Westmore- 
land County  Society). 

Lackawanna  County;  Removals — Ernest  W. 
Downton  from  Scranton  to  Starrucca  (Wayne 
Co.);  Walter  A.  Runyon  from  Scranton  to  1340 
State  St.,  Bridgeport,  Conn. 

Lancaster  County;  Removal — John  C. 

Stever  from  Landisville  to  Bainbridge. 

Lawrence  County:  New  Member — Lawrence 
L.  Swogger,  New  Bedford. 

Lehigh  County:  Transfer — Thomas  B.  Kern 
to  Northampton  County  Society.  Removal — 

Nicholas  W.  Lawless  from  Reading  (Berks  Co.) 
to  154  South  St.,  Morristown,  N.  J. 

Luzerne  County;  Resigned — James  J.  King, 
Removal — August  Trapold  from  Nanticoke  to 
239  South  Washington  St.,  Wilkes-Barre. 

Lycoming  County:  New  Member — William 

H.  Follmer,  Williamsport.  Death — Frederick 

W.  Meddaugh  (Jefferson  Med.  Coll.,  ’09)  in 
Williamsport,  May  5,  from  fractured  skull  the 
result  of  an  automobile  accident,  aged  27. 

Mifflin  County:  Removal — Bruce  P.  Steele 

from  Philadelphia  to  McVeytown. 

Montgomery  County:  Death — Francis  S. 

Wilson  (Jefferson  Med.  Coll.,  ’70)  in  Jenkin- 
town,  April  7,  from  heart  disease,  aged  70. 

Northampton  County:  New  Member — Thom- 
as B.  Kern,  Bethlehem  (by  transfer  from  Le- 
high County  Society).  Death — William  H.  Seip 
(Jefferson  Med.  Coll.,  ’59)  in  Bath,  April  11, 
aged  76. 

Philadelphia  County:  New  Members — Me- 

lamed Bernard,  Reuban  A.  Bogia,  Julius  Blech- 
schmidt,  J.  Clinton  Boyer,  Harry  Sheldon 
Buckingham,  Augustus  H.  Clagett,  John  R. 
Davies,  Jr.,  J.  Edgar  Ellinger,  Charles  II. 
Ewing,  Charlotte  Steckel  Farrington,  Harry  C. 
Fish,  Samuel  J.  Gittelson,  Edmund  L.  Graf, 
Abr.aham  D.  Halperen,  William  John  Harrison, 
Thomas  B.  L.  Jordan,  Grace  D.  Kimbrough, 
Samuel  C.  Long,  C.  Percy  Major,  Washington 
Merscher,  George  S,  Mintzer,  Ray  Parker  (by 
transfer  from  Allegheny  County  Society),  Ed- 
mund B.  Piper,  Jules  M.  Rosenbloom,  Joseph 
Morris  Rosenthal,  William  C.  Ryan,  William 
J.  Ryan,  James  Jacob  Simkins,  Clarence  N. 
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Smith,  George  G.  Strickland,  Joseph  A.  Turner, 
Benjamin  Ulanski,  Edith  M.  Clime  Weber, 
James  A.  Wamsley,  J.  Ralston  Wells,  Philadel- 
phia, Arthur  A,  Collins,  Oxford  (Chester  Co.); 
Frances  J.  Heath,  Peking,  China.  Death — Louis 
Peale  Lampen  (Jefferson  Med.  Coll.,  ’83)  in 
Philadelphia,  .May  2,  aged  54.  Trans/er— Rich- 
ard Penn  Smith  to  Allegheny  County  Society. 
Reynovahs—i . Moore  Campbell  from  Philadel- 
phia to  State  Department  of  Health,  Harris- 
burg (Dauphin  Co.);  Eugene  A.  Case  from 
Philadelphia  to  63  W.  LaCrosse  Ave.,  Lans- 
downe  (Delaware  Co.) ; Joseph  S.  Neff  from 
Philadelphia  to  Narberth  (Montgomery  Co.). 

SiTLLivA.v  County:  Removal — William  H. 

Randall  from  Larrys  Creek  (Lycoming  County) 
to  Laporte. 

Ven.yngo  County:  Rew  Members—^.  L. 

Dickey,  William  R.  Rothe,  Oil  City. 

Westmoreland  County:  Transfer — Charles 

C.  Ryan  to  Fayette  County  Society. 

York  County:  Death— William  H.  .Minnich 
(College  of  Physicians  and  Surgeons,  Balti- 
more, ’90)  in  Dallastown,  May  1. 

Present  Membership  6570.  S. 


PAYMENT  OF  PER  CAPITA  ASSESSMENT. 

Component  county  societies  have  paid  their 
per  capita  assessment  for  the  year  September  1, 
1913,  to  September  1,  1914,  as  shown  below:  — 


Oct.  7,  Huntingdon  County  $ 74.00 

Oct.  7,  York  County  192.00 

Oct.  7,  Butler  County  92.00 

Oct.  8,  Northumberland  County  96.00 

Oct.  9,  Clarion  County  72.00 

Oct.  9,  Adams  County  36.00 

Oct.  9,  Dauphin  County 272.00 

Oct.  9,  Lancaster  County  290.00 

Oct.  9,  Allegheny  County  1704.00 

Oct.  10,  McKean  County  100.00 

Oct.  10,  Potter  County  48.00 

Oct.  10,  Wayne  County  62.00 

Oct.  10,  Westmoreland  County  244.00 

Oct.  14,  Erie  County  192.00 

Oct.  17,  Philadelphia  County  2930.00 

Oct.  17,  Montgomery  County  194.00 

Oct.  17,  Carbon  County  60.00 

Oct.  21,  Fayette  County  204.00 

Oct.  22,  Lehigh  County  150.00 

-Nov.  5,  Venango  County  106.00 

Nov.  7,  Sullivan  County  18.00 

.Nov.  8,  Armstrong  County  130.00 

Nov.  20,  Luzerne  County  414.00 

Nov.  25,  Chester  County  134.00 

Dec.  1,  Northampton  County  220.00 

Dec.  3,  Jefferson  County  128.00 

Dec.  15,  Center  County  62.00 

Dec.  30,  Greene  County  58.00 

1914. 

Jan.  8,  Tioga  County  64.00 

Jan.  10,  Lycoming  County  208.00 

Jan.  12,  Mifflin  County  66.00 

Jan.  12,  Perry  County  36.00 


Jan.  16,  Wyoming  County  38.00 

Jan.  16,  Berks  County  . 206.00 

Jan.  30,  Cumberland  County  84.00 

Feb.  2,  pinion  County  30.00 

FeD.  21,  Cambria  County  196.00 

Feb.  27,  Bucks  County  172.00 

Mar.  7,  Mercer  County  142.00 

Mar.  10,  Clinton  County  44.00 

Mar.  16,  Bradford  County  86.00 

Mar.  17,  Clearfleld  County  94.00 

Apr.  30,  Blair  County  170.00 


G.  W.  Wagoner,  Treasurer. 


STATE  NEWS  ITEMS. 


BORN. 

To  Dr.  and  Mrs.  George  T.  Lukens,  Consho- 
hocken.  May  10,  a daughter. 

To  Dr.  and  Mrs.  B.  Franklin  Stahl,  Phil- 
adelphia, April  16,  a son  and  daughter. 

MARRIED. 

Dr.  Thomas  H.  Mooney  and  Miss  C.  O'Neill, 
both  of  Philadelphia,  April  15. 

Dr.  Russell  T.  Wall,  and  Miss  Grace  Under- 
wood, both  of  Scranton,  April  23. 

Dr.  Sterling  D.  Sliimer,  Easton,  and  Mrs. 
Bertha  Leiby,  in  Easton,  April  16. 

Dr.  Frank  Vance  McConkey  and  Miss  Grace 
M.  Lindermuth,  both  of  York,  March  31. 

Dr.  Raymond  Stoner  l*'reed,  and  Miss  Edna 
Regina  Lerengan,  both  of  Pittsburgh,  April  30. 

Dr.  Stewart  Watson  Tufts,  and  Miss  Har- 
riet Helen  Gordon,  both  of  Pittsburgh,  May  6. 

Dr.  Perry'  W.  McLaughlin,  Newville,  and 
Miss  Marian  Kirk  Wildman,  in  Norristown, 
April  23. 

DIED. 

Dr.  George  W.  Campbell  (Jefferson  Med. 
Coll.)  in  Newtown*  May  5. 

Dr.  \.  Glenn  Parker  (Cleveland  Med.  Coll., 
’97)  in  Port  Royal,  March  15. 

Dr.  Rermaii  Fritsch  (Jefferson  Med.  Coll., 
’70)  in  Philadelphia,  April  17. 

Dr.  (ieorge  W.  C.  .James  (Univ.  of  Pennsyl- 
vania, ’54)  in  Orbisonia,  April  7. 

Dr.  Frank  S<‘hilclier  (I’niv.  of  Munich,  Ger- 
many, ’57)  in  Freeland,  recently,  aged  80. 

Dr.  .John  D.  Wood  (license,  Lawrence 
County,  ’81 ) of  New  Castle,  in  Erie,  March  24, 
aged  71. 

Dr.  I‘'ranklin  .losejih  Slough  (Homeopathic 
Med.  Coll.,  Philadelphia,  ’63)  in  Rittersville, 
April  3,  aged  73. 

Dr.  .losepli  Taylor  Sliepler  (Bellevue  Hosp. 
Med.  Coll.,  ’74)  in  Uniontown,  April  12,  from 
cerebral  hemorrhage,  aged  67. 

Dr.  .lolin  R.  Wurf/,  (Hahnemann  Med.  Coll., 
Philadelphia,  ’76)  in  Germantown,  Philadel- 
phia, April  3,  from  cerebral  hemorrhage, 
aged  60. 
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I)r.  John  A.  Brobst  (Coll,  of  Phys.  and 
Surg.,  Baltimore,  ’85)  in  Allentown,  .May  4, 
from  blood  poisoning,  aged  62. 

Dr.  S.  H.  C.  Hixler  ( Univ.  of  Michigan, 
Dept,  of  Med.  and  Surg.,  Ann  Arbor,  ’70)  in 
Greenville,  March  28,  aged  69. 

Dr.  31orris  Stroud  French  (Jefferson  IMed. 
Coll.,  ’76)  in  Philadelphia,  April  26,  from  the 
effects  of  a gunshot  wound  of  the  head,  believed 
to  have  been  self-inflicted  with  suicidal  intent, 
aged  65. 

ITEMS. 

Dr.  Samuel  G.  Logan,  Ridgway,  is  a candi- 
date for  nomination  tor  assemblyman  in  Elk 
County. 

Dr.  Fi’ancis  Wharton  Sinkler  and  Mrs. 
Sinkler  have  left  for  Europe  where  they  will 
spend  two  months. 

Dr.  Clauae  A.  Dundore  and  wife  of  Phila- 
delphia left  on  May  14  to  spend  the  summer  in 
Colorado  and  Wyoming. 

Suiallpo.x  at  Fide.  On  May  13  it  was  re- 
ported that  there  were  twenty  cases  in  the  city 
and  forty  other  persons  under  observation. 

Tlie  Germantown  llosiiital  and  St.  Lirke’s 
Homeoiiathic  Hospital  were  each  bequeathed 
$5000  by  the  will  of  the  late  Elizabeth  B. 
Jefferis. 

Dr.  Kohert  G.  LeConte,  Philadelphia,  has 
been  elected  secretary  of  the  American  Surgical 
Association  at  its  meeting  in  New  York  City, 
April  8-11. 

Dr.  Edward  Ryan,  Scranton,  the  American 
Red  Cross  oflicial,  who  was  held  prisoner  by 
Mexican  Federals  at  Za.catecas,  Mexico,  reached 
New  Orleans,  May  13. 

Dr.  W.  W.  Keen  of  Philadelphia  has  been 
elected  president  of  the  next  Congress  of  the 
International  Surgical  Association  to  be  held  in 
Paris  at  the  end  of  September,  1917. 

Dr.  W.  Wayne  Bahcoek,  Philadelphia,  was 
on  the  program  of  the  West  Virginia  State  Med- 
ical Association,  Bluefield,  May  15,  for  a paper 
on  Newer  Concepts  of  Gall-Bladder  Disease. 

Dr.  .losepli  S.  Neff,  director  of  the  Depart- 
ment of  Public  Health  and  Charities  of  Phila- 
delphia since  April,  1907,  tendered  his  resigna- 
tion April  29,  because  of  ill  health.  Dr. 
Richard  H.  Harte  succeeds  him. 

t^onvicted  in  Baby  PWriu  Case.  Mrs.  Caro- 
line West  Lynch,  accused  by  the  commonwealth 
of  crimes  in  connection  with  the  “baby  farm” 
she  is  alleged  to  have  operated  in  the  Hazle- 
ton region,  was  convicted  April  25  in  the  first 
of  many  cases  in  which  she  is  indicted. 

>Iilk  IMust  Be  I'asteiu  ized.  All  milk,  except 
that  which  has  been  certified,  must  be  pas- 
teurized before  it  is  served  to  consumers  in  the 
city,  after  July  1,  according  to  rules  adopted. 
May  12,  by  the  Philadelphia  Board  of  Health. 
Milk  dealers  were  given  an  opportunity  to  pre- 
sent their  objection  before  these  rules  were 
finally  adopted. 

Illegal  Practitioners  Guilty.  Dr.  Ferdinand 
Muckley,  Easton,  was  on  April  14  convicted  on 
the  charge  of  practicing  medicine  without  a 


license.  The  court  sentenced  him  to  pay  a fine 
of  $150  and  the  costs  of  prosecution.  John 
Folk  of  Tamaqua  was  also  arrested  on  the 
charge  of  practicing  medicine  without  a license 
and  sentenced  to  five  months  in  prison. 

The  State  Hospital  at  I*'arview,  Wayne 
County,  contemplates  the  addition  during  the 
coming  season  of  several  buildings,  including  a 
guards'  home,  a workmen’s  shop,  a three-story 
brick  custodial  building  with  a capacity  of 
about  ninety  patients,  an  infirmary,  and,  600 
feet  to  the  southwest  of  the  main  hospital,  a 
frame  building  to  be  termed  the  “New  Tuber- 
culosis Camp.” 

Tiie  Public  Charities  Assix-iation  requests 
each  physician  to  send  the  name,  address,  age 
and  sex  of  each  epileptic  or  feeble-minded 
(state  which)  individual  maintained  in  the 
family  home,  to  its  ^president,  Charles  H, 
Frazier,  M.D.,  Empire* Building,  Philadelphia, 
so  that  the  association  may  have  an  accurate 
knowledge  of  the  number  of  such  persons  in  the 
state.  Names  will  not  be  made  public  but  are 
necessary  to  prevent  duplication. 

••House  of  Mystery  ’ Doctor  Sentenced.  Dr. 
C.  C.  Meredith,  who  was  arrested  some  weeks 
ago  in  connection  with  the  sensational  raid  up- 
on the  ■•House  of  Mystery,’’  pleaded  guilty  on 
April  27,  to  malpi’actice,  and  was  fined  and  sen- 
tenced to  not  less  than  five  years  nor  more  than 
six  years  in  the  Western  Penitentiary.  (Note. 
It  should  be  remembered  that  if  the  Bureau  of 
Medical  Education  and  Licensure  does  its  duty 
the  license  of  this  physician  will  be  revoked  as 
provided  for  in  the  act  establishing  the  bureau.) 

Musser  Memorial  Tablet  Unveiled.  A tablet 
in  memory  of  Dr.  John  Herr  Musser,  founder  of 
the  social  service  department  of  the  Imiversity 
Hospital,  was  unveiled  at  the  hospital  in  the 
presence  of  many  physicians  and  surgeons,  so- 
ciety people,  and  social  workers.  Dr.  George 
E.  deSchweinitz  made  the  presentation  ad- 
dress; Mrs.  Charles  H.  Frazier  unveiled  the 
tablet,  and  Dr.  M.  Howard  Fussell  delivered  the 
speech  of  acceptance.  All  eulogized  the  mem- 
ory of  Dr.  Musser,  referring  to  his  wisdom  and 
foresight  in  establishing  the  social  service, 
which  was  characterized  as  one  of  the  greatest 
charities  in  existence. 

The  Coiiunittee  on  Public  I'olicy  and  I^eg- 
islation  of  the  Allegheny  County  Medical 
Society  desires  a list  of  illegal  practitioners, 
divine  healers,  quacks,  abortionists,  etc.,  of 
Allegheny  County,  of  whom  knowledge,  direct 
or  indirect,  may  be  had.  Also  list  of  people 
who  have  been  treated  by  them,  and  the  results, 
particularly  of  patients  victimized  by  the  ad- 
vertising venereal,  cancer  or  consumption  doc- 
tors. Information  should  be  specific,  contain- 
ing data  of  interest  and  accompanied  by  names 
and  addresses,  all  of  which  will  be  considered 
confidential.  Send  information  at  once  to  Dr. 
Nicholas  Shillito,  Chairman,  or  Dr.  I.  L.  Ohl- 
nian.  Corresponding  Secretary,  Jenkins  .Arcade 
Building,  Pittsburgh. 

Glo.sing  of  Watering  Troughs  .Advised. 
The  Philadelphia  Board  of  Health  recommends 
and  advises  the  abandonment  of  the  watering 
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troughs,  in  order  to  check  the  spread  of  gland- 
ers which  has  affected  many  horses,  until  the 
state  veterinarian  gives  notice  that  they  may 
be  reopened.  That  official  believes  that  they 
should  be  closed  from  four  to  six  months.  One 
of  the  reasons  is  a fear  that  the  disease  may  be 
communicated  to  humans,  especially  to  chil- 
dren who  play  about  the  troughs  in  the  summer. 
Dr.  Harte,  director  of  the  Department  of  Public 
Health  and  Charities,  in  speaking  of  this 
danger  said  the  disease  was  a very  serious  one. 
There  is  one  case  in  the  Municipal  Hospital  and 
he  has  known  of  others. 

I’aby  Saving  Show  at  City  Hall,  Phihwlel- 
l)hia.  The  show  will  be  open  every  day  to  the 
public  except  Sunday,  from  9 a.m.  to  5 p.m. 
This  is  designed  as  a preventive,  not  a cura- 
tive measure.  The  public  is  invited  to  learn 
just  how  to  care  for  a baby.  Every  one  who 
enters  the  booth  is  requested  to  ask  questions. 
Every  feature  has  been  designed  in  as  simple 
a manner  as  possible  in  order  that  all  mothers 
of  every  station  may  receive  the  best  instruc- 
tion for  the  preservation  of  her  child’s  health. 
The  officials  of  the  Child  Federation  are  anxious 
to  have  every  mother  and  father  of  small  chil- 
dren visit  the  show  before  it  closes  in  October. 
Editorially  the  Ledger  of  May  13,  says: 
“Trained  physicians  know  the  importance  of 
cleanliness  and  understand  that  fresh  air  will 
do  more  than  medicines  to  make  a child  well 
and  keep  it  well.  . . The  citizens  who 

have  promised  the  funds  deserve  all  honor,  and 
they  will  have  the  gratitude  of  thousands  of 
young  mothers,  who  will  learn  through  them 
for  the  first  time  what  to  avoid  if  they  wish  to 
escape  the  terrible  experience  of  following  a 
little  white  hearse  out  into  the  City  of  Silence.’’ 
Clearfield  County  Outdone.  The  Journal 
of  last  month  announced  that  fifty-eight  of 
the  fifty-nine  members  of  the  Clearfield  County 
Medical  Society  had  paid  their  annual  dues 
for  1914.  At  the  time  of  going  to  press  the 
following  counties  have  reported  each  and 
every  member  paid  for  1914  without  the  loss  of 
a single  member.  The  last  man  in  Perry  Coun- 
ty paid  February  20,  the  last  man  in  Clearfield 
County  on  April  11,  and  the  last  man  in  Union 
County  on  April  30.  The  Journal  will  be  glad 
to  add  to  this  honor  roll  in  its  next  issue.  The 
societies  whose  members  have  paid  are:  — 
Bradford  County,  49  members, 

Clearfield  County,  59  members. 

Perry  County,  23  members. 

Pinion  County,  15  members, 

•Jury  Disagi-ecs.  The  jurors  in  the  case  of 
Dr.  Joshua  E.  Sweet,  a member  of  the  -Medical 
Faculty  of  the  ITniversity  of  Pennsylvania, 
charged  with  cruelty  to  animals  in  the  practice 
of  animal  experimentation  and  arrested  at  the 
instigation  of  the  antivivisectionists,  failed  to 
come  to  a decision.  The  jury  is  said  to  have 
stood  eleven  to  one  for  acquittal.  The  Phila- 
delphia County  Medical  Society,  April  22,  unan- 
imously passed  a .set  of  resolutions  affirming 
their  confidence  in  the  physicians  who  were 
prosecuted  for  alleged  cruelty  to  animals.  One 
paragraph  of  the  resolution  read:  “We  feel  that 
those  who  are  behind  these  prosecutions  have 


in  their  zeal  developed  a greater  sympathy  for 
lower  animals  than  for  members  of  the  human 
family.  We,  who  usher  the  babe  into  the 
world,  feel  that  its  life  is  worth  something  more 
than  that  of  the  guinea  pig  or  even  the  dog.” 
The  Philadelphia  Press,  introducing  this 
resolution,  editorially  adds:  “One  need  not  be  a 
physician  to  feel  the  innate  humanity  of  this 
point  of  view  or  to  realize  its  significance  and 
importance.  From  the  beginning  of  creation 
man  has  sacrificed  the  lower  animals  for  his 
good.  He  destroyed  without  mercy  those  that 
menaced  his  safety.  Some  he  killed  for  food, 
and  some  he  harnessed  and  tamed  to  draw 
his  burdens.  In  the  advanced  stages  of  civ- 
ilization he  learned  new  uses  to  which  lower 
animals  could  be  put.  By  inoculating  them 
with  contagious  diseases  he  was  enabled  to  ob- 
tain vaccine  virus  and  various  antitoxins  with 
which  he  cured  and  made  immune  his  fellow- 
men  from  diseases  that  had  theretofore  defied 
cure  and  prevention.  By  making  biological  ex- 
periments on  them  in  the  laboratory  he  vastly 
increased  his  knowledge  of  the  human  organ- 
isms, and  his  power  to  heal  and  preserve  life. 
Let  us  prefer  the  baby  to  the  dog.” 


GENEKAI.  NEWS  ITEMS. 


Hroinklia  a (’hloial  Prei)aratioii.  See  Jour- 
nal A.  M.  A.,  May  16. 

Kansas  >le<lical  So<'iety  held  its  forty-eighth 
annual  meeting  at  Wichita,  Kansas,  May  6-7, 
1914. 

Iowa  State  Metlical  Society  held  its  sixty- 
third  annual  session  at  Sioux  City,  Iowa,  May 
13-15. 

I'loiida  >ledical  .A.sswiatioii  held  its  forty- 
first  annual  meeting  at  Orlando,  Fla.,  May 
13-15. 

The  -Association  of  -American  Physicians 
held  its  annual  meeting  at  Atlantic  City,  May 
12  and  13. 

Nebraska  State  Me<lical  .Association  held  its 
forty-sixth  annual  convention  May  12-14  at  Lin- 
coln, Nebraska. 

Connecticut  State  Metlical  Scx’iety  held  its 
one  hundred  and  twenty-second  annual  meet- 
ing at  New  Haven,  May  20  and  21. 

Dr.  Tlieodore  C.  .laneway,  Columbia  Uni- 
versity, New  York,  has  accepted  the  professor- 
ship of  medicine  in  .lohns  Hopkins  University, 
under  the  full-time  basis  adopted  by  the  uni- 
versity. 

The  Tliir<l  International  Child  Welfare  Con- 
vention will  be  held  in  Washington,  D.  C.. 
May  22-27,  under  the  auspices  of  the  National 
Congress  of  Mothers  and  the  Parent-Teacher 
Association. 

.Medical  Clinics  for  the  Poor.  A gift  of 
$1,000,000  from  James  Decring  to  Northwestern 
University  Medical  School  is  in  the  form  of  an 
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endowment  to  establish  clinics  to  furnish  med- 
ical aid  for  the  poor. 

Jir.  Simon  Flexner  of  the  Rockefeller  Insti- 
tute has  been  conferred  the  Cross  of  Chevalier 
of  the  Legion  of  Honor,  by  the  President  of  the 
French  Republic,  in  recognition  of  the  services 
rendered  by  him  to  science. 

Moipliiii  Seller  Sentenced.  Dr.  John  J. 
\anHorn  of  New  York,  a practicing  physician 
for  more  than  fifteen  years,  received,  April  16, 
the  maximum  penalty  of  one  year  in  the  peni- 
tentiary and  a fine  of  $500  for  the  promiscu- 
ous sale  of  morphin. 

-Medal  for  Dr.  Gorgas.  The  American 
-Museum  of  Safety  has  awarded  to  Surgeon- 
General  William  C.  Gorgas,  U.  S.  Army,  a 
gold  medal  in  recognition  of  his  achievement 
in  cleaning  up  and  freeing  the  Canal  Zone  of 
fever  and  pestilences. 

Drug  Hill  Signed.  Governor  Glynn  of  New 
\ ork  State,  on  April  16,  signed  the  bill  re- 
stricting the  sale  of  habit-forming  drugs.  Un- 
der the  provisions  of  the  bill  the  sale  of  such 
drugs,  except  on  the  prescription  of  a licensed 
physician,  is  forbidden. 

-American  Medical  Kditors’  -Association  will 
hold  its  annual  meeting  at  the  Marlborough- 
Blenheim  Hotel,  Atlantic  City,  N.  J.,  June  22 
at  9 A.  M.,  under  the  presidency  of  Dr.  E.  A. 
VanderVeer  of  Albany,  N.  Y.  An  unusually  at- 
tractive program  is  being  prepared. 

Typhus  Fever.  Among  the  nineteen  cases 
of  typhus  fever,  arriving  at  American  ports 
mostly  from  Southern  Europe  and  taken  to 
Swinburne  Island  since  January  7,  the  first 
death,  that  of  a Greek,  occurred  April  27. 
The  other  patients  have  responded  to  treat- 
ment. 

The  .Me«lical  -Society  of  the  State  of  New 

^'oik  held  its  108th  annual  meeting  in  New 
York,  April  28-30.  Fourteen  physicians  from 
outside  the  state  were  on  the  program,  six  of 
whom  were  from  Pennsylvania,  Drs.  Chevalier 
Jackson,  \V.  L.  Estes,  J.  G.  Clark,  E.  P.  Davis, 
H.  M.  Goddard  and  R.  M.  Pearce. 

Smallpox  AVaiiiing.  The  New  A'ork  City 
Department  of  Health  has  issued  an  appeal  to 
all  citizens  to  be  vaccinated  promptly,  and  has 
warned  employers  that  they  are  expected  to 
see  that  their  employees  are  vaccinated.  This 
is  done  in  determination  to  prevent  the  spread 
of  smallpox  in  the  city. 

The  .AmeHcan  -Acjwlemy  of  Medicine  will 
hold  its  thirty-ninth  annual  meeting  in  At- 
lantic City,  June  19-22.  Hotel  Dennis  will  be 
headquarters.  The  main  subject  for  consid- 
eration will  be  the  Practice  of  Medicine  and 
the  Industries,  and  a series  of  papers  and  dis- 
cussions covering  a comprehensive  view  of  the 
subject  in  all  of  its  phases  has  been  arranged. 
At  4 p.M.  on  Sunday  at  St.  Paul’s  M.  E.  Church 
there  will  be  held  the  fifth  annual  conference 
on  Western  Medicine  in  Eastern  Lands. 

The  .\merican  Proctologic  Society  will  hold 
its  sixteenth  annual  meeting,  June  22  and  23, 
1914,  at  Atlantic  City,  N.  J.,  Hotel  Chalfonte 
will  be  the  headquarters  and  place  of  meeting 
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and  the  profession  is  cordially  invited  to  attend 
all  the  meetings.  The  president  will  deliver 
his  address  on  the  “Future  of  Proctoenterol- 
ogy,”  at  the  first  regular  session,  which  with 
the  eighteen  papers  on  topics  relating  to  proc- 
tology that  will  be  read  and  discussed,  give 
promise  of  an  unusually  interesting  meeting. 

The  -Amei'ican  Society  for  Physicians  Study 
Travels.  A supplement  to  the  Prospectus 
First  Annual  Tour  (see  page  405,  February 
JouEXAL),  showing  the  program  for  special 
postgraduate  work,  starting  at  Atlantic  City, 
June  26,  taking  in  Philadelphia,  White  Haven, 
Buffalo,  Niagara  Falls,  Toronto,  Montreal, 
Quebec,  Portland,  Boston,  Saranac  Lake, 
Saratoga  Springs,  reaching  New  A'ork  on  July 
15,  can  be  had  by  addressing  the  secretary- 
general,  Dr.  Albert  Bernheim,  1225  Spruce 
Street,  Philadelphia.  Cost  of  trip  $180. 

Council  on  Pharmacy  and  Chemistry. 
Since  April  1 the  following  articles  have  been 
accepted  for  inclusion  in  New  and  NonoSicial 
Remedies:  Normal  horse  serum,  H.  M.  Alexan- 
der and  Company;  causticks,  caustick  applica- 
tors, cupricsticks,  stypsticks.  Antiseptic  Supply 
Company;  erepton,  Farbwerke  Hoechst  Com- 
pany; thiocol  tablets,  Hoffmann-LaRoche 
Chemical  Works;  acne  serobacterin,  coli  sero- 
bacterin,  neisser  serobacterin,  pneumo  serobac- 
terin, scarlatina  strepto  serobacterin,  staphylo 
acne  serobacterin,  H.  K.  Mulford  Company; 
new  bornyval,  Riedel  and  Company;  phenol- 
phthalein  agar,  Reinschild  Chemical  Company; 
sodium  biphosphate,  Squibb,  E.  R.  Squibb  and 
Sons.  Freemann’s  Russian  mineral  oil.  Asep- 
tic Chemical  Company,  having  been  found  to 
comply  in  all  respects  with  the  requirements  of 
the  U.  S.  Pharmacopeia  for  liquid  petrolatum 
and  not  being  in  conflict  with  the  rules,  the 
council  held  Freemann’s  Russian  mineral  oil  an 
official  article  not  requiring  admission  to  New 
and  Nonofficial  Remedies. 

Salicylic  -Acid  Banned.  Under  date  of  May 
13  the  following  warning  was  sent  out  from 
Washington;  The  attention  of  the  Department  of 
Agriculture  has  recently  been  called  to  the  wide- 
spread use,  especially  in  rural  communities, 
of  salicylic  acid  in  putting  up  preserves.  The 
department  is  aware  that  this  practice  is  not 
confined  to  salicylic  acid  under  its  own  name 
alone,  but  that  large  quantities  of  this  acid, 
and  of  boric  acid  as  well,  are  sold  under  fanci- 
ful names  as  “preserving  powders’’  or  “can- 
ning compounds”  at  prices  w'hich  are  much  in 
excess  of  their  real  value.  In  the  directions 
for  use,  the  housewufe  is  told  to  fill  the  jar 
with  the  fruit  or  vegetables,  cover  with  water 
and  add  a teaspoonful  of  the  powder.  It  is 
true  that  these  pow'ders  may  prevent  the  decay 
of  the  fruit  or  vegetable,  but  they  also  en- 
courage uncleanly  and  careless  w’ork,  and 
their  excessive  use  may  be  attended  with  very 
serious  effects  upon  the  health.  It  is  entirely 
practicable,  say  the  department  experts,  to 
put  up  both  fruits  and  vegetables  in  such  a 
manner  that  they  will  keep  indefinitely  by 
sterilizing  the  products  by  means  of  heat,  and 
there  is  no  excuse  for  running  any  risk  by 
the  using  of  preserving  powders. 
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BULLETIX  EXCERPTS. 

The  Bulletin,  Alleoiiexy. 

Atypical  vxd  Missed  Cases  ix  Scarlet  Fever. 

Communication  from  Dr.  J.  F.  Edwards,  Di- 
rector of  Department  of  Health. 

Because  of  the  prevalence  of  scarlet  fever  in 
Pittsburgh  and  some  of  the  surrounding  towns 
at  this  time,  it  is  of  importance  for  the  physi- 
cian to  be  on  the  lookout  for  atypical  cases. 
These  constitute  a large  percentage  of  the 
missed  cases  which  are  to  a great  degree  re- 
sponsible for  the  spread  of  this  disease. 
Chapin,  in  discussing  carriers  and  missed  cases 
in  his  book  entitled  “The  Sources  and  Modes  of 
Infection,”  makes  the  following  statement: 
“All  who  have  seen  much  of  this  disease  know 
that  it  is  exceedingly  common  to  see  cases  with 
a scarcely  discernible,  indefinite  rash  lasting 
for  only  a few  hours,  a rise  of  temperature  of 
only  a degree  or  two  lasting  only  a few  hours, 
and  the  merest  trace  of  sore  throat.  Some- 
times the  rash  may  be  entirely  absent  and  even 
the  fever  may  escape  the  most  careful  observa- 
tion. In  institutions  and  families,  such  cases, 
considered  doubtful  at  first  or  perhaps  entirely 
neglected,  prove  to  be  the  origin  of  typical 
symptoms  in  others.  These  are  the  missed 
cases  which  are  such  a factor  in  the  mainte- 
nance of  this  disease.” 

We  are  forced  to  believe  that  scarlet  fever 
does  not  present  a definite  clinical  syndrome, 
the  cases  may  vary  from  those  with  a slight 
reddening  of  the  fauces  to  the  typical  case  with 
skin  as  red  as  a lobster,  with  the  usual  throat 
appearance  and  pulse  and  temperature  rela- 
tions. During  the  past  few  months  many 
atypical  cases  have  been  brought  to  the  atten- 
tion of  the  Health  Department,  and  in  numer- 
ous instances  have  been  the  source  of  serious 
neighborhood  infection.  Some  of  these  would 
have  puzzled  the  most  experienced  diagnosti- 
cian and  were  recognized  only  on  the  occur- 
rence of  desquamation,  or,  of  other  more  typ- 
ical cases  among  the  contacts.  This  has  been 
the  experience  of  other  health  officials.  News- 
holme  reports  an  outbreak  in  which  the  number 
of  “sore  throats”  without  the  presence  of  an 
eruption  was  215,  while  the  number  of  typical 
cases  of  scarlet  fever  was  only  38.  Butler,  at 
Wellesden,  studied  the  incidence  of  sore  throat 
in  families  having  reported  cases  of  scarlet 
fever  and  found  that  31.2  per  cent,  of  126fi  per- 
sons in  such  families  had  sore  throat,  while 
only  2.8  per  cent,  of  1644  persons  living  in 
families  where  there  was  no  scarlet  fever  had 
sore  throat.  In  a school  with  300  children, 
Thornton  found  31  typical  cases.  19  cases  with 
no  rash  and  slight  sore  throat,  and  46  cases  in 
which  only  desquamation  was  noticed.  It  is 
probable  also  that  the  problem  of  prevention 
is  further  complicated  by  the  existence  of  true 
"c.arriers.”  These  have  been  shown  to  be  im- 
portant factors  in  the  transmission  of  other  dis- 
eases, notably  typhoid,  diphtheria  and  cholera. 

This  note  Is  written  in  the  hope  that  the  pro- 
fession will  give  the  most  hearty  cooperation  to 


the  department  in  the  measures  it  adopts  for 
the  protection  of  the  community  against  this 
disease.  During  the  prevalence  of  this  disease 
especially,  the  attitude  of  the  physician  must  be 
one  of  “expectancy”  when  a suggestive  case 
presents  itself.  For  the  protection  of  the  fam- 
ily such  cases  should  be  Isolated  until  no  longer 
doubtful. 

.Society  Notes,  Northu-Mberlami. 

Cheap  Doctors.  Of  all  things  let  it  never  be 
said  that  we  are  a cheap  lot.  One  need  not  be 
exorbitant  in  price  but  in  harmony.  If  the 
majority  of  the  physicians  of  a town  or  section 
get  a dollar  per  visit,  then  every  physician 
should  charge  the  same.  If  one  half  dollar  be 
the  minimum  office  fee,  then  how  unpleasant  it 
is  to  hear  of  some  one  getting  from  ten  to 
thirty  cents  for  office  work.  Of  all  the  unpleas- 
ant doses  we  are  obliged  to  take,  the  most  nau- 
seating is  when  Mr.  A.  says  to  Mr.  B.,  “Why 
don’t  you  employ  my  doctor?  He  makes  two 
or  three  calls  a day  and  charges  me  the  price 
of  one  for  the  day’s  services.”  No  wonder  some 
doctors  are  too  busy  to  attend  a society  meeting 
or  too  poor  to  keep  a decent  office  or  to  procure 
up-to-date  reading  matter  and  have  time 
enough  to  read  it. 

The  GRATiTimE  of  a patient  is  an  acute  symp- 
tom disappearing  quite  rapidly  without  treat- 
ment. It  is  quite  wise  to  apply  depleting  meas- 
ures to  the  pocket  book  before  reaction  sets  in. 

Bulletin,  York. 

The  State  Asked  to  Make  Wassermanx 
Tests.  The  following  resolutions  were  adopt- 
ed at  the  February  meeting,  viz:  — 

Whereas,  Syphilis  is  infectious  and  com- 
municable and  therefore  constitutes  a serious 
menace  to  the  public  health,  and 

Whereas,  In  the  last  few  years  it  has  become 
imperative  to  utilize  proper  laboratory  facilities 
for  its  early  and  late  diagnosis  and  for  treat- 
ment; be  it  therefore 

Resolved,  That  the  Department  of  Health  of 
the  State  of  Pennsylvania  be  requested  to 
make,  without  charge,  the  Wassermann  and 
Noguchi  tests  for  the  diagnosis  of  syphilis  and 
examine  specimens  for  spirochetes. 

Wesley  C.  Stick. 

A reply  dated  February  20,  1914,  relative  to 
the  preceding  resolution  was  received  from  Dr. 
Dixon  by  our  secretary. 

Dr.  Dixon  states:  — 

“The  question  of  making  the  Wassermann 
test  for  the  diagnosis  of  syphilis  Is  one  to 
which  I have  given  much  thought.  It  is  only 
a factor  in  diagnosing  syphilis.  My  own  lab- 
oratory researcli  work  has  given  me  high  posi- 
tive tests  in  monkeys.  Notwithstanding  these 
facts  1 have  arranged  to  make  laboratory  tests 
for  all  the  tuberculosis  dispensaries  of  the  state 
so  as  to  get  a measure  of  the  expense  for  carry- 
ing on  the  work  with  the  idea  of  extending  it 
if  possible  to  the  general  medical  profession. 

“Yours  very  truly, 

“Sa-wuel  G.  Dixon.” 
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Reglun.  Regulin  is  agar-agar  (N.  N.  R., 
1913,  p.  20)  to  which  some  cascara  preparation 
has  been  added.  The  product  at  one  time  was 
described  in  the  Appendix  to  New  and  Nonofti- 
cial  Remedies  as  follows:  A mixture  of  agar- 
agar  in  a dry  form  with  extract  of  cascara 
sagrada  representing  15  per  cent,  of  an  aqueous 
iluidextract  of  cascara  sagrada  (Jour.  A.  AI.  A., 
Nov.  15,  1913,  p.  1832). 

Veuob’oum  Germicide  Omiited  from  N.  N.  R. 
Veroform  Germicide  is  described  in  New  and 
Nonofficial  Remedies,  1913.  It  is  a formalde- 
hyd  soap  solution,  containing  20  per  cent,  of 
formaldehyd.  The  report  of  the  U.  S.  Public 
Health  Service  on  commercial  disinfectants 
having  shown  Veroform  Germicide  to  have  a 
phenol  coefficient  of  but  0.43,  the  manufactur- 
ers of  the  preparation  were  asked  to  present 
evidence  to  justify  the  term  “germicide”  in 
the  name  and  the  claim  that  it  has  more  bac- 
tericidal effect  than  phenol.  As  the  Veroform 
Company  produced  no  evidence  to  substantiate 
the  questioned  claims,  the  Council  on  Pharmacy 
and  Chemistry  voted  to  omit  the  preparation 
from  New  and  Nonofficial  Remedies  (Jour.  A. 
M.  A.,  Nov.  22,  1913,  p.  1920). 

Pi  LMOxoL.  Pulmonol  is  a consumption  “cure” 
put  out  by  the  Pulmonal  Chemical  Company, 
New  York.  As  always  in  the  case  of  consump- 
tion “cures,”  the  givers  of  the  testimonials  is- 
sued may  be  divided  into  two  classes,  those 
who  really  had  tuberculosis  and  those  who  did 
not  have  it.  Investigation  of  some  of  the  tes- 
timonials given  some  time  ago  generally  show 
that  those  who  relied  on  the  nostrum  are  dead 
while  those  who  got  well  never  had  tubercu- 
losis. Examination  in  the  A.  M.  A.  Chemical 
Haboratory  indicated  that  each  fluidounce  of 
Pulmonal  was  approximately  equivalent  to  29 
grains  of  potassium  guaiacol  sulphonate,  10 
grains  of  sodium  benzoate  and  1/24  grain  of 
strychnin  sulphate  (Jour.  A.  M.  A.,  Nov.  29, 
1913,  p.  1998). 

The  Value  of  Echinacea.  While  most  ex- 
travagant claims  are  made  for  the  drug,  the 
Council  on  Pharmacy  and  Chemistry  concludes 
that,  on  the  basis  of  the  available  evidence, 
echinacea  is  not  entitled  to  be  described  in 
New  and  Nonofficial  Remedies  as  a drug  of 
probable  value  {Jour.  A.  M.  A.,  Dec.  6,  1913, 

p.  2088). 

Pa-Pay-Ans  (Bell).  An  analysis,  included 
with  the  report  of  the  Council  on  Pharmacy 
and  Chemistry  rejecting  the  product,  failed  to 
find  one  of  the  constituents  claimed  to  be  pres- 
ent in  the  preparation — the  constituent  after 
which  the  medicine  appears  to  have  been 
named,  namely  papain  (Jour.  A.  M.  A.,  Dec. 
27,  1913,  p.  2314). 

Sanatogen.  The  fundamental  objection  to 
sanatogen  is  not  its  outrageously  high  price, 
but  the  attempt  to  ascribe  to  a mixture  of 
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casein  and  glycerophosphate  powers  not  pos- 
sessed by  these  ingredients.  The  claim  that 
sanatogen  is  a “nerve  food”  is  an  absurdity  as 
is  any  claim  that  the  casein  in  sanatogen  has 
a greater  food  value  than  the  casein  in 
ordinary  milk.  Physicians  who  have  given 
fulsome  puffs  for  sanatogen  are  invited  to 
study  the  claims  which  are  made  for  it — the 
following  being  one  “.  . . it  revivifies  the 
nerves,  promoting  sleep  and  helping  digestion 
. . .”  (Jour.  A.  M.  A.,  Dec.  6,  1913,  p.  2085). 

Amoei'Hous  Phosphorus.  Amorphous  or  red 
phosphorus  is  chemically  most  inactive  and 
pharmacologically  is  generally  considered  with- 
out action.  Now  Dr.  I.  L.  Nascher  proposes 
amorphous  phosphorus  as  a remedy  of  remark-  ; 
able  value  for  arteriosclerosis  of  old  age,  but 
produces  no  reliable  evidence  for  his  claim.  , 
Based  on  Nascher’s  assertions  Sharp  and  Dohme 
advertise  Pill  Phosphorus  Amorphous  S.  and  D. 
as  a successful  method  of  treatment  for  senile 
arteriosclerosis.  The  asserted  actions  of  amor- 
phous phosphorus  are  such  as  may  be  calculated 
to  appeal  to  the  sexual  neurasthenic  and  the 
advertisements  are  likely  to  bring  about  an  ex- 
tensive use  of  the  drug  by  the  uncritical.  The 
psychic  element  which  plays  so  large  a part 
with  the  sexual  neurasthenic  will  bring  favor- 
able reports  on  the  drug,  at  least  for  a while, 
just  as  at  one  time  ordinary  phosphorus  had  a 
vogue  (Jour.  A.  M.  A.,  March  7,  1914,  p.  793). 

Red  Phosphorus.  I.  L.  Nascher  in  a letter  to 
The  Journal  states  that  he  has  had  nothing  to 
do  with  the  exploitation  of  Pill  Phosphorus 
Amorphous  S.  and  D.  He  admits  that  he  has 
no  experimental  basis  for  the  use  of  this  remedy 
and  that  his  theory  is  simply  a theory  without 
facts  to  prove  it  (Jour.  A.  M.  A.,  March  28, 
1914,  p.  1033).  ' 

Odor-o-no.  Odor-o-no,  The  Odorono  Company,  i 
Cincinnati,  Ohio,  is  sold  as  the  “anti  dress- 
shield  toilet  water.”  It  is  claimed  to  elim- 
inate excessive  perspiration  and  to  be  absolute- 
ly harmless.  Confirming  the  analysis  made  by  , 
the  Indiana  state  chemists  some  time  ago,  the 
A.  M,  A.  Chemical  Laboratory  reports  that  now,  ( 
as  when  examined  before,  Odor-o-no  is  a strong  , 
solution  of  aluminum  chlorid.  When  this  solu-  . ' 
tion  is  applied  to  the  skin,  it  will  be  decom-  | 
posed  by  the  perspiration  into  free  hydrochloric 
acid  which  will  attack  and  irritate  the  skin,  and 
aluminum  hydroxid  which  tends  to  clog  up  the 
pores  (Jour.  A.  M.  A.,  Jan.  3,  1914,  p.  54). 

Case’s  Rheumatic  Specific.  This  is  a “patent 
medicine”  sold  under  the  inferential  claim  that 
it  does  not  contain  salicylate.  A package  bear- 
ing the  statement  that  this  medicine  “cures 
where  all  else  fails  rheumatism;  muscular,  sci- 
atica, lumbago,  gout,  neuralgia,  neuritis”  con- 
tained one  box  of  “Rheumatic  and  Gout  Pills” 
and  one  of  “Bilious  and  Liver  Tablets.”  Ex- 
amination in  the  A.  M.  A.  Chemical  Laboratory 
showed  the  first  to  contain  sodium  salicylate 
with  some  magnesium  oxid  and  licorice  root 
while  the  second  was  found  to  contain  aloin  or 
some  preparation  of  aloes  as  the  purgative  con- 
stituent (Jour,  A.  M.  A,,  Jan.  31,  1914,  p.  394). 
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DEVELOPMENT  AND  ANATOMY  OF  THE 
NASAL  ACCESSORY  SINUSES  IN  MAN. 
Observations  Based  on  290  Lateral  Nasal 
Walls,  Showing  the  Various  Stages  and 
Types  of  Development  of  the  Accessory  Sinus 
Areas  from  the  Sixtieth  Day  of  Fetal  Life  to 
Advanced  Maturity.  By  Warren  B.  Davis, 
Corinna  Borden  Keen  Research  Fellow  of 
Jefferson  Medical  College,  Assistant  Demon- 
strator of  Anatomy  in  the  Daniel  Baugh  In- 
stitute of  Anatomy,  Philadelphia.  From  the 
Laboratories  of  the  Friedrichshain  Kranken- 
haus,  Berlin,  Germany,  and  the  Daniel  Baugh 
Institute  of  Anatomy,  Philadelphia.  Draw- 
ings by  Dorothy  Peters.  8vo,  pp.  172.  Cloth, 
$3.50  net.  Philadelphia:  W.  B.  Saunders 
Company. 

By  reason  of  the  importance  of  the  symptom- 
atology, both  obvious  and  obscure,  immediate 
and  remote,  to  w'hich  diseases  of  the  accessory 
sinuses  of  the  nose  may  give  rise,  this  admir- 
able monograph  constitutes  a valuable  contribu- 
tion to  the  literature  of  the  subject  it  discusses. 
For  the  purposes  of  the  investigation  26  em- 
bryos and  fetuses,  101  postnatal  specimens  and 
18  macerated  skulls  were  studied,  and  the  re- 
sults are  fully  described  in  the  text,  which  is 
amplified  by  57  original  illustrations  and  sup- 
plemented by  a generous  bibliography.  The 
work  represents  a fine  piece  of  research  and  is 
a credit  to  its  author.  It  is  a splendid  ex- 
emplification of  the  good  uses  to  which  a fel- 
lowship may  be  put.  The  book  is  beautifully 
printed  and  the  drawings  are  of  an  unusually 
high  order  of  merit.  E. 


NERVOUS  AND  MENTAL  DISEASES.  For 
Students  and  Practitioners.  By  Charles  S. 
Potts,  ]\I.D.,  Professor  of  Neurology  in  the 
Medico-Chirurgical  College  of  Philadelphia. 
New  (third)  edition,  enlarged  and  thorough- 
ly revised.  In  one  12mo  volume  of  610  pages, 
with  141  engravings  and  6 full-page  plates. 
Philadelphia  and  New  York:  Lea  and 

Febiger.  Price,  cloth,  $2.75  net. 

In  this  manual  the  author  has  brought  up 
to  date  a treatise  on  nervous  and  mental  dis- 
eases that  has  heretofore  been  most  favorably 
received  because  of  the  excellence  of  its  classi- 
fication and  its  sound  therapeutic  suggestions. 
MHiile  brevity  seems  to  have  been  the  chief  aim 
in  preparing  this  third  edition,  it  leaves  little 
to  be  desired  in  the  way  of  completeness.  Some 
interesting  new  matter  has  been  added,  and 
dementia  paralytica  is  now  classified  under  dis- 
eases of  the  brain  and  cord.  The  chapter  de- 
scribing mental  diseases,  which  includes  less 
than  sixty  pages  of  the  text,  for  so  short  a de- 
scription of  these  complicated  processes  is 
unique  in  the  clearness  of  its  presentation  and 
the  thoroughness  with  which  the  ground  is  cov- 
ered. As  a guide  to  the  study  of  nervous  and 
mental  diseases,  no  work  with  which  the  writer 
is  familiar  is  better  adapted  to  the  require- 
ments of  the  Student  and  general  practitioner. 

J.  T.  H. 


ANATOLIY,  DESCRIPTIVE  AND  APPLIED. 
By  Henry  Gray,  F.R.S.,  Fellow  of  the  Royal 
College  of  Surgeons;  Lecturer  on  Anatomy  at 
St.  George’s  Hospital  Medical  School,  Lon- 
don. New  (American)  edition,  thoroughly 
revised  and  reedited,  with  the  ordinary 
terminology  followed  by  the  Basle  Anatom- 
ical Nomenclature,  by  Edward  Anthony 
Spitzka,  M.D.,  Director  of  the  Daniel  Baugh 
Institute  of  Anatomy  and  Professor  of  Gen- 
eral Anatomy  in  the  Jefferson  Medical  Col- 
lege of  Philadelphia.  Imperial  octavo,  1502 
pages,  with  1225  large  and  elaborate  engrav- 
ings. Philadelphia  and  New  York:  Lea  and 
Febiger.  Cloth,  $6.00  net;  leather,  $7.00  net. 
The  student,  physician  and  surgeon  is  suc- 
cessful, other  things  being  equal,  in  proportion 
as  he  is  familiar  with  anatomy.  Probably 
Gray’s  Anatomy  has  been  used  during  the  past 
fifty  years  by  more  doctors  than  all  the  works 
of  any  ten  medical  authors.  The  announcement 
of  a new  edition  of  this  great  work  is  always  a 
matter  of  interest  and  importance  to  the  entire 
profession.  It  is  not  unlikely  that  in  the  near 
future  anatomy  may  everywhere  be  taught  ac- 
cording to  the  Basle  anatomical  nomenclature, 
and  the  B.  N.  A.  terms  have  been  introduced  in 
parenthesis  following  the  ordinary  terminology, 
which  is  still  in  more  general  use,  so  that  either 
or  both  may  be  used  with  facility. 

The  revision  for  this  edition  has  been  thor- 
ough and  the  wJiole  work  has  been  brought 
abreast  of  the  latest  knowledge  of  anatomy  and 
the  most  approved  methods  of  presentation.  A 
feature  in  which  Gray  has  always  been  unique, 
the  engraving  of  the  names  of  the  parts  direct- 
ly on  the  illustrations,  is  carefully  preserved. 
The  student  is  thus  enabled  at  a glance  to  vis- 
ualize the  name  of  the  part,  its  position,  extent 
and  relations.  Colors  are  abundantly  used, 
and  dissecting  directions  accompany  the  de- 
scriptions of  the  parts. 

The  clear  text,  the  accurate  descriptions,  the 
numerous  engravings,  and  the  valuable  index 
comprising  both  terminologies  under  each  let- 
ter make  the  work  of  special  worth  to  both  stu- 
dents and  practitioners.  I^-  F.  P. 


CHEMICAL  PATHOLOGY.  Being  a Discussion 
of  the  General  Pathology  from  the  Standpoint 
of  the  Chemical  Processes  Involved.  By  H. 
Gideon  Wells,  Ph.D.,  IM.D.,  Professor  of 
Pathology  in  the  University  of  Chicago  and 
in  Rush  Medical  College,  Chicago;  Director 
of  the  Otho  S.  A.  Sparague  Memorial  Insti- 
tute. Second  edition,  thoroughly  revised, 
8vo,  pp.  616.  Philadelphia:  W.  B.  Saunders 
Company.  Cloth,  $3.25  net. 

The  development  of  the  science  of  chemical 
pathology  is  but  one  of  the  many  evidences  of 
the  progress  that  has  been  made  in  the  field  of 
medicine.  It  is  not  so  long  ago  that  one  had 
to  be  content  in  the  domain  of  pathology  with 
a knowledge  of  the  changes  in  form  and  struc- 
ture that  take  place  in  tissues  in  connection 
with  disease-processes,  but  at  the  present  day 
no  pathological  inquiry  can  be  considered  com- 
plete that  does  not  furnish  in  addition  informa- 
tion as  to  the  chemical  changes  that  occur  in 
fluids  and  tissues  in  conjunction  with  derange- 
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ments  of  function  and  alterations  in  structure. 
To  the  latter  department  of  study  Dr.  Wells  has 
in  the  volume  before  us  made  laudable  con- 
tribution. The  subject  is  discussed  in  twenty- 
two  chapters  in  which  are  taken  up  successively 
the  following  topics:  The  Chemistry  and  Phys- 
ics of  the  Cell,  Enzymes,  the  Chemistry  of  Bac- 
teria and  Their  Products,  the  Chemistry  of 
Animal  Parasites,  Phytotoxins  and  Zootoxins, 
the  Chemistry  of  the  Immunity-reactions,  Anti- 
gens, Specificity,  Antitoxins,  Agglutinins,  Pre- 
cipitins.  Anaphylaxis  or  Allergy,  Opsonins, 
Bacteriolysis,  Hemolysis,  Complement-fixation, 
Serum-cytotoxins,  Chemical  Means  of  Defense 
Against  Non-protein  Poisons,  Inflammation, 
Disturbances  of  Circulation  and  Diseases  of  the 
Blood,  Edema,  Retrogressive  Changes  (Ne- 
crosis, Gangrene,  Rigor  lUortis,  Paren- 
chymatous Degeneration,  Patty,  Amyloid,  Hya- 
line, Colloid  and  Glycogenic  Infiltration  and 
Degeneration),  Calcification,  Concretions  and 
Incrustations,  Pathological  Pigmentation,  the 
Chemistry  of  Tumors,  Pathological  Conditions 
Due  to  or  Associated  with  Abnormalities  in 
Metabolism,  Including  Autointoxication,  Gas- 
trointestinal Autointoxication  and  Related 
^letabolic  Disturbances,  Chemical  Pathology  of 
the  Ductless  Glands,  Uric-acid  Metabolism  and 
Gout,  Diabetes.  The  work  has  been  well  and 
thoroughly  done  and  it  should  appeal  to  the  ad- 
vanced student,  to  the  medical  practitioner 
who  desires  to  keep  abreast  of  the  advances  in 
an  important  collateral  branch  of  clinical  medi- 
cine and  to  the  special  investigator  in  biological 
chemistry  and  in  pathology.  E. 


A PRACTICAL  TREATISE  ON  MEDICAL 
DIAGNOSIS.  For  Students  and  Physicians. 
By  John  H.  Musser,  M.D.,  LL.D.,  late  Pro- 
fessor of  Clinical  Medicine  in  the  University 
of  Pennsylvania;  formerly  President  of  the 
American  Medical  Association,  etc.  New 
(sixth)  edition,  revised  by  John  H.  Musser, 
.Ir.,  B.S.,  Itl.D.,  Instructor  in  Medicine  in 
the  ITniversity  of  Pennsylvania;  Assistant 
Physician  to  the  Philadelphia  Hospital;  Phy- 
sician to  the  Medical  Dispensary  of  the  Pres- 
byterian Hospital;  Physician  to  the  Medical 
Dispensary  of  the  Hospital  of  the  University 
of  Pennsylvania.  Octavo,  793  pages,  with 
19(1  engravings  and  27  colored  plates.  Cloth, 
$.7.00,  net.  Philadelphia;  Lea  and  Febiger. 
This  last  edition  of  a work  that  has  been  so 
well  received  by  the  profession  has  been  thor- 
oughly revised  by  John  H.  Musser,  Jr.,  B.S., 
M.D.,  and  much  new  material  added.  It  is 
thoroughly  scientific  and  undoubtedly  repre- 
sents the  latest  thought  on  this  important 
subject.  Considerably  over  half  of  the  book  is 
devoted  to  general  diagnosis  and  is  most  com- 
plete in  every  detail.  The  remainder  of  the 
book  is  devoted  to  special  diagnosis.  The  sec- 
tions on  laboratory  diagnosis  have  been  exten- 
sively revised  and  a new  chapter  added  dealing 
with  functional  tests.  A large  number  of  il- 
lustrations, many  of  them  original,  enhance 
the  value  of  the  work. 

It  would  seem  that  some  improvement  might 
be  made  by  grouping  in  tables  the  salient 
points  in  the  diagnosis  by  the  general  practi- 
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tioner  of  similar  maladies,  thus  rendering  the 
subject  matter  more  readily  available  in  study- 
ing the  intricate  problems  of  differential  diag- 
nosis. G.  H.  B.  T. 


7IEDICAL  GYNECOLOGY.  By  Samuel  Wyllis 
Bandler,  M.D.,  Fellow  of  the  American  Asso- 
ciation of  Obstetricians  and  Gynecologists; 
Adjunct  Professor  of  Diseases  of  Women, 
New  York  Postgraduate  Medical  School  and 
Hospital:  Associate  Attending  Gynecologist - 
to  the  Beth  Israel  Hospital,  New  York  City. 
Third  edition,  thoroughly  revised.  With 
original  illustrations.  8vo,  pp.  790.  Phila- 
delphia; W.  B.  Saunders  Company.  Cloth, 
$5.00  net;  half-morocco  $6.00  net. 

Dr.  Bandler’s  Gynecology  has  proved  its 
worth  by  reaching  a third  edition.  While  in 
earlier  editions  the  importance  of  the  part 
played  by  internal  secretions  in  the  field  of 
gynecology  was  duly  emphasized,  the  section 
dealing  with  this  subject  has  been  considerably 
amplified  in  the  present  edition.  As  its  name 
indicates  the  book  deals  only  with  the  non- 
operative management  of  the  diseases  of  wo- 
men, operative  measures  being  looked  upon  as 
a final  resort  and  to  be  undertaken  only  after 
other  modes  of  treatment  have  failed.  In  the 
discussion  of  the  individual  disorders  the 
symptomatology,  special  and  general,  is  con- 
sidered at  length,  together  with  the  various 
means  and  measures  for  establishing  the  diag- 
nosis and  the  therapeutic  measures  required 
to  bring  about  recovery.  The  work  is  a faith- 
ful reflex  of  the  present  status  of  medical  gyne- 
cology and  it  can  be  used  as  a safe  and  con- 
servative guide  by  both  students  and  practi- 
tioners. B. 


TREATISE  ON  DISEASES  OF  THE  SKIN.  For 
the  Use  of  Advanced  Students  and  Practi- 
tioners. By  Henry  W.  Stelwagon,  M.D.,  Ph. 
D.,  Professor  of  Dermatology  in  the  Jefferson 
Medical  College,  Philadelphia;  Dermatologist 
to  the  Philadelphia  Hospital;  Consulting 
Dermatologist  to  the  Howard  Hospital,  to 
the  Pennsylvania  Institution  for  the  Deaf 
and  Dumb,  to  the  Pennsylvania  Institution 
for  Feeble-minded  Children,  and  to  the 
Widener  Memorial  Training  School  for  Crip- 
pled Children,  etc.  Seventh  edition,  thor- 
oughly revised.  With  334  illustrations  in 
the  text,  and  33  full-page  colored  and  half- 
tone plates.  8vo,  pp.  1250.  Philadelphia 
and  London:  W.  B.  Saunders  Company. 

Cloth,  $6.00  net:  half  morocco,  $7.50  net. 
The  seventh  edition  of  this  useful  and  suc- 
cessful work  has  been  fittingly  dedicated  to  the 
memory  of  America’s  foremost  dermatologist, 
the  late  Dr.  Louis  A.  Duhring.  Numerous 
changes  and  additions  have  been  made  by  rea- 
son of  new  knowledge  derived  from  investiga- 
tion of  such  diseases  as  syphilis,  leprosy,  sporo- 
trichosis, pellagra,  ringworm,  and  a number  of 
tropical  affections,  while  nodular  prurigo,  pyo- 
genic granuloma,  benign  sarcoid  and  blenor- 
rhagic  keratosis  are  described  for  the  fipt  time 
as  independent  disorders.  Many  new  illustra- 
tions have  been  added,  and  considerable  more 
or  less  obsolete  matter  has  been  omitted.  No 
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reference  is  made  to  the  results  of  the  recent 
admirable  and  comprehensive  investigation 
made  by  Schamberg  and  his  collaborators  into 
the  etiology  of  psoriasis  and  their  important 
bearing  upon  the  dietetic  management  of  that 
obstinate  disorder.  Following  136  pages  of 
general  considerations  the  individual  diseases 
of  the  skin  are  discussed  in  nine  classes,  as 
follows:  Hyperemias,  inflammations,  hemor- 

rhages, hypertrophies,  atrophies,  new  growths, 
neuroses,  diseases  of  the  cutaneous  appendages 
and  parasitic  affections,  while  in  a supple- 
mentary section  descriptions  are  given  of  a 
number  of  diseases  of  mucous  membranes  ad- 
joining the  skin  and  not  considered  elsewhere 
in  the  book.  It  seems  almost  redundant  to 
repeat  commendation  of  a work  that  has  passed 
through  six  editions,  but  it  is  a pleasure  to  say 
that  the  book  before  us  justifies  the  praise  that 
has  been  accorded  it,  and  it  may  be  warmly 
recommended  as  a sane  and  safe  guide  for  the 
student  and  practitioner.  E. 


THE  PRINCIPLES  OF  PATHOLOGIC  HIS- 
TOLOGY. By  Frank  B.  Mallory,  M.D.,  As- 
sociate Professor  of  Pathology,  Harvard 
Medical  School;  Pathologist  to  the  Boston 
City  Hospital.  With  497  figures,  containing 
683  illustrations,  124  in  colors,  and  all  but 
two  original,  printed  directly  in  the  text. 
8vo,  pp.  677.  Cloth,  $5.50  net.  Philadel- 
phia: W.  B.  Saunders  Company,  1914. 

“This  book  treats  of  pathology  from  the  mor- 
phologic point  of  view.  The  aim  constantly 
in  mind  has  been  to  present  the  subject  biolog- 
ically, first  by  ascertaining  so  far  as  possible 
the  cellular  elements  out  of  which  the  various 
lesions  are  built  up,  and  then  by  tracing  the 
development  of  the  lesions  from  the  simplest  to 
the  most  complex.  ...  It  is  based  so  far 
as  possible  on  the  study  of  lesions  from  the 
earliest  to  the  most  developed,  not  on  what 
some  one  else  has  written  about  them.  At 
the  same  time  use  has  been  made  of  the  litera- 
ture to  avoid  going  astray,  at  least  too  far,  and 
in  order  to  obtain  other  men’s  ideas.  . . . The 
book  is  incomplete  owing  to  lack  of  time  and 
of  pathologic  specimens  which  would  render 
possible  the  study  of  all  stages  in  the  develop- 
ment of  the  various  lesions.”  Dr.  Mallory  has 
given  in  this  volume  an  excellent  presentation 
of  the  stibjects  with  which  he  deals.  In  Part 
I.  he  discusses  General  Pathology,  considering 
in  turn  Inflammation,  including  Repair,  Retro- 
grade Processes  and  the  Substances  Associated 
with  Them,  Special  Injurious  Agents  and  the 
I^esions  They  Produce,  and  Tiimors.  Part  II. 
takes  up  consecutively  the  Special  Pathology  of 
the  Organs  of  Circulation,  of  Respiration,  of 
Digestion,  of  the  Urinary  Organs,  the  Male 
Genital  Organs,  the  Female  Genital  Organs,  the 
Blood-making  Organs,  the  Organs  of  the  Cen- 
tral Nervous  System,  the  Organs  of  I^ocomotion 
and  Other  Organs.  The  text  is  well  written, 
the  illustrations  are  copious  and  well  executed, 
the  typography  and  printing  are  excellent  and 
the  hook-work  is  above  criticism.  The  hook 
can  he  warmly  recommended  to  those  who  de- 
sire to  be  authoritatively  informed  upon  the 
subjects  with  which  it  deals,  E. 


SOCIETIES. 


THE  PHILADELPHIA  LARYNGOLOGICAL 
SOCIETY. 

Stated  meeting,  February  17,  at  9 i*.m.,  Cad- 
walader  Hall,  College  of  Physicians  Building, 
Dr.  E.  B.  Gleason  presiding. 

.\dhe.sions  between  Soft  l*alate  and  Iiar.>nx 
and  Steno.sis  of  Lai’j'iix.  Dr.  Fielding  O. 
Lewis  presented  this  case.  A specific  case,  in- 
itial lesion  two  years  ago;  later  developed  sore 
throat  and  reported  to  clinic  eight  months  lat- 
er; given  mixed  treatment  of  mercury  and  iodid 
of  potash  for  six  months.  At  present  there  is 
no  active  lesion,  all  fibrous  tissue. 

Dr.  Thomas  J.  Harris,  in  discussing,  recom- 
mended examination  by  direct  method;  soft 
catheter  in  esophagus  and  larynx  to  determine 
amount  of  narrowing.  He  referred  to  anti- 
luetic  treatment  and  fibrolysin  but  not  to  nose 
and  pharynx. 

riironic  Stenosis  of  the  Larynx.  Dr. 
Thomas  J.  Harris  of  New  York,  essayist  of  the 
evening,  read  a paper  of  which  the  following 
is  an  abstract:  The  difficulties  of  treatment; 
classification.  Tracheotomy  and  intubation, 
the  two  chief  immediate  causes:  Tracheotomy  as 
a cause  the  result  of  an  Imperfectly  performed 
operation.  The  importance  of  lower  or  median 
tracheotomy  to  be  recommended.  Construction 
of  the  trachea  cannula  a further  cause.  Intuba- 
tion not  an  unalloyed  benefit  in  acute 
stenosis.  Diphtheria,  the  most  common  excit- 
ing cause,  can,  however,  produce  a narrowing 
without  intubation  tube.  Chronic  hypertrophic 
laryngitis  and  cicatricial  tissue  the  two  chief 
pathological  conditions  met  with.  The  im- 
portance of  thorough  examination  as  an  aid  to 
correct  diagnosis  of  the  condition  present.  The 
direct  examination  in  the  case  of  children. 
Prognosis;  treatment;  discussion  and  compari- 
son of  the  nonsurgical  methods  of  Schroetter, 
O'Dwyer-Rogers,  and  Thost.  Dangers  of  auto- 
extubation  and  the  importance  of  permanently 
retained  tubes.  The  surgical  procedures  includ- 
ing laryngostomy.  Relative  merits  as  compared 
with  nonsurgical  procedures.  Thost’s,  Rogers’ 
and  Sargon’s  statistics. 

Dr.  George  C.  Stout,  in  discussing:  For  treat- 
ment of  chronic  stenosis  of  luetic  origin,  great 
mechanical  Ingenuity  and  very  ingenious  device 
are  necessary  to  prevent  stenosis  above  trache- 
otomy tube.  Dr.  Stout  exhibited  tubes  of  his 
own  invention,  in  sets  of  three  or  foiir  sizes.  f('r 
obtaining  pressure  and  absorption.  One  patient. 
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opening  having  been  maintained  for  six  years, 
suddenly  died;  center  of  respiration  worn  out 
was  the  theory  advanced  as  possible  cause  of 
death. 

Dr.  S.  MacCuen  Smith  said  he  was  surprised 
to  hear  how  common  these  cases  seem  to  be. 
We  are  forced  into  different  lines  of  work  even 
in  our  strictest  specialties.  He  referred  to  a 
case  he  saw  at  Germantown  Hospital,  stenosis 
of  larynx  of  postdiphtheric  origin.  Dr.  Cohen 
has  advised  deferring  operation  until  patient 
was  six  years  or  more  old.  Later,  case  fell 
into  the  hands  of  Dr.  Skillern. 

Dr.  Ross  Hall  Skillern  reported  case  of  baby 
boy  referred  by  doctor  in  country.  There  was 
marked  stenosis;  no  history;  during  direct  eX' 
amination  patient  collapsed  and  in  extremis: 
quick,  low  tracheotomy  was  done  and  patient 
put  under  antiluetic  treatment;  no  improve- 
ment. Probability  of  postdiphtherltic  paralysis 
prompted  use  of  strychnin  for  prolonged  pe- 
riod ; uneventful  recovery. 

Dr.  B.  Alexander  Randall  asked  for  informa- 
tion regarding  flbrolysin.  He  has  never  used 
it  but  had  heard  of  induration  following  and 
remaining  for  years.  Dr.  Randall  has  used 
serolysin  by  the  stomach  in  ear  cases. 

Dr.  Robert  F.  Ridpath:  Last  summer  at  the 
London  Congress  large  tubes  were  advocated 
and  it  was  also  noted  at  the  various  German 
clinics;  less  edema  followed  the  use  of  the  larg- 
er tubes. 

Dr.  George  W.  Mackenzie  has  met  with  rela- 
tively few  cases  of  stenosis  of  larynx.  Case 
with  specific  history  was  referred  by  Hajek. 
Dilated  with  tubes  like  Von  Schroetter’s  but 
more  elliptical,  treatment  for  three  or 
four  months:  patient  eventually  educated  in 
selfuse  of  tubes.  Removed  half  of  larynx  in 
case  of  carcinoma.  There  was  partial  stenosis; 
solid  graduated  bougies,  four  sizes,  were  used. 
There  was  great  difficulty  with  granulations  un- 
til burned  down,  then  little  trouble. 

Dr.  Harris,  in  closing,  emphasized  importance 
of  constant  and  complete  preparation  in  emer- 
gency in  stenosis  of  larynx.  Manhattan  Hos- 
pital now  has  operating  set  in  every  ward  and 
in  every  clinic.  Dr.  Harris  referred  to  a case 
of  compound  stenosis  in  man,  aged  forty,  breath- 
ing only  through  tracheal  wound;  diagnosis  was 
not  established;  no  attempt  was  made  to  dilate 
until  patient  came  under  his  care.  Rubber 
cannula  was  used  for  a day  or  two,  then  Schroet- 
ter  tubes,  first  for  few  seconds  and  later  for  five 
minutes,  until  complete  dilatation  was  secured. 
Occasionally  a child,  tracheotomized  and  no 


obstruction  found,  has  great  difficulty  in  breath- 
ing. With  edema  low  down,  application  of 
adrenalin  well  down  through  tracheal  wound 
will  reduce  welling. 

F.  M.  Stkouse,  Reporter. 


SOCIETY  REPORTS. 


ALLEGHEMY— April. 

The  Allegheny  County  Society  met  April  21 
in  the  Assembly  Hall,  President  Hawkins  pre- 
siding. 

Dr.  G.  W.  Stimson  reported  a case  of  deaf- 
mutism  following  purpura  hemorrhagica  in  a 
female  child  now  four  years  old.  The  patient 
of  healthy  parentage,  was  in  perfect  health  un- 
til twenty-three  months  old.  At  that  time  she 
possessed  quite  a vocabulary  and  good  speech 
repetition.  Then  occurred  purpura  hemor- 
rhagica, with  stone  deafness  as  sequela.  Ex- 
amination showed  the  ear  normal;  no  laby- 
rinthine tests  were  made,  but  all  attempts  to 
elicit  hearing  showed  absolute  deafness  without 
change  of  expression.  Child  can  now  express 
only  two  words,  one  of  which  is  the  familiar 
“mamma.”  A search  through  the  literature 
failed  to  reveal  any  mention  of  a similar  case 
or  of  purpura  hemorrhagica  as  a cause  of  laby- 
rinthine deafness. 

Dr.  Ramon  Guiteras,  of  New  York,  presented 
a paper  on  “Tuberculosis  of  the  Kidney.”  The 
strumous  or  scrofulous  kidney  was  first  spoken 
of  by  Malpighi.  The  Bacillus  tuberculosis  was 
first  found  in  the  urine  by  Cohnheim  in  1893. 
Tuberculosis  of  the  kidney  is  secondary  to  the 
disease  elsewhere.  The  kidney  is  usually  the 
first  focus  in  the  urinary  tract,  being  twice  as 
often  involved  as  other  parts  of  that  tract. 

The  acute  miliary  form  is  more  common  in 
females.  The  right  kidney  alone  was  involved 
in  fifty-four  per  cent,  of  my  cases,  the  left 
alone  in  twenty-eight  per  cent,  and  both  in 
eighteen  per  cent.  The  age  most  common  is 
from  twenty  to  thirty  years,  and  frequently  in 
childhood.  The  chronic  caseous  form  is  more 
common  in  adults. 

Predisposing  causes  are  renal  stasis,  inflam- 
mation and  heredity,  and  the  active  cause,  the 
transference  of  bacilli  of  tuberculosis  by  the 
blood,  lymphatic  vessels  and  urine.  Secondary 
infection  is  by  staphylococci,  streptococci,  and 
colon  bacillus.  In  the  acute  miliary  form  tu- 
bercles on  the  outer  side  of  the  kidney  are 
manifested,  in  the  caseous  form  some  outside 
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tubercles  and  inside  infiltration.  The  degree 
varies  from  slight  to  almost  complete  destruc- 
tion of  kidney  substance.  The  miliary  type, 
the  general  form  of  the  disease,  begins  insidi- 
ously, may  not  show  for  years;  some  claim  it 
lasts  only  three  years.  It  will  show  in  almost 
every  case  in  one  year.  Duration;  Four  days 
to  four  years,  average  fourteen  W'eeks.  Sub- 
jective symptoms  are  pain  in  loin  and  bladder 
regions  and  frequent  urination.  General  symp- 
toms are  anorexia,  loss  of  weight  and  strength, 
swelling  of  glands,  genitals,  or  elsewiiere.  Pain 
in  the  loin  is  generally  dull,  but  severe  in  the 
acute  process.  During  the  destructive  process 
renal  colic  may  take  place,  due  to  the  passage 
of  destroyed  tissue,  leaving  the  kidney  free  of 
pain.  In  seventeen  per  cent,  of  my  cases  no 
pain  was  present.  Renal  colic  existed  in  seven 
per  cent. 

Diagnosis.  Palpation  may  reveal  enlarged 
kidney,  frequently  during  caseation  and  pyo- 
nephrosis. Tenderness  over  the  kidney  is  best 
found  by  deep  pressure  below  or  over  tw'elfth 
rib.  Muscular  rigidity  over  the  abdominal  wmll 
anteriorly  is  often  present.  Scars,  depressions 
and  sinuses  are  suggestive.  The  urine  to  the 
casual  observer  indicates  nothing.  In  the 
stage  of  invasion  we  may  find  albumin  and 
casts;  in  the  stage  of  development,  large  quan- 
tities of  urine  of  low  specific  gravity,  as  in  in- 
terstitial nephritis;  in  the  stage  of  obstruction 
(nephritis  plus  pus),  renal  epithelium,  pus, 
casts  and  bacilli  of  tuberculosis.  Trine  sent 
to  the  laboratory  is  generally  diagnosticated  as 
interstitial  nephritis,  or  if  cystitis  is  present  as 
cystitis  plus  interstitial  nephritis.  It  is  very 
important  to  accompany  requests  for  urinary 
analysis  with  the  clinical  history,  stating  that 
tuberculosis  is  suspected.  It  is  difficult  to  find 
the  bacilli  of  tuberculosis  in  the  urine.  Sev- 
eral examinations  may  have  to  be  made.  Dif- 
ferentiation must  be  particularly  made  from 
smegma  bacilli.  Frequent  examinations  are 
necessary  and  in  eighty  per  cent,  of  such  cases 
the  BariUus  tuberculosis  should  be  found  in  the 
urine.  Dr.  Billings,  of  Chicago,  says  the  bacil- 
lus is  found  readily  in  the  frothy  top  of 
the  urine.  In  suspected  cases  the  tedious  wait- 
ing upon  a diagnosis  may  tire  and  lose  the  pa- 
tient. Animal  inoculation  per  guinea  pigs  ex- 
pedits  the  diagnosis. 

Positive  results  from  tuberculin  are  valuable, 
but  the  negative  are  not  so  valuable.  Tubercu- 
lin is  not  so  much  used  now.  The  von  Pirquet 
test  is  regarded  favorably,  the  Calmette  test, 
unfavorably.  In  re  cystoscopy,  that  vesical  is 


alwmys  associated  with  renal  tuberculosis  can 
not  alw'ays  be  made  a rule.  Lesions  at  the 
orifice  of  the  ureter  should  lead  to  suspicion  of 
tuberculosis  of  the  kidney  of  the  same  side. 
Ureteral  catheterization  is  valuable.  Specimens 
from  both  kidneys  can  be  obtained.  When  im- 
possible to  catheterize  on  one  side,  an  incision 
through  the  loin  can  be  made.  Note  the  rapid- 
ity of  the  passage  of  urine  in  catheterization. 
One  ounce  should  pass  hourly.  Turbid,  milky 
urine,  slowly  passing  indicates  pyonephrosis. 
Rarely  thick  pus  passes  with  no  secretion.  Com- 
pare the  urine  of  both  sides,  examine  for  spe- 
cific gravity,  amount  of  urea,  and  bacilli  of  tu- 
berculosis. One  kidney  can  be  destroyed  while 
the  other  functionates.  I have  seen  kidneys 
three  quarters  and  seven  eights  destroyed,  and 
the  other  one  functionating  properly.  Many 
patients  are  going  about  with  one  kidney  only, 
the  other  having  been  destroyed  by  tuberculosis. 

Medical  treatment  is  to  be  applied  to  sus- 
pected cases  or  in  cases  diagnosticated  when 
operation  is  refused.  The  symptomatic  treat- 
ment in  suspected  cases  is  the  same  as  if  tuber- 
culosis had  been  found.  A number  can  be 
cured  by  medical  treatment, — rest,  proper  diet, 
sunshine,  fresh  air  and  drugs,  syrupus  ferri 
iodidi,  liquor  ferri  et  ammonii  acetatis,  and 
strychnin.  The  method  of  life  Is  of  great  Im- 
portance; comfortableness  and  freedom  from 
care  and  worry  are  essential.  Rubber  urinals 
are  to  be  worn  during  the  day,  and  glass  urinals 
handy  for  use  at  night.  Least  possible  atten- 
tion should  be  given  to  business.  The  body  is 
to  be  kept  warm,  especially  legs  and  feet,  by 
flannel  or  similar  material.  The  diet  is  to  be 
the  same  as  in  lung  tuberculosis,  but  forced 
feeding  is  to  be  avoided.  Creosote  and  guaiacol 
are  beneficial.  I use  creosoti  carbonatis,  three 
minims,  t.  i.  d.,  also  liquores  ferri  et  ammonii 
acetatis,  two  fluid  drams  t i.  d.  ITrotropin  is 
valuable  as  a urinary  antiseptic,  but  I use  it 
only  in  pyonephrosis.  Sodii  benzoas  is  the  best 
urinary  antiseptic  in  my  experience.  In  tenes- 
mus and  pain,  I employ  the  followMng;  — 

R 

Tinctura  belladonnse  follorum  m.  viiss 

Sodii  benzoatls  PT.  xv 

Aqme  menthse  plperltae  <1-  s. 

To  this  If  necessary  add  codeinae  gr.  14  • ^Tor- 
phin<e  sulphas  and  potassi  bromidum  may  be 
required  In  some  cases  and  chloral  In  others. 
Every  tubercular  kidney,  where  only  one  is  in- 
volved, should  be  removed,  when  the  other  is 
healthy. 
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Following  this  paper  Dr.  Guiteras  showed 
numerous,  splendid  stereopticon  views  of  the 
various  tubercular  lesions  of  the  kidneys,  in- 
cisions, operations,  and  instruments  employed, 
treating  the  subject  completely  and  exhaustive- 
ly. In  demonstrating  a lobulated  kidney.  Dr. 
Guiteras  cautioned  strongly  against  removal  of 
such  a kidney  as  it  is  usually  the  sole  kidney 
when  found.  H.  P.  Ashe,  Reporter. 


BERKS — April. 

The  Berks  County  Society  met  April  14, 
President  Kauffman  in  the  Chair. 

Dr.  F.  P.  Lytle  read  a paper  on  “Lord  Lister,” 
and  Dr.  L.  J.  Wenger  one  on  “The  Preventive 
Treatment  of  Apoplexy.”  Apoplexy  is  from  a 
Greek  word  meaning  to  be  disabled  by  a stroke; 
later  it  was  applied  to  hemorrhage  of  the  brain. 
After  describing  the  anatomy  of  the  arteries  Dr. 
Wenger  said  that  the  arteries  continue  the  work 
of  the  heart  and  seldom  rest.  In  the  midcere- 
bral artery  the  covering  is  very  thin.  Causes 
of  apoplexy  are  constant  activity  of  the  arteries, 
alcohol,  syphilis,  rheumatism,  continued  high 
blood  pressure  and  toxemia.  If  blood  pressure 
is  high  in  both  the  systole  and  diastole  it  is 
dangerous.  First  symptom  is  vertigo  or  pain 
in  one  part  of  the  body.  Treatment;  Rest  the 
arteries;  symptomatic  eliminants,  avoidance  of 
intestinal  intoxication,  keep  the  bowels  open;  if 
specific,  give  potassium  iodid;  if  not  specific, 
syrup  of  hydriodic  acid.  The  use  of  mercury 
with  iodin,  Donovan’s  solution  or  Abbott’s  iodid 
of  arsenic  will  aid  in  preventing  apoplexy. 

“The  Possibility  of  Alore  than  One  Lesion  Pro- 
ducing the  Same  Symptom  Complex”  was  pre- 
sented by  Dr.  F.  G.  Runyeon.  His  attention  was 
called  to  this  by  a case  which  showed  the  abso- 
lute necessity  of  searching  for  all  Sj'mptoms.  A 
woman,  aged  fifty-five,  had  had  an  umbilical 
hernia  for  twenty  years,  with  no  symptoms  un- 
til October  22,  1913,  when  she  vomited  and  had 
much  pain  and  tenderness,  which  was  relieved 
by  ice-cap  and  hypodermic  of  morphin.  She 
had  a second  attack  November  2 with  a third 
attack  one  week  later.  December  4 she  suf- 
fered another  attack  with  pain  severe  enough  to 
suggest  gallstone  colic.  Case  was  diagnosed 
strangulated  hernia  and  adhesions  with  possi- 
bly gallstones  by  a Philadelphia  specialist  who 
operated  and  found  extensive  adhesions  of 
omentum  and  who  carefully  examined  the  stom- 
ach, gall  bladder  and  pylorus.  Patient  recov- 
ered nicely  and  did  y'oI]  for  one  week  when 
pain  again  returned. 


March  1,  a targe  swollen,  tender  intestine,  an 
obstruction  and  an  annular  carcinoma  at  six 
inches  above  ileocecal  valve,  were  found.  Carci- 
noma was  removed.  Patient  died  three  days 
later,  probably  from  toxic  material  of  upper 
bowel  being  absorbed  into  the  lower  bowel. 
From  this  Dr.  Runyeon  argued  that  when  the 
abdqmen  is  opened  a most  thorough  examina- 
tion should  be  made  in  order  to  make  a correct 
diagnosis. 

Dr.  Frankhauser  said  that  post-mortems  in 
Bellevue  show  that  only  forty  cases  have  been 
correctly  diagnosed. 

Dr.  Cleaver  read  a magazine  article  “Re- 
deeming the  Tropics,”  which  was  full  of  inter- 
est to  the  medical  profession. 

Clar.v  Shetter-Keiser,  Reporter. 


CLEARFIELD— April,  M.\y. 

At  the  April  meeting  of  the  Clearfield  Coun- 
ty Society  the  members  met  at  the  Dimeling 
for  dinner  at  12:30.  At  one  p.m.  they  were 
conveyed  by  the  doctors  of  the  town  to  the 
Clearfield  Hospital  where  Dr.  AVaterworth  held 
a clinic  and  demonstration.  At  3 p.m.  all  re- 
paired to  the  Nurse’s  Home  for  the  business 
and  scientific  meeting.  President  AA'^oodside 
presided  and  eighteen  members  were  present. 

After  the  reading  and  adoption  of  the  min- 
utes of  the  previous  meeting  the  treasurer  re- 
ported that  the  state  society  dues  had  been 
paid.  The  president  was  instructed  to  appoint 
a committee  to  solicit  advertising  matter  for 
the  bulletin  so  as  to  make  it  possible  to  publish 
it  monthly  instead  of  quarterly.  The  censors 
reported  on  a case  of  unethical  conduct  on  the 
part  of  one  of  our  members  and  after  discussion 
the  report  was  adopted  as  amended;  the  brother 
was  slightly  hauled  over  the  coals  and.  we 
hope,  will  take  his  medicine  and  be  good.  Drs. 
Wilson,  L.  F.  Stewart,  Waterworth  and  Quigley 
reported  some  interesting  cases.  Dr.  Nason 
of  Roaring  Spring  was  present  and  in  an  in- 
teresting talk  complimented  the  society  oh  its 
thriving  condition. 

The  discussions  and  reports  were  so  exciting 
that  the  president  forgot  the  scientific  papers 
and  an  adjournment  prevailed.  As  there  was 
present  but  one  who  was  to  have  presented  a 
paper,  the  secretary  had  to  make  only  one 
apology  for  the  president.  We  are  happy  to 
report  that  with  a solitary  exception  all  have 
paid  their  dues,  and  we  are  confident  that  he 
will  come  over  the  mountain  when  he 
sees  this  report. 
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The  Clearfield  County  Society  held  its  meet- 
ing in  the  Mahaffey  House,  Mahaffey,  May  13. 
The  meeting  was  called  to  order  at  1:30  p.m., 
President  Woodside  in  the  chair.  On  account 
of  the  inclement  j\'eather  and  bad  condition  of 
the  roads  but  nine  members  were  present.  All 
bill  presented  were  ordered  paid.  A resolution 
framed  by  the  Lackawanna  County  Society  re- 
garding the  reporting  of  births  was  read  and 
passed  unanimously. 

A communication  from  the  Committee  on 
Red  Cross  work  of  the  American  Medical  Asso- 
ciation was  read  and  the  following  Committee 
on  Red  Cross  Work  was  appointed  by  the  Chair: 
Drs.  H.  A.  Woodside,  president,  J.  M.  Quigley, 
secretary,  F.  G.  Bennett,  L.  F.  Stewart,  and  S. 
J.  Waterworth. 

As  the  secretary  has  been  receiving  a num- 
ber of  requests  from  the  secretary  of  the  state 
Bureau  of  Medical  Education  and  Licensure  for 
information  regarding  the  fitness  of  applicants 
for  license  to  practice  drugless  therapy  and 
chiropody  in  this  state  he  was  requested  by  mo- 
tion to  submit  all  information  which  he  may 
obtain  to  the  society  for  its  action  before  giv- 
ing it  to  the  bureau.  We  think  all  societies 
would  do  well  to  pass  on  these  applications  as 
there  are  a great  many,  undoubtedly,  in  the 
state  who  are  not  even  good  citizens,  much  less 
fit  to  practice  upon  the  ignorance  and  supersti- 
tion of  suffering  humanity,  and  this  is  our  last 
chance  to  deal  this  relic  of  ancient  heathendom 
a telling  blow,  for  unless  something  is  done  this 
state  will  soon  be  overrun,  by  a horde  of  li- 
censed scoundrels  who  will  cause  no  end  of 
misery  and  in  many  cases  loss  of  life  as  they  go 
about  preying  upon  suffering  humanity. 

The  secretary  reported  that  all  of  our  fifty- 
nine  members  have  paid  their  dues  on  or  before 
April  11,  and  thanked  the  members  for  their 
promptness,  after  which  a motion  by  Dr.  F.  B. 
Read  prevailed  to  tender  the  secretary  a rising 
vote  of  thanks  for  his  activity  in  collecting  the 
dues.  The  editor.  Dr.  L.  F.  Stewart,  explained 
the  failure  to  publish  the  Bulletin  this  month 
but  promised  that  it  shall  come  out  promptly 
hereafter. 

A motion  prevailed  that  hereafter  all  bills 
contracted  by  the  officers  of  the  society  shall  be 
“O.Kd.”  by  the  one  who  contracts  them  before 
bein^  submitted  for  payment. 

J.  M.  QtnoLET,  Reporter. 


DAUPHIN— Apbti.. 

The  April  meeting  of  the  Dauphin  County 
Society  was  called  to  order  by  President  Culp. 


At  the  conclusion  of  routine  business  Dr.  C.  R. 
Phillips  read  a paper  on  “Malaria”  with  special 
reference  to  its  past  and  present  status  in  our 
vicinity.  The  paper  was  illustrated  with  many 
lantern  slides  made  from  photographs  of  the 
different  forms  of  plasmodii  of  Laveran  in  their 
varied  stages  of  development,  from  the  time  of 
their  entrance  into  the  red  cell  up  to  and 
through  sporulation.  He  showed  photographs 
of  the  nonmalarial  and  malarial  bearing  va- 
rieties from  the  time  of  their  deposit  as  eggs 
through  the  larval  stage  up  to  full  maturity. 
Of  great  interest  were  the  illustrations  of  local 
and  other  breeding  places  showing  how  care- 
lessness in  the  care  of  the  back  yard  surround- 
ings and  the  vacant  lot  proposition  allows  good 
breeding  places  to  exist.  How  rain  barrels, 
pools  of  water  however  small,  unprotected 
drains  and  even  so  small  a thing  as  stagnant 
water  in  an  emptied  can  are  excellent  breeding 
places,  and  endanger  the  health  of  the  neigh- 
borhood. The  paper  dealt  especially  with  the 
methods  of  preventing  the  breeding  of  mos- 
quitoes and  the  Infection  of  the  mosquito  with 
the  malarial  organism.  The  theme  as  It  was 
developed  showed  that  malaria  can  only  be 
caused  by  the  bite  of  a mosquito  which  has 
previously  bitten  a patient  suffering  from  the 
disease.  H.  Hekshey  Fabxseeb,  Reporter. 


LE  B AN  ON — April. 

The  Lebanon  County  Society  met  April  14  in 
the  Court  House  at  2:30  p.m..  President  Walter 
presiding. 

Dr.  John  F.  Geraghty  of  Baltimore  gave  an 
address  on  “Urethritis.”  He  said  that 
urethritis  is  sometimes  called  incurable  but  in 
this  he  differs,  believing  that  if  the  case  is  han- 
dled properly  and  quickly  it  will  succumb  to 
treatment.  There  is  no  specific  for  the  acute 
stages.  Dr.  Geraghty  divided  the  subject  into 
three  groups,  (a)  long  incubation;  these  cases 
have  a slight  discharge  and  are  the  cases  that 
can  win  a good  reputation  for  the  physician; 
he  advocated  the  use  of  any  of  the  silver  salts 
used  mildly,  (b)  Short  incubation;  these  cases 
exhibit  edema  and  sometimes  are  the  most  diffi- 
cult to  handle,  no  silver  should  be  used  but 
thorough  irrigation  with  KMnO^  in  the  strength 
of  1-2000  to  1-6000.  (c)  Posturethral ; these 

cases  have  painful  micturition  and  show'  pus  in 
the  three-glass  test. 

Dr.  Geraghty  claims  that  the  severity  of  the 
infection  depends  upon  the  resistance  of  the 
infected  and  the  kind  of  infection,  that  is 
whether  it  Is  badly  mixed  or  n^'t.  Infection 
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can  be  manifested  in  from  twelve  hours  to 
twelve  days  after  exposure.  Usually  the 
shortened  incubation  period  signifies  the  se- 
verer case  and  warning  should  be  given  the  pa- 
tient prior  to  treatment.  One  of  the  common 
complications  of  urethritis  is  abscess.  These 
begin  in  cysts  of  the  fossa  and  their  drainage 
should  not  be  accomplished  too  soon  because  of 
the  frequent  fistulas  that  result.  Another  com- 
plication is  prostatitis.  This  becomes  im- 
portant in  retention  of  urine.  Hot  (120°)  rec- 
tal injections  were  recommended.  Other  com- 
plications are  epididymitis  and  orchitis.  The 
subject  of  prostatitis  neuroses  was  discussed. 
Many  late  instruments  were  exhibited. 

George  R.  Pretz,  Reporter. 


AIONTGOMERY— M.vrcii. 

The  meeting  of  March  4 was  held  at  Charity 
Hospital,  Vice  President  Hubley  presiding. 

Dr.  Alex  O’Neal  of  Wayne  reported  a case 
of  pregnancy  complicated  with  pertussis.  Pa- 
tient had  an  attack  of  pertussis  at  sixteen  years 
and  was  twenty-five  years  old  at  this  attack. 
She  was  delivered  two  weeks  short  of  term. 
Mother  insisted  upon  nursing  the  child,  and  it 
did  not  contract  the  disease. 

Dr.  Wayne  Babcock  of  Philadelphia  was  the 
guest  of  the  society  and  gave  a talk  on  “New 
Methods  of  Anesthesia.”  He  outlined  the  meth- 
ods of  both  local  and  general  anesthesia  and 
especially  of  rectal  anesthesia.  His  plan  is  as 
follows;  (a)  One  hour  before  operation  give 
per  rectum  chloretone  gr.  v-x,  ether  3tt  to  .Mv, 
olive  oil  3n  to  3iv  (dissolve  chloretone  in  ether 
before  adding  oil):  (b)  one  half  hour  before 
operation  give  morphin  1/8  to  1/4  gr.,  atropin 
1/200  to  1/100  gr.  hypodermatically. 


At  the  meeting  of  March  18,  held  at 
Charity  Hospital,  Dr.  W.  S.  Newcomet  of  Phila- 
delphia read  a paper  on  “Radium.”  He  de- 
scribed the  chemistry  of  radium  and  its  asso- 
ciates most  minutely.  The  gamma  rays  are 
the  most  powerful;  they  travel  at  a rate  of 
from  50,000  to  100,000  miles  a second,  while 
the  ir-ray  has  a velocity  of  but  5000  miles  a 
second.  Radium  when  standardized  retains 
that  standard  for  many  years.  Thorium, 
known  as  mesothorium,  has  a life  from  thirty 
to  fifty  years.  These  elements  may  be  used 
internally  or  locally.  Locally  they  are  em- 
ployed in  an  applicator  of  aluminum,  glass  or 
lead.  The  low  power  rays,  as  the  alpha  rays, 
are  used  in  surface  conditions,  the  higher  rays 
are  used  for  deep  conditions.  The  unfortunate 
part  is  that  the  gamma  rays  ape  only  one  or 


two  per  cent.,  nine  per  cent,  beta  rays,  and 
ninety  per  cent,  alpha  rays,  which  is  the  least 
useful.  It  is  recommended  that  all  known 
means  should  be  used  in  the  treatment  of  can- 
cer before  radium  is  employed. 

This  subject  was  most  interesting  to  the 
members,  and  was  discussed  by  Drs.  Gotwals, 
Weaver,  Hunsberger  and  Parker. 

Edgar  Stanley  Buyers,  Reporter. 


NORTHAMPTON— April. 

The  Northampton  County  Society  met  at  the 
Easton  Public  Library,  April  17,  at  11  a.m., 
President  Reichard  in  the  Chair.  The  amend- 
ment, increasing  the  annual  dues  from  three  to 
five  dollars,  came  up  for  vote,  being  adopted  by 
a large  majority.  It  is  the  intention  of  this 
society  hereafter  to  publish  an  annual  “Pro- 
ceedings,” in  which  papers  read  at  the  meetings 
shall  be  published.  During  the  last  year  or 
more  some  very  valuable  papers  have  been  pre- 
sented, and  it  is  desirable  that  such  papers  be 
preserved  in  a form  available  for  reference  by 
all  members.  The  movement,  inaugurated  in 
two  sections  of  the  county,  to  establish  better 
fees,  was  discussed  and  action  will  be  taken  at 
an  early  date.  Dr.  W.  .1.  Roe  of  Philadelphia 
presented  a paper  on  “Conditions  of  the  Teeth  of 
Interest  to  Practitioners  of  Medicine,”  which 
was  listened  to  with  interest  and  appreciation. 

Our  meetings  have  had  a better  average  at- 
tendance during  recent  months,  largely  due. 
we  think,  to  the  quality  of  papers  that  are 
being  read.  The  speakers  have  included  many 
of  the  leading  medical  men  of  Philadelphia. 

W.  D.  Chase,  Reporter. 


PHILADELPHIA— March, 

The  Philadelphia  County  Society  met  March 
11,  witii  President  Robinson  in  the  Chair, 
“Inflammation  of  the  Gall  Bladder;  ItsCauses, 
Symptoms  and  Results”  was  given  by  Dr. 
James  Tyson.  The  paper  emphasizes  the  im- 
portance of  the  early  surgical  treatment  of 
cholelithiasis,  the  most  important  consequence 
of  inflammations  of  the  gall  bladder.  Perhaps 
the  most  common  cause  of  inflammation  of  the 
gall  bladder  is  the  typhoid  bacillus; 
which  creeps  into  the  common  duct  from 
the  bowel.  The  favoring  cause  may  be- 
gallstones  preexisting  in  the  bladder:  or,  they 
alone  may  be  sufficient  to  light  up  an  in- 
flammation, Adhesion  of  the  gall  bladder  to 
adjacent  viscera  is  a frequent  cause  of  pain 
in  the  right  upper  quadrant.  Cholelithiasis 
may  develop  entirely  independently  of  gall 
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bladder  inflammation.  Predisposing  causes 
are  sedentary  habits;  lack  of  exercise,  tight 
lacing,  childbearing,  abdominal  tumors,  exces- 
sive use  of  fatty,  starchy  and  saccharine  food. 
The  causal  relation  of  stones  in  the  gall  bladder 
and  biliary  passages  to  carcinoma  is  unques- 
tioned, and  I believe  that  every  case  of  well- 
determined  cholelithiasis  should  be  promptly 
operated  upon.  Histories  of  three  cases  are 
given  in  support  of  this  view.  Among  other 
terminations  of  cholelithiasis  succeeding  upon 
delay  in  operation  which  are  scarcely  less  seri- 
ous than  carcinoma  are  suppurative  cholangitis 
with  involvement  of  the  ducts  of  the  liver  and 
extension  to  the  liver  substance  or  gall  bladder, 
and  biliary  flstulae.  It  can  not  be  denied  that 
associated  cancers  of  the  gall  bladder  may 
have  preceded  the  cholelithiasis  but  there  is 
equal  reason  to  believe  that  they  follow.  Med- 
ical treatment  of  cholelithiasis  is  at  best  but 
palliative.  In  doubtful  cases,  exploratory  op- 
eration is  justifiable.  At  present,  operation 
upon  the  gall  bladder,  if  done  early,  is  as  free 
from  danger  to  life  as  is  appendectomy. 

“The  Treatment  of  Gall  Bladder  Infections; 
with  a Report  of  Twenty-six  Recent  Cases”  was 
given  by  Dr.  .John  H.  Gibbon.  I have  substi- 
tuted the  word  “infections”  for  “gallstones”  as 
we  now  know  that  the  primary  cause  of  these 
stones  is  a microbic  infection  reaching  the  gall 
bladder  either  through  the  blood  or  directly 
through  the  bile  passages  from  the  intestine. 
The  object  of  the  paper  is  to  consider  operative 
indications,  present  some  of  the  pathological 
complications  arising  when  these  in  dications  are 
not  heeded,  and  to  say  something  about  the 
postoperative  mortality  and  its  causes.  The 
basis  of  the  paper  is  a series  of  twenty-six 
gall-bladder  cases  in  which  I have  operated 
during  the  past  six  months.  The  figures, 
thougli  small,  illustrate  every  point  I would 
make.  If  one  feels  warranted  in  making  a di- 
agnosis of  gallstones  or  gall-bladder  infection, 
one  should  also  feel  warranted  in  advising 
operation  unless  there  be  some  definite  contra- 
indication. To  await  serious  symptoms  is 
comparable  to  awaiting  glandular  metastasis 
and  malignant  cachexia  before  making  a diag- 
nosis of  cancer.  The  earliest  and  most  per- 
sistent symptom  of  gall-bladder  infection  is 
what  the  patient  calls  “Indigestion”  or  "dis- 
tention” in  the  upper  abdomen  coming  on  es- 
pecially at  night  and  without  any  definite  rela- 
tion to  the  taking  of  food.  Jaundice  is  not 
essential  to  a diagnosis;  about  eighty  per  cent, 
of  patients  operated  on  for  gallstones  have  not 


had  this  symptom.  Gall-bladder  symptoms  may 
result  also  from  other  causes  than  the  presence 
o£  stones  and  which  demand  operation.  In  the 
present  series  there  were  two  cases  of  acute 
cholecystitis  without  stone  and  three  of  chronic 
cholecystitis  without  stone.  In  my  opinion 
both  patients  would  have  later  developed  stones 
had  tney  not  been  operated  upon. 

The  brief  series  of  cases  here  reported  in- 
cludes three  cases  of  acute  gangrenous  chole- 
cystitis, in  which  all  of  the  patients  recovered; 
two  cases  of  acute  cholecystitis  without  stone, 
one  developing  two  weeks  after  typhoid  fever; 
eight  cases  of  stones  in  the  common  duct;  one 
of  stone  in  the  ampulla  of  Vater  requiring 
duodenotomy;  one  of  calcification  of  the  gall 
bladder;  one  of  abscess  formation  in  the  liver 
and  spleen;  one  of  subdiaphragmatic  abscess 
two  weeks  after  operation  in  a case  of  acute 
cholangitis  due  to  stones  in  the  common  duct; 
one  of  cirrhosis  of  the  liver;  one  of  stones  ul- 
cerating into  the  colon;  twenty  cases  of  stones 
in  the  gall  bladder  alone  or  associated  with 
some  of  the  enumerated  complications;  and  two 
cases  of  cancer  of  the  gall  bladder.  The  great- 
est number  of  stones,  771,  was  found  in  one  of 
the  malignant  cases.  In  the  cases  in  which 
the  duration  of  symptoms  is  given  the  average 
is  over  six  years.  The  youngest  patient  was 
nineteen  and  the  oldest  sixty-nine  years  of  age. 
There  were  five  deaths,  all  of  which  occurred 
in  very  ill  patients.  Regarding  the  probability 
of  gallstones  reforming  after  operation  I believe 
that  if  all  are  removed  and  the  gall  passages 
properly  drained  for  about  two  weeks  that  re- 
currence is  extremely  rare. 

“The  Roentgen  Rays  in  the  Diagnosis  of 
Gallstones  and  Cholecystitis,  an  Improvement 
in  Technic,”  was  given  by  Dr.  George  E. 
Ffahler.  The  improvement  in  technic  consists, 
in  addition  to  the  special  technic  described  by 
the  author  in  1910,  in  the  use  of  (1)  a second 
position  by  which  the  rays  are  directed  through 
the  substance  of  the  liver,  thereby  eliminating 
the  irregular  shadow  produced  by  the  bowel  and 
its  contents;  (2)  that  which  is  more  important, 
the  inflation  of  the  colon,  and  at  times  of  the 
stomach,  by  air,  for  the  purpose  of  more 
definitely  outlining  the  gall  bladder  and  under 
surface  of  the  liver. 

The  lantern  demonstration  consisted  of  a 
series  of  slides  showing  the  borders  of  the  liv- 
er, gall  bladder  and  spleen;  also  a series  of 
twenty  cases  showing  gallstones  which  were 
confirmed  by  operation. 

As  a result  of  these  studies  the  following 
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conclusions  are  drawn:  (1)  Gallstones  can  be 
shown  only  when  they  are  composed  of  a sub- 
stance of  greater  or  less  density  than  the  sur- 
rounding tissue.  This  will  usually  mean  that 
they  must  contain  some  lime  salts,  though  this 
quantity  may  be  small.  (2)  My  records  show 
positive  findings  in  seventy-four  per  cent.,  but 
I believe  that  in  general,  one  can  not  count  up- 
on more  than  fifty  per  cent,  being  demonstrable. 
I believe  a negative  diagnosis  at  present  has  no 
value.  (3)  It  is  possible  that  with  this  im- 
proved technic,  when  we  find  the  gall  bladder 
small,  and  still  find  no  stone,  it  may  become 
of  some  value  in  negative  diagnosis.  (4)  The 
estimation  of  the  value  of  this  method  of  diag- 
nosis must  be  based  only  upon  the  work  of 
roentgenologists  who  have  mastered  a good 
technic,  and  who  are  thorough  in  their  work. 
(5)  Definite  information  will  be  obtained  only 
by  continued  cooperation  with  the  surgeon  and 
roentgenologist.  (6)  I believe  that  in  the  fu- 
ture we  shall  obtain  valuable  information  con- 
cerning the  liver  and  spleen  by  the  roentgen 
method  described. 

Dr.  H.  A.  Hare,  in  discussing  (read  by  Dr.  W. 
E.  Hughes) : I believe  the  following  statements 
of  Anderson  express  excellent  views  and  are 
fairly  warranted  by  our  present  knowledge: 
(1)  That  while  surgical  procedure  is  frequently 
the  best,  and  often  the  only  means  offering  a 
chance  of  relief,  its  advocacy,  based  on  certainty 
of  cure  and  assurance  of  nonrecurrence,  is  not 
borne  out  by  results.  (2)  That  the  main  ob- 
ject of  treatment  is  the  relief  of  the  infection 
and  inflammatory  changes,  and  not  merely  the 
removal  of  gallstones.  So  long  as  there  is  no 
recurrence  of  the  inflammatory  attacks,  there 
will  be  no  attack  of  gallstones.  (3)  That  re- 
covery not  infrequently  occurs  under  nonop- 
erative treatment,  especially  in  early  and  mild 
cases,  and  particularly  after  first  attacks,  be- 
fore serious  local  damage  has  been  produced  by 
the  infection.  (4)  Medical  treatment  should 
be  given  a fair  trial  in  all  cases  where  the 
patient’s  physical  condition  does  not  warrant 
operation,  and  with  the  numerous  patients  who 
refuse  operation.  In  many  such  cases  Ander- 
son asserts  he  has  seen  complete  and  permanent 
recovery  from  all  symptoms  of  the  disease.  (5) 
Medical  treatment  is  indicated  in  many  cases 
as  a preliminary  to  operation,  and  in  order  to 
allow  the  acute  Infection  to  subside  as  far  as 
possible.  (6)  Medical  treatment  is  indicated  in 
all  cases  after  operation  to  allow  of  complete 
subsidence  of  the  infection,  and  if  possible,  to 
prevent  reinfection  and  recurrence.  (7)  An- 


derson believes  that  it  would  make  for  clear- 
ness of  thinking  and  give  definiteness  to  thera- 
peutic aims  if  we  adopted  the  suggestion  of 
Naunyn  and  gave  up  the  term  cholelithiasis 
and  classified  these  various  infections  of  the 
biliary  passages  and  cholangitis  with  such 
qualifying  terms  as  simple,  catarrhal,  suppura- 
tive, gangrenous,  calculus,  etc.,  according  to 
the  condition  present  in  the  particular  case. 

Personally,  he  never  advises  strongly  against 
operation  in  any  case,  unless  it  is  definitely 
contraindicated;  but,  after  explaining  the  pos- 
sibility of  failure,  and  that  operation  may 
eventually  be  required,  Anderson  does  not  hesi- 
tate in  early  and  mild  cases,  and  especially 
after  first  attacks,  to  give  medical  treatment  a 
thorough  trial,  and  has  found  that  in  many  in- 
stances, excellent  and  permanent  results  have 
been  obtained.  To  which  I would  add  that  oc- 
casionally we  see  patients  die  after  operation 
that  would  have  lived  many  weeks  if  they  had 
been  let  alone  surgically.  Where  there  are 
evidences  of  septic  trouble  or  gangrene,  opera- 
tion is,  of  course,  imperative. 

Dr.  William  E.  Hughes:  It  is  important  to 
recognize  the  existence  of  gallstones  because, 
while  they  may  lie  quiescent  through  the  nor- 
mal life  of  the  patient,  they  are  there  and  are 
a possible  source  of  trouble.  Nine  times  out  of 
ten  in  cases  in  which  my  attention  has  been 
called  to  “gallstones”  collected  from  the  feces 
they  have  proved  to  be  not  gallstones,  but 
foreign  matter. 

The  paroxysmal  nature  of  the  symptoms,  and 
the  relief  of  pain  temporarily  upon  eating  are 
characteristics  very  suggestive  in  diagnosis. 
Probably  the  one  symptom  which  is  never  lack- 
ing is  that  of  indigestion. 

Dr.  Thomas  R.  Neilson:  I think  we  can  not 
emphasize  too  strongly  the  danger  of  delaying 
operation  with  the  diagnosis  of  cholecystitis 
fairly  made.  Although  the  attacks  may  sub- 
side there  is  always  the  danger  of  recurrence 
and  of  the  development  of  malignant  disease. 
The  symptom  of  indigestion  as  indicative  of  a 
chronic  lesion  of  the  gall  bladder  is  important, 
and  sometimes  the  only  one  upon  which  a diag- 
nosis can  be  made.  At  operation  perichole- 
cystitis is  one  of  the  commonest  associated  con- 
ditions and  for  this  nothing  but  operation 
would  be  of  avail. 

Dr.  W.  Wayne  Babcock:  I would  emphasize 
the  value  of  local  anesthesia  in  certain  types 
of  gall-bladder  disease.  We  should  realize  that 
gallstones  represent  a terminal  condition.  The 
patient  may  have  had  few  symptoms  for  five 
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or  twenty  years  but  finally  develops  an  acute 
condition.  In  such  a case  it  would  have  been 
much  better  to  try  to  prevent  such  an  outcome 
by  early  operation.  It  is  interesting  to  note 
what  other  symptoms  may  follow  gall-bladder 
disease.  Most  surgeons  have  seen  cases  in 
which  the  most  surprising  results  have  followed 
operation  upon  the  gall  bladder.  Arthritis  de' 
formans  sometimes  disappears  after  a gall- 
bladder operation.  In  a patient  with  tic 
doloreux  who  developed  gall-bladder  disease  the 
pain  of  the  former  condition  disappeared  after 
removal  of  the  pus  and  gallstones.  We  know 
that  neuritis  may  result  from  gall-bladder  in- 
fection. There  are  also  conditions  in  the  in- 
testinal tract  and  other  remote  conditions  due 
to  intoxication  or  passage  of  the  bacteria  to 
these  parts  of  the  body.  It  seems  to  me  that 
■within  the  next  two  or  three  years  we  are  going 
to  revise  our  conceptions  of  intestinal  indiges- 
tion. 

Dr.  Robert  N.  Willson:  I have  seen  more 
than  once  cases  of  cholangitis  and  also  gall- 
stone cases  of  necessity  treated  medically  when 
the  surgeon  could  not  be  reached.  In  such 
cases  the  symptoms  have  disappeared  with  the 
emptying  of  the  intestinal  tract.  In  gallstone 
cases  I have  seen  more  than  one  case  carried 
over  year  after  year  simply  because  the  patient 
absolutely  refused  operation. 

Dr.  Gibbon,  closing:  As  to  the  archaic  con- 
clusion of  Anderson  which  Dr.  Hare  left — I 
would  have  left  them  too,  I think — I am  sorry 
Dr.  Hare  is  not  here  to  defend  them. 

What  Dr.  Pfahler  has  shown  us  is  of  the 
greatest  value  and  promises  a great  deal  of 
help.  Dr.  Pfahler  said  that  negative  findings 
do  not  mean  that  the  patient  has  not  stones. 
It  also  does  not  mean  that  the  patient  has  not 
an  infected  gall  bladder,  which  as  Dr.  Babcock 
says  give  rise  to  all  the  trouble.  I feel  that 
the  interpretation  of  the  x-ray  plate  must  be 
made  by  an  expert  as  well  as  the  x-ray  picture 
itself.  I regret  that  the  treatment  in  Dr.  An- 
derson’s cases  was  not  given.  There  are  a lot 
of  cases  apparently  cured  which  are  not  r«|ally 
cured. 

I used  to  think  that  gallstones  produced  can- 
cer, but  I am  convinced  that  a good  many  of 
the  cases  which  we  diagnose  cancer  of  the 
liver  start  in  gall-bladder  inflammation.  As 
Dr.  Willson  says,  the  patients  do  get  over  the 
attacks  at  times.  It  Is  not  safe,  however,  to 
count  upon  this.  Dr.  Hare  said  many  patients 
would  live  for  a number  of  weeks  longer  if  the 
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surgeon  did  not  operate.  These  are  exactly  the 
cases  the  surgeon  does  not  want. 


The  Philadelphia  County  Society  met  April 
8,  at  8:30  p.m..  President  Robinson  presiding. 

“The  Subjective  and  Objective  Symptoms  of 
Favorable  and  Unfavorable  Reactions  to  Tuber- 
culin” was  given  by  Dr.  Myer  Solis-Cohen. 
Many  of  the  phenomena  produced  by  tuberculin 
are  often  unrecognized  because  they  are  slight 
or  have  not  been  recorded  in  the  literature.  Val- 
uable information  as  to  suitability  or  unsuit- 
ability of  dosage  is  neglected  with  the  result 
that  the  appropriate  dose  is  frequently  increased 
instead  of  being  held  and  the  excessive  dose  of- 
ten still  further  augmented,  until  the  well- 
known  book  symptoms  of  a severe  unfavorable 
reaction  have  been  produced.  Unless  the  phy- 
sician questions  his  patient  closely  'without,  of 
coursa,  suggesting  the  nature  of  the  reply,  and 
unless  the  patient  observes  himself  carefully 
and  reports  his  symptoms  accurately,  many  of 
the  less  well-known  symptoms  of  a reaction  will 
be  missed.  If  the  observant  physician  will  note 
every  symptom  occurring  on  the  day  of  and  the 
day  after  the  administration  of  tuberculin  that 
was  not  present  before  the  dose  ■was  given,  he 
may  discover  many  symptoms  of  a reaction  of 
which  no  mention  has  as  yet  been  made. 

In  order  to  direct  attention  to  the  disregard- 
ed and  unfamiliar  symptoms  I have  tabulated 
all  the  subjective  and  objective  symptoms  that 
have  followed  the  administration  of  tuberculin 
in  fifty-six  of  my  patients  of  whom  I had  suffi- 
cient notes  and  on  w’hose  records  I could  lay 
my  hands.  To  this  list  I have  added  forty-five 
symptoms  of  a reaction  that  have  been  described 
by  other  writers  but  not  recorded  by  me.  I 
distinguish  between  favorable  and  unfavorable 
reactions  to  tuberculin  and  have  grouped  the 
symptoms  under  these  two  heads.  In  fifty-six 
patients  who  reacted  to  tuberculin  I observed  a 
total  of  ninety-one  distinct  symptoms,  many  of 
which  I have  not  seen  previously  recorded.  It 
should  be  borne  in  mind  that  this  is  an  analysis 
not  of  patients  taking  tuberculin  but  only  of 
those  who  presented  symptoms  of  a reaction  to 
tuberculin.  Symptoms  grouped  under  the  head 
of  a favorable  reaction  are  detailed  under  sub- 
headings of  (1)  general  or  systemic  symptoms: 
(2)  changes  in  the  temperature;  (3)  lung  symp- 
toms. Those  under  the  head  of  unfavorable 
reaction  are  detailed  under  (1)  general  or  sys- 
temic symptoms:  (2)  gastrointestinal  symp- 

toms; (3)  alteration  in  the  temperature:  (4) 
lung  symptoms;  (6)  pains;  (6)  eye  symptoms; 
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(T)  vasomotor  phenomena.  Symptoms  report- 
ed by  other  observers,  1 have  recorded  under 
(1)  general  or  systemic  symptoms;  (2)  local 
or  organic  symptoms;  (3)  skin  reaction  at  site 
of  infection. 

‘■Report  of  a Case  of  Osteitis  Deformans”  was 
given  by  Dr.  Eleanor  C.  Jones.  This  rare  dis- 
ease of  the  bones  was  first  described  by  Sir 
.lames  Paget  in  1876,  and  is  commonly  known 
by  his  name.  The  latest  statistics  show  about 
one  hundred  seventy-five  cases  on  record  of 
which  only  about  fifty  are  American. 

The  case  reported  follows  closely  the  essen- 
tial features  of  the  cases  reported  by  Paget.  The 
disease  in  this  woman  began  at  the  age  of  fifty- 
three  years.  She  has  lost  about  four  inches  in 
height,  her  weight  now  being  four  feet,  eleven 
inches,  because  of  the  bowing  of  the  legs  and 
curvature  of  the  spine.  Her  head  is  large  and 
square  looking;  the  thorax  is  small  and  ema- 
ciated; clavicles  are  thickened.  The  spine  has 
the  appearance  of  sinking  into  the  pelvis.  The 
pelvis  is  wider  than  normal,  and  all  the  long 
bones  are  bowed.  The  arteries  are  somewhat 
atheromatous,  and  the  second  aortic  sound  is 
accentuated  and  there  is  a loud  systolic  mur- 
mur present.  The  urine  showed  a cloud  of  al- 
bumin. The  examination  of  her  blood  for  Was- 
sermann  reaction  was  negative.  The  summary 
of  the  bone  changes  found  by  radiographical 
examination  were  those  of  new  bone  formation, 
porosity,  a softening  arthritis  and  bone  absorp- 
tiq^n.  Xo  suggestions  could  be  made  as  to  the 
cause  of  the  disease  in  this  patient. 

‘‘The  Correlation  of  Appendicitis  and  Other 
Abdominal  Affections”  was  given  by  Dr.  Levi  J. 
Hammond.  Aided  by  abundant  clinical  evidence 
we  must  conclude  that  the  frequency  of  the  co- 
existence of  abdominal  inflammations  with  ap- 
pendicitis is  more  than  a coincidence.  A critical 
analysis  of  the  findings  in  920  operations  at  the 
Methodist  Episcopal  Hospital,  Philadelphia, 
would  seem  to  indicate  that  the  existence  of  the 
appendix  establishes  an  important  anatomic  and 
physiologic  relation  to  the  remainder  of  the  di- 
gestive system.  It  must,  therefore,  be  consid- 
ered as  a specialized  and  functioning  organ 
blending  with  the  remainder  of  the  digestive 
tract.  The  principal  characteristic  of  the  ap- 
pendix is  lymphoid  tissue.  One  property  of 
lymphoid  tissue  is  to  produce  leukocytes,  and 
it  is  only  after  the  sclerosed  appendix  has  im- 
paired or  destroyed  the  function  of  the 
lymphoid  that  acute  appendicitis  develops.  As 
to  the  demonstrable  anatomic  relation  of  the 
appendix  with  other  abdominal  organs  I would 


especially  refer  to  that  of  the  mesoappendix  and 
the  ovary  by  a peritoneal  fold  extending  direct- 
ly from  the  former  to  the  latter.  This  rela- 
tionship explains  the  frequent  association  of 
the  appendix  and  adnexal  disease. 

Of  all  the  organs  the  liver  is  the  one  which 
appendicitis  causes  to  suffer  most.  Epigastric 
symptoms  must  be  regarded  as  reflex  phe- 
nomena caused  in  the  domain  of  the  vagus 
nerve  by  irritation  in  the  nerve  terminals  of 
the  appendix.  Gastric  dyspepsia  in  chronic  or 
recurring  appendicitis  is  thus  explained,  de- 
pendent as  it  is  upon  trouble  within  the  secre- 
tory, motor  or  vasomotor  function  of  the  vis- 
cera. Neuralgic  or  neuritic  pains  are  in  like 
manner  referred  to  the  hip,  the  thigh,  or  to  the 
thorax  as  in  pneumonia  and  acute  tuberculosis. 
Chronic  duodenal  and  gastric  ulcers  would 
seem  to  be  dependent  upon  septic  thrombi  of 
appendiceal  origin.  Biliary  lithiasis,  chronic 
cholecystitis  and  hepatitis  furnish  forceful  evi- 
dence in  support  of  their  origin  in  part,  at  least 
in  primary  infection  of  the  appendix.  Diag- 
nosis must  be  based  upon  existence  of  a painful 
zone.  This  can  always  be  elicited  at  the  point 
where  the  appendix  is  located  if  palpation  com- 
bined with  rectal  and  vaginal  examination  be 
thorough. 

Recurrent  attacks  of  supposed  typhoid  fever 
have  proved  to  be  chronic  appendicitis  and 
prompt  cure  followed  removal  of  the  appendix. 
When  differentiation  of  the  various  abdominal 
affections  is  doubtful  and  the  morbid  symptoms 
justify  operation,  this  should  be  done  through 
an  incision  allowing  intervention  with  the  vis- 
cera and  the  appendix,  with  the  ovary  and  the 
appendix,  or  with  the  kidney  and  the  appendix. 
Faisans  says,  appendicitis  is  so  frequent  that 
one  must  always  think  of  it  and  seek  for  it 
systematically  by  aid  of  interrogation  and  a 
complementary  examination  as  one  seeks  for 
syphilis  and  alcoholism. 

‘‘Our  Experience  with  Crotalin  at  the  Oak- 
bourne  Epileptic  Colony”  was  given  by  Dr.  X. 
S.  Yawger.  For  the  purpose  of  this  study  a 
fair  group  of  individuals  having  idiopathic  epi- 
lepsy were  selected  for  three  months'  treatment. 
All  but  one  patient  were  given  an  intramus- 
cular injection  of  crotalin  once  a week  for  tliree 
months.  We  began  with  1/200  of  a grain  grad- 
ually increasing  it  to  the  strength  mentioned  in 
the  details  of  the  cases,  1/2.7  of  a grain  being 
the  maximum  dosage.  Because  of  the  psychic 
effect  the  purpose  of  the  injections  was  kept  as 
much  as  possible  from  the  knowledge  of  the 
patients.  Briefly  stated,  our  experience  was 
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that  two  patients  were  uninfluenced;  two  were 
worse  during  the  treatment;  one  early 
in  the  course  developed  such  in- 
tolerant toxic  symptoms  that  further  ex- 
perimentation was  unjustifled;  and  the  last 
patient  died  two  and  a half  months  after  treat- 
ment. While  we  did  not  feel  that  death  result- 
ed from  the  use  of  crotalin,  the  patient’s  disease 
certainly  was  not  benefited  by  the  treatment. 

A.  H.  Hopkins,  Reporter. 


SOMERSET— April, 

The  Somerset  County  Society  met  in  the 
Court  House,  Somerset,  April  21  at  10  a.m.,  not 
quite  one  fourth  of  the  members  being  present. 

All  business  was  transacted  and  communica- 
tions including  letters  and  circulars  in  regard 
to  the  Anti-Narcotic  Bill  now  before  Congress, 
were  considered.  The  Anti-Narcotic  Bill,  H.R. 
No.  6282  and  the  Senate  amendment  thereto 
was  freely  discussed  but  no  definite  action 
taken. 

Action  was  taken  regarding  the  holding  of 
bimonthly  meetings  instead  of  trimonthly,  as 
at  present,  and  the  matter  will  come  up  for 
final  action  at  the  .July  meeting.  All  members 
present  spoke  in  favor  of  the  change,  and  this 
pleased  the  secretary  as  he  has  for  some  years 
advocated  it.  The  society  adjourned  for  lunch 
and  reconvened  at  1:15  p.m.,  for  the  reading  of 
papers,  or  rather  to  hear  what  a representative 
of  the  Committee  on  Expert  Testimony  had  to 
say  to  us  as  per  program;  but  neither  a repre- 
sentative of  the  committee  nor  a legal  discusser 
of  the  subject  was  present. 

Fortunately  Dr.  Nason  of  Roaring  Spring, 
councilor  for  this  district,  was  present  as  a vis- 
itor. As  he  is  always  loaded  with  something 
for  the  good  of  any  society,  if  not  in  his  head 
then  in  his  pocket,  he  was  called  on  to  address 
us.  He  brought  forth  from  the  pocket  and 
read  to  us  a paper  on  "Gastric  and  Duodenal 
Ulcers.”  These  ulcers  were  recognized  as  early 
as  the  fifteenth  century  but  only  within  the 
last  comparatively  few  years  has  much  knowl- 
edge been  gained,  and  this  by  exploration  both 
in  life  and  after  death.  Surgeons  differ  as  to 
frequency  of  occurrence,  age,  etc.  The  cause 
may  be  disorder  of  the  liver  or  gastric  juices; 
hyperacidity  may  precede  or  follow  ulceration. 
Perforation  of  the  stomach  may  occur  with 
acute  pain  and  prostration.  Cancer  frequently 
follows  the  ulcer,  and  operation  may  be  neces- 
sary for  relief.  Fifty  to  seventy-five  per  cent, 
are  cured,  some  say  as  high  as  ninety  per  cent. 
The  treatment  is  rest  in  bed  for  two  months 
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with  careful  feeding;  albuminous  food  and  no 
solids. 

Dr.  Nason  prefaced  his  paper  with  a few  re- 
marks in  his  official  capacity  as  councilor.  He 
invited  all  to  attend  a meeting  of  district  cen- 
sors at  .Johnstown  in  .June,  the  date  to  be  an- 
nounced later,  and  then  mildly  but  firmly 
“went  for”  the  members  who  almost  constant- 
ly absent  themselves  from  the  meetings.  He 
said  that  the  advantages  of  aid  and  legal  pro- 
tection in  case  of  suit,  although  a selfish  mo- 
tive, should  prompt  every  physician  to  join, 
but  the  members  ought  to  attend  for  the  benefit 
of  other  members;  their  opinions  and  sugges- 
tions may  be  of  great  value  to  their  fellow 
members,  and  they  receive  a No.  1 journal  also. 
Of  course  his  remarks  will  be  helpful  as  they 
may  be  read  in  this  ‘report,  for  the  absentees 
were  the  ones  for  which  they  were  intended. 

H.  C.  McKinley,  Reporter. 


YORK— May. 

The  York  County  Society  met  in  the  Colonial 
Hotel,  May  7,  at  1 p.m.  Dr.  A.  B.  Shatto  pre- 
sided and  fifty-five  members  were  present,  a 
record  attendance.  Drs.  McCurdy  of  Delta 
and  Parker  of  York  were  present  as  visitors. 

Resolutions  upon  the  death  of  Dr.  W.  H.  Min- 
nich  of  Dallastown,  who  died  May  1,  were  read 
and  adopted.  (See  Necrology).  A communi- 
cation from  the  Pennsylvania  Child  I.,abor  As- 
sociation was  referred  to  the  Committee  on  Pub- 
lic Policy  and  I^egislation. 

Jn  the  absence  of  Dr.  Samuel  G.  Dixon  of 
Harrisburg,  the  society  was  addressed  by  his 
personal  representative,  Dr.  C.  .1.  Hunt,  asso- 
ciate chief  medical  inspector  of  the  Department 
of  Health,  on  the  work  of  the  Department  of 
Health  since  its  organization  in  1905.  Every 
detail  of  the  department’s  many  ramifications 
was  discussed,  and  a statistical  study  of  its 
remarkable  results  was  most  clearly  and  inter- 
estingly presented  with  the  aid  of  a number  of 
convincing  charts  and  diagrams.  During  the 
past  eight  years,  Pennsylvania’s  pro  rata  mor- 
tality has  been  steadily  decreasing,  and  the 
only  disease  that  has  escaped  a radical  reduc- 
tion is  cancer,  which  has  increased.  In  this 
period  of  time,  about  sixty  thousand  lives  have 
been  saved,  that  otherwise  would  have  been  in- 
cluded in  the  mortality  statistics,  and  calculat- 
ing the  actual  value  of  life  to  the  state  at  the 
low  figure  of  $1700,  and  deducting  the  millions 
spent  by  the  stateand  privateaid, the  Department 
of  Health  has  provided  a 200  per  cent,  invest- 
ment to  Pennsylvania,  based  upon  a monetary 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


688  THE  PENNSYLVANIA  MEDICAL  JOURNAL.  May.  1914. 


computation.  No  other  municipality  through- 
out the  world  can  compare  with  Pennsylvania 
in  its  fight  against  the  white  plague,  and  in  the 
near  future  the  Department  of  Health  will  pro- 
vide beds  for  nearly  two  thousand  tuberculosis 
patients  in  its  three  sanatoria.  The  excellent 
results  of  the  biological,  laboratory,  stream  in- 
spection, school  inspection  and  other  divisions 
were  related.  The  speaker  noted  that  it  was 
interesting  to  compare  the  mortality  statistics 
of  Lancaster  and  York,  two  neighboring  cities 
of  etiual  population.  Since  1906,  the  death  rate 
from  all  causes  in  Lancaster  has  increased  six 
per  cent.,  but  in  York,  has  decreased  eighteen 
per  cent.  Dr.  Hunt’s  address  was  considered 
one  of  the  best  in  the  society’s  curriculum  for 
many  years.  Julius  H.  Comroe,  Reporter. 


NECROLOGY. 


IN  MEMORIAM— WILLIAxM  H.  SEIP,  M.D. 

(The  following  note  was  submitted  at  the 
meeting  of  the  Northampton  County  Society.) 

We  are  again  called  upon  to  chronicle  the 
death  of  one  of  the  oldest  members  of  the 
Northampton  County  Medical  Society.  Dr. 
William  H.  Seip  died  at  his  home  in  Bath, 
April  13,  1914,  of  cerebral  hemorrhage,  after  an 
illness  of  five  days.  Dr.  Seip  was  born  in 
Easton,  June  29,  1837;  later  he  moved  to  Bath 
with  his  parents,  where  he  received  his  early 
education.  He  read  medicine  in  the  office  of 
the  late  Dr.  William  Ellis  Barnes,  one  of  the 
most  noted  physicians  in  the  county  at  that 
time.  In  1859  he  graduated  from  the  Jefferson 
Medical  College,  Philadelphia.  The  same  year 
he  was  married  to  the  sister  of  his  preceptor. 
Miss  Lydia  Barnes.  The  young  couple  moved 
to  Tannersville,  Monroe  County,  where  he  be- 
gan the  practice  of  his  chosen  profession.  He 
remained  there  but  a short  time,  after  which  he 
returned  to  Bath  and  resumed  practice.  His 
preceptor.  Dr.  Barnes,  retired  from  practice. 
Dr.  Seip  was  a successful  physician  over  fifty 
years.  For  a period  of  twenty  years  he  was 
a member  of  the  Bath  School  Board  and  at  the 
election  last  November  his  townsmen  again 
showed  their  appreciation  of  his  valuable  serv- 
ices and  reelected  him  for  a term  of  six  years. 
Dr.  Seip  was  an  active  member  of  St.  John’s 
Lutheran  Church  at  Bath;  the  Medical  Society 
of  the  State  of  Pennsylvania,  and  the  Lehigh 
Valley  Medical  Society,  and  was  the  last  sur- 


viving charter  member  of  Monoquacy  Lodge, 
No.  413,  F.  and  A.  M. 

His  wife,  Lydia  Barnes  Seip,  preceded  him 
in  death  four  years  ago.  The  deceased  is  sur- 
vived by  four  daughters:  Mrs.  Hattie  Straub, 
Bath;  Miss  Eveline  Bartholomew,  Easton; 
Mrs.  Lizzie  Whitaker,  Philadelphia;  and  Mrs. 
Mary  Barnes  Seip,  Eureka,  Utah;  also  two  sis- 
ters, Mrs.  Annie  Hoffman,  Lebanon,  and  Miss 
Ellen  Hattie  Seip,  Allentown. 

The  remains  of  the  departed  physician  were 
interred  in  Green  Mount  Cemetery,  Bath. 

In  the  departure  of  Dr.  Seip  this  society  has 
lost  one  of  the  oldest,  best-known  and  highly 
respected  members.  A type  of  the  “old  family 
physician,”  a perfect  gentleman  in  the  sick 
room,  he  will  be  remembered  by  many  to  whom 
he  administered  in  their  hours  of  trial  and 
sickness.  G.  T.  Fox. 

F.  J.  Hahn. 


IN  MEMORIAM— WILLIAM  H.  MINNICH, 

M.  D. 

(The  following  resolutions  were  adopted  at 
the  meeting  of  the  York  County  Society,  May 
7.) 

Whereas,  In  the  death  of  Dr.  William  H.  Min- 
nich  of  Dallastown  the  medical  fraternity  loses 
one  of  its  most  valued  members;  and  especially 
so,  the  York  County  Medical  Society,  with  whom 
the  deceaesd  was  long  associated,  and 

Whereas,  His  kindly  nature,  geniality,  cour- 
teous manner,  high  moral  character  and  self- 
confidence  were  an  inspiration  to  us  all,  there- 
fore, be  it 

Resolved,  That  we  hereby  express  our  appre- 
ciation of  his  faithfulness  and  efficiency  as  a 
physician,  and  the  honorable  and  professional 
manner  in  which  he  always  performed  the  du- 
ties of  his  high  calling.  We  also  record  our 
appreciation  of  his  character  as  a man,  a citi- 
zen and  friend. 

Resolved,  That  we  tender  to  his  wife  and 
children  our  sincerest  sympathy  in  their  be- 
reavement, and  be  it  further 

Resolved,  That  these  resolutions  be  spread 
upon  the  minutes  of  the  society ; that  a copy  be 
sent  to  the  bereaved  family;  that  a copy  be 
printed  in  the  Bulletin  and  in  the  Pennsyl- 
vania Medical  Journal. 

Julius  H.  Comeoe,  M.D. 

I.  S.  McDo^VELL,  M.D. 

J.  N.  Dunnick,  M.D. 
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THE  SURGICAL  TREATMENT  OE  EX- 
OPHTHALMIC GOITER. 


BY  DONALD  GUTHRIE,  M.D., 
Sayre. 


(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  24,  1913.) 


The  marked  reduction  in  the  mortality 
of  the  surgical  treatment  of  exophthalmic 
goiter  in  the  past  decade  has  been  due  to  a 
better  understanding  of  the  disease  rather 
than  to  any  improved  methods  of  technic. 
Formerly  the  operating  mortality  was  very 
high  because  only  the  most  severe  cases 
with  heart  and  kidney  complications  were 
given  the  benefits  of  surgery.  Cases  gen- 
erally were  considered  purely  in  a medical 
light  and  surgery  was  blamed  for  many 
deaths  which  would  have  been  credited  to 
the  medical  side  had  there  been  but  a little 
more  delay.  Von  Eiselsberg  lost  three  out 
of  his  first  four  patients.  The  Mayos  lost 
four  of  their  fir.st  sixteen  patients,  three  of 
the  next  thirty,  one  in  the  next  seventy-five, 
two  in  seventy-five,  four  in  134.  C.  H. 
^layo  reported  at  the  last  American  Med- 
ical Association  meeting  278  cases  of  hy- 
perthyroidism operated  upon  between 
deaths.  It  is  now'  not  unu.sual  for  several 
men  to  report  a hundred  or  more  opera- 
tions for  hyperthyroidism  with  a mortality 
.scarcely  over  one  per  cent.  These  good 
results  have  been  possible  since  the  profes- 
sion has  learned  more  about  the  disease  and 
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considered  the  factors  of  safety  in  the 
treatment  of  the  individual  case.  High  as 
the  mortality  of  the  early  surgical  treat- 
ment of  the  disease  was,  the  relief  obtained 
by  the  patients  who  did  survive  operation 
was  so  great  that  the  disease  soon  began  to 
be  considered  as  a surgical  one  and  cases 
were  referred  earlier.  The  term  exoph- 
thalmic goiter  has  been  an  unfortunate  one, 
for  many  patients  with  hyperthyroidism  do 
not  show  exophthalmos  (as  is  now  well 
known)  or  develop  it  late  after  damage  has 
been  done  to  the  organs  of  circulation.  In 
many  of  the  worst  cases  too  there  may  be 
but  very  small  palpable  goiters,  so  that  the 
profession  can  not  be  rightly  blamed  for  its 
errors  in  the  past  because,  to  diagnose 
Graves’  disease  or  Basedow’s  disease  or  ex- 
ophthalmic goiter,  all  the  classical  symp- 
toms were  looked  for — the  goiter,  the  eye 
symptoms,  the  nervous  and  circulatory 
symptoms. 

Hyperthyroidism  is  now  the  accepted 
and  better  name,  for  it  includes  all  cases  of 
excessive  thyroid  activity.  The  profession 
has  been  willing  and  eager  to  accept  the 
new  understanding  of  the  disease  and  pa- 
tients are  referred  for  operation  and  con- 
sultation much  earlier  and  in  better  condi- 
tion than  formerly.  But  in  spite  of  this, 
the  operative  mortality  would  be  high  if  all 
w'ere  accepted  for  thyroidectomy  when  first 
seen,  without  a careful  consideration  of  the 
stage  of  toxemia  they  might  be  in  at  the 
time,  and  an  exact  estimation  of  their 
physical  condition.  Some  might  be  in  the 
worst  stage  of  intoxication  although  seen 
within  a few  months  after  the  onset  of  the 
symptoms  and  the  mortality  could  only  be 
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high,  if  such  patients  were  subjected  to 
tile  radical  operation. 

Piununer,  of  Rochester,  who  has  had  an 
unrivaled  experience  in  the  study  of  all 
types  of  goiter  cases  has  been  the  first  to 
call  attention  to  the  importance  of  avoiding 
operation  during  periods  of  severe  intoxi- 
cation and  of  the  necessity  of  dividing  the 
treatment  into  operative  stages  in  many  of 
the  cases.  He  finds  that  “if  the  average 
course  of  the  disease  be  represented  by  a 
curve  the  greatest  height  of  the  intoxica- 
tion is  found  to  be  reached  during  the  latter 
half  of  the  first  year  and  then  rapidly  drops 
to  the  twelfth  month.  In  many  instances 
it  reaches  the  normal  base  line  during  the 
next  six  months,  but  more  often  it  fluctu- 
ates with  periods  for  the  next  two  to  four 
years.  Secondary  symptoms  and  exoph- 
thalmos may  remain  but  the  active  course 
rarely  continues  over  four  years  without 
distinct  intermissions.  The  ascent  may  be 
gradual,  sudden,  or  irregularly  marked  by 
many  secondary  curves.”  In  this  first  pe- 
riod there  is  usually  more  dilatation  of  the 
heart  and  more  acuteness  of  all  symptoms, 
but  in  the  second  period  they  assume  a 
chronic  type.  Plummer  has  warned  against 
any  radical  procedure  during  these  acute 
periods  of  intoxication  without  a most  care- 
ful analysis  of  the  case,  and  with  C.  H. 
IMajm  he  has  emphasized  what  he  considers 
to  be  the  so-called  factors  of  safety  in  treat- 
ment, preparation  and  operation  of  these 
patients.  Operations  should  be  wdthheld 
during  acute  exacerbations  or  excessive  ac- 
tivity of  the  disease.  Cases  of  this  type 
should  be  treated  medically  by  rest,  a;-ray, 
belladonna,  and  attention  to  circulation. 
The  most  serious  form  of  intoxication  is 
shown  by  the  gastric  crisis — abdominal 
pain,  vomiting  and  diarrhea.  Operations 
done  during  this  period  are  almost  always 
fatal  and  nothing  radical  should  be  at- 
tempted too  soon  after  an  exacerbation  of 
this  kind.  A case  in  mind  may  be  illus- 
trative : — 
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A physician  brought  me  a patient  with  sup- 
posed appendicitis,  all  prepared  for  operation. 
She  had  pain,  vomiting,  abdominal  tenderness 
and  diarrhea,  to  be  sure,  but  she  had  a pulse  of 
170,  marked  tremor,  no  exophthalmos  but  Dal- 
rymple's  sign  and  a very  small  insignificant  en- 
largement of  the  thyroid  gland.  She  was  so 
weak  and  exhausted  she  could  not  raise  her  foot 
to  step  up  upon  the  examining  table.  She  was 
given  a strict  medical  treatment  for  three 
months  in  the  hospital,  then  a unipolar  ligation 
under  cocain  was  done.  The  reaction  was  se- 
vere and  she  almost  died.  Four  months  later 
she  returned  for  another  polar  ligation  and  the 
reaction  was  severe  but  not  as  bad  as  at  the 
former  one.  Five  months  later  she  returned 
much  improved  in  health  and  appearance,  hav- 
ing gained  twenty-seven  pounds,  and  a partial 
thyroidectomy  was  safely  done  under  ether  an- 
esthesia. This  was  one  year  ago,  and  to-day 
she  is  doing  her  farm  work,  has  gained  forty 
pounds  and  is  apparently  as  well  as  she  ever 
was,  save  for  a moderate  cardiac  hypertrophy 
and  a mitral  regurgitation. 

Patients  presenting  acute  delirium,  hav- 
ing a cardiac  dilatation  exceeding  one  and 
one  half  inches,  are  bad  risks  and  demand 
the  most  conservative  medical  treatment 
for  the  time  being. 

C.  H.  Mayo  treats  bad  risks  by  single 
ligation  of  the  left  upper  pole,  done  tinder 
local  anesthesia.  He  considers  it  about 
three  fourths  as  severe  as  a double  ligation, 
but  the  added  one  fourth  mat"  be  the  ele- 
ment of  danger.  Should  the  reaction  be 
severe,  a ligation  of  the  other  pole  can  be 
done  later  on  and  the  case  treated  conserva- 
tively for  several  months.  ]\Iayo  reports 
great  improvement  in  several  hundred  bad 
cases  treated  in  this  manner  and  advises 
radical  operation,  the  removal  of  one  half 
to  three  fourths  of  the  gland  from  four  to 
six  months  after  the  last  ligation. 

We  have  two  patients  who  have  appar- 
ently been  perfectly  well  after  a period  of 
one  and  one  half  years  since  a double  liga- 
tion for  severe  types  of  the  disease,  and  I 
have  hesitated  in  advising  them  to  havo 
partial  thyroidectomies,  for  I am  reason- 
ably sure  that  both  these  glands  have  re- 
verted back  to  a simple  type. 
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It  is  essential  that  these  patients  be  giv- 
en the  most  pleasant,  hopeful  and  content- 
ed surroundings  during  the  prei)aration  for 
operation.  Many  of  them  are  discouraged, 
weakened,  fearful,  worn  out  hy  the  prej)a- 
ralion  of  coming  to  tlie  hospital, and  appre- 
hensive. Nowhere  can  the  surgeon  do  more 
with  (juiet,  hoj)eful,  rea.ssuring  suggestion 
tlian  with  these  unfortunate  patients.  In 
our  own  work  no  patient  with  hypertliy- 
roidism  is  ever  put  in  the  ward,  whether 
pay  01-  charity ; they  are  all  treated  in 
private  rooms,  with  special  nurses  who  have 
been  trained  to  handle  the  patient  from  a 
psychological  standpoint.  1 hav'e  seen  some 
j)atients  show  decided  improvement  after  a 
few  days  of  such  treatment  or  after  a talk 
with  a convale.scent  goiter  patient,  a cheer- 
ful visit  from  the  attendants,  especially  the 
one  who  is  to  give  the  anesthetic.  The 
skill  and  the  personality  of  the  anesthetist 
are  most  important,  for  about  as  much  sug- 
gestion is  ref|uired  as  anesthetic. 

That  the  state  of  the  mind  has  much  to 
do  with  the  degree  of  intoxication  1 firmly 
believe,  for  I have  seen  remarkable  im- 
provement in  had  cases  under  the  right 
surroundings,  and  the  reverse  is  e(pially 
true,  as  a ease  might  illustrate. 

A patient  with  severe  hyperthyroidism  had 
improved  so  well  under  the  treatment  that, 
without  the  patient’s  knowledge,  operation  had 
been  decided  upon  for  the  next  day.  During 
the  night  there  was  a terrific  thunderstorm  and 
twice  it  seemed  that  the  hospital  had  been 
struck  by  lightning.  The  patient,  who  had  al- 
ways been  afraid  of  lightning,  was  on  the  bor- 
der of  acute  delirium  next  morning  and  had  all 
the  symptoms  of  an  acute  exacerbation.  Op- 
eration had  to  be  deferred  for  two  months  more. 

Crile’s  method  of  “stealing  the  gland”  is 
a mo.st  excellent  one.  We  practice  it  in  a 
measure,  in  that  no  patient  knows  the  exact 
day  she  is  to  he  operated  upon.  During 
one  of  the  friendly  visits  of  the  anesthetist 
and  the  surgeon  whom  she  has  learned  to 
trust,  she  is  acquainted  with  the  fact  that 
she  is  to  be  operated  upon  that  day,  and  the 


reaction  is  but  very  slight.  Confidence 
backed  up  l)y  a good  night ’s  sleeji  do  a lot 
to  j)revent  an  increase  of  all  symptoms. 

The  surgeon  should  know  his  patient 
from  a psychological  as  well  as  from  a 
physical  standj)oint,  and  the  patient  must 
know  and  have  the  utmost  confidence  in 
those  about  her. 

Most  American  surgeons  use  ether  for 
partial  thyroidectomy  and  cocaiii  for  liga- 
tions. Crile  has  i-eported  splendid  results 
with  nitrous  oxid  and  oxygen,  as  has  Tin- 
ker with  local  anesthesia.  The  choice  of 
the  anesthetic  depends  usually  upon  the  in- 
dividual likes  of  the  operator,  but  I firmly 
believe  that  the  anesthetist  should  be  a per- 
son of  strong  personality  aside  from  having 
skill  with  the  use  of  the  drug,  and  one  who 
should  know  the  value  of  suggestion  in  this 
type  of  work. 

We  use  cocain  for  ligations,  ether  for 
thyroidectomies,  giving  1 /6  grain  of  mor- 
phin,  1 /loO  gi-ain  of  atropin,  one  half  hour 
before  the  operation,  which  is  done  with  the 
patient  in  the  reverse  Ti-endelenburg  posi- 
tion. We  do  not  use  iodin  to  prepare  the 
skin  or  iodized  catgut  in  cases  of  hyperthy- 
roidism. 

The  operation  for  ligation  is  easy,  a high 
slanting  incision  in  the  skin  crease  of  the 
neck  is  made  opposite  the  cricoid  cartilage. 
The  sternomastoid  muscle  is  retracted  out- 
ward and  the  omohyoid  retracted  inward. 
The  ligature  of  linen  includes  some  of  the 
pole  of  the  gland  so  that  a reversal  of  cir- 
culation in  anastomotic  branches  with  the 
inferior  thyroid  may  not  occur. 

In  thyroidectomy  we  use  the  low  Kocher 
incision,  turning  the  platysma  myoides 
muscle  back  with  the  flap.  The  division  of 
the  two  sternohyoid  muscles  is  sought  for 
between  the  branches  of  the  anterior  jugu- 
lar veins,  and  good  exposure  obtained  by 
dividing  the  muscle  high  up  near  its  attach- 
ment between  clamps.  We  And  the  sterno. 
thyroid  as  a fan-shaped  muscle  lying  close 
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to  the  gland,  this  is  retracted  out  of  the 
way  with  the  sternohyoid.  The  false  non- 
vaseular  capsule  is  pushed  back  with 
gauze  and  the  true  vascular  capsule  de- 
tached by  clamping  the  vessels  separately 
between  clamps,  pushing  the  capsule  dowm- 
ward  and  outward,  and  rolling  the  gland 
inward  and  uj)ward.  Staying  well  within 
the  posterior  capsule  is  important  to  avoid 
the  parathyroids  and  the  recurrent  laryn- 
geal nerve.  The  nerve  arising  from  the 
inieumogastric  passes  up  by  the  side  of  the 
ti-achea,  behind  the  gland  and  next  to  the 
e.sophagus,  to  enter  the  cricothyroid  mem- 
brane. On  the  right  side  it  is  intimately 
associated  with  the  inferior  thyroid  arteiw, 
j)assing  either  under  or  over  it.  On  the 
left  side  it  is  more  deeply  situated  and  less 
often  associated  with  the  artery. 

Paresis  of  one  or  both  recurrent  laryn- 
geal nerves  affecting  the  voice  may  be 
caused  by  pressure  of  a goiter,  and  it  is 
wise  to  have  all  such  patients  examined  by 
a laryngologist  to  determine  the  condition 
of  both  cords  before  operation;  otherwise 
the  operator  may  blame  himself  unneces- 
sarily for  injuring  the  nerve. 

We  occasionally  find  loss  of  voice  or  ag- 
gravated hoarseness  following  operation 
due  to  a postoperative  laryngitis,  trachitis, 
or  to  edema  of  the  sheath  of  the  nerve 
which  blocks  the  impulses  by  pressure. 

To  avoid  the  nerve  the  forceps  should 
be  placed  upon  the  inferior  thyroid  artery 
high  up  on  the  gland  and  parallel  with  the 
long  axis  of  the  neck,  the  direction  of  the 
nerve,  and  not  caught  transversely,  divid- 
ed high,  and  the  capsule  with  the  vessels 
pushed  down  as  the  gland  is  lifted  up. 

Our  nurses  are  instructed  to  have  the 
patient  talk  as  soon  as  she  comes  out  of  the 
anesthetic.  Loss  of  voice  a few  hours  or  a 
day  or  so  afterwards  should  caiise  no  anx- 
iety, for  the  voice  is  sure  to  return. 

The  parathyroids,  usually  four  in  num- 
ber, lie  behind  the  capsule,  close  to  the 


gland,  but  they  may  be  inclosed  within  the 
capsule,  displaced,  increased  or  decreased 
in  number.  To  safeguard  injuring  them  it 
is  well  to  clamp  the  superior  and  inferior 
vessels  close  to  and  high  up  on  the  gland, 
and  to  be  sure  of  staying  within  the  i)os- 
terior  capsule  during  the  resection.  Any 
small  purplish  or  yelloudsh  flattened  ovoid 
body  from  one  to  one  and  one  half  centime- 
ters in  length  should  be  religiously  avoided 
as  well  as  its  blood  supply. 

A great  danger  in  thyroidectomies  is  sec- 
ondary hemorrhage  from  the  superior  thy- 
roid artery.  This  can  be  avoided  by  ob- 
taining good  exposure  in  clamping  the  ar- 
tery and  in  being  positive  that  no  fibers  of 
the  muscle  are  included  in  the  ligature. 
Should  this  happen  the  ligature  may  be 
throum  when  the  head  is  raised.  We  have 
had  one  postoperative  hemorrhage,  but  the 
patient’s  life  was  saved  by  the  prompt  ac- 
tion of  a house  surgeon  who  tore  the  wound 
open,  removed  the  clot,  which  had  about 
caused  tracheal  collapse,  and  stopped  the 
hemorrhage.  T have  seen  three  other  hem- 
orrhages from  this  vessel  and  in  every  case 
the  patient’s  life  was  saved  only  by  the 
pi’omptest  kind  of  action. 

Tracheal  collapse  is  not  so  likely  to  be 
met  with  in  hyperplastic  glands  but  more 
especially  in  large  cystic  and  substernal 
growths.  It  is  safer  to  separate  the  trachea 
in  Ihe  mid  line  and  turn  the  lobes  outward 
rather  than  inward.  It  is  a good  thing  to 
have  a trachea  tube  boiled  up  with  the 
other  instruments  in  doing  goiter  surgery. 

Good  hemostasis  is  most  important  and 
it  is  essential  that  these  patients  should  not 
be  under  the  anesthetic  for  a prolonged 
time.  Here  team  work  is  important  and  it 
is  mse  to  have  a permanent  first  assistant 
and  a skilled  anesthetist,  and  a permanent 
operating  head  nurse.  We  drain  in  these 
cases,  for  twenty-four  to  forty-eight  hours. 

In  the  after  care  postoperative  hyper- 
thyroidism is  seen  in  all  stages,  depending 
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upon  the  degree  of  intoxication,  the  type  of 
operation,  the  length  of  anesthesia  and  the 
amount  of  shock.  In  some  cases  it  is  very 
alarming  and  demands  the  strictest  and 
most  intelligent  line  of  treatment.  These 
I)atients  must  be  in  the  hands  of  an  experi- 
enced nurse  for  the  first  forty-eight  hours 
or  longer,  and  the  surgeon  and  his  assist- 
ants be  within  easy  reach. 

To  combat  the  hyperthyroidism  we  en- 
courage absolute  quiet,  the  same  firm, 
steady  assurance,  the  use  of  large  quantities 
of  fluid,  tap  water  given  by  the  drop  meth- 
od by  the  bowel  to  supply  bulk  to  the  circu- 
lation, dilute  the  toxin,  and  encourage  elim- 
ination, morphin  to  control  the  nervousness 
and  sleeplessness  combined  with  atropin  to 
stimulate  the  heart  and  control  the  sweat- 
ing, ice  bag  to  head  and  precordium,  and 
the  frequent  dressing  of  the  wound  with 
hot,  moLst  dressings  to  encourage  drainage. 
Subcutaneous  injection  of  salt  solution  and 
hypodermic  injection  of  small  doses  of 
digalen  may  be  needed  in  bad  cases. 

We  used  to  believe  at  Rochester  that  any- 
one who  survived  thirty-six  hours  of  post- 
operative hyperthyroidism  would  get  well, 
and  I believe  this  still  holds  true.  Certain- 
ly we  do  not  see  it  as  severe  as  formerly 
because  of  the  better  judgment  in  the  selec- 
tion of  cases  and  the  preliminary  types  of 
operation. 

In  the  past  six  months  at  the  suggestion 
of  my  associate.  Dr.  S.  D.  Molyneux,  we 
have  been  ligating  one  of  the  remaining 
poles  in  re.secting,  u.sually  the  left  inferior- 
thyroid,  and  our  patients  have  shown  much 
less  postoperative  hyperthyroidism  than 
formerly. 

The  improvement  in  the  average  case  is 
very  marked  but  I believe  it  wise  to  insi.st 
upon  almost  an  absolute  rest  treatment  for 
at  least  six  months,  preferably  a year,  after 
operation  to  get  the  desired  result  and 
guard  against  a recurrence  of  trouble.  The 
small  percentage  of  patients  who  relapse 


in  from  one  to  several  years  after  partial 
thyroidectomy,  with  increase  in  size  of  the 
remaining  lobe  should  have  the  benefit  of 
further  surgery,  either  ligation  of  the  su- 
I>erior  pole  or  partial  resection  of  the  re- 
maining lobe. 

In  conclusion,  let  me  emphasize  the  ini-  - 
portance  of  recognizing  the  tyiie  of  intoxi- 
cation and  the  danger  of  operation,  during 
acute  exacerbations  or  excessive  activity  of 
the  disease;  of  the  necessity  of  the  stage 
operation  in  many  of  the  ease.s,  the  impor- 
tance of  the  p.sychological  consideration  of 
the  patient,  the  importance  of  a good  op- 
erating room  team,  and,  lastly,  the  intelli- 
gent postoperative  care  of  the  patient. 

C.  II.  Mayo  in  a late  paper  says : — 

“Notwithstanding  the  fact  that  many  pa- 
tients with  the  disease  are  cured  spontaneously, 
and  many  are  improved  or  cured  by  some  type 
of  medical,  semimedical,  or-  a form  of  serum 
treatment  by  cytolysis,  the  condition  known  as 
hyperthyroidism  has  stepped  boldly  into  the 
field  of  surgery.  It  must  be  conceded  that  the 
operation  is  a serious  one,  that  operating  on 
those  suffering  from  hypothyroidism  because 
they  still  have  some  signs  of  Basedow’s  dis- 
ease, will  not  benefit  the  patient,  the  surgeon, 
or  surgery.  Operations  upon  advanced  cases  of 
hyperthyroidism  will  not  cure  fatty  degenera- 
tion of  the  heart  muscle,  nor  fatty  degeneration 
of  the  liver,  nor  advanced  changes  in  other  or- 
gans, although  the  disease  may  be  checked  by 
reducing  the  toxemia.  Altogether  too  much  is 
expected,  especially  from  operations  made  un- 
der such  conditions  by  those  personally  inter- 
ested. The  responsibility  of  the  operator  being 
great,  the  diagnosis  of  the  condition,  the  ac- 
curate estimate  of  the  stages  of  the  disease,  and 
the  approximate  condition  of  the  gland  and  es- 
sential organs  must  now  be  weighed  with  much 
more  care  than  when  the  condition  was  con- 
sidered purely  medical  and  a death  from  it  the 
‘will  of  God.’  ” 

In  the  pa.st  three  and  one  half  years  we 
have  operated  upon  234  cases  of  goiter  in 
the  Robert  Tracker  and  other  hospitals  with 
one  death;  of  this  number  eighty-eiglit 
were  pure  types  of  hyi)erthyroidisni  fi-oin 
hyperplastic  goiter  and  not  cases  of  lliyro- 
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toxico.sis  seen  in  degenerating  colloid  goiter 
and  cysts.  There  have  been  no  deaths  in 
this  .series. 

The  one  fatality  oecnrred  in  onr  sixty- 
third  case,  one  of  a large  snbsternal  ma- 
lignant goiter.  The  hemorrhage  conld  not 
he  controlled  except  by  packs,  and  death 
followed  six  hours  after  operation  from 
tracheal  collap.se  in  spite  of  a tracheotomy. 


DISCUSSION. 

Dr.  J.  a.  Lichty,  Pittsburgh:  In  a recent 

address  of  Sir  Watson  Cheyne  at  the  opening 
of  the  surgical  section  of  the  International  Med- 
ical Congress  he  closed  his  address  with  the  re- 
mark that  the  tendency  in  social  questions  at 
present  is  the  reforming  rather  than  the  be- 
heading of  the  criminal  and  he  hoped  from  now 
on  the  tendency  in  surgery  would  be  to  deter- 
mine the  cause  of  disease  and  cure  it  rather 
than  to  amputate.  I hope  that  the  invitation 
extended  to  me,  an  internist,  by  the  surgical 
section  has  been  given  in  this  spirit  and  that  I 
am  in  the  hands  of  my  friends.  In  so  far  as 
the  conclusions  of  the  paper  just  read  are  con- 
cerned I think  I can  agree  with  everything  Dr. 
Guthrie  has  said.  I imagine  the  object  of  this 
paper  is  rather  to  show  where  the  reforming  of 
the  criminal  shall  stop  and  decapitation  shall 
begin  and  for  that  purpose  it  will  be  necessary 
for  me  to  present  a clinical  classification  so  that 
I can  save  time  and  say  what  I wish  to  say  in 
the  limited  time  allotted  me.  The  classification 
I have  is  temporary.  I was  compelled  to  adopt 
one.  I may  change  it  after  having  heard  Dr. 
Plummer’s  paper  to-day.  I have  used  it  for 
the  past  six  years. 

CLIXIC.XL  CL.VSSIFIC.\TIOX  OF  EXOPHTHALMIC  GOITER. 

Class  1.  No  demonstrable  change  in  the  thy- 
roid gland.  Hyperthyroidism  and  its  symptoms 
complex.  Treatment:  Medical,  etc.,  nonsur- 

gical. 

Class  2.  Enlargement  of  thyroid;  pathology 
temporary,  adolescence  (especially  in  girls  at 
establishment  of  menses).  Treatment:  Med- 

ical, etc.,  very  rarely  surgical. 

Class  3.  Enlargement  of  thyroid;  pathology 
more  or  less  permanent  (often  adenoma  or  cyst- 
adenoma).  Treatment:  (1)  Medical,  etc.,  if 

symptoms  of  hyper-  or  hypothyroidism;  (2) 
surgical,  if  medical  treatment  in  a reasonable 
time  is  not  satisfactory,  or  if  symptoms  re- 
turn, or  if  patient  wishes  to  overcome  deform- 
ity. 

Class  4.  Enlargement  of  thyroid:  pathology 
permanent,  pressure  symptoms.  Treatment: 
Surgery,  Imperative. 


REPORT  OF  298  CASES  OF  GOITER. 

Exophthalmic,  237  cases;  simple,  55  cases; 
unclassified,  6 cases.  Sex;  Males,  19;  females, 
179.  Class  1,  4;  Class  2,  58;  Class  3,  91;  Class 
4,  9;  unclassified,  16.  Treatment:  Surgical, 

13;  medical,  etc.,  285  (Beebe’s  serum,  27). 
Deaths,  5.  Cures  ? 

The  crux  of  the  question  so  far  as  medical 
or  surgical  treatment  is  concerned  must  lie  in 
Class  3.  No  one  would  operate  on  cases  in- 
cluded in  Class  1.  In  the  second  class  very  few 
would  operate.  You  will  see  by  my  results  that 
nearly  all  these  patients  recovered.  They  will 
get  well  with  most  any  treatment.  You  sim- 
ply take  care  of  them.  The  third  class  repre- 
sents the  cases  which  may  at  one  time  be  sur- 
gical, and  again  medical.  When  patients  are 
apparently  well,  they  occasionally  seek  operation 
because  of  the  deformity.  The  fourth  class  is 
evidently  surgical.  No  one  would  hesitate  to 
operate  when  the  pronounced  pressure  symp- 
toms exist.  Of  the  298  cases  here  classified,  237 
were  at  some  time  or  other  exophthamic  or 
toxic.  Whether  due  to  hyperplasia  or  neo- 
plasms, they  had  symptoms  of  thyrotoxicosis. 
Nineteen  were  males;  279,  females.  The  first 
class  includes  toxic  goiter  heart  cases,  which 
have  been  described  fully  by  Dr.  Plummer, 
which  probably  should  not  belong  to  the  group 
of  exophthalmic  goiters  at  all.  Of  the  second 
class,  I have  had  fifty-eight,  mostly  young 
girls.  These  patients  are  all  living.  I can  not 
say  they  are  all  entirely  well,  but  they  will  get 
well.  The  treatment  has  reference  mostly  to 
hygiene.  It  is  at  the  age  when  supervision 
should  be  very  careful.  In  the  third  class 
there  were  ninety-one  patients,  some  of  these 
were  operated  on.  In  the  fourth  class  there 
were  nine.  Unclassified  were  sixteen.  Thirteen 
were  operated  on.  I am  sure  more  should  have 
been  operated  on,  but  one  can  not  compel  a 
patient  to  be  operated  on.  And  yet,  I can  not 
feel  that  the  patients  not  operated  on  have  been 
greatly  neglected,  for  many  are  perfectly  well. 
Some  have  had  relapses,  but  this  occurs  with 
any  or  all  treatments,  even  surgical.  So  long 
as  an  individual  has  thyroid  tissue,  hyperplasia 
or  cystic  change  may  take  place.  Only  five  of 
about  300  patients  have  died.  The  disease 
therefore  can  not  be  so  alarming  as  to  require 
medical  procedure  without  due  consideration. 
In  conclusion,  I wish  to  thank  this  section  for 
permitting  me  to  discuss  a paper  of  such  great 
interest  and  importance. 

Db.  George  P.  Mulleb,  Philadelphia;  By  way 
of  Introduction  I wish  to  remark  that  Dr. 
Frazier  was  suddenly  called  out  of  town  this 
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morning  and  asked  me  to  take  his  place  in  or- 
der to  fullfil  our  obligation  to  the  section.  I 
have  been  associated  with  Dr.  Frazier  for  ten 
years  and  am,  therefore,  in  a position  to  express 
his  views  on  this  subject. 

We  can  not  claim  anything  near  the  experi- 
ence of  such  a clinic  as  that  of  Mayo,  nor  have 
we  treated  as  many  cases  as  Dr.  Lichty  has 
shown  in  his  table,  but  we  have  had  sufficient 
experience  to  determine  what  our  own  course 
of  treatment  should  be  and  have  profited  by  the 
lessons  learned  in  watching  the  work  of  others. 
We  believe  that  there  is  both  too  much  surgery 
and  yet  too  little  surgery  done  in  exophthalmic 
goiter.  By  this  we  mean  that  the  symptoms 
of  this  disease  should  be  better  understood  and 
the  general  practitioner  should  diagnose  his 
cases  when  the  patients  present  the  symptoms 
of  mental  irritability,  tachycardia,  tremor,  etc., 
and  before  the  fully  developed  syndrome  has 
occurred.  In  this  early  stage  if  the  patient  is 
properly  handled  with  a change  of  environment 
and  with  physical  and  mental  rest,  especially 
the  latter,  it  should  be  possible  in  many  in- 
stances to  effect  a cure.  In  some  cases  these 
symptoms  are  progressive  and  are  not  halted 
by  any  form  of  nonoperative  treatment — rest, 
x-ray,  drugs  or  hydrotherapy.  In  another 
group  it  is  impossible,  for  financial  or  social 
reasons,  to  change  the  environment  and  to  put 
the  patient  at  physical  or  mental  rest.  In 
either  case  surgery  should  be  promptly  advised, 
and  the  preliminary  treatment  of  one,  two  or 
three  months  variously  advised  by  the  author- 
ities is  a mere  waste  of  time  and  accomplishes 
nothing.  In  such  cases  surgery  should  be 
prompt  and  the  proper  procedure  carried  out. 
There  should  also  be  less  surgery  in  that  class 
of  cases  which  we  unfortunately  so  often  see, 
viz.,  those  in  the  advanced  stage  where  organic 
lesions  have  occurred  in  the  heart,  liver,  kid- 
neys, etc.  These  usually  indicate  that  proper 
treatment  has  been  long  delayed  and  especially 
in  the  case  of  a dilated  heart  handicap  the  pa- 
tient in  his  effort  to  get  well. 

In  Dr.  Frazier’s  clinic  we  confine  ourselves  to 
three  procedtires:  The  ligation  of  one  vessel, 

usually  the  left  superior  thyroid;  the  ligation  of 
both  superior  thyroids;  and  the  removal  of  a 
portion  of  the  gland  itself.  In  our  early  expe- 
rience we  were  sometimes  too  hasty  in  doing 
too  much  at  first  but,  during  the  last  few  years, 
have  carried  the  treatment  along  in  steps  de- 
pending upon  the  condition  of  the  patient.  In 
thig  way  we  have  avoided  a mortality  although 


the  group  of  patients  observed  in  the  last  two 
years  differs  but  little  from  the  group  observed 
previously  when  we  lost  two  patients,  the  only 
mortality  from  goiter  operations  in  our  clinic 
(approximately  two  per  cent.). 

We  are  very  much  pleased  with  the  results 
of  our  efforts  in  carrying  out  the  method  of 
anoci-association  (Crile),  whereby  harmful 
stimuli  are  cut  off  and  the  threshold  of  the 
brain  to  nervous  stimuli  kept  from  being  low- 
ered. The  patients  are  admitted  to  the  ward 
or  room  with  the  understanding  that  an  opera- 
tion is  advisable,  but  thereafter  the  subject  of 
operation  is  not  discussed  by  anyone  connected 
with  the  case.  Each  morning  at  a stated  time 
the  patient  receives  a hypodermic  of  sterile 
water  and  the  bowels  are  washed  out  with  salt 
solution.  Somewhat  later  the  regular  anesthe- 
tist applies  the  nitrous  oxid  mask  or  the  ether 
gauze  over  the  patient’s  face  and  gives  a “treat- 
ment for  the  throat.”  The  patient  is  given 
small  doses  of  bromid  at  night,  has  an  ice  bag 
applied  to  the  neck  and  over  the  heart,  is  kept 
in  bed  and  some  effort  made  at  mental  diver- 
sion. In  some  cases  we  find  belladonna  useful, 
in  others  we  administer  the  syrup  of  the  iodid 
of  iron,  and  occasionally  we  have  had  x-ray  ap- 
plication. In  a few  days  or  a week  when  the 
patient’s  pulse  rate  has  markedly  diminished 
and  the  nervous  irritability  has  subsided,  or  in 
other  words,  when  the  period  of  excitation  and 
exacerbation  has  passed,  operation  is  decided 
on.  On  that  morning  the  patient  gets  scono- 
lamin  and  morphin  instead  of  water,  gets  a sim- 
ple enema,  and  the  anesthetist  pushes  the  gas 
or  ether  on  to  anesthesia.  The  neck  is  pre- 
pared on  the  operating  table.  We  do  not  al- 
ways carry  out  the  method  of  Crile  in  its  en- 
tirety whereby  the  wound  is  infiltrated  with  a 
local  anesthetic  previous  to  the  incision  and  the 
tissues  in  the  operative  area  infiltrated  with  a 
local  anesthetic  previous  to  suturing  the  wound. 
We  do  tr.v,  however,  to  avoid  hemorrhage,  to 
handle  the  tissues  gently,  and  to  leave  a clean, 
dry  wound  at  the  close  of  operation. 

The  surgical  treatment  of  hyperthyroidism 
may  not  be  ideal  but  it  is  the  best  that  we  have 
at  the  present  time.  We  believe  that  if  a diag- 
nosis be  made  early  enough,  the  patient  may  be 
so  treated  as  to  recover  without  operation,  but 
if  the  condition  becomes  established,  any  treat- 
ment other  than  operation  is  useless  and  wastes 
the  time  or  risks  the  life  of  the  patient.  The  pa- 
tient should  not  be  hustled  from  the  street  onto 
the  operating  table,  but  should  be  treated  for  a 
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short  time  preliminary  to  operation  in  order  to 
reduce  the  nervous  excitation,  but  this  treat- 
ment is  not  a substitute  for  operation,  simply 
preparatory  thereto.  We  must  also  remember 
that  to  return  a patient  to  the  same  environ- 
ment from  which  he  came,  with  the  same  physi- 
cal and  mental  strain,  is  apt  to  interfere’ with 
recovery:  the  treatment  of  hyperthyroidism 

dees  not  end  with  the  operation,  it  nius'U’be 
carried  on  for  a long  time  thereafter  before  re- 
covery-is  assured.  Finally;  it  is  jiist^’hs  bad  to 
temporize  with  a case  of  exophthalmic  goiter 
until  there  is  advanced  visceral  disease,  as  it  is 
to  temporize  with  a case  of  acute  appendicitis 
until  peritonitis  has  set  in.  There  is  no  reason 
why  ninety  per  cent,  of  the  cases  of  exophthal- 
mic goiter  should  not  be  permanently  cured  if 
properly  handled  and  there  is  no  reason  why 
the  mortality  of  the  operative  treatment  of  this 
disease  should  be  any  greater  than  that  of  her- 
nia, fibroids  of  the  uterus,  etc. 

Dk.  Hknkv  S.  Pi.r.MMEii.  Rochester,  Minn.:  I 
have  been  very  much  interested  in  Dr.  Guth- 
rie's paper  and  the  discussion.  It  is  impossible 
to  compare  the  results  of  medical  and  surgical 
treatment.  In  a strict  sense  of  the  word  the 
reports  are  not  of  results  but  of  what  has  hap- 
pened to  the  patients  after  treatment.  This 
type  of  report  has  had  less  significance  in  ex- 
ophthalmic goiter  than  in  many  other  condi- 
tions as  we  have  known  but  very  little  about 
the  average  undisturbed  course  of  the  disease. 
■Many  difficulties  are  encountered  in  attempting 
to  establish  the  course  of  thyrotoxicosis.  The 
chief  among  these  are  its  duration  and  the  in- 
ability of  any  one  individual  following  a suffi- 
ciently large  group  of  cases  that  has  not  in  its 
collecticn  undergone  unavoidable  selection. 

Dk.  GirrnRiE,  closing;  I was  glad  that  Dr. 
.Miiller  brought  out  the  importance  of  dealing 
with  these  patients  psychologically.  At  the 
Rochester  clinic  the  patients  are  immediately 
infused  with  the  spirit  of  hopefulness  and  con- 
fidence, and  it  works  well  from  a suggestive 
standpoint.  If  all  patients  that  come  for  oper- 
ative treatment  were  accepted  for  thyroidec- 
tomy I am  satisfied  that  our  mortality  to-day 
would  not  be  any  better  than  it  was  in  the  past. 
The  advantages  of  stage  operation,  of  stealing 
the  gland,  have  been  factors  which  have  re- 
duced the  mortality  to  a great  extent. 


In  the  care  of  typhoid  fever  patients  it  is 
of  the  most  importance  that  the  mouth  and 
teeth  be  kept  clean. 


FRACTURE  OF  THE  SURGICAL 
NECK  OF  THE  HUMERUS. 


BY' GEORGE  G.  ROSS,  M.D., 
Philadelphia. 


(Read  in  the  Section  on  Surgery.  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  23,  1913.) 

Tlie  surgical  neck  of  the  humerus  is  that 
portion  of  its  sliaft  between  the  tuberosities 
and  the  insertion  of  the  latissimus  dorsi 
muscle.  Fractures  of  this  portion  of  the 
humerus  are  not  infrecpxent  and  many  of 
them  present  great  difficulties  in  treatment. 
The  differences  of  opinion  concerning  the 
treatment  of  these  fractures  depend  partly 
upon  ignorance  of  its  exact  mechanism  and 
partly  upon  a routine  acceptance  of  meth- 
ods devised  generations  ago.  A correct  es- 
timate of  the  value  of  any  given  method 
can  be  arrived  at  only  by  a thorough  con- 
sideration of  the  anatomy  of  the  part  in- 
volved, the  deformities  encountered  and  the 
end  results  achieved. 

Fractures  of  the  surgical  neck  of  the 
humerus  are  practically  always  the  result  of 
external  violence  and  rarely dueto muscular 
action.  The  violence  is  often  direct,  as  by 
a fall  or  blow  upon  the  shoulder,  and  ac- 
cording to  Stimson  the  fracture  is  most  apt 
to  occur  when  the  force  is  exerted  directly 
upon  the  shoidder,  the  elbow  being  fixed  iu 
abduction,  or  conversely  by  forcible  abduc- 
tion of  the  elbow  when  the  shoxdder  itself 
is  held  rigid. 

The  deformity  prodxiced  when  such  a 
fracture  occurs  is  occasionally  directly  due 
to  the  forces  producing  the  trauma  itself. 
]\Iore  often,  however,  the  deformity  de- 
pends upon  mxiscular  action  and  its  correct 
understanding  and  any  consideration  of 
methods  of  reduction  and  fixation  demand 
minute  attention  to  the  anatomy  of  the 
parts  involved. 
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Immediately  above  the  surgical  neck  are 
the  greater  and  lesser  tuberosities.  The 
greater  tuberosity  gives  insertion  to  (a) 
the  supraspinatus — which  abducts  the  arm  ; 
(b)  the  infraspinatus  and  teres  minor,  the 
chief  external  rotators  of  the  humerus  and 
to  a lesser  extent  adductors  of  the  arm.  The 
lesser  tuberosity  serves  for  the  insertion 
of  the  subscapularis,  the  chief  internal  ro- 
tator of  the  humerus  and  an  adductor  when 
it  is  elevated. 

Below  the  surgical  neck  are  the  imser- 
lions  of  the  latissimus  dorsi,  which  draws 
the  humerus  back,  down,  in,  and  rotates  it ; 
the  pectoralis  ma.jor,  which  adducts,  flexes 
and  rotates  inwards  the  upper  arm ; and 
the  teres  major,  which  assists  the  latissimus 
dorsi.  Still  further  down  is  the  deltoid 
and  extending  from  above  the  seat  of  frac- 
ture to  the  forearm  the  biceps  and  the  tri- 
cepts  by  its  long  head. 

The  bicipital  groove,  separating  the  tu- 
berosities and  continuing  downward,  is  at 
the  surgical  neck  comparatively  deep,  and 
is  one  of  the  main  factors  in  rendering  this 
f)ortion  of  the  shaft  liable  to  fracture.  Its 
depth  varies  greatly  in  different  individ- 
uals. 

When  a fractui’e  occurs  at  the  surgical 
neck  the  typical  deformity  is  produced  as 
follows;  The  upper  fragment  is  abducted 
by  the  supraspinatus,  rotated  outward  by 
the  infraspinatus  and  teres  minor  and 
flexed.  The  lower  fragment  or  shaft  is 
drawn  inwards  by  ibe  latissimus,  the  pec- 
toralis major  and  the  teres  major,  and  up- 
ward and  forward  into  the  axilla  and 
toward  the  coracoid  process  by  the  biceps, 
caracobrachialis,  triceps,  and  deltoid. 

The  symptoms  of  fracture  of  the  .surgical 
neck  depend  largely  upon  whether  or  not 
we  have  to  deal  with  an  impacted  fracture. 

If  the  fracture  be  impacted  the  deformity 
above  described,  of  course,  does  not  exist  to 
the  same  extent.  Here  we  find  after  an 
injury  to  the  shoulder  directly,  i)ain,  ten- 


derness and  ecchymosis  following  the  j)ri- 
mary  swelling.  Motion  is  painful  but  the 
evidence  against  luxation  is  furnished  by 
the  head  of  the  humerus  in  the  glenoid 
cavity.  IMost  of  these  cases  can  be  ac- 
curately diagnosed  only  by  the  use  of  the 
ic-ray,  unless  indeed  the  impaction  be  done 
away  with  by  excessive  manipulation. 

When  the  fracture  is  not  impacted  crepi- 
tus and  preternatural  mobility  are  to  be 
found.  Luxation  is  rule<l  out  as  before 
funle.ss,  as  .sometimes  occurs,  it  accomj)an- 
ies  the  fracture). 

In  some  few  instances  the  shaft  is  found 
to  the  outer  side  of  the  upper  fragment, 
due  either  to  the  injiiry  itself  or  to  the  ex- 
cessive action  of  the  deltoid  muscle. 

In  a certain  number  of  cases  of  fracture 
of  the  surgical  neck,  there  is  an  accomj^any- 
ing  injury  to  the  tuberosities.  In  eighty- 
four  eases  of  this  fracture  treated  at  the 
I^niversity  Hospital  from  1893  to  date,  the 
tuberosities  were  involved  in  fifteen,  or  17.8 
per  cent.  The  existence  of  this  complica- 
tion does  not  greatly  atfect  the  problem  of 
treatment.  Luxation  of  the  head  of  the 
humeriis  was  noted  in  three,  or  3.57  per 
cent.,  of  the  84  cases  treated  at  the  Uni- 
versity and  in  five,  or  8.23  per  cent.,  of  the 
sixty  cases  treated  at  the  German  IIos})ital. 
This  is  the  most  troublesome  of  all  the  com- 
plications of  the  fracture  under  considera- 
tion. 

In  our  consideration  of  le.sions  of  the 
surgical  neck  we  must  not  lose  sight  of  IIh* 
fact  that  this  is  largely  a condition  of  mid- 
dle and  old  age.  Of  the  sixty  cases  from 
the  German  Hospital  already  (pioled,  but 
eight,  or  13.3  per  cent.,  were  under  sixteen 
years  of  age.  In  children  epii)hy.seal  sep- 
aration or  luxation  is  more  likely  to  occur. 

Beai’ing  in  mind  then  all  of  our  data  iu 
regard  to  the  fracture  under  consideration, 
we  are  ready  to  determine  upon  our  meth- 
od of  treatment.  The  plates  shown,  i>ic 
turc.s  of  some  of  the  ca.ses  that  have  come 
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under  my  observation  at  the  German  Hos- 
pital, demonstrate  how  various  are  the 
tyi)es  ot  tliis  fracture  and  its  deformity, 
ami  how  much  our  line  of  treatment  must 
depend  upon  the  imlividual  case. 

For  our  purpose  it  is  hardly  necessary 
to  take  into  account  compound  fractures 
of  the  surgical  neck  of  the  humerus.  These 
are  rare  and  usually  the  result  of  severe 
crushing  accidents.  They  must  be  treated 
as  other  compound  fractures  and  usually 
call  foi‘  direct  operative  reposition  and  fixa- 
tion of  the  fragments. 

Of  the  simple  fractures  of  the  surgical 
neck,  we  at  once  note  that  there  is  a sharp 
line  between  the  impacted  and  unimpacted 
fracture. 

An  imi)acted  fracture  of  the  surgical 
neck  of  the  humerus  needs  no  reduction. 
It  is  rarely  advisablcj  to  break  up  the  im- 
])action,  and  this  only  when  the  impaction 
keei>s  the  fragments  in  bad  position.  The 
A'ery  muscles  which  produce  deformity  in 
the  unimpacted  fracture  tend  to  keep  the 
fragments  together.  All  that  is  necessary 
in  such  a ease  is  to  keep  the  arm  .suspended 
by  a sling  from  the  wrist.  Robeih  Jones 
of  LiverpooP  states  that  when  deformity  is 
not  exti-eme  “fi'actui'es  of  the  surgical  neck 
may  be  treated  by  j>lacing  the  wrist  in  a 
sling  and  allowing  the  aian  to  hang  by  the 
side.” 

Of  the  simi)le  unimpacted  fractures  we 
may  have  one  of  several  varieties;  (1)  The 
fi'actuiv  may  be  comminuted  or  single,  and, 
if  single,  be  ti'ansvei'se  or  obli(|ue;  (‘df  it 
may  involve  the  tuberosities;  (8)  it  may  be 
associated  with  partial  oi-  comi)lete  disloca- 
tion of  the  head  of  the  humerus. 

.\s  has  been  stated,  involvement  of  the 
tuberosities  preseids  no  s])ecial  ju'oblem 
and  such  fractures  need  not  lx*  considered 
separately  when  discussing  treatment. 

When  we  have  to  deal  with  a sim])le 
fi-actui'e  of  the  surgical  neck,  not  im])acted, 

’.Tones:  Livci'iiool  Mvdico-Chi.  Jour.,  1013,  No.  04. 


we  must  first  pi’oceed  to  i-eduction  if  the 
fragments  are  not  already  in  correct  ap- 
position. 

Here  1 wish  to  emphasize  the  importance 
of  the  x-ray  in  this  fi-acture.  We  shoidd 
use  it  not  oidy  to  determine  or  confirm  the 
presence  of  the  fi-acture  but  to  guide  us  in 
OUT’  ti'eatment  and  conti'ol  oui’  sub.sei|uent 
dressings  if  there  be  any  doubt  whatever 
concerning  them. 

Reduction  with  the  typical  deformity  is 
accomplished  by  extension  and  abduction, 
the  pi'incijial  features  also  of  a correct 
dre.s.sing.  Abduction  having  been  accom- 
])lished,  the  fracture  will  as  a I'ule  remain 
in  good  position  when  the  aian  is  again 
brought  to  the  side.  The  older  methods  of 
dressing  all  eomj)rised  binding  the  arm  to 
the  side  of  the  thorax  (at  times  with  a 
sliglitly  wedge-shaped  pad  intervening),  a 
shoulder  ea]i  and  the  arm  suspended  by  the 
wrist. 

To  this  we  should  add  what  I consider  to 
be  the  most  important  feature,  extension. 
Various  methods  for  securing  this  have 
been  devised.  Certain  splints  seek  to  ob- 
tain the  extension  by  the  position  in  whicli 
the  arm  is  dres.sed.  If  the  patient  can  be 
confined  to  bed  fhe  method  of  Bardenheuer 
accomplishes  results  that  are  often  almost 
j)erfect.  Thei'e  have  been  devised  also  some 
forms  of  apparatus  in  which  the  extension 
is  obtained  by  ti’action  against  bi-aces  se- 
cured to  the  thoi’ax.  But  here  T have  found 
that  the  simplest  method  is  the  best.  Ex- 
tension secured  by  the  sus])eusion  of  a 
weight  of  four  oi‘  five  pounds  fi’om  the  el- 
bow, applied  as  a Buck's  extension,  accom- 
plishes OUT'  object  in  j)i‘actically  every  in- 
stance. 

Theoretically,  we  shoidd  have  to  condiiue 
abduction  with  extension,  yet  in  ]u-actii*e 
this  is  usually  not  necessaiw.  The  weight 
is  ajiplied,  the  ai'in  fixed  fo  the  side,  with  or 
without  a shoulder  caj)  and  slung  at  the 
wrist.  It  is  true  that  at  first  there  is  dis- 


Transverge  fracture  of  the  surgical  neck  of  the  liumeius.  Result. 


Oblique  fracture  of  the  surgical  neck  of  the  humerus.  Fracture  of  the  sureii  al  nei  tittle  Immeius  v\  itln  ui  dishuiitiiii  of  the  head. 


Fracture  of  the  surgical  neck  of  the  humerus  with  fracture  of  the  greater  1 lupicted  fracture  with  fracture  of  greater  tuberosity. 

tuberositv. 


ward,  imvaid  and  backward. 
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comfort  and  that  the  patient  should  sleep 
sitting  in  an  armless  chair,  but  these  are 
minor  disadvantages  when  compared  to  the 
obtaining  of  a good  end  result. 

i\l}'  own  results  with  this  dressing  have 
been  such  as  to  convince  me  that  it  is  the 
method  of  choice  in  every  case  except  those 
mentioned  as  not  needing  the  weight  or  the 
rare  instances  in  which  it  fails  to  accom- 
plish its  object.  The  latter  are  those  cases 
in  which  the  abduction  of  the  upper  frag- 
ment is  such  that  the  arm  must  be  dressed 
in  abduction  to  secure  apposition  of  the 
fragments.  The  occasional  need  for  such  a 
di-essing  has  long  been  recognized.  Mr. 
Tyrrel,-  pu])il  and  colleague  of  Sir  Astley 
Cooper,  mentions  a case  in  which  it  was  em- 
ployed. 

Of  late  years  abduction  dressings  of  vari- 
ous kinds  have  been  devised.  Middledorpf ’s 
splint  was  tbe  first  effort  in  this  direction 
but  was  uncomfortable.  The  triangle 
si)lints  of  Von  Hacker^  and  Osgood  and 
Penhallow* *  accomplish  the  same  result  and 
give  an  ecpial  opportunity  for  the  iise  of 
extension. 

The  use  of  plaster  of  Paris  dressings  in 
addition  to  extension  is  occasionally  per- 
missible if  the  dressings  be  so  arranged 
that  the  shoulder  can  be  easily  gotten  at. 

It  is  in  tbe  past  few  years  that  we  have 
heard  so  much  of  the  routine  operative 
treatment  of  fractiires  of  all  kinds  and 
fractures  of  1he  humerus  have  not  escaped 
the  attention  of  radical  surgeons. 

As  far  as  fractures  of  the  surgical  neck 
of  the  humerus  are  concerned,  I am  con- 
vinced that  operation,  except  in  compound 
fractui’es,  is  very  rarely  needed.  By  prop- 
er dressings  and  appliances  we  are  able  to 
secure  good  analomic  and  functional  results 
without  the  dangers  of  operations,  which, 
i?i  S7>ite  of  all  statements  to  the  contrary, 
are  considerable. 

-'I'yiTcl  : T.octiii'i'  of  Sir  Astley  fooper.  ed.  Tyrrel. 
4th  ed.,  18.35,  p.  544. 

*Von  Hacker:  Itvitr.  z,  klin.  Chir.,  1007,  Lv.,  p.  740. 

‘I’enhallow  : Jour.  A.  M.  A.,  1909,  Lin.,  p.  31. 


It  is  true  that  conservative  treatment 
does  not  assure  a good  result,  but  neither 
does  every  case  in  which  operation  is  per- 
formed come  up  to  our  expectations. 

Moreover,  the  employment  of  conserva- 
tive methods  does  not  bar  us  from  emjiloy- 
ing  the  open  operation  if  our  results  have 
not  been  satisfactory. 

Those  eases  in  which  the  lower  fragment 
is  to  the  outer  side  of  the  upper  one  are 
always  difficult  to  reduce  and  to  keep  re- 
duced. In  many  of  them  operative  treat- 
ment will  be  found  necessary.  An  inter- 
esting ease  with  this  deformity  is  reported 
by  Blake.®  Operation  showed  that  the  ten- 
don of  the  pectoralis  major  between  the 
fragments  had  prevented  reduction  of  the 
fracture. 

Fracture  of  the  surgical  neck  compli- 
cated by  luxation  of  the  head  of  the  hu- 
merus may  at  times  be  treated  without  op- 
eration if  the  luxation  can  be  reduced  with- 
out manipulation.  Partial  luxations  ■nuth 
great  injury  to  the  joint  capsule  accom- 
panying the  fracture  often  disappear  when 
an  extension  dressing  is  applied.  Complete 
luxations  as  a rule  call  for  prompt  oper- 
ative replacement  and  fixation  of  the  frac- 
ture. 

It  is  interesting  to  note  that  this  ojiera- 
tion  was  mentioned  favorably  by  Cross"  in 
1872,  even  before  the  era  of  aseptic  sur- 
gery. 

I wish  to  express  my  indebtedness  to  Drs. 
Penn  C.  Skillern,  Jr.,  and  J.  Bernhard 
iMencke  for  valuable  aid  in  pT’e]iaring  the 
statistics  and  paper. 

DISCUSSION. 

Dr.  G.  G.  Davts,  Philadelphia:  The  laity  are 
gettinpr  still  more  prone  to  malpractice  suits 
and  in  injuries  about  the  shoulder  it  is  almost 
impossible  correctly  to  diagnose  them  by 
physical  methods  alone.  Therefore,  I think  it 
is  absolutely  essential  Giat  all  injuries  or  frac- 
tures around  the  shoulder  joint  should  be  skia- 

‘'Itlako  : .\iintih  of  Surf/. 

•Gross:  Samuel  L).  Gross  System  of  Surgery,  1872. 
p.  987. 
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graphed.  It  is  easy  enough  to  do  this  in  hos- 
pitals. It  is  a different  thing  for  you  who 
practice  at  a distance  from  these  x-ray  ma- 
chines, but  the  fractures  should  be  skiagraphed 
at  the  earliest  possible  moment.  One  confounds 
fractures  of  the  anatomical  neck  with  fractures 
of  the  surgical  neck,  they  fail  to  discover  frac- 
tures of  the  tuberoeities  and  even  luxations. 
The  protruding  parts  in  luxation,  the  dislocated 
part,  is  oftentimes  mistaken  for  a fragment  and 
great  errors  in  judgment  made.  Operative 
treatment  has  been  very  strongly  urged  in  cases 
of  fractures  generally,  and  I would  like  to  state 
right  here  that  the  results  of  conservative  treat- 
ment of  fractures  in  the  neighborhood  of  the 
shoulder  have  proved  to  be  every  bit  as  good 
and  even  better  and  more  convenient  and  less 
trouble  to  some  of  the  patients  than  the  oper- 
ative means.  Therefore  1 would  rule  out  prac- 
tically all  operative  interference  in  these  frac- 
tures. Then  comes  the  question  of  treatment. 
As  a rule,  it  being  a ball-and-socket  joint, 
motion  is  more  readily  established  in  that  joint 
than  in  the  elbow  which  is  a hinge  joint;  any 
restriction  of  motion  is  almost  certain  to  be  in 
the  line  of  abduction  and  raising.  Therefore 
I would  urge  the  view  which  Dr.  Ross  ex- 
pressed, the  treating  them  in  abduction.  In  all 
these  cases  of  fracture  of  the  upper  end  of  the 
humerus  I believe  it  is  the  best  treatment  to 
put  the  patient  to  bed  and  demand  that  he  keep 
to  bed  for  at  least  two  weeks.  You  can  often- 
times get  them  to  do  so  if  you  express  yourself 
positively.  If  the  arm  is  kept  in  marked  ab- 
duction for  two  or  three  weeks  the  fragments 
will  become  more  or  less  fixed  and  then  they 
can  be  gradually  brought  to  the  side  to  continue 
the  extension  if  you  choose,  but  in  a compara- 
tively short  time  fixation  in  a good  position 
takes  place  and  recovery  will  ensue  without 
any  marked  limitation  of  motion.  The  first 
thing  to  do  however  is  always  to  protect  your- 
self by  an  x-ray.  If  anything  comes  up  you 
can  say  “I  knew  it  was  so,  we  did  the  very 
best  to  obtain  a good  result,  but  it  was  impossi- 
ble because  of  the  bad  conditions  present.” 


PITUITARY  EXTRACT. 

The  use  of  pituitary  extract  as  an  oxytoxic 
must  be  considered  in  the  experimental  stage. 
A large  number  of  cases  have  been  reported  in 
which  untoward  effects  from  the  use  of  various 
pituitary  extracts  (including  pituitrin)  were 
obtained. — Jour.  A.  M.  A.,  May  2,  1914,  p.  1420. 


RECURRENCE  IN  THE  ANTRUM 
OF  HIGHMORE. 


BY  EDWARD  STIEKEN,  M.D., 
Pittsburgh. 


(Read  in  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases  of  the  Medical  Society  of  the 
State  of  Pennsylvania,  Philadelphia  Session, 
September  24,  1913.) 


lu  the  Ophthalmic  Record  lor  March, 
1910,  I reported  three  cases  of  glioma  of 
the  retina,  two  ending  fatally  from  cere- 
bral extension.  In  the  third  case  the  pa- 
tent was  cured  by  early  enucleation  of  the 
eye  and  is  to-day  a strong,  healthy  child. 
The  present  case  is  unusual  in  that  the  dis- 
ease spread,  not  to  the  brain  as  is  usually 
the  case,  but  to  the  bony  structures  below 
the  eye,  attaining  an  enormous  growth. 

Frank  B.,  aged  sixteen  months,  was  ad- 
mitted to  the  South  Side  Hospital,  January 
6,  1912,  with  a growth  of  the  right  eyeball, 
the  size  of  a large  olive,  projecting  between 
the  lids. 

The  growth  arose  from  the  interior  of  the 
eye  and  neither  cornea,  iris  nor  lens  remained. 
A diagnosis  of  glioma  was  made  and  the  eye 
enucleated  the  following  day.  The  optic  nerve, 
severed  far  back,  was  thickened  and  nodular 
and  the  tissues  of  the  orbit  were  indurated. 
There  w’ere  two  nodular  projections  in  the 
posterior  sclera  near  the  nerve  entrance  but 
the  growth  had  not  eroded  through  the  sclera. 

Evisceration  of  the  orbit  was  proposed  to 
the  child’s  parent  but  was  refused  as  nothing 
but  a fatal  prognosis  could  be  given. 

The  child  was  removed  from  the  hospital 
two  w'eeks  later  when  the  lids  had  become 
more  brawny  and  the  orbital  tissues  much  more 
thickened.  Microscopic  sections  from  the  or- 
bital tissues  proved  the  sarcomatous  nature  of 
the  extension,  the  appearance  being  that  of  a 
mixed-cell  growth. 

The  little  patient  was  seen  two  months  later 
when  the  photograph  was  taken.  (Figure  1.) 
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Figure  1.  Recurrence  of  gliosarcoma  in  antrum  of  Highmore. 


Figure  2.  Gliosarcoma  of  retina. 

The  extension  had  spread  mainly  to  the  an- 
trum and  grown  inward  into  the  buccal  cav- 
ity. The  superior  maxillary  on  this  side  was 
so  enormously  thickened  that  the  mouth  could 
not  be  closed.  The  teeth  w'ere  all  out  of  align- 
ment on  this  side  and  deglutition  was  per- 
formed with  difficulty.  General  edema  of  the 


posterior  pharynx  and  glottis  intervened  and 
the  child  died  two  weeks  later  from  asphyxia- 
tion. 

I’.VillOLOOICAL  KEPOKT,  ISY  UR.  E.  W.  WILLETTS. 

The  gross  specimen  consists  of  a formalin 
hardened  eyeball.  The  anterior  portion  shows 
a protruding  tumor  mass  of  irregular  shape. 
The  equator  of  the  globe  is  apparently  normal 
in  contour  and  size.  The  total  length  of  the 
specimen  from  the  nerve  entrance  to  the  an- 
terior border  of  the  tumor  mass  is  four  centi- 
meters. The  greatest  diameter  of  the  eyeball 
is  two  centimeters.  The  protruding  mass  of 
new  growth  is  considerably  greater  in 
breadth,  measuring  three  centimeters.  The 
optic  nerve  is  much  thickened  and  presents 
several  small  nodules. 

On  section,  the  entire  cavity  of  the  eyeball 
is  seen  to  be  occupied  by  the  new  growth, 
which  projects  two  and  a half  centimeters  be- 
yond anterior  scleral  limit.  (Figure  2.)  Thepor- 
tion  of  the  tumor  occupying  the  eyeball  itself  is 
homogeneous  in  structure  and  of  an  old-ivory 
color.  The  projecting  portion  is  richly  vas- 
cular and  is  of  a dark  red  color,  evidently  due 
to  hemorrhage. 

Microscopically  the  tumor  presents  the 
structure  of  what  is  commonly  termed  a glio- 
sarcoma. 
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THE  MODERN  DIAGNOSIS  OF  TU- 
BERCULOSIS OF  THE  KIDNEY.* 


BY  B.  A.  THOMAS,  A.M.,  M.D., 
Professor  of  Genitourinary  Surgery  in  the 
Philadelphia  Polyclinic  Hospital  and  College 
for  Graduates  in  Medicine;  Associate  in  the 
William  Pepper  Laboratory  of  Clinical  Med- 
icine, University  of  Pennsylvania,  Philadel- 
phia. 


(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  23,  1913.) 


The  motives  prompting  the  presentation 
of  an  article  on  this  literature-burdened 
and  timeworn  subject  are  trifold;  first,  to 
direct  the  attention  of  the  average  general 
practitioner  of  medicine  to  the  prevalenee 
of  the  condition  and  moreover  to  emphasize 
the  caution  that  renal  tuberculosis  com- 
monly masquerades  under  remote,  unrecog- 
nized or  misinterpreted  urinary  symptoms ; 
second,  to  demonstrate  the  urgency  and, 
indeed,  the  necessity  of  early  diagnosis,  if 
it  is  desired  to  reap  the  high  percentage  of 
cures  possible  by  nephrectomy;  third,  to 
review  the  more  important  modern  pro- 
cedures of  diagnosis  and  particularly  to 
discuss  the  present  status  of  the  advisabil- 
ity of  ureteral  catheterization  of  the  pre- 
sumably normal  side  in  the  presence  of  tu- 
Itcrculous  infection  of  the  bladder. 

PATHOLOGY. 

Inasmuch  as  the  symptomatology  of 
renal  tuberculosis  is  directly  dependent  up- 
on the  morbid  process,  a brief  resume  of 
the  anatomico-pathological  lesions  will  be 
in  order,  as  a fundamental  knowledge  of 
lliese  is  necessary  for  a thorough  concep- 
tion and  explanation  of  the  various  symp- 
toms of  the  disease,  siibjectively  and  ob- 
jectively. 

It  is  to-day  universally  conceded  tliat 
tuberculosis  of  the  kidney  almost  invari- 

•From  tlio  Upparlmont  of  Gonitourinary  Surgery, 
Philailelpbia  Polyclinic  Hospital  and  the  William  Pep- 
per Laboratory  of  Clinical  Medicine. 


ably  arises  as  an  infection  from  the  blood 
(hematogenous)  ; exceptionally  and  rarely 
the  infection  may  ascend  the  uretCi  from 
the  bladder  (urogenous)  or  reach  the  kid- 
ney by  contiguity  or  through  the  lymphatic 
system  (lymphogenous).  Clinically,  uro- 
genital tuberculosis  is  almost  invariably 
primary  in  the  kidney  in  both  sexes,  the 
exceptions  being  fewer  in  the  female  than 
the  male.  In  eighty  per  cent,  of  cases  only 
one  kidney  is  primarily  affected,  explain- 
able on  the  basis  of  a locus  minoris  re- 
sisteniiae  due  to  traumatism.  Shortlj^ 
before  death  in  untreated  or  improperly 
treated  cases  the  sister  organ  becomes  in- 
volved, usually  through  additional  hema- 
togenous implantation  or  l>y  transvesical 
urogenous  ascent  of  the  other  ureter.  In 
our  series,  males  have  been  the  victims 
twice  as  often  as  females.  Usually  patients 
are  afflicted  in  the  second  and  third 
decades  of  life,  although  eight  per  cent,  oc- 
curred prior  to  the  twentieth  year  and 
thirty-three  per  cent,  after  the  age  of 
forty.  In  the  cases  of  unilateral  disease, 
tlie  right  kidney  was  involved  over  three 
times  as  frequently  as  tlie  left.  A note- 
worthy fact  is  that  in  .seven  of  tlie  twenty- 
four  cases  analyzed  the  disease  had  become 
bilateral  at  the  time  surgical  treatment  was 
sought.  Moreover,  it  is  estimated  that 
about  one  in  every  three  operations  on  the 
kidney  is  for  tuberculosis,  nor  do  these 
figures  include  those  deplorable  cases  of  in- 
operable bilateral  involvement. 

The  anatomico-pathological  processes 
may  assume  the  following  forms: — 

A.  Acute  Miliary  Tuhcrculosis.  In  this 
form  both  kidneys  are  involved  and  the  af- 
fection is  simply  the  counterpart  of  an 
acute  general  dissemination  of  the  disease. 
It  is  not  amenable  to  surgical  intervention. 

B.  Tuhcrculous  Nephritis.  This  may  be 
either  (1)  toxic  or  (2)  bacillary.  The 
former  is  that  type  of  nephritis  occurring 
in  tuberculous  subjects  and  encountered  al- 
so in  the  “good”  kidney  of  individuals  suf- 
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Figure  1.  Tuberculosis  of  kidney, 
fering  from  a well-defined  tuberculosis  of 
Ihe  othei’  side.  Under  such  circumstances 
nephrectomy  often  results  in  the  restora- 
tion of  health  to  the  toxic  kidney.  In  the 
bacillary  type  of  tuberculous  nephritis,  tu- 
bercle bacilli  are  eliminated  from  the  kid- 
ney in  the  urine  throughout  a chronic 
course,  the  renal  lesions  appearijig  incon- 
.spicnous,  although  a glomerular  and  tubu- 
lar nephritis  is  usually  demonstrable. 

C.  Chronic  Miliary  Infiltrating  Tubercu- 
losis. The  process  is  unilateral  and  the  tu- 
bercles are  larger  than  in  the  acute  miliary 
form.  Although  the  tubercles  may  be  dis- 
seminated throughout  the  parenchyma, 
Ihei’c  is  little  tendency  to  caseation,  but  on 
the  eontrai'y  a formation  and  proliferatio?i 
of  other  new  connective  tissiie  resulting  in 
fibrous  degeneration. 

I).  'Tuberculous  Ulceration  of  the  I’apil- 
lae.  This  tyi)e  is  relatively  rare,  but  ex- 
plains tliose  cases  characterized  l)y  ijiitial 
marked  and  continuous  hematuria.  The 


F'arly  stage.  Author’s  Case. 

renal  i)apilla3  show  small  ulcerations  with 
submucous  tubercles.  Such  eases  have  been 
erroneously  diagnosed  and  treated  as  essen- 
tial hematuria. 

E.  Caseous-cavernous  Renal  Tubercu- 
losis. In  this,  the  commonest  form  of  the 
disease,  there  occurs  a deposition  of  tuber- 
cles in  the  vascular  zone  between  the  cor- 
tex and  medulla  of  the  organ.  These  foci 
undergo  caseation,  become  eonfiuetit,  foian 
cavities  and  infiltrate  in  the  direction  of 
the  i)clvis  or  cai)sule  oi-both  ( Figure  1 ).  The 
latter  early  shows  i.solated  oi-  conglomerate 
j)rojecting  caseating  tubercles;  latei'  the 
capsule  becomes  thickened  and  the  kidney 
enlarged,  its  exteihor  appearing  nodular 
and  irregular.  The  moi'bid  process  may 
be  limited  to  tbe  parenchyma,  occasionally 
one  or  more  caseous  areas  with  oi-  without 
the  deposition  of  lime  salts,  being  demon- 
sti’ablc  in  the  i)oles  of  th(>  organ,  usually 
the  upper  (Figure  2),  or  it  may  communi- 
cate with  the  pelvis,  implanting  tubercles 
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Fi<nire  2.  Tuberculosis  of  kidney.  Polar  localization.  Note  that  upper  pole  i.s  simply  a sac,  before 
section  liiieU  with  pus;  remainder  of  organ  not  involved.  Case  of  Dr.  Charles  II.  Frazier. 


and  resultant  ulceration  in  that  structure. 
►Sooner  or  later  the  ureter  and  bladder  be- 
come involved.  The  i'oriner  at  limes  be- 
comes greatly  thickened  and  capable  of  ab- 
tlomifial,  vaginal  or  even  rectal  palpation. 
Not  infrc(|uently  its  lumen  undergoes  stric- 
ture formation  and  may  be  completely  oc- 
cluded. Tlie  vesical  pathology  will  be  de- 
scribed under  cystoscopy. 

F.  Tubercidous  Pyonephrosis.  This  is 
sim])ly  a terminal  stage  of  the  previously 
described  pathological  process,  in  which 
the  kidney  becomes  transformed  into  an 
irregular  sac  of  pus  or  multilocular  in- 
tercommunicating caverns  distended 
with  purulent  material,  the  result  of  casea- 
tion and  li(iuefactive  necrosis  of  the  medul- 
lary and  papillary  portions  of  the  paren- 
chyma of  the  organ  (Figure  3).  Fre- 
(Itteidly  the  purulent  content  undergoes  ad- 
ditional infection  by  other  pyogenic  bac- 
teria. Perinephritis,  in  one  form  or  an- 
other, ensues  or  the  ureter  becomes  plugged 
or  completely  stenosed  resulting  in  that 
condition  known  as  “closed  pyonephrosis,” 


associated  with  that  apparently  paradox- 
ical state  of  a normal  urine  and  bladder. 

SYMPTOMATOLOGY. 

Restriction  of  time  and  space  prohibits  a 
thorough  review  of  the  various  subjective, 
objective,  general  and  local  symptoms  lead- 
ing to  a diagnosis  of  the  disease.  Owing 
to  the  fact  that  renal  tuberculosis  is  prone 
to  masquerade  under  remote,  vague  or  mis- 
leading symptoms,  thereby  misguiding  the 
practitioner,  to  institute  treatment  for 
‘ ‘ lumbago,  ” “ dyspepsia,  ” “ indigestion,  ’ ’ 
“cystitis’"  or  a “nervous  bladder,”  the  im- 
portance of  a few  clinical  symptoms  must 
be  emphasized.  First,  the  most  prominent, 
commonest  and  in  ninety  per  cent,  of  eases 
the  earliest  symptom  of  tuberculosis  of  the 
kidney  is  irritability  of  the  bladder.  Thus 
in  the  male,  if  tuberculous  extension  from 
the  epididymis,  prostate  and  seminal  ves- 
icles can  be  excluded,  and  bladder  tuber- 
etdosis  is  estal)lished,  because  of  the  exti’eme 
improbability  of  the  latter  being  primary, 
it  invariably  betokens  a descending  renal 
infection ; in  the  female,  vesical  tubereu- 
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Figures.  Tuberculosis  ol  kidnej’.  Advanced  stage.  Parenchyma  in  state  of  caseous-cavernous 
necrosis.  I']xtenor  of  organ  nodular  and  adherent  to  surrounoing  suuciuics.  Fn  ter  involved  and 
thickened.  Author’s  case. 


lo.sis  means  almost  invariably  renal  tuber- 
culosis. Therefore,  any  patient  suffering 
from  frequency  of  urination,  dysuria  and 
jiyuria  or  hematuria,  particularly  liy  day, 
over  a period  of  several  weeks,  for  no  obvi- 
ous reason,  shmdd  be  regarded  as  a tuber- 
culous kidney  suspect  and  submitted  to  a 
routine  urological  examination.  This  is  the 
golden  opportunity  in  the  first  six  or 
twelve  months  of  the  disease,  when,  uni- 
lateral, nephrectomy  promises  eighty  per 
cent,  of  recoveries  as  contrasted  with  eighty 
]>er  cent,  of  mortality  from  other  methods 
of  treatment.  Second,  eipially  misleading 
are  those  cases  jiresentiug  vague  or  in- 
definite symptoms,  as  a slight  dull  or  drag- 
ging inconstant  lumbar  pain,  gastrointes- 
tinal derangement,  loss  of  weight  and 
strength,  a clear  urine  and  a normal  blad- 
der. Third,  it  is  undoubtedly  true  that,  at 
one  time  or  another  in  the  course  of  renal 
f id)erculosis,  tubercle  bacilli,  blood  and  pus 
cells  can  be  demonstrated  bacteriologically 
and  microscopically.  However,  when  the 
f)atient  reaches  the  surgeon  the  bacillus  tu- 
berculosis is  demonstrable  in  oidy  about 
eighty  f>er  cent,  of  cases.  This  occurrence 


is  readily  explained  by  the  fact  that  at  this 
time  the  ureter  is  frequently  closed  and  the 
diseased  kidney  in  a state  of  so-called  “au- 
tonei)hrectomy.  ” The  diagnosis  may  also 
be  difficult  in  the  earliest  stage  of  the  infec- 
tion, when  the  bacillus  may  not  be  demon- 
strable. Here  the  dictum  of  Rovsing,  that 
pyuria  in  the  absence  of  the  common 
pathogenic  bacteria  means  tuberculosis,  is 
indisputable.  It  matters  not  whether  i>oly- 
uria  or  albuminuria  are  associated  urinary 
findings 

Pain  either  renal,  ureteral  or  vesical,  ten- 
derness in  the  costolumbar  angle,  hema- 
turia, pyuria  and  i)alpability  of  the  kidney 
and  ureter  are  commoidy  present  and  not 
infrequently  ap])car  as  initial  symptoms. 
The  physician  who  ti'cats  his  case  as  one 
of  “weak”  or  “nervous”  bladder  and 
waits  for  the  development  of  fever,  rigors, 
sweats,  loss  of  strength  and  weight  and  a 
I)alpable  abdominal  tumor  in  order  to  sub- 
stantiate his  diagnosis  is  criminally  negligi- 
ble or  ignorant. 

DIAGNOSIS. 

The  diagnosis  of  tuberculosis  of  the  kid- 
ney depends  not  only  upon  the  clinical 


708 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


June,  1914. 


Figure  4.  Tuberde  bacilli  in  urine.  Stained  with  carbolfuchsin  and  Gab- 

bett’s  solution. 


syinjdoinatology.  valuable  as  those  observa- 
lioiis  may  Ite,  but  particularly  on  the  bac- 
leriological  laboratory  methods  in  eonjunc- 
tiou  with  certain  modern  diagnostic  instru- 
ments and  procedures. 

Unquest  iotiably  the  absolute  diagnosis  of 
urog('uital  ttd)erculosis  rests  upon  the  dem- 
oustr.ition  of  the  tubercle  bacillus.  The 
localization. degreeof  involvement  and  orig- 
inal sourt'e  of  the  infection  is  determined 
by  rtuliography,  pyelography,  cystoscopy, 
functional  kidney  tests,  exploratory  lum- 
bar incisions  and  ureteral  catheterization. 

liactcrinlogicnJ  E xaminalion.  Although 
an  acid  urine  containing  a dirty,  grayish 
sediment  of  pus  in  the  bottom  of  a glass  is 
suggestive  of  renal  tidierculosis,  it  is  of 
course  unreliable.  The  following  methods 
are  practiced  for  demomstrating  the  tuber- 
<‘le  bacillus  in  tbe  urine:  First,  the  stained 
smear.  Gabbet’s  method  is  probably  most 
extensively  employed  and  is  sufficiently  re- 
liable, so  far  as  .stained  smears  go  (Figure 
4),  although  the  Pappenheim  method  is 
recommended  because  of  its  alleged  value 
in  differentiating  tbe  smegma  bacillus.  If 
the  clinician  is  obliged,  an  imaginary  state, 
to  depend  upon  the  stained  smear,  repeated 
examinations,  if  necessary,  of  twenty-four 
liour  specimens  of  urine  should  be  done, 


utilizing  the  sediment  from  the  bottom  of 
the  receptacle.  Treatment  of  the  urine 
with  antiformin  and  chloroform  will  in- 
crease the  number  of  positive  findings.  A 
.staining  method  which  has  been  often  used 
and  can  be  highly  recommended  is  that  of 
Wehrli  and  Knoll. ^ It  is  possible  by  this 
method  to  find  the  bacillus  in  fifty  to  eighty 
per  cent,  of  positive  cases,  depending  upon 
the  persistence  of  the  mieroscopist.  Aside 
from  the  comparative  unreliability  of  this 
method,  much  valuable  time  for  the  patient 
may  be  sacrificed  by  the  often  neces.sary  re- 
sort to  repeated  searches.  Consequently, 
guinea-i)igs  should  be  inoculated  at  the  time 
of  the  first  examination,  if  smears  result 
negatively.  Second,  guinea-pig  inocula- 
tions. Various  methods  have  been  utilized, 
namely  the  intravenous,  the  intracardiac, 
the  .subcutaneoiis,  the  intrahepatic,  the  in- 
traperitoneal  and  the  Dloeh.  The  objection 
to  most  of  these  is  (1)  that  it  takes  too 


W solution  of  ilucli's  methylviolet  U.  X.  satnratoil 
alooholic  (absolute  aleobol)  solution  10  c.c..  2 per 
cent  cai-bolic  water  100  c.c.  is  mixed  with  a second 
solution  of  fuchsin  1 sm.,  absolute  alcohol  10  c.c.  anil 
distilled  water  100  c.c.  immediately  before  use  and 
filtered.  Tbe  smear  is  then  covered  with  tbe  filtrate 
and  heated  for  four  minutes  over  tbe  flame  until 
bubbles  appear  in  tbe  solution,  then  iodized  for  five 
minutes  with  Much’s  potassium  iodid-peroxid  of  hy- 
drogen solution  : then  differentiated  in  2 per  cent, 
hydrochloric  acid  alcohol  until  tbe  first  bluish  clouds 
change  to  the  red  fuchsin.  Wash  in  absolute  alcohol 
and  mount.  The  Ziehl-Xeelson  bacilli  appear  stained 
red;  the  Much  bacilli  as  dark  blue  granular  lines; 
the  Much  granules  as  dark  blue. 
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Figures.  Tuber.iilis's  fO'  livi  r.  Ini  raj  eritonei-l 
mei III  (J. 


Figure  7.  Ha 'em  \nn’s  a'lergic  cutanems  reac- 
tion. Note  the  red  hsh  blue  c-iiter,  en'roinidcd 
bv  a ir.iol  liii  vvhiti!  rin wbieii  is  circumscribed 
by  an  inflammatory  areola. 


I'igure  1).  Tuberc  c ba<  ilb  in  l\  n jib  ii<  (le,  ISIoi  b’s 
met  bod. 


lon^,  tlireo  to  six  weeks,  to  sulistaiiliate  the 
diagnosis  (Figure  5),  (2)  that  unless  the 
material  to  be  injected  is  lieated,  many  ani- 
mals die  prematurely  of  septicemia  and  (d) 
that  the  customarily  employed  degree  cd' 
heat  will  often  kill  attenuated  or  relatively 
nonvindent  bacilli,  thereby  pm'iiiitting  of 
(‘rroiu'ous  residts.  The  Bloch  method  is 
vastly  superior  to  any  of  the  others  and 
should  b(‘  the  one  of  choice  in  that  it  is  un- 
nec(‘ssary  to  heat  tin'  material  and  jiarticu- 
larly  bi'cause  the  requii'cd  tinu*  is  reduced 
from  ajiproximately  four  weeks  to  seven  to 
ten  days.  In  this  technic,  after  n‘peated 
wash  ings  by  cent  I'i  fugat  ion  of  I he  sediment  - 
ed  twenty-four  hour  sjieeinien,  a eiiihe  een- 
timetei’  or  tw'o  of  the  jirecijiitati'  susjiended 
in  sterile  watm’  or  .salt  solution  is  injected 
subeiitancously  into  the  guinea-pig  just  be- 
low the  inguinal  lymph  nodes,  which  are 


l-'i;;iire  8 Tiiherculo'^is  of  kidnev.  Od'Serve  circ'im-;c;ril)ed  cali'aieons  ari';i  in  kiilney,  inii^takeM  for 
calc  ilu-i.  ( 'ystoscDpe  cstaldishcil  (liagnoiis.  Patient  of  I >r.  Charles  H.  Frazier.  Skiagram  by  Pr.  11.  K. 
Pancoast. 


T iberc’iiloiis jiyoneplirosis.  ( >bserve  irregular  outline  of  enlarged  kidney.  I’atient  ol^I  >r 
Jolm  11.  .Mns.^er.  Skiagram  by  Dr.  11.  K,  1‘ancoast. 


Figure  '0.  C_\ stoscopic  views  of  reno-vesical  tuberculosis. 

1 llullous  cdeina.  4,  Miliary  tubercles  surround  7.  Inspissated  shell  of  pus 

ureteral  orilice.  surniouniing  orifice. 

2.  Acute  cystitis.  5.  Typical  retracted  enlarged  8.  Tuberculous  granuloinata 

immobile  inllaimd  orifice,  of  bladder. 

3.  Closed  ureter;  bladder  nor-  6.  Sewer-pipe  orifice  pouring  9.  Advanced  tuberculous  ves- 

mal.  forth  pus.  ical  ulceration. 
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previously  bruised  between  the  fingers.  A 
second  animal  should  be  used  as  a control. 
At  the  expiration  of  seven  to  ten  days  the 
guinea-pig  is  killed  and  its  lymph  nodes  re- 
moved and  macerated  between  two  glass 
slides,  stained  by  carbolfuchsin  and  Gab- 
bet’s  methylene  blue  and  examined  for  the 
bacillus  tuberculosis  (Figure  6).  If  neces- 
sary the  nodes  may  be  subjected  to  a 
routine  histopathological  examination.  The 
control  animal  may  be  killed  and  examined 
at  the  end  of  five  or  six  weeks.  By  this 
method  tubercle  bacilli  are  demonstrated  in 
over  eighty  per  cent,  of  tuberculous  cases. 

Recently,  Ilagemann  created  a sensation 
by  announcing  the  cutaneous  allergic  reac- 
tion in  animals,  claiming  to  have  obtained 
positive  responses  by  this  method  as  often  as 
by  any  other  technic,  and  in  four  instances 
to  have  found  the  skin  reaction  positive 
when  all  the  other  methods  resulted  nega- 
tively. The  particular  feature  of  the  test 
consists  in  the  ability  to  read  the  reaction 
in  twenty-four  to  forty-eight  hours,  there- 
by markedly  facilitating  an  early  diag- 
nosis. The  technic,  briefly,  consists  in  ren- 
dering the  guinea-pig  tuberculous  and  then 
about  the  second  or  third  week  when  it  is 
hypersensitive,  injecting  it  iritradermically 
with  one  tenth  of  a cubic  centimeter  of  the 
exudate,  pus,  etc.,  when,  if  the  material  to 
be  examined  is  positive,  there  will  occur  a 
typical  allergic  reaction,  as  in  Noguchi’s 
Inetin  test,  al)out  the  inoculated  site 
(Figure  7).  We  have  utilized  the  test  ex- 
tensively the  past  few  months,  but  thus  far 
our  success  has  not  been  so  brilliant  as 
Ilagemann ’s. 

nafliogrnphif  and  1 pyelography.  Not  in- 
frequently the  calcareous  deposits  in  a 
ca.seated  kidney  are  capable  of  casting  a 
shadow  in  the  skiagram.  Under  such  cir- 
cumstances the  value  of  the  x-ray  in  the 
differential  diagnosis  of  calculus  and  tuber- 
culosis may  be  nullified  (Figure  8),  and  at 
other  times  it  will  suffice,  when  the  organ 
is  an  enlarged  caseated  mass,  to  establish 


the  diagnosis  (Figure  9).  Although,  in  the 
opinion  of  the  author,  pyelography  is  sel- 
dom if  ever  necessary  in  the  diagnosis  of 
renal  tuberculosis,  it  may  assist  in  the  in- 
terpretation of  the  living  pathology.  Skia- 
graphic  shadows,  after  the  injection 
through  the  ureteral  catheter  of  certain  sil- 
ver preparations,  notably  collargol,  wnll  de- 
fine enlargement  and  irregularity,  of  the 
renal  pelvis  together  with  single  or  multi- 
ple foci  depending  upon  the  presence  of 
cavernous  areas  in  the  parenchyma.  The 
ureter  also  commonly  shows  dilatations  and 
stenoses. 

Cystoscopy.  The  cystoseope  is  by  far  the 
most  important  instrument  for  both  the 
localization  of  high  urogenital  tuberculosis 
and,  in  the  majority  of  eases,  the  actual 
diagnosis  of  the  disease  per  se.  The  author 
well  remembers  that,  considerably  less  than 
a decade  ago,  it  was  taught  in  a number  of 
the  leading  medical  schools  and  hospitals 
of  this  country,  although  it  was  permissi- 
ble in  selected  urological  eases  to  employ 
cystoscopy,  to  pass  a cystoseope  into  a tu- 
berculous bladder  was  a homicidal  act. 
Times  have  changed,  for  to-day  a number  of 
world-renowned  urologists  do  not  hesitate 
but  insist  that  catheterization  of  a normal 
ureter  in  the  presence  of  tuberculous  cys- 
titis is  a harmless  procedure.  It  frequent- 
ly happens  that  the  cystoseope  reveals  an 
intravesical  picture  pathognomonic  not  on- 
ly of  tuberculosis  of  the  bladder  but  also  of 
the  kidney  above,  primarily  affected.  Tims 
we  are  in  a position  to  determine  in  most 
instances  (I)  whether  or  not  tuberculosis 
exists,  (2)  the  degree  or  extent  of  involve- 
ment and  (3)  whether  only  one  or  both 
kidneys  are  implicated. 

The  living  pathology  of  the  bladder  com- 
monly associated  with  renal  tuberculosis 
may  assume  various  appearances.  During 
the  ineipiency  of  the  disease,  before  sup- 
puration occurs  and  while  the  organ  is  still 
functionally  sufficient,  the  morbid  process 
consisting  simply  of  a bacillary  nephritis, 
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the  ])ladJer  lesions  by  cystoscopy  may  ap- 
])ear  inconspicuoiis ; at  other  times,  and 
particularly  if  a mixed  infection  super- 
venes, the  ureteral  orifice  appears  inflamed 
and  swollen  and  a general  acute  cystitis  is 
associated.  occa.sionally  almost  obliterating 
the  erateriform  openings  of  the  ureters 
(Figure  10,  2).  Presumably  it  is  in  these 
types  of  the  disease  that  Buerger  has  rec- 
ommended the  excision  of  a portion  of  the 
ureteral  orifice  mucosa  through  the  cys- 
toscope  and  careful  examination  of  the 
same  for  tubercle  bacilli.  The  recommenda- 
tion is  certainly  not  withoiit  objection  and 
we  have  failed,  in  a large  series,  to  discover 
a case  in  which  the  procedure  was  warrant- 
ed. Usually  as  the  bacilli  descend  the 
ureter,  the  presence  of  the  disease  in  the 
bladder  is  characterized  by  inflammatory 
evidence  of  the  ureteral  orifice ; it  begins  to 
assume  rigidity,  losing  its  contractile  and 
expansile  properties ; ulcerations  and  not 
infrequently  miliary  tubercles  can  be  noted 
not  only  in  the  region  of  the  ureteral  orifice 
of  the  affected  side  and  trigone  (Figure  10, 
4),  but  throughout  the  mucous  membrane, 
even  on  the  lips  of  the  ureteral  orifice  of 
the  normal  side;  bullous  edema  of  the  mu- 
cosa about  the  orifices  or  in  the  trigone  is 
frequently  observed  (Figure  10,  1).  As 
the  process  continues,  the  orifice  becomes 
markedly  infiltrated,  enlarged  and  retract- 
ed (Figure  10,  .5).  Often  the  appearance 
is  that  of  an  open  sewer-pipe  pouring  a 
stream  of  pus  into  the  bladder  fFigure 
10.  fi).  In  one  instance  a pure  white  shell 
of  inspissated  pus  surmounted  the  orifice, 
exhibiting  a crevice  to  accommodate  the 
elimination  of  renal  products  (Figure  10. 
7).  Not  uncommonlv,  the  ureter  becomes 
completely  occluded  by  semisolid  plugs  of 
pus  or  undergoes  stricture  formation  re- 
sulting in  atrophy  of  the  orifice  (Figure 
10,  .“D.  In  such  a condition  there  may  be 
neither  p>mria  nor  tubercle  bacilli  in  the 
urine.  Occasionally,  irregular  granulo- 
mata  form  in  the  bladder  (Figure  10,  8). 


In  the  last  stage  of  the  disease  all  vesical 
landmarks  become  effaced  and  the  bladder 
wall  is  simply  an  expanse  of  confluent  deep 
xileerations  covered  with  blood  coagnla  and 
exudate  (Figure  10,  9).  If  it  is  impossi- 
ble by  cystoscopy  or  chromoureteroscopy  to 
determine  the  operability  of  the  respective 
kidneys,  recourse  should  be  had  to  bilateral 
exploratory  lumbar  nephiotomy  to  deter- 
mine the  relative  integrity'  of  the  two  or- 
gans. In  a few  rare  instances  by  the  adop- 
tion of  such  measures,  the  lesser  involved 
of  the  two  kidneys  has  been  removed  with 
alleged  cure.  Such  a procedure  is  seldom 
indicated  and  when  nephrectomy  is  per- 
formed in  the  case  of  bilateral  infection, 
the  patient  invariably  dies  in  less  than  a 
year. 

Functional  Kidney  Tests.  Those  com- 
monly employed  are  indigocarmin,  phenol- 
.‘Iwlphonephthalein,  crjmscopy,  urea  deter- 
mination, together  with  the  various  bacteri- 
ological, physical  and  chemical  examina- 
tions. Of  the  special  tests  the  author  uti- 
lizes and  prefers,  for  surgical  pxirposes,  in- 
digocarmin bj-  the  method  of  chromoure- 
teroscopy.^ In  a series  of  about  250  ob- 
servations by  this  technic,  the  interpreta- 
tions with  respect  tr>  diagnosis  and  prog- 
nosis have  been  almost  infallible.  The  chief 
noteworthy  point  of  superiority  of  indigo- 
earmijx  over  phenoLsulphonephtlialein  is 
that  it  renders  ureteral  catheterization  for 
the  purpo.se  of  determination  of  unilateral 
renal  sufficiency  unnecessary.  ^Moreover, 
it  aids  materially  in  .some  cases  in  the  local- 
ization of  the  ureters,  the  catheterization  of 
which  may  be  a physical  impossibility. 

Ureteral  Catheterization.  Allusion  has 
already  been  made  concerning  tlie  harm- 
lessness of  ureteral  catheterization  of  the 
normal  side  in  the  presence  of  a tubercu- 
lous infected  bladder.  The  question  has 

^“Chromoc.vstoscopy  in  Functional  Renal  Diasrnosis 
Rased  upon  the  Employment  of  Indisocarrain,”  P.\. 
Med.  .Todr.,  Sept.,  1000.  “The  Value  of  Cliromo- 
ureteroscopy  in  Functional  Kidney  Diagnosis,”  Sur- 
gery, Gynecology  and  Obstetrics,  April,  1911. 
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been  discussed  and  has  able  advocates  pro 
and  eon.  Personally,  we  are  unreservedly 
opposed  to  the  practice  and  see  no  reason 
for  a reversal  of  attitude  until  our  oppo- 
nents are  able  to  prove  the  harmlessness  of 
the  act  )>y  furnishing  results  better  or  at 
least  as  good  as  those  herewith  tabulated 
(See  Table).  No  man  can  deny  that  there 
exists  at  least  a potential  danger  of  im- 
planting tubercle  bacilli  in  the  ureter  by 
the  act  of  catheterization  in  the  presence  of 
tuberculous  cystitis.  (Certainly  we  should 
not  i)ermit  the  practice  upon  ourselves  and 
this  is  a proper  consideration  to  extend  our 
patieiits.  On  the  other  hand,  since  the 
danger  can  not  be  denied,  what  is  to  be 
accomi>lished  by  resort  to  the  practice?  As- 
suredly, the  finding  of  tubercle  bacilli  in 
the  ureteral  eatheterized  urine  does  not 
mean  necessarily  that  a surgical  lesioii  ex- 
ists in  the  respective  kidney  or  that  it  is 
functionally  insufficient  or  that  the  bacil- 
luria  is  doomed  to  be  permanent.  Again  it 
is  (piite  pos.sible  that  the  bacilli  discovered 
in  the  eatheterized  urine  may  have  been 
can-ied  into  a normal  ureter  from  an  in- 
fected bladder  by  the  catheter  itself. 
Finally,  a negative  result  does  not  by  any 
means  exclude  the  possibility'  of  tubercu- 
losis in  the  suspected  kidney,  foi'  in  the 
technic  u-sually  employed,  the  catheter  is 
allowed  to  remain  in  situ  l)ut  fifteen  or 
thirty  minutes,  and  it  is  well  known  that 
even  in  a twenty-four  hour  specimen  of 
urine  failure  to  demonstrate  the  tubercle 
bacillus  is  not  unusual. 

Thus  on  one  side  of  the  scales  our  dis- 
.sentei’s  may  have  nothing  or  what  is  worse, 
a false  result,  while  on  the  other  there  is 
I)otential  danger.  Consefiuently,  ever  re- 
mindful of  its  merits  in  our  sei’vico,  we  rec- 
o?iimend  for  the  serious  consideration  of 
our  oj)ponents  the  hanulessness,  une((ualed 
value  and  practical  utility  of  chromoure- 
teroseopy  employing  indigocarmin.  If  one 
kidney  is  functionally  sufficient  and  its  fel- 
low is  insufficient,  operation  with  a view  to 


nephrectomy  on  the  affected  side  should  be 
done,  irrespective  of  the  absolute  diagnosis 
of  tuberculosis  which  is  of  little  moment 
under  the  circumstances.  If  bilateral  in- 
fection exist,  the  operator  may  be  justified 
in  removing  the  more  diseased  of  the  two 
organs  with  the  hope  of  effecting  cure ; if 
the  disease  has  remained  unilateral,  which 
will  be  the  case  in  the  vast  majority  of  pa- 
tients, he  will  have  the  satisfaction  of 
knowing  that  he  is  not  responsible  for'  an 
implantation  infection  by  catheterizing  a 
healthy  ureter. 

clinicaTj  observations. 

Statistics  compiled  from  patients,  who 
present  themselves  for  treatment  of  kidney 
tuberculosis,  demonstrate  that  about  sev- 
enty per  cent,  have  symptoms  dating  back 
more  than  a year  and  that  only  ten  per 
cent,  consult  the  surgeon  within  six  months 
of  the  onset  of  symptoms.  The  pertinent 
question  therefore  arises.  Why  are  these 
patients  prevented  so  long  from  receiving 
surgical  aid  ? The  answer  seems  to  be, 
firstly,  that  either  the  patient  because  of 
the  insidious  onset  of  the  disease  or  the 
general  practitioner  misled  by  the  vague  or 
remote  symptoms  fails  to  appreciate  the 
urgency  of  early  operation  ; secondly,  there 
appears  to  exist  in  some  localities  in  the 
minds  of  physicians,  who  ought  to  know 
better,  a prevalent  opinion  that  nephrec- 
tomy is  not  the  best  treatment  for  1uber- 
culosis  of  the  kidney.  Consequently,  many 
practitioners  have  stooped  to  treat  fhe.se 
cases  by  tuberculin,  climatotherapy,  helio- 
therapy, etc.,  at  a time  when  they  mierht 
have  been  cured  by  nephrectomy.  Israel,  T 
believe,  is  the  authority  for  the  statement 
that  there  exists  no  authentic  record  of  any 
case  of  renal  tuberculosis  cured  by  tuber- 
culin. True  as  this  may  or  may  not  be.  it 
does  not  unveil  the  untold  abu«e  of  a thera- 
peutic agent  capable  fvk  least  of  symp- 
tomatic benefit  (See  Case  4 in  Table).  Pre- 
cise and  exact  judgment  must  here  be  exer- 
cised in  the  treatment  of  each  individual 
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case,  namely,  whether  nephrectomy,  the 
treatment  par  excellence,  or  tuberculin,  the 
“runner-up,”  is  to  be  employed.  If  the 
diagnosis  is  made  when  it  should  and  can 
l)e,  there  will  be  little  use  for  tuberculin. 
Tuberculin  therapy  is  permissible  only 
when  operation  is  inadvisable  or  as  a post- 
operative adjunct  to  treatment;  namely, 
when  (1)  bilateral  baeilluria  exists  and 
tests  show  both  kidneys  to  be  normal  and 
equal  in  function  or  by  other  examinations 
it  is  impossible  to  determine  which  organ 
was  primarily  affected;  (2)  both  organs 
are  extensively  involved,  insufficient  func- 
tionally and  obviously  inoperable;  (3) 
metastatic  tuberculous  foci  are  disseminat- 
ed in  peritoneum,  prostate,  bones,  joints, 
etc.;  and  (4)  postoperatively  to  assist  in 
tbe  cure  of  the  involved  ureter,  bladder, 
etc.  Diagnostically,  tuberculin  is  of  little 
value  in  this  condition  and  then  only  when 
a local,  reaction  in  the  kidney  or  urine  is 
considered  in  conjunction  with  the  sys- 
temic response. 

Wildbolz,  in  a recent  analytical  study  of 
316  cases  of  tuberculosis  of  the  kidney, 
treated  nonoperatively  under  the  best 
climateric  and  heliotherapeutic  conditions 
in  Switzerland,  finds  that  seventy  per  cent, 
of  the  patients  have  died  and  that  only  ten 
per  cent,  survived  longer  than  five  years 
after  the  onset  of  symptoms,  and  that  only 
one  patient  was  entirely  well. 

Thus  the  results  in  our  ovm  series  of 
definite  renal  tuberculosis  comprising 
twenty-four  eases  (See  Table),  warrants 
tbe  conclusion  that  the  patient’s  best  hope 
lies  in  nephrectomy  \vith  a prognosis  di- 
rectly proportional  to  the  earliness  of  op- 
eration. 

CONCUUSIONS. 

1.  Tuberculosis  of  the  kidney  is  a preva- 
leiif  disease  masquerading  frcf|uently  un- 
der remote,  indefinite  and  misinterpreted 
symptoms. 

2.  Sueh  cases  are  commonly  treated 
medically  in  a palliative  manner  under  the 


diagnosis  of  ‘ ‘ nervous  bladder,  ” “ cys- 
titis,” “gastrointestinal  derangement,” 
“lumbago,”  etc.,  until  the  patient  is  no 
longer  amenable  to  surgical  intervention. 

3.  The  only  treatment  worthy  of  consid- 
eration for  unilateral  renal  tuberculosis  is 
nephrectomy  and  the  prognosis  is  directly 
proportional  to  the  earliness  of  operatioii ; 
of  eleven  patients  nephrectomized  from  six 
months  to  seven  years  ago,  none  has  died. 
This  result  is  unusual  as  the  mortality  is 
alleged  to  be  approximately  twenty  per 
cent.  This  incongruity  may  be  explicable 
on  the  assumption  that  dependence  on 
functional  kidney  tests  has  not  discredited 
surgery,  since  there  exist  a few  patients  in 
the  series  for  whom  operation  was  discour- 
aged in  view  of  the  advanced  state  of  the 
disease. 

4.  Occasionally,  even  in  bilateral  involve- 
ment, it  is  justifiable,  with  the  expectation 
of  recovery,  to  remove  the  more  diseased 
of  the  two  kidneys,  provided  the  other  is 
functionally  sufficient. 

5.  The  use  of  tuberculin  diagnostically 
is  practically  valueless;  therapeutically, 
however,  it  has  a definite  sphere  of  useful- 
ness, but  is  commonly  subjected  to  misuse. 
It  should  never  supercede  nephrectomy 
when  indicated,  and  at  best  shoidd  be  re- 
garded simply  as  an  accessory  to  nature 
capable  of  symptomatic  improvement,  if 
not  cure. 

6.  Cystoscopy,  and  particidarly  chromo- 
iireteroscopy  employing  indigocarmin,  in 
our  hands,  has  been  the  diagnostic  pro- 
cedure of  merit  par  excellence;  indicative 
of  the  good  offices  of  indigocarmin,  not  a 
single  patient  nephrectomized  has  since 
died. 

7.  Radiography  is  especially  of  value  in 
the  differential  diagnosis  between  calculus 
and  tuberculosis;  it  may  deceive,  bowevor, 
if  calcareous  deposits  have  occurred  in  the 
tuberculous  area.  Pyelography  should 
seldom,  if  ever,  be  practiced  in  the  diag- 
nosis of  this  disease. 
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8.  The  determination  of  the  functional 
capabifity  of  the  respective  kidneys  is  of 
more  importance  with  respect  to  operative 
intervention  and  recovery  than  the  mere 
demonstration  of  tubercle  bacilli  in  the 
urine. 

9.  Routine  catheterization  of  the  normal 
ureter  in  the  event  of  unilateral  tubercu- 
lous infection  and  cystitis,  is  an  act  abso- 
lutely unnecessary  for  the  proper  treat- 
ment of  these  cases  and  as  yet  not  proved 
to  be  harmless. 

Inasmuch  as  only  seven  of  the  twenty- 
four  cases  presented  in  this  report  are 
from  my  own  service,  I desire  to  express 
my  indebtedness  to  Drs.  Martin,  Deaver, 
Stengel,  "Wood,  Muller  and  especially  to 
Dr.  Frazier  for  granting  me  permission  to 
analyze  tke  cases  eysloscoped  on  their 
services. 


DIAGNOSTIC  METHODS  APPLI- 
CAP,LE  TO  RENAL  AND  URETERAL 
LESIONS. 


BY  GEORGE  M.  LAWS,  M.D., 
Philadelphia. 


(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  23,  1913.) 


In  outlining  the  orderly  investigation  of 
kidney  lesions,  I would  emphasize  the  im- 
portance of  applying  first  the  older  and 
simpler  methods.  From  the  history, 
physical  examination,  urinalysis  and  a:-ray, 
enough  data  will  usually  be  obtained  to 
guide  the  surgeon  to  a definite  plan  of  in- 
strumental examination.  It  will  then  rare- 
ly be  necessary  to  attempt  cystoseopic  ex- 
amination, catheterization  of  the  ureters,  a 
functional  test  and  possibly  a collargol  in- 
j('ction,  all  at  one  sitting. 

Palpation  of  the  kidneys  may  at  once 
locate  the  affected  organ,  but  it  must  be 
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borne  in  mind  that  enlargement  of  a kid- 
ney may  be  due  to  compensatory  hyper- 
trophy resulting  from  a diseased,  congen- 
itally absent,  or  infantile  kidney  on  the  oth- 
er side.  In  differentiating  from  lesions  of 
neighboring  organs,  Murphy’s  sign  is  val- 
uable, i.  e.  “the  fist  percussion  of  the  kid- 
ney. ’ ’ The  patient  sits  on  a stool  bent  for- 
ward as  far  as  possible.  The  examiner 
places  the  left  hand  firmly  over  the  kidiiey 
from  behind.  The  right  fist  is  then  brought 
down  striking  the  left  hand  a sharp  blow. 
If  an  acute  pathologic  condition  be  present 
in  the  kidney  the  patient  cries  out  from  the 
pain. 

When  the  diagnosis  rests  between  dis- 
ease of  the  apiiendix  and  disease  of  the 
ureter,  Bastedo’s  sign  and  Rovsing’s  sign 
are  helpful.  At  the  International  Medical 
Congress,  Rovsing  reported  the  case  of  a 
colleague  whom  he  saw  at  the  time  of 
preparation  for  operation  for  acute  appen- 
dicitis. Upward  pressure  in  the  left  iliac 
fossa  caused  no  pain  on  the  i-ight  side. 
Questioning  the  diagnosis  he  had  the  urine 
examined  again  and  a few  red  blood  cor- 
puscles were  found.  A few  hours  later  the 
patient  passed  a calculus. 

A girl  of  seventeen  whom  I examined  a 
year  ago  had  pyelitis  on  the  right  side.  She 
has  had  one  attack  since,  which  quickly 
cleared  up.  Her  physician  now  thinks  she 
has  subacute  appendicitis.  Urinalysis  and 
tr-ray  are  negative.  I propose  to  learn 
whether  inflation  of  the  colon  after  the 
manner  of  Rastedo  causes  pain  over  the 
cecum  before  I remove  the  appendix. 

The  data  obtained  by  general  examina- 
tion and  urinalysis  indicates  further  in- 
vestigation as  will  l)e  seen  by  the  following 
working  rules.  Prolonged,  a]>par(*»itly 
causeless,  frequency  of  micturition  in  a 
young  adult  with  an  occasional  trace  of 
pus  or  a few  red  blood  corpuscles,  sti'ongly 
suggests  renal  tuberculosis.  A thickened 
ureter,  palpable  on  vaginal  examination,  is 
diagnostic  of  renal  tuberculosis.  Enlarge- 
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raeut  of  the  kidney,  associated  with  copious 
hemorrhage,  means  neoplasm.  Pyuria 
with  fever,  in  the  absence  of  prostatitis, 
means  pyelitis.  Pyuria  with  fever,  in 
young  children,  makes  a provisional  diag- 
nosis of  pyelitis. 

Dr.  Fite  and  1 have  reported  the  case  of 
a girl  of  five  years  who  was  admitted  to 
the  Presl)yterian  Hospital  with  a history  of 
repeated  obscure  febrile  attacks  of  great 
severity.  The  urine  contained  pus.  The 
kidneys  w'ere  neither  enlarged  nor  tender. 
Cystoseopie  examination  under  local  anes- 
thesia showed  marked  dilatation  and  rigid- 
ity of  both  ureters  and  pus  coming  from 
both  sides.  The  colon  bacillus  is  usually 
found  in  such  cases. 

X-ray  examination  of  the  kidney  and 
ureter  has  proved  its  value  so  often  that  it 
has  come  to  be  used  routinely.  The  patient 
is  prepared  by  the  administration  of  castor 
oil  on  the  previous  afternoon,  a light  sup- 
per and  only  a cup  of  coffee  for  breakfast. 
Drugs  in  solid  form  are  discontinued  be- 
cause shadows  caused  by  salol  tablets,  and 
bismuth  capsules  have  been  mistaken  for 
calculi.  A good  plate,  if  the  intestines 
were  emptied,  usually  shows  the  presence 
of  both  kidneys,  their  size  and  position,  and 
almost  invariably  shows  a renal  or  ureteral 
calculu.s,  if  present. 

P>y  calculating  the  distance  from  the 
tube  to  the  plate  and  the  distance  from  the 
stone  to  the  plate,  one  can  estimate  the  size 
of  a stone  if  the  question  of  the  probability 
of  its  passing  is  under  consideration. 

I have  seen  two  cases  of  enormous  calcu- 
lu.s in  which  the  a:-ray  was  negative.  Uilc 
acid  calculi  sometimes  give  no  shadow,  but 
the  diagnosis  of  calculus  is  rarely  warrant- 
ed when  repeated  skiagrams  are  negative. 

Four  years  ago  there  was  admitted  to 
Dr.  Martin’s  service  at  the  University  Hos- 
pital, a young  woman  who  had  been  pros- 
trated for  weeks  by  colicky  pain  situated 
at  the  middle  of  the  right  ureter.  She  had 
passed  uric  acid  gravel  and  blood. 


Catheterization  of  the  ureter  on  two  dif- 
ferent occasions  by  dilterent  men,  resulied 
in  meeting  an  obstruction  at  ihe  same 
point,  in  spite  of  a negative  sc-ray  I oper- 
ated. Exploration  of  tUe  entire  ureter  dis- 
closed nothing.  To  facilitate  finding  the 
ureter  through  an  extraperitoneal  gridiron 
incision,  I introduced  a ureteral  catheter 
just  before  operation.  At  that  moment  the 
light  failed  and  the  catheter  was  passed  as 
far  as  it  would  go.  After  making  the  in- 
cision the  catheter  was  found  to  have  gone 
111  to  the  pelvis.  The  patient  had  no  fur- 
ther trouble,  at  least  up  to  the  time  she  was 
last  heard  from,  two  years  later.  The  diag- 
nosis is  still  in  doubt.  I have  learned  not 
to  rely  on  the  house  current  and  rheostat, 
in  another  hospital  two  new  cystoseopie 
lamps  burned  out  before  I discovered  that 
the  electrician  w'as  experimenting  with  the 
lighting  system.  A battery  is  safer. 

The  eystoscope  establishes  the  diagnosis 
in  a percentage  of  cases  proportionate  to 
the  experience  of  the  examiner.  If  the 
ureteral  orifices  are  concealed  by  cystitis 
or  are  abnormally  placed,  an  intramuscular 
injection  of  indigocarmin  offers  a guide  to 
them. 

Finding  a double  ureter  is  suggestive  of 
other  congenital  anomalies  as,  for  examiile, 
in  a patient  at  the  Presbyterian  Hospital 
who  had  polycystic  kidneys.  The  orifice  of 
a diverticulum  may  be  mistaken  for  a 
pathologic  ureter.  The  usual  situation  of 
a diverticulum  is  such  that,  if  it  is  of  con- 
siderable size,  it  i)resses  upon  the  ureter 
causing  symptoms  of  partial  obstruction. 
The  diagnosis  is  completed  by  instilling  a 
five  per  cent,  emulsion  of  bismuth  subni- 
trate and  making  a radiogram.  I have 
seen  a diverticulum  nearly  as  large  as  a 
normal  l)ladder.  Inspection  of  the  bladder 
is  fre(iuently  necessary  to  determine  wheth- 
er a stone,  shown  bj^  the  a;-i’ay,  lies  in  the 
bladder  or  the  lower  ui-eter.  The  peristal- 
tic waves  and  jets  of  urine,  if  watched  for 
a sufficient  length  of  time,  give  an  indica- 
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tion  of  the  relative  function  of  the  two  kid- 
neys. There  may  be  no  efflux  for  several 
minutes  even  when  the  function  is  normal. 
Absence  of  peristalsis  with  a continuous 
flow  points  to  obstruction  in  the  lower  ure- 
ter. This  was  exemplified  in  a patient, 
who  had  a large  calculus  with  a well-de- 
fined groove  on  one  side,  lying  two  inches 
above  the  bladder,  afterward  successfully 
operated  upon  by  Dr.  Speese.  The  dilated 
ureters  resulting  from  prostatic  hyper- 
trophy or  urethral  stricture,  are  readily 
recognized.  Prolapse  of  the  ureter,  papil- 
loma, cyst,  and  bullous  edema  associated 
with  pyeloureteritis  are  more  difficult  to  in- 
terpret correctly.  The  thickened  and  rigid 
ureter  remaining  after  an  old  infection, 
may  be  mistaken  for  evidence  of  active  in- 
fiammation.  The  bladder  findings  in  renal 
tuberculosis  have  been  described  by  Dr. 
Thomas. 

If  it  is  not  obvious  that  pus  or  blood  is 
coming  from  one  or  both  sides,  the  ureters 
may  be  catheterized  without  fear  of  infec- 
tion, provided  it  is  done  with  a minimum  of 
trauma.  I have  abandoned  the  stylet.  Dry 
sterilization  with  formaldehyd  keeps  the 
catheters  sufficiently  stiff.  In  collecting 
specimens  for  examination  the  catheter  is 
passed  only  about  five  centimeters.  Slight 
bleeding  may  occur  in  spite  of  the  utmost 
(jtire.  If  the  catheter  specimen  does  not 
show  macroscopic  pus,  it  is  well  to  have 
the  corpuscles  counted  with  a hemocy- 
tometer.  Otherwise  the  laboratory  will 
j)robably  report  “a  few  leukocytes”  which 
means  nothing.  I believe  that  more  than 
300  leukocytes  in  a cubic  centimeter  of 
urine  is  pathologic. 

In  collecting  sjiecimens  for  bacteriologic 
examinalion  all  traces  of  llie  antiseptic 
should  be  carefully  washed  from  the 
catheter.  When  the  x-ray  gives  a shadow 
resembling  that  of  stone  near  the  line  of 
the  normal  ureter,  an  o|)a<|ue  catheter  is 
introduced  to  or  beyond  that  point.  An- 
other x-ray  examination  is  then  made  to 


exclude  phleboliths,  intestinal  or  appendi- 
cial  concretions,  calcified  lymph  nodes,  etc. 
Dr.  Laird  has  devised  a metal  tii)ped  ure- 
teral bougie  that  demonstrates  a calculus 
by  an  audible  click.  The  plan  of  using  a 
wax-ti])ped  bougie,  originated  by  Kelly,  is 
well  known. 

The  catheter  is  sometimes  arrested  by  a 
fold  of  mucous  membrane.  Partial  wdth- 
drawal  and  rotation  permit  its  further 
j)assage.  If  there  is  pelvic  retention  the 
urine  often  flows  iii  steady  dro])s,  occasion- 
ally in  a stream.  The  pelvic  capacity 
can  be  measured  approximately.  The 
examination  of  a case  of  hydronephrosis 
is  not  completed  until  a search  is  made  for 
the  cause  of  obstruction.  Having  exclud- 
ed obstruction  from  lesions  of  the  lower 
urifiary  tract,  calculus,  and  tumors  of  the 
pelvic  organs,  the  ureter  is  examined  for 
stricture,  angulation,  and  malformation  at 
the  uteropelvic  junction.  Inflammatory 
stricture  has  been  rarely  found  in  my  eases. 
It  is  recognized  here  as  in  the  urethra  by 
calibration.  Angulation  diie  to  an  aber- 
rant renal  artery  is  not  uncommon.  It  is 
suggested  by  a resistance  met  and  usually 
overcome,  at  about  twenty-seven  centi- 
meters, and  supported  by  eollargol  injection 
and  x-ray.  In  floating  kidney  the  amount 
of  pelvic  retention  has  an  important  bear- 
ing on  the  probability  of  damage  to  the  or- 
gan. Fifteen  cubic  centimeters  is  about 
the  normal  limit.  To  demonstrate  angula- 
tion of  the  ureter  as  well  as  the  pelvic  ca- 
pacity, eollargol  is  used  in  certain  cases  of 
floating  kidney. 

The  interpretation  of  x-ray  appearances 
of  angulation  may  be  fallacious iiidessstere- 
oscopic  radiograms  are  made. 

The  question  of  whether  pyelography  is 
justifiable  is  si  ill  before  the  profession.  The 
report  of  cases  of  intense  pain,  fever,  vom- 
iting, collapse  and  parenchymatous  degen- 
eration of  the  kidney  has  deterred  some 
men  from  adopting  it.  It  is  true  that  by 
using  a piston  syringe  eollargol  can  read- 
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ily  cause  overdistention  of  the  pelvis  and 
can  be  forced  into  the  tubules.  It  has 
even  been  found  in  the  periiie{)hric  fat. 
Using  a technic  similar  to  that  described 
by  Braasch,  I have  injected  a sufficient 
number  of  eases  without  untoward  symp- 
toms, to  convince  myself  that  the  danger 
is  slight.  Thirty  cubic  centimeters  of 
warmed,  sterile  ten  per  cent,  solution  of 
collargol  is  j)laced  in  a biu*ette  and  allowed 
to  How  into  the  catheter  through  a rubber 
tube  and  a needle  armed  with  a .stop  cock. 
By  holding  the  burette  about  two  feet 
above  the  level  of  the  pelvis  it  will  flow 
drop  by  droj).  At  the  moment  the  patient 
feels  a sensation  of  fullnes.s,  not  pain,  in 
the  kidney,  the  stop  cock  is  closed.  The 
a:-ray  is  taken  immediately  and  the  solution 
is  then  syphoned  off,  by  lowering  the 
burette  to  the  floor.  The  fluid  is  often 
found  to  have  run  dowji  into  the  bladder 
before  any  sensation  is  felt  in  the  kidney. 
That  pyelography  is  an  extremely  valuable 
diagnostic  method  is  undeniable.  Rapidly 
accumulating  experience  in  many  clinics 
.shows  hundreds  of  cases  that  could  not  be 
tliagnosed  by  any  other  method.  Nearly 
every  lesion  of  surgical  importance,  ca\ises 
some  deviation  from  the  normal  outline  of 
the  pelvis  or  ureter. 

There  is  no  (piestion  of  the  vahie  of  func- 
tional tests  when  they  are  considered  to- 
gether with  the  clinical  and  pathologic  find- 
ings of  the  sej)arate  kidneys,  fndigocarmin 
and  pheTiolsulj)honei)hthalein  are  the  most 
j)Opular  and  the  most  practical.  Having 
had  a fairly  extensive  exj)erience  with  both, 
I have  discarded  neither.  In  j)ractice  the 
chief  ol)jection  to  indigocarmin  is  the  {>ain 
caused  by  the  large  (|uantity  ordinarily  in- 
jected. That  objection  is  largely  overcome 
by  using  ten  cubic  centimeters  of  the  four 
tenths  j)er  cent,  solution  which  gives  the 
same  result  as  twenty  cubic  centimeters, 
and  by  kee|)ing  the  f)atienf  in  bed  for  a few 
hours.  The  practical  di.sadvantage  of  the 
phthalein  lest  is  the  necessity  of  employing 


the  ureteral  catheter.  One  may  overcome 
the  factor  of  error  due  to  urine  escaping 
alongside  the  catheter  by  employing  the 
Garceau,  or  occluding  catheter  on  one  side, 
and  transvesical  collection  of  the  urine 
from  the  other  side.  The  occurrence  of 
temporary  iidiibition  seems  to  be  unavoid- 
able. With  both  drugs  the  amount  excret- 
ed is  of  more  importance  than  the  time  of 
appearance.  For  example  a patient  on  Dr. 
Stryker’s  service  at  the  Presbyterian  IIos- 
])ital  had  enormous  polycy.stic  kidneys  and 
had  just  recovered  from  au  attack  of 
uremia.  Indigocarmin  aj)peared  within  the 
normal  time  but  the  urine  never  contained 
more  than  a trace.  A few  days  later,  less 
than  five  per  cent,  of  phenolsulphoneph- 
thalein  was  eliminated  in  two  hours.  A 
year  later  I learned  that  her  condition  was 
practically  unchanged,  and  she  had  in  the 
meantime  undergone  an  exploratory  opera- 
tion in  another  hospital. 

I can  not  recall  a single  instaiice  in  which 
the  indigocarmin  test  has  proved  fallacious. 


DISCUSSION. 

ON  PAPERS  OF  DRS.  THOMAS  AND  LAWS. 

Dr.  J.  E.  Sweet,  Philadelphia:  I have  been 
re<juested  by  the  secretary  of  the  section  to  de- 
scribe in  this  discussion  the  results  of  certain 
experiments  conducted  in  the  Laboratory  of 
Surgical  Research  of  the  University  of  Penn- 
sylvania on  the  problem  of  the  ascending  in- 
fection of  the  kidney,  and  will  leave  the  dis- 
cussion of  these  technical  papers  to  those  who 
are  to  follow  me  and  who  are  better  (lualified 
than  I for  such  a discussion.  The  results 
about  to  be  describiid  were  obtained  in  the 
course  of  a study  of  the  problem  of  the  anas- 
tomosis of  the  ureters  to  the  bowel  and  led  in 
short  to  the  conclusion  that  the  ascending  in- 
fection of  the  kidney  follows  the  lymphatic 
paths  of  the  bladder,  ureter  and  kidney  and 
does  not  proceed  by  way  of  the  blood  vessels 
nor  by  way  of  the  lumen  of  the  ureter. 

Before  such  a contention  can  be  establislied 
it  is  necessary  that  the  anatomical  demonstra- 
tion of  the  existence  of  such  a lymphatic  patli- 
way  be  completed.  This  demonstration  we 
iiave  if  we  combine  tlie  work  of  Kumita,  Sakata 
and  Bauerelsen.  The  first  two  demonstrated 
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in  the  niuscularis  and  adventitia  of  the  bladder 
and  ureter  an  intra-communicating  network  of 
lymphatic  channels  which  at  the  upper  end  of 
the  ureter  anastomosed  with  the  perinepliritic 
tissue  and  fatty  capsule  of  the  kidney,  with  the 
true  capsule  and  with  the  lymphatics  of  the  kid- 
ney substance  itself.  The  lymphatic  system 
of  the  mucosa  and  submucosa  was  then  demon- 
strated by  Bauereisen  so  that  if  we  combine  all 
these  results  we  find  that  there  is  an  extensive 
intra-communicating  lymphatic  system  in  all 
the  coats,  including  the  mucosa  of  the  bladder, 
of  the  ureter  and  all  the  tissues  of  the  kidney, 
which  systems  anastomose  freely,  the  kidney 
with  the  ureter  and  the  ureter  with  the  blad- 
der. Free  anastomoses  apparently  exist  be- 
tween this  lymphatic  system  and  the  lymphatics 
of  the  pelvis,  the  lymphatics  of  the  retroperi- 
toneal and  retroaortic  system  and  the 
lymphatics  at  the  kidney  hilus. 

Given  then  a lymphatic  system  sufficiently 
extensive  to  carry  infection,  the  proof  that  it 
really  does  carry  infection  to  the  exclusion  of 
any  other  pathway  was  obtained  by  the  follow- 
ing line  of  experimentation.  First,  if  the  ure- 
ters are  anastomosed  with  the  bowel  by  insert- 
ing a hardened  artery  into  the  bowel  and  the 
other  end  into  the  ureter,  ascending  infection 
occurs,  but  of  a peculiar  type,  the  infection  be- 
ing chielly  a perinephritic  one,  and  only  sec- 
ondarily involving  the  kidney  itself.  Second, 
if  the  ureter  be  joined  directly  with  the  bowel 
at  any  point  in  the  intestinal  tract,  an  ascend- 
ing infection  certainly  follows  sooner  or  later, 
but  if  the  ureter  be  passed  into  the  bowel 
through  a normal  opening  into  the  bowel,  such 
as  the  major  pancreatic  duct,  ascending  infec- 
tion does  not  follow.  Here  the  lumen  is  open 
to  the  infectious  agents  and  there  is  some  ste- 
nosis and  back  pressure,  nevertheless  the  kid- 
neys remain  free  from  infection. 

We  conclude  from  these  experiments  that  the 
infection  of  the  ureter  takes  place  indirectly. 
Organisms  normally  present  in  the  bowel  are 
not  especially  virulent,  but  when  the  bowel 
is  wounded  these  organisms  grow  on  the  lips 
of  the  wound,  become  virulent  and  then  we 
have  the  end  of  the  ureter  dipping  into  a colony 
of  virulent  microorganisms.  Now  if  we  place 
the  ureter  in  such  a position  that  the  lumen 
is  not  open  to  infection,  as  can  be  done  by 
dropping  the  ureter  into  the  lumen  of  the  bowel 
through  a long  slit  in  the  bowel  wall  and  care- 
fully closing  the  bowel  wound,  we  find  that  the 
ascending  infection  occurs  as  usual,  although 
here  the  lumen  is  not  open  to  the  infectious 
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agents  nor  have  they  passed  through  the  wall 
of  the  ureter  into  the  wall  of  the  lumen,  as  is 
proved  by  the  normal  appearance  of  the  mucosa 
of  the  intraintestinal  portion  of  the  ureter.  The 
final  proof  that  the  infection  does  not  pass  up 
the  lumen  of  the  ureter  into  the  pelvis  of  the 
kidney  and  thence  into  the  kidney  substance  is 
given  by  the  following  experiment:  The  ureter 
is  ligated  close  to  the  pelvis  of  the  kidney  and 
the  lower  pole  of  the  kidney  incised  until  the 
pelvis  is  opened;  hemorrhage  is  controlled  by  a 
series  of  radial  sutures  and  this  end  of  the 
kidney  is  then  anastomost^d  directly  with  the 
bowel.  The  urine  is  then  discharged  through 
an  opening  in  the  lower  end  of  the  pelvis  di- 
rectly into  the  bowel  and  if  the  infection  is  to 
attack  the  pelvis  of  the  kidney  we  would  cer- 
tainly expect  the  picture  of  an  ascending  in- 
fection, but  ascending  infection  does  not  follow 
this  operation.  We  therefore  conclude  that  the 
lymphatic  pathway  is  the  pathway  along  which 
ascending  and  descending  infections  of  the 
genitourinary  system  are  spread  and  that  the 
blood  vessel  system  and  the  lumen  of  the  ureter 
must  be  given  up  as  channels  of  infection.  For 
this  reason  I would  venture  to  disagree  with 
Dr.  Thomas  in  his  belief  that  an  infection  can 
be  carried  by  the  ureteral  catheter  into  the 
pelvis  of  the  kidney.  I believe  that  if  the 
catheter  can  be  introduced  in  such  a way  as  to 
produce  no  lesions  of  the  mucosa  the  kidney 
could  not  be  infected. 

Dr.  .John  L.  Laird,  Philadelphia:  These  twm 
papers  offer  little  material  for  discussion  inas- 
much as  I agree  with  all  of  the  statements 
made  with  the  exception  of  one  point  in  the 
article  by  Dr.  Thomas,  to  one  aspect  of  which 
Dr.  Sweet  has  just  called  attention  in  his  ex- 
position of  the  experimental  work  upon  the 
ureters:  namely,  the  diagnosis  of  renal  affec- 
tions by  means  of  the  functional  test  alone, 
without  catheterization  of  the  ureters.  The 
danger  of  ascending  infection  from  catheteriza- 
tion of  the  ureters,  which  is  the  only  reason 
Dr.  Thomas  holds  against  this  procedure,  is 
purely  theoretical,  no  authentic  case  being  re- 
corded. On  the  other  hand,  the  danger  of 
making  a false  diagnosis,  without  the  concom- 
itant catheterization  of  the  ureters  is  most 
practical.  In  order  to  be  able  to  depend  solely 
on  the  indigocarmln  elimination  as  an  index  to 
tlie  kidney  condition  we  must,  in  the  first  place, 
rule  out  any  obstruction  to  the  ureter  on  the 
apparently  affected  side:  in  the  second  place,  it 
has  been  proved  that,  in  the  majority  of  cases, 
the  excretion  of  indigocarmin  is  not  materially 
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affected  unless  one  third  of  the  renal  paren- 
chyma is  involved.  The  first  danger  can  not 
be  ruled  out  except  by  catheterization,  while 
the  second  without  catheterization  and  exam- 
ination of  the  urine  from  the  kidney,  precludes 
truly  early  diagnosis  which  is  of  so  much  im- 
portance here. 

Illustrative  of  the  danger  first  mentioned,  1 
shall  cite  a case  of  suspected  renal  tuberculosis 
which  I saw  a year  or  so  ago.  The  first  exam- 
ination of  this  case  consisted  of  a simple  cys- 
toscopy with  the  functional  test  by  means  of  in- 
digocarmin  injection;  the  dye  appeared  from 
the  left  ureter  in  less  than  five  minutes, 
which  is  beyond  the  normal,  this  hypersecre- 
tion indicating  compensatory  function  of  the 
left  kidney,  while  there  w'as  no  excretion  from 
the  rigiiit  ureter  in  over  one  half  hour,  showing, 
apparently,  a functionally  inactive  right  kidney. 
Ten  days  later,  I found  tubercle  bacilli  in  the 
urine.  Had  the  examinations  ceased  at  this 
point,  I think  that  the  diagnosis  would  have 
been  tuberculosis  of  the  right  kidney;  the  pa- 
tient would  have  been  brought  to  operation  and 
as  the  subsequent  history  will  show,  a perfect- 
ly good  kidney  possibly  removed.  At  the  sec- 
ond cystoscopy,  catheterization  of  the  ureters 
was  performed,  showing  a normal  ureter  and 
urine  on  the  left  side  and  an  obstruction  in  the 
right  ureter  at  twenty  centimeters.  With 
further  pressure  the  obstruction  was  overcome 
and  a right  hydronephrosis  tapped.  The  third 
cystoscopy  with  the  indigocarmin  test  repeated, 
with  the  right  kidney  in  the  normal  position, 
showed  normal  function  on  both  sides.  The  cor- 
rect diagnosis  was  intermittent  hydronephrosis 
of  the  right  kidney  due  to  nephroptosis  and 
tuberculous  epididymitis,  which  latter  condi- 
tion accounted  for  the  presence  of  the  tubercle 
bacilli  in  the  urine,  and  which  had  been  over- 
looked at  the  first  examination.  This  is  only 
one  example  of  the  many  dangers  which  we 
may  run  in  attempting  to  escape  a danger 
which  does  not  exist. 

Dk.  a.  a.  Unne,  Philadelphia:  I agree  with 
Dr.  Thomas’s  remarks  relative  to  the  symptom- 
atologj’  of  tuberculosis  of  the  kidney.  The  most 
prominent  symptoms  are  pyuria  and  vesical  ir- 
ritability. Any  patient  who  has  pyuria  and 
complains  of  vesical  irritation,  where  a recent 
infection  of  the  urethra  can  be  excluded  should 
be  cystoscoped.  In  my  experience  a large  num- 
ber of  patients  with  tuberculosis  of  the  kidney 
show  a normal  bladder  and  frequently  the  ure- 
teral orifices  show  no  changes  indicative  of  kid- 
ney infection. 


Marked  bladder  changes  such  as  localized  ul- 
cerations, tubercles  and  generalized  cystitis  are 
observed  only  as  a rule  in  advanced  cases.  Very 
often  the  ureteral  orifice  on  the  affected  side 
appears  infiamed,  edematous,  indurated  or 
open. 

The  positive  diagnosis  depends  upon  a posi- 
tive guinea-pig  inoculation. 

I differ  with  Dr.  Thomas  in  not  depending 
upon  the  injection  of  indigocarmin  alone,  but 
use  it  in  conjunction  with  catheterization  to 
determine  which  kidney  is  involved.  I have 
no  fear  of  infecting  a healthy  ureter  when  the 
catheter  is  passed  carefully.  I have  never  ob- 
served nor  do  I know  of  an  infection  of  the 
kidney  caused  by  the  passage  of  a catheter,  per 
se.  The  catheter  is  passed  in  order  to  collect 
the  urine  for  microscopic  and  cultural  examina- 
tion. In  tuberculosis  cloudy  urine  is  always 
obtained,  as  infection  does  not  exist  without 
pyuria. 

After  the  diagnosis  has  been  established  1 
favor  the  use  of  indigocarmin  with  the  object 
of  determining  the  activity  of  the  apparently 
healthy  kidney.  Care  must  be  exercised  in  se- 
curing the  proper  drug.  There  are  a few  pro- 
ducts on  the  market  which  can  not  be  relied 
upon  and  may  lead  one  into  error. 

The  results  from  tuberculin  in  my  hands 
have  not  been  satisfactory  so  far  as  cure  is 
concerned,  but  relief  of  symptoms  is  sometimes 
achieved. 

The  tubercular  kidney  should  be  removed  as 
early  as  possible,  together  with  as  much  of  the 
ureter  as  possible:  otherwise  a focus  of  infec- 
tion remains  in  the  stump  of  the  ureter  which 
frequently  gives  rise  to  symptoms  later  on. 

Dn.  TnoMAS,  closing:  First,  taking  up  the 

subject  as  discussed  by  Dr.  Sweet,  I may  say 
that  the  conditions  arc  not  exactly  analogous. 
We  all  know  that  what  occurs  in  animals  is 
not  necessarily  corroborated  in  the  human. 
Moreover,  what  I have  considered  is  the  ascent 
of  infection  through  the  ureter  after  having 
been  once  implanted  there  by  the  ureteral 
catheter,  associated  with  more  or  less  trau- 
matism. I infer  from  Dr.  Sweet’s  remarks 
that  in  his  work  the  study  was  an  autoascent  of 
the  ureter  from  an  infected  bladder.  There  is 
no  question  in  my  mind  that  infection  of  the 
kidney  does  take  place  also  by  lymphatic  ascent 
from  the  bladder  and  that  fact  is  brought  out 
in  my  paper. 

In  Dr.  Laird’s  remarks  he  said  that  he  did 
not  believe  catheterization  of  the  kidney  made 
any  difference  so  far  as  Implantation  Infection 
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is  concerned.  The  point  I desire  to  make  is 
tliat  it  is  not  advisable  under  any  circum- 
stances, in  the  presence  of  a tuberculous  cys- 
titis, to  catheterize  the  good  kidney;  naturally 
catheterization  of  the  bad  kidney  can  do  no 
harm.  You  can  not  infect  with  tubercle  bacilli 
a ureter  or  kidney  already  tuberculous.  On 
the  other  hand,  you  can  determine  by  the  in- 
digocarmin  test,  usually  the  integrity  of  the 
organ,  and  if  there  is  delay  of  elimination 
beyond  the  normal  time,  I catheterize  the  in- 
fected kidney  to  determine  if  possible  whether 
or  not  there  is  obstruction  of  the  ureter,  but 
keep  your  catheter  away  from  the  normal  side, 
as  there  is  nothing  to  gain  and  a potential  harm 
exists.  It  is  not  proved  that  one  third  of  the 
renal  parenchyma  must  be  destroyed  to  delay 
the  elimination  of  indigocarmin  beyond  the 
normal  period  of  time.  I have  seen  a number 
of  cases  of  diseased  kidneys  where  apparently 
not  one  sixth  of  the  organ  was  involved,  al- 
though there  occurred  no  output  of  indigo- 
carmin for  the  normal  period.  In  the  tuber- 
culous kidney  illustrated  in  Fig.  1,  I dare  say 
one  fourth  of  the  organ  was  not  involved  and 
yet  from  that  kidney  there  was  no  elimination 
for  at  least  twenty  minutes.  In  one  case  de- 
scribed, where  the  dye  was  excreted  in  five  min- 
utes, Dr.  Laird  said  “elimination  was  even  bet- 
ter than  normal.”  Such  a statement  as  that  is 
foolish  for  the  reason  that  it  is  impossible  to 
be  better  than  normal.  In  my  experience  the 
elimination  in  functionally  sufficient  kidneys 
has  varied  from  three  to  fifteen  or  twenty  min- 
utes. The  case  cited  was  one  of  hydro- 
nephrosis. In  closing  those  remarks  he  made 
the  statement  that  probably  if  the  ureter  had 
not  been  catheterized  in  that  case  a hydro- 
nephrotic  kidney  would  have  been  removed, 
since  there  was  no  elimination  of  indigocarmin 
from  the  affected  side,  and  tubercle  bacilli, 
presumably  from  a tuberculous  epididymitis, 
were  found  in  the  bladder  urine.  I am  confi- 
dent that  most  surgeons  w'ould  have  been  able 
to  tell  at  the  time  when  the  lumbar  incision  was 
made,  whether  it  was  a case  of  hydronephrosis 
or  tuberculosis  of  the  kidney. 

In  reply  to  Dr.  Uhle,  I do  not  agree  that  the 
ureteral  orifices  are  normal  in  renal  tubercu- 
losis in  fifty  per  cent,  of  cases.  I have  never 
seen  a case  in  which  they  were  normal.  Even 
in  those  rare  cases  in  which  there  is  no  pyuria 
or  bacilli  in  the  urine  the  ureteral  orifices  will 
be  found  in  an  atrophic,  nonfunctionating  con- 
dition. Finally,  I do  not  agree,  in  the  treat- 
ment of  tuberculosis  of  the  kidney,  that  it  is 
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necessary  or  even  advisable  to  prolong  the  op- 
eration with  its  attendant  risks  in  order  to  re- 
move the  entire  tuberculous  ureter  in  perform- 
ing nephrectomy  for  this  condition.  It  has 
been  pretty  definitely  determined,  in  many  of 
the  world’s  best  clinics,  that  it  makes  a little 
or  no  difference  so  far  as  the  end  results  are 
concerned,  whether  the  ureter  is  removed  or 
allowed  to  remain  in  situ. 


THE  RESULTS  OF  JOINT  TUBERCU- 
LOSIS IN  A SERIES  OP  200  CASES 
WHICH  HAVE  BEEN  UNDER 
OBSERVATION  FOR  FIVE  OR 
MORE  YEARS. 


BY  FRANK  D.  DICKSON,  M.D., 
Instructor  in  Orthopedic  Surgery,  University  of 
Pennsylvania;  Assistant  Surgeon,  Orthopedic 
Hospital. 

AND  DE  FOREST  P.  WILLARD,  M.D., 
Assistant  Instructor,  Orthopedic  Surgery,  Uni- 
versity of  Pennsylvania;  Clinical  Assistant, 
Orthopedic  Hospital,  Philadelphia. 


(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  24,  1913.) 


The  results  which  we  have  the  houor  of 
presenting,  are  the  outcome  of  an  endeavor 
to  ascertain  the  efficiency  of  the  present 
methods  of  treatment  of  joint  tuberculosis. 
The  three  main  points  of  our  investigations 
were  the  percentage  of  total  cures,  a eom- 
parison  of  the  results  obtained  by  the  dif- 
ferent types  of  treatment,  and  the  value  of 
an  early  start  of  treatment  after  the  onset 
of  symptoms.  The  last  is  probably'  the 
most  important  of  the  three. 

Our  statistics  are  based  on  a series  of  200 
cases  collected  from  the  records  of  the  Or- 
thopedic Department  of  the  University  of 
Pennsylvania  and  the  Orthopedic  Hospital, 
from  the  services  of  Dr.  Davis  and  the  late 
Dr.  Willard.  Of  these  eases  seventy-one 
were  tuberculosis  of  the  spine;  eighty-two, 
of  the  hip ; thirty-three  of  the  knee ; four- 
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teen,  of  the  other  joints.  The  two  points 
which  were  considered  essential  in  the  col- 
lection of  the  series  are  that  the  cases 
should  have  been  iinder  obsei'vation  for  five 
years  from  the  time  that  treatment  was 
started,  and  that  the  diagnosis  of  joint  tu- 
berculosis was  well  proved. 

To  secure  satisfactory  cases  for  the  series 
we  Avere  forced  to  discard  at  least  four  out 
of  evei-y  five  records  examined.  IMany  cases 
of  probable  incipient  joint  tiibereulosis  in 
which  symptoms  subsided  rapidly  were  re- 
jected on  account  of  difficulty  of  diagnosis. 
There  was  also  another  large  class  of  cases 
thrown  oiit  in  which  the  diagnosis  was 
proved  but  which  were  under  treatment 
less  than  the  required  time. 

It  is  impossible  in  this  paper  to  enter  in- 
to any  full  discussion  of  the  methods  of 
treatment  adopted,  or  to  classify  the  indica- 
tions for  such  methods,  but  it  may  be  of 
value  to  outline  briefly  the  essential  points 
of  the  types  used  in  these  cases.  The  treat- 
ment throughout  has  been  distinctly  con- 
servative and  was  practically  identical  in 
the  two  services.  In  the  main  this  falls  in- 
to three  classes,  treatment  in  bed,  treatment 
by  plaster  cast,  and  treatment  by  brace.  l>y 
bed  treatment  we  mean  rest  in  bed  with  ab- 
solute fixation  of  the  di.seased  joint.  To 
obtain  STich  fixation  the  patient  is  placed 
upon  a Bradford  frame  with  an  anterior 
wire  splint  molded  to  the  patient’s  truid< 
in  cases  of  tuberculosis  of  the  spine,  and  to 
the  trmik  and  entire  limb  in  knee  and  hip 
cases.  This  anterior  splint  is  fasteiicd  to 
the  frame  by  bandages  or  webbing  straps 
and  not  only  secures  absolute  fixation  but 
also  is  a material  aid  in  tbe  correction  of 
any  existing  deformity.  Further  fixation 
and  correction  is  obtained  by  head  and  foot 
extension.  In  treatment  by  plaster-of- 
Paris  cast  the  aim  is  not  only  to  immobilize 
the  di.seased  joint  but  to  prevent  the  action 
of  all  the  muscles  inserting  about  that 
joint.  To  accomplish  this,  both  the  dis- 
eased joint  and  the  joints  adjacent  to  it 


must  be  fixed.  For  example,  in  tubercu- 
losis of  the  knee,  it  is  necessary  to  immobi- 
lize both  the  hip  and  foot  of  the  diseased 
side.  The  same  principles  api>ly  to  brace 
treatment.  Here  again,  absolute  fixation 
and  relief  from  weight  bearing  are  the  first 
essentials.  In  the  later  stages  of  the  di.sease 
these  may  be  in  many  cases  materially 
modified. 

The  results  of  this  conservative  treat- 
ment eomj)are  very  favorably  with  the  pub- 
lished results  of  both  the  conservative  and 
of  the  radical  types. 

The  following  statistics  are  divided  into 
seven  groups: — 

Group  I.  General  Results. 


No.  of  Cases. 

Quiescent 

142 

7W 

Under  treatment 

45 

22V2;!: 

Deaths 

13 

61/2;^ 

200 

100;^ 

Of  the  cases  in  which  the  disease  was 
(piieseent,  80  (or  40  per  cent.)  had  prac- 
tically normal  joint  function;  62  (or  31  per 
cent.)  had  materially  im])aired  joint  func- 
tion. Of  the  13  cases  ending  fatally:  4 
died  from  intercurrent  diseases;  3 from 
pulmonary  tuberculosis ; 3 froiri  general 
miliary  tuberculosis;  1 from  postoperative 
shock;  2 from  amyloid  disease.  Of  these 
13,  oidy  9 were  due  ])rimarily  to  the  tuber- 
cidous  process.  Of  extreme  im[)ortance  in 
this  connection  is  the  fact  that  in  all  of 
these  9 cases  there  was  prolonged  sinus  for- 


mat  ion  with  luixed  in 

feel  ion.  F 

or  coni- 

l)arison,  the  following 

published 

I'csults 

may  be  of  interest: — 

Healed.  Ihider  Treatment. 

Death. 

Alpy  73. 7;^ 

5.8;^ 

20.5)« 

Uowlby  (hip)  00  % 

4 i 

(lihney  (hip)  70  i. 

10%;^ 

Rollier  (by 

heliotherapy)  78  i 

18  i 

4 1. 

Group  II.  Comparison  of  Early  and  Laic 
Institution  of  Treatment.  The  cases  have 
been  arbitrarily  subdivided  into  four 
grovips:  Fir.st,  those  in  Avhich  treatment 

was  instituted  within  three  months  of  the 
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onset  of  symj)toms ; second,  treatment  was 
begun  between  three  and  six  montlis  after 
the  onset ; third,  between  six  and  twelve 
montlis;  fourth,  after  one  year  from  on- 
set. 

Under 


(iuiescent. 

Treatment. 

Deaths. 

Total. 

Cases. 

[Tnder 

Cases. 

Cases. 

Cases. 

3 mos.  80'^ 

2H 

H 

59 

3 to  6 mos.  74:^ 

\8y2i 

27 

6 to  12 mos.  54  V2^ 

22% 

nv2%  22 

Over  1 yr.  38jt: 

5\% 

11^ 

45 

153 

We  consider  these  figures  of  especial  in- 
terest, as  they  clearly  demonstrate  the  val- 
ue of  instituting  treatment  at  the  earliest 
possible  moment  after  the  onset  of  symp- 
toms. 

Group  TIT.  l\cs}(lts  as  io  Dcfonnifij.  In 
this  series  there  an*  three  grou]»s:  First,  the 
cases  in  which  .ioiiit  function  was  not  ma- 
terially impaii-i'd  ; second,  those  in  which 
moderate  defornuty  and  impairment  of 
function  resulted;  third,  those  in  which 
there  was  marked  deformity  and  impair- 
ment. Under  the  group  of  good  results  we 
have  included  all  cases  of  tuberculosis  of 
the  spine  with  moderate  kyphosis  which  did 
not  interfere  with  their  daily  occu])ations. 


Cases. 

Good 

100 

50;^ 

Fair 

GO 

30;^ 

Bad 

40 

20;^ 

In  com|)arison  with  these  Alpy  in  a se- 
ries of  122  cases  gives  the  following  results: 
\b‘ry  good,  24  ])cr  cent. ; good,  2!)  per  cent. ; 
fair,  14  pcu’  cent.;  bad,  22  per  cent. 

(ii'ou])  IV.  lii/Jacnce  of  the.  Early  Start 
of  Treat  aunt  on  Drfontiity.  These  figure's 
ai’c  based  on  a series  of  152  cases  in  which 
our  information  as  to  the  time  of  the  insti- 
tution of  ti-eatment  was  accurate. 


Tender 

3 to 

6 to 

Over 

3 mos. 

G mos. 

12  mos. 

1 year. 

Cases. 

Cases. 

Cases. 

Cases.  Total. 

(h)od 

42,  71f 

14,  52;^ 

9,  4M 

12,  21i 

77 

Fair 

12,  20 

6,  22% 

8,  36:^ 

18,  40^ 

44 

Bad 

5,  8V2% 

7,  26:^ 

5,  22:^ 

15,  33^ 

32 

59 

27 

22 

45 

153 

The  marked  decrease  in  the  percentage  of 
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good  results  will  be  noted  as  the  interval 
between  the  onset  of  symptoms  and  the  be- 
ginning of  treatment  lengtheiis.  These 
figures  with  those  in  Grouj)  II.  emphasize 
most  strongly  the  advisability  of  the  early 
start  of  treatment. 

Group  V.  Results  in  Relation  to  Age  at 
Onset. 


Qui-  Under 


Age  at 

Total 

escent. 

Treatment. 

Deaths. 

Onset. 

Cases. 

Cases. 

Cases. 

Cases. 

Under  10  yrs. 

163 

14% 

2ii/2;e 

4V2% 

Under 10  to  15 

15 

51% 

20^ 

\2% 

Ihiderl5to20 

9 

55% 

33;^ 

\4% 

Over  20 

13 

45% 

30^ 

24% 

Undor  15 

178 

73  1/2 

21 1/2  it 

5% 

Over  15 

22 

50^ 

31;^ 

19^ 

These  figures  would  indicate  that  the 
earlier  the  onset  the  more  favorable  the 
prognosis.  This  agrees  with  the  statements 
of  the  late  Dr.  Willard  aiMl  Dr.  Koenig, 
but  is  contrary  to  the  experience  of  Dr. 
Dowlby  who  in  22  deaths  found  that  24,  oi‘ 
about  72U>  per  cent., occurred  in  children  in 
whom  the  disease  began  before  the  sixth 
year. 

Grouj)  VI.  Results  of  the  Various  Forms 
of  Treatment.  The  figures  here  given  are 
based  on  the  results  observed  while  each 
tyj)e  of  treatment  was  being  carried  out. 

Total.  Improved.  Unim.  Av.  Duration. 
Red  130  83 1/2^  11%  mos. 

Cast  73  80Vs^  19  8%  mos. 

Brace  150  7TYs^  22%^  S3  mos. 

ddiese  figures  wovdd  indicate  that  the 
greatest  benefit  has  been  derived  fj'om  1«‘d 
treatment  and  this  in  sj)ite  of  the  fact  that 
th('  acute  cases  and  the  severe  recurrences 
were  treated  by  this  method.  The  results 
of  cast  are  more  favorable  tlvm  those  of 
brace  treatment.  This  may  he  accounted 
for  in  jiart  by  the  fact  that  the*j)atieuts 
weariiig  casts  were  seen  much  more  fre- 
• pieiitly  than  those  in  braeas. 


Grouj)  VII. 

Frequency  of 

hseess 

Formation  in  200 

Cases. 

Cases. 

Formation 

66 

22% 

Opened 

62 

24% 

Prolonged  sinuses 

44 

32,‘f 
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Among  these  44  cases  of  prolonged  sinus 
formation  all  the  mortality  due  to  tuber- 
culosis occurred.  In  other  words,  20  per- 
cent. of  these  cases  ended  fatally  as  against 
a general  mortality  of  6I/2  per  cent. 

It  is  not  within  the  realm  of  this  paper 
to  take  up  the  details  of  treatment.  It  has 
already  been  stated  that  the  main  reliance 
was  placed  on  the  nonoi)erative  procedures 
of  hed,  cast  and  brace  treatment,  but  we  do 
not  wish  to  give  the  impression  that  these 
were  the  only  methods  used.  Operative 
measures,  especially  upon  the  smaller 
joints,  vaccine  therapy,  heliotherapy,  sinus- 
injection  and  passive  hyperemia  had  all 
been  employed  in  suitalile  eases.  Hygienic 
measures  were  strictly  enforced  and  this 
part  of  the  treatment  is  of  such  imi)ortance 
that  it  can  not  be  too  strongly  emphasized. 
We  feel  sure  that  the  marked  improvement 
obtained  by  bed  treatment  in  the  hospitals 
and  at  the  two  sanatoria  at  Atlantic  City  is 
due  as  much  to  the  generally  improved  hy- 
giene as  to  the  fixation  of  the  diseased 
parts.  By  good  hygiene  we  mean  not  only 
twenty-four  hours  of  fresh  air  per  day  with 
the  maximum  amount  of  suidight  and  the 
careful  supervision  of  diet,  Imt  also  the 
elimination  of  all  other  sources  of  toxemia, 
such  as  intestinal  stasis  and  chronic  mouth, 
nose  and  throat  infections.  We  co)isid(“r 
care  of  the  teeth  of  extreme  importance,  as 
carious  teeth  not  only  do  not  prc|)are  the 
food  properly  for  assimilation,  but  also  act 
as  dangerous  foci  of  infection. 

We  feel  that  a pai>er  on  the  results  of 
joint  tuberculosis  would  be  incomplete 
without  some  mention  of  a recent  and  im- 
portant aid  to  treatment.  We  refer  to  the 
assistance  rendered  by  the  social  service 
departments  of  our  hosi)itals.  It  has  been 
a too  common  ooeurrenee  to  have  a patient, 
discharged  from  the  hospital  as  a f|uieseent 
case,  return  after  a iiurid)cr  of  montbs  with 
a severe  recurrence.  The  usual  history  in 
s\icb  a ca.se  is  that  treatment  has  been 
carried  out  at  home  for  several  months; 


that  following  this  there  had  been  a period 
in  which  no  care  had  been  taken,  and  that 
finally  there  had  been  a rapid  return  of 
symptoms,  usually  with  abscess  formation. 
With  the  aid  of  the  social  service  we  have 
been  able  to  remedy  this  condition  in  part, 
with  expectations  of  still  further  improve- 
ment. The  social  service  workers  not  only 
see  that  treatment  is  carried  out  in  the 
homes,  that  the  apparatus  is  in  proper  con- 
dition, and  that  the  patient  returns  to  the 
hospital  at  suitable  intervals  for  observa- 
tion, but  also  brings  up  the  hygienic  condi- 
tions of  the  home  to  their  highest  level  by 
advice,  personal  siipervision  and  financial 
aid.  A careful  review  of  the  literature 
shows  a steady  increase  in  the  percentage 
of  good  results  during  the  past  twenty 
years.  The  marked  improvement  of  the 
past  few  years  is  in  large  part  due  to  the 
employment  of  this,  the  most  important  of 
recent  aids  in  the  treatment  of  tubercadosi^. 

CONCLUSIONS. 

].  The  results  of  the  pre.sent  combination 
of  conservative  and  hygienic  treatments 
may  be  considered  as  satisfactory. 

2.  There  can  he  no  doubt  that  the  early 
institution  of  treatment  has  a marked  bene- 
ficial effect  on  prognosis,  both  as  to  defoi-m- 
ity  and  as  to  ultimate  recovery. 

3.  Our  results  would  indicate  that  the 
earlier  in  life  the  onset,  the  more  favorabh; 
is  the  prognosis. 

4.  In  the  acute  stages,  treatment  in  l)cd 
is  the  most  effective. 

5.  Prolonged  sinns  format ion^wilh  mixed 
infection,  markedly  favors  the  general  dis- 
tribution of  the  tubercnlous  process  from 
the  localized  focus  and  increases  the  danger 
of  a fatal  termination. 

6.  The  strict  enforcemeiit  of  hygieidc 
measures  during  the  whole  course  of  the 
disease,  and  the  supervision  of  Ihe  patient 
after  leaving  the  hospital,  are  essential 
points  if)  the  treatment  of  joint  tubmru- 
losis, 
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DISCUSSION. 

Dr.  Willi.\m  J.xckson  Mebrill,  Philadelphia: 
The  soundest  approval  of  any  method  of  treat- 
ment of  disease  is  based  upon  tlie  good  results 
obtained  from  it.  This  excellent  and  inter- 
esting paper  presented  by  Drs.  Dickson  and 
Willard,  which  has  entaiied  an  enormous 
amount  of  labor,  emphasizes  two  important  es- 
sentials: first,  absolute  fixation  of  the  diseased 
part  until  the  disease  is  arrested,  and  second, 
rest  of  the  patient  in  bed  during  the  acute 
stage  of  tuberculous  joint  disease.  Erroneous 
conclusions  have  been  drawn  from  the  treat- 
ment of  joint  diseases  which  resemble  but 
were  not  tuberculous,  also  the  faulty  application 
and  irregular  maintenance  of  the  combined 
bed,  cast  and  brace  treatment.  In  nontuber- 
culous  joint  affections,  early  and  good  results 
are  obtained  by  simple  fixation  of  the  joint 
alone,  even  if  the  method  used  is  imperfect. 
In  the  acute  stage  of  tuberculous  joint  disease 
the  joint  should  be  absolutely  protected  from 
trauma,  but  such  protection  can  not  be  assured 
if  even  modified  function  is  permitted.  Thera- 
peutic and  liygienic  methods  of  the  most  ap- 
proved order  are  imperative.  The  fact  that  in 
200  cases  there  was  a mortality  of  only  six 
and  one  half  per  cent,  during  five  years  treat- 
ment, compares  most  favorably  with  methods 
which  partially  protect  tlie  joint  during  the 
acute  stage  of  tlie  disease.  The  figures  given 
by  Drs.  Dickson  and  Willard  compare  very 
favorably  with  the  statistics  published  by  Al- 
py,  Rowltiy  and  Gibney,  whose  methods  of 
treatment  are  essentially  the  same.  As  shown 
by  these  figures  given,  good  results  are  in- 
creased in  cases  that  receive  treatment  early  in 
the  course  of  the  disease,  therefore  correct  di- 
agnosis at  the  onset  is  essential,  but  early 
proper  treatment  is  imperative. 

Dr.  .Tosiorii  W.  Auuucirr,  Muncy:  1 miglit 

mention,  in  discussion  of  the  work  of  Dr.  Wil- 
lard and  his  father,  that  a few  years  ago  a 
young  girl,  about  fourteen  years  old,  was 
brought  to  Muncy  on  a cot,  operated  on  by  Dr. 
Willard  and  his  father  for  tuberculosis  of  the 
spine.  She  was  under  my  care  and  spent  the 
summer  at  Muncy.  It  looked  to  me  a hopeless 
case.  I followed  out  Dr.  Willard’s  instruc- 
tions, keeping  the  patient  quiet  for  three 
months.  Every  day  I washed  the  patient 
thoroughly  with  seven  and  one  half 
grains  to  a pint  of  bichlorid,  which 
was  ordered  by  Dr.  Willard.  I thought  the 
treatment  was  rather  heroic  and  the  family 


thought  so,  but  at  the  same  time  I followed 
the  direction.  I feel  positive  if  she  had  been 
neglected  she  would  not  have  lived.  1 think 
she  was  operated  on  a year  or  so  later,  and 
she  is  living  to-day,  a happy  girl  at  eighteen 
years,  and  I do  believe  that  it  was  through  the 
instructive  and  careful  attention  of  the  patient 
early  and  my  following  out  the  instructions 
that  saved  her  life. 

Dr.  G.  G.  Davis,  Pliiladelphla:  I watched  the 
development  of  this  paper  for  several  months; 
it  is  the  result  of  a large  amount  of  very  liard 
work  extending  over  the  past  year.  You  can 
imagine  what  labor  is  necessary  to  gather  the 
records  of  200  cases  which  have  been  under 
observation  for  five  years.  In  order  to  obtain 
them  they  have  examined  the  histories  of  over 
3500  cases.  I took  a personal  Interest  in  it 
because  it  was  a sort  of  an  inquisition  and  a 
person  is  naturally  anxious  to  see  how  his 
work  compares  with  that  of  other  people.  I 
am  glad  to  say  these  statistics  are  absolutely 
accurate.  You  can  compare  them  with  the 
statistics  of  results  obtained  elsewhere.  In 
regard  to  the  question  of  treatment:  in  this 
country  we  should  devote  more  attention  to 
heliotherapy.  This  is,  first,  open-air  treat- 
ment in  the  same  way  that  you  treat  tubercu- 
lous disease  of  the  lungs  and,  second,  to  ex- 
pose the  bare  body  and  especially  the  wounds 
directly  to  the  sunlight.  It  is  amazing  to  see 
the  illustrations  in  an  article  by  Rollier  of 
Leysin,  Switzerland,  of  children  playing  in 
the  snow  with  nothing  on  but  a hat.  a pair  of 
slippers  and  apparently  a breech  clout.  We 
have  not  reached  that  stage  yet  in  this  country, 
but  we  hope  to  progress.  Certainly  treatment 
by  direct  sunlight  is  very  efficient. 

Dr.  WiLEARi),  closing:  There  is  little  that 
has  to  be  said  in  closing.  I would  emphasize 
one  fact  that  Dr.  Dickson  brought  out  in  read- 
ing the  paper,  that  is  the  percentage  of  deaths 
of  all  the  cases  compared  to  the  percentage  of 
deaths  in  those  which  had  prolonged  sinus 
formation,  with  a mixed  infection.  In  the  200 
cases  we  had  only  13  deaths,  of  these  13  deaths 
9 were  due  primarily  to  the  tuberculous  proc- 
ess. The  other  four  were  due  to  intercurrent 
affections  which  may  have  been  due  to  the  low- 
ered resistance  by  tuberculosis,  but  were  not 
primarily  due  to  it.  Of  these  9 patients  who 
died  of  tuberculosis,  all  of  them  had  prolonged 
sinus  formation  with  a mixed  infection.  The 
ordinary  tuberculous  process  when  there  is  no 
mixed  Infection  Is  a slow  one.  There  Is  an 
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outside  walling  off  and  the  drainage  of  infected 
material  into  the  general  blood  current  is  so 
slow  that  the  general  system  can  take  care  of 
it.  Given  a secondary  infection  in  which  ul- 
ceration is  more  rapid  and  breaking  down  of 
protective  connective  tissue  around  lo- 
calized foci,  the  infected  material  and 
both  the  tubercle  bacilli  and  the  strep- 
tococci get  into  the  blood  much  more 
rapidly  and  undoubtedly  that  is  the  great 
reason  why  we  have  a large  majority  of  the 
deaths  coming  from  the  cases  in  which  we  have 
a secondary  infection  and  a long  sinus  forma- 
tion. 1 bring  this  point  out  because  I consid- 
er it  one  of  the  great  essentials  that  when  ab- 
scess comes,  as  it  must  come  in  a great  many 
cases,  we  take  superaseptic  care  of  that  ab- 
scess. 


BRILL’S  DISEASE.  COMPARISON  OF 
FOUR  CASES  WITH  CASES  OF 
TYPHUS  FEVER  TREATED  BY 
THE  AUTHOR. 


BY  .\IiBERT  E.  ROUSSEL,  M.D., 
Associate  Professor  of  Practice  and  of  Clinical 
Medicine,  Medico-Chirurgical  College,  Visit- 
ing Physician  to  the  Medico-Chirurgical 
Hospital  and  to  the  Howard  Hospital,  Officier 
d’Academie,  France,  etc.,  Philadelphia. 


(Itead  in  the  Section  on  Medicine,  Medical 
Society  of  tlie  State  of  Pennsylvania,  Philadel- 
phia ^ssion,  September  24,  1913.) 


Nicollc  of  Tunis,  Africa,  in  1009  demon- 
straterl  that  the  cliimj)anzee  could  he  inocu- 
lated with  typhus  fever  and  Anderson  and 
Coldherf^er  in  Mexico  were  able  to  infect 
monkeys  with  blood  taken  from  typhus 
fever  patients.  These  results  were  further 
confirmed  by  Ricketts  and  Wilder  and  also 
by  Cavino  and  Cirard.  Typhus  fever  is 
transmitted  by  the  bite  of  the  body 
louse  and  the  head  lou.se  and  by 
subcutaneous  injections  of  these  crushed 
in.seets.  It  is  interesting  to  note  in  this 
connection  that  more  recent  work  refjard- 
iii"  the  transmission  of  recurrent  fever  by 
the  louse  (Nicolle,  Blaizot  and  Conseil, 


1912)  show  that  the  spirilla  of  this  disease 
can  not  escape  from  this  insect  while  it  is 
alive,  infection  is  held  to  take  place  as  a 
consequence  of  scratching  and  crushing 
the  lice,  whereby  the  spirilla  are  set  free 
and  may  be  carried  on  the  nails  to  excoria- 
tions and  to  the  conjunctiva  and  thus  enter 
the  blood  and  cause  recurrent  fever. 

Dr.  N.  E.  Brill  in  1911  and  1912  and 
August  1 6,191 ,3,reported  in  three eommu  nica- 
tions  321  cases  occurring  in  fourteen  years, 
one  fatal  of  “a  new  disease  which  in  some 
re.spects  resembled  typhus.”  Two  other 
deaths  since  have  been  reported.  Early  in 
1912,  Anderson  and  Goldberger  demon- 
strated by  inoculation  experiments  that  the 
condition  really  was  typhus  in  a mild  form 
and  that  the  disease  was  not  merely  of  his- 
toric interest  but  was  endemic  in  the  Unit- 
ed States.  While  Dr.  Brill  does  not  con- 
sider that  their  evidence  as  to  the  idcTitity 
of  Brill’s  disease  and  typhus  is  conclusive, 
we  believe  that  it  is  generally  accepted  as 
being  so.  The  rhesus  monkey  can  be  in- 
fected by  inoculation  with  blood  from  a 
patient  with  Brill’s  disease  and  after  recov- 
ery is  immune  to  reinfection,  also  to  infec- 
tion with  virulent  blood  from  a patient 
with  typhus.  Monkeys  which  have  reeov- 
ered  from  infection  of  typhus  are  likewise 
immune  to  infection  from  Brill’s  disease. 
Although  the  disease  in  New  York  and  oth- 
er cities  is  mild  and  has  shown  little  ten- 
dency to  spread,  it  is  api)arently  on  the  in- 
crease and  may  po.ssibly  acquire  virulence 
and  ey)idemic  prevalence. 

The  cases  I have  to  report  follow: — 

Case  1.  On  the  evening  of  February  19,  1912, 
I was  called  in  consultation  by  Dr.  Frank  Hur- 
lock  to  see  Mrs.  L.,  American,  married,  aged 
fifty-three  years,  living  in  a residential  portion 
of  the  city  and  in  good  social  position.  The 
husband  is  superintendent  of  a large  express 
company,  and  necessarily  brought  In  contact 
with  a large  number  of  employees. 

The  patient  was  in  her  usual  good  health  un- 
til after  having  gont  to  bed  on  February  14, 
when  she  was  seized  with  a decided  chill,  fol- 
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lowed  by  a temperature  of  103.2°  and  violent 
vomiting  and  headache,  pains  in  back  and 
limbs,  face  flushed,  injected  eyes,  pupils  small. 
The  symptoms  and  temperature  increased  and 
on  the  afternoon  of  February  19  there  appeared 
(in  places  confluent)  a bluish  red  maculopapu- 
lar  eruption  together  wdth  interspersed 
petechiae  on  the  abdomen,  thorax,  arms  and 
thighs.  When  I saw  her  the  temperature  was 
104.2°,  pulse  115.  Rash  faded  slightly  hut  did 
not  disappear  on  pressure.  The  face  was 
flushed,  eyes  injected,  spleen  enlarged.  Urine 
was  diminished,  otherwise  normal;  later  slight 
ring  of  albumin,  diazo  negative.  I remarked 
at  this  time  that  the  general  appearance  of  the 
patient  reminded  me  much  of  the  typhus  I had 
seen  at  the  Philadelphia  Hospital  and  asked 
permission  to  see  her  the  next  day.  Previous 
to  the  next  visit  I re-read  Dr.  Brill’s  paper  and 
then  had  no  hesitation  (Februar>'  20)  in  ac- 
cepting it  as  the  same. 

The  fever  lasted  fourteen  days  and  then 
terminated  by  crisis.  The  patient  was  appar- 
ently so  ill  on  the  thirteenth  day  that  I was 
again  called  in  consultation.  The  temperature 
at  this  time  was  105.2°,  pulse  120,  low  mut- 
tering delirium,  herpes  facialis,  tongue  dry, 
cracked  and  brown.  Constipation.  Agglutina- 
tion tests  for  typlmid  and  paratyphoid  were 
negative.  Blood  cultures  were  negative.  Con- 
valescence was  somewhat  prolonged. 

Case  2.  Seen  in  consultation,  April  2,  1912, 
with  Dr.  H.  N.  Diamond.  Mrs.  Z.,  Russian, 
aged  fifty  years,  has  lived  in  this  country  six 
years  and  enjoyed  good  health.  There  were 
sudden  onset  four  days  previously  with  decided 
chill,  marked  headache,  injected  eyes,  temper- 
ature 104°  to  105°;  slight  morning  remission; 
pulse  115  to  125,  low  tension,  marked  prostra- 
tion: tongue  dry,  thick  yellow  coating:  active 
delirium  at  nights  from  third  day  until  crisis, 
wiiich  took  place  on  seventh  day,  with  rapid 
convalescence.  Spleen  was  palpable.  Rash 
appeared  on  third  day  (one  crop)  on  thorax 
and  hack  and  later  on  limbs,  maculopapular, 
darkish  red;  did  not  disappear  on  pressure  and 
w^as  seen  during  early  convalescence.  Urine 
showed  traces  of  albumin.  Widal  was  nega- 
tive. 'There  was  marked  sweating  at  time  of 
crisis. 

Case  3.  R.  S.,  aged  twenty-four  years,  male, 
Russian,  salesman,  wms  seen  June  5,  1912.  He 
w’as  in  store  previous  day  w^hen  at  4 p.m.  he 
was  suddenly  seized  with  several  chilly  feelings 
and  sick  stomach,  headache  and  general  pains. 
Fa^e  was  flushed,  eyes  injected,  pupils  small. 


Spleen  one  inch  below'  ribs.  Temperature  was 
103.2°,  pulse  110.  There  was  some  cough  and 
examination  revealed  sibilant  and  sonorous 
rales  generally  distributed.  Fever  and  symp- 
toms continued,  temperature  reaching  104.2°, 
slight  morning  remissions,  pulse  115  until 
crisis  with  sweating  on  eleventh  day.  Constipa- 
tion. Blood  examination  showed  red  blood  cells 
3,250,000,  hemoglobin  70  per  cent.,  white  hlood- 
cells  17,000,  SO  per  cent,  polynuclear,  average 
systolic  pressure  115.  Rash  appeared  on  fourth 
day  on  trunk  and  extremities  W'ith  petechiae, 
bluish  red  and  not  affected  by  pressure,  subcu- 
ticular mottling  in  groins  and  axilla.  Agglu- 
tination tests  and  blood  cultures  were  negative. 
Urine:  no  albumin,  slight  diazo  reaction. 

Case  4.  Russian,  male,  aged  sixty  years,  cig- 
arette manufacturer,  was  seen  in  consultation 
with  Dr.  L.  Averett  on  August  22,  1913.  Sud- 
den onset  on  August  19,  headache  and  general 
muscular  pain,  anorexia,  constipation.  Tem- 
perature, August  20,  was  102.3°,  pulse  108, 
symptoms  same,  face  slightly  flushed,  injected 
eyes.  August  21,  rash  appeared  over  trunk  and 
extremities,  maculopapular,  not  affected  by 
pressure.  Morning  remission  of  but  one  de- 
gree. August  22,  temperature  103°,  pulse  112, 
dry  tongue,  symptoms  more  marked  and  evi- 
dences of  prostration:  spleen,  distinctly  palpa- 
ble. Urine  was  scanty,  specific  gravity  1.025, 
acid,  no  albumin.  Blood  examination  showed 
red  blood  cells  3,200,000,  hemoglobin  70  per 
cent.,  white  blood  cells  13,000.  Systolic  pressure 
was  110.  August  27;  delirious  at  night,  tem- 
perature 103°,  but  temperature  fell  by  crisis  to 
97.5°  on  morning  of  August  28  w'ith  rapid  con- 
valescence. Urine  was  normal. 

RESUME  OP  brill’s  DISEASE. 

After  a short  invasion  period  of  appar- 
ently three  to  four  days  sometimes  attended 
hy  the  more  or  less  usual  prodromal  s>nnj>- 
toms  of  headache,  anorexia  and  general 
malaise,  there  occurs  the  sudden  onset  tvith 
a chill  more  or  less  severe,  sometimes  vom- 
iting, marked  headaches  (in  .some  cases  de- 
lirium), pains  in  back  and  limbs.  There  is 
early  and  comparatively  marked  prostra- 
tion. The  temperature  at  onset  is  gener- 
ally 102°  or  103°  and  reaches  its  maximum 
of  103°  to  106°  on  the  second  or  third  day, 
and  this  continues  throughout  the  eoui’se 
of  the  disease  with  but  slight  morning  re- 
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missions  until  the  termination  by  crisis. 
The  pulse  ranges  from  110  to  120  or  more, 
regular  and  soon  becomes  of  lower  tension. 
The  face  is  generally  flushed,  particularly 
at  the  malar  prominences,  and  expression 
anxious.  The  eyes  are  injected  and  the  pu- 
pils are  apt  to  be  contracted. 

The  tongue  may  at  flrst  be  moist  with  a 
whitish  coat  but  later  is  apt  to  become  dry 
and  brownish. 

The  skin  is  dry  and  on  the  fourth  (au- 
thor’s case  No.  1)  to  the  sixth  day  there 
ai)i)ears  a darkish  red  maculopapular  erup- 
tion at  flrst  on  abdomen  and  back,  then 
rapid  spreading  to  thorax,  arm  and  thighs, 
sometimes  hands  and  feet  but  rarely  above 
the  neck.  It  does  not  come  out  in  crops,  is 
slightly  elevated  (2  to  4 mm.),  irregulai*, 
round  or  oval  in  shape.  It  diminishes  in 
color  but  does  not  disappear  under  pressure 
even  at  flrst  and  becomes  more  reluctant  to 
do  so  later  in  the  disease.  In  all  of  my 
eases  it  persisted  for  several  days  after  the 
establishment  df  convalescence,  and  in  Case 
1 pigmentation  lasted  about  ten  days.  Brill 
observed  herpes  labialis  in  six  per  cent,  of 
his  cases.  More  than  this  in  three  of  my 
four  cases  i)etechiie  were  interspersed  in 
the  immediate  vicinity  of  the  eruption.  This 
fact  has  also  been  reported  by  other  observ- 
ers. 

The  urine  is . diminished  in  quantity, 
.sometimes  contains  a slight  amount  of  al- 
bumin and  occasionally  dark  granular 
casts.  Autopsy  in  Bi'iH’s  ease  showed  con- 
g(!stion  and  i)arenchymatous  degeneration 
of  the  various  organs.  Diazo  is  occasion- 
ally found.  Constipation  exists  although 
diarrhea  comes  on  at  or  near  the  crisis.  The 
K[)leen  is  generally  increased  in  size.  There 
is  sometimes  a prccritical  rise  of  tcmi)C»i- 
ture  and  accentuation  of  symptoms 
I)revious  to  the  crisis,  which  lakes  place 
from  the  ninth  to  fourteenth  day,  with  the 
establishment  of  a rapid  convalescence  and 
apparent  total  absence  of  relapses. 

Complications  are  not  frequent  althoug:h 


bronchitis  is  comparatively  freciuent  and 
bronchopneumonia  has  been  obfcerved  as 
has  been  otitis  media.  Apparent  sign  of 
meningitis,  delirium,  stitfness  of  neck,  and 
Kernig’s  sign  have  been  observed. 

E.  Libman  of  Johns  Hopkins  showed 
that  blood  cultures  in  Brill’s  were  absolute- 
ly negative.  Leukocytosis  present  10,000 
to  22,000. 

Evidences  of  contagion  are  rare  but  Cole- 
man reports  four  cases  in  one  family  and 
Morris  J.  Lewis,  in  a report  of  thirteen 
cases  extending  over  several  years  that  oc- 
curred at  the  Pennsjdvania  Hospital,  men- 
tions that  five  cases  oocurred  one  after  the 
other  in  one  house  and  that  one  of  the  in- 
terns at  the  hospital  in  whose  wai’d  the 
mother  of  the  family  was  cared  for,  con- 
tracted quite  a severe  attack  of  the  disease. 
Incidentally  it  is  curious  to  note  that  this 
is  the  only  report  on  Brill’s  disease  that  I 
have  been  able  to  find  from  Philadelphia  or 
tlie  state  of  Pennsylvania.  Almost  all  eases 
reported  are  Rftssians.  Cases  are  reported 
by  Louria  of  Brooklyn,  Ziegre  of  New 
York,  Lewis  and  Parek  of  Milwaukee,  Lee 
erf  Boston,  and  others. 

Conner  saw  three  sisters  who  contracted 
the  disease  almost  at  the  same  time.  Louria 
saw  three  cases  in  same  family  taken  at 
same  time  which  he  considere#!  typhus  but 
now  believes  them  to  have  been  Brill’s  dis- 
ease. ‘ 

During  the  winter  of  1SR3  while  serving 
as  intern  at  the  Philadelphia  llosi»ital  it 
was  iny  privileg(^  to  observe  forty-seven 
cases  of  typhus  fever  and  to  treat  the  gi’eat- 
er  number  of  the  same  with  a resultant 
mortality  of  about  thirky-flve  per  cent.  The 
first  patients  were  sailors  temporarily  liv- 
ing in  the  vrinity  of  Front  and  Catherine 
Streets,  hut  suKsequentlj’’  other  patients 
were  brought,  natives  of  the  city  living  in 
or  near  the  same  neighborhood  and,  in  ad- 
rTItion,  cases  broke  out  in  the  almshouse  im- 
mediately connected  mth  the  hospital.  Dur- 
ing the  epidemic  R nurse  in  charge  of  the 


732 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


male  ward  and  the  runner  or  messenger 
contracted  the  disease  and  both  died  within 
five  days  of  the  onset. 

The  average  history  of  tliese  eases  read 
as  follows ; — 

Prodromal  symptoms  infrequently  present. 
Sudden  onset  with  a more  or  less  decided  chill 
(frequently  attended  by  vomiting)  followed  by 
a rise  of  terfiperature  to  103°  or  104°  which 
reached  its  maximum  of  105°,  106°  or  107°  on 
the  second  or  third  day  and  continued  with 
slight  morning  remission  until  the  termination 
usually  by  crisis  which  generally  occurred  from 
the  ninth  to  fifteenth  day.  The  pulse  ranged 
from  no  to  140,  diminished  in  tension  from  the 
beginning,  hut  was  not  often  dicrotic.  Marked 
headaches  and  general  pain  were  in  evidence 
and  early  and  increasing  prostration.  Delirium 
occurred  in  the  majority  of  these  cases  and  in 
all  of  the  fatal  cases.  The  face  was  flushed, 
the  eyes  invariably  injected.  The  tongue  at 
first  coated  with  a white  fur,  soon  became  dry, 
brovm  and  coated.  Herpes  was  occasionally  ob- 
served. As  a rule  constipation  existed  but  di- 
arrhea sometimes  occurred  at  or  near  the  time 
of  the  crisis.  The  rash  occurred  from  the 
fourth  to  sixth  day  on  chest  and  abdomen  and 
rapidly  spread  to  extremities,  maculopapular, 
irregular  outline,  slightly  raised  and  dimin- 
ished at  first  and  later  not  influenced  by 
pressure.  Petechire  frequently  interspersed.  In 
some  of  these  and  even  fatal  cases  the  rash, 
although  markedly  similar,  is  less  profuse  than 
in  the  cases  of  Brill's  I have  reported.  En- 
larged spleen  was  generally  present.  Subcu- 
ticular mottling  was  occasionally  observed.  No 
blood  examinations  were  made  but  a moderate 
leukocytosis  is  known  to  be  present  in  typhus 
fever.  The  urine  was  diminished,  generally 
contained  albumin  but  nephritis  was  rare.  The 
convalescence  was  rapid.  Complications  were 
rare,  most  of  the  fatal  patients  seeming  to  die 
from  the  toxemia,  although  many  exhibited  hy- 
postatic congestion  of  the  lungs  and  a few  oth- 
ers pneumonia,  generally  bronchopneumonia. 
Relapses  were  not  observed. 

liTost  of  the  fatal  eases  were  posted  by  cither 
Dr.  Formad  or  Dr.  Shakespeare  and  were  chief- 
ly typical  by  their  negative  aspect. 

A oomparison  of  the  cases  of  Brill’s  dis- 
(>ase  and  typhus  fever  show  such  an  unmis- 
lahable similarity  that  personally  T must  ac- 
cepl  them  as  the  same  and  in  this  T am  sup- 
ported not  only  by  the  experiments  on  ani- 
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mals  already  referred  to  hut  by  almost  all 
observers  including  those  who  have  seen 
typhus  and  also  the  Boston  Board  of 
Health.  Had  there  been  any  specific  bac- 
terium or  biological  reaction  for  typhus  the 
problem  woidd  have  been  easy  and  conse- 
quently only  two  resources  were  available; 
first,  inoculation  experiments  in  animals, 
and,  second,  further  ejinical  investigation. 

Brill’s  two  main  objections  to  the  iden- 
tity udth  typhias  are;  (1)  Contagion  of  ty- 
phus is  marked,  yet  imtil  recently  the  same 
Avas  said  to  be  true  of  yellow  fever  and  oth- 
er diseases  and  it  is  more  than  probable 
that  true  typhus  is  only  infectious.  Not 
mdy  are  there  apparent  cases  of  the  same 
communicability  in  Brill’s  disease  but,  as 
it  is  agreed  that  it  is  only  an  attejiuated 
form,  this  would  probably  diminish  it.  (2) 
Mortality  of  typhus  is  fifteen  to  forty  ])or 
cent.;  of  Brill’s  disease,  less  than  one  per 
cent. 

It  should  not  be  forgotten  that  mild  and 
sporadic  cases  of  typhus  fever  have  long 
been  recognized  in  Europe.  One  Russian 
observer,  Javorovsky,  reports  forty-fiAC 
cases  Avithout  a death.  Beard  and  also  W. 
Ooodall  of  London  refer  to  Amry  mild  epi- 
demics. Lee  of  Boston  says  that  mild  and 
sporadic  typhus  has  existed  in  Boston  in 
the  past  ten  years  and  that  at  the  Massa- 
chusetts General  Hospital  the  ratio  is  otic 
of  typhus  to  forty-seAmn  of  typhoid.  Small- 
pox in  Pennsylvania  after  the  Spanish 
American  War  AA^as  of  such  a mild  type 
that  the  mortality  was  less  than  three  per 
cent.,  yet  it  is  worthy  of  note  that  it  subse- 
quently returned  to  its  usual  fatality. 

A comparison  of  the  reports  of  the  cases 
of  Brill’s  disease  and  those  of  typhus  fever 
reveal  that  they  are  the  same  in  the  folloAv- 
ing;  (1)  Acute  infectious  disease,  unknown 
origin;  (21  prodromes  generally  not 

marked;  (3)  sudden  and  pronoiuiced  on- 
set, headache  chill  and  general  pains,  neiw- 
ous  sAunptoms ; (41  temperatui’e  at  first 

high  reaches  maximum  on  second  or  third 
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day,  slight  morning  remission  generally 
terminates  by  crisis;  (5)  eruption  appears 
third  to  fifth  day,  one  crop  on  abdomen  and 
chest  and  then  extremities;  (6)  dark  red 
spots  irregularly  grouped,  only  slightly 
modified  by  pressure  and  interspersed  with 
petechife;  (7)  moderate  leukocytosis;  (8) 
complication  not  common,  generally  bron- 
chopneumonia; (9)  spleen  moderately  en- 
larged especially  early  in  case;  (10)  diira- 
lion  seven  to  fourteen  days;  (11)  blood  cul- 
tures negative;  (12)  postmortem  shows  no 
special  lesion  other  than  those  associated 
with  fever  (same  as  in  case  reported  by 
lirill)  ; (13)  rapid  recovery. 

It  would  seem  to  me  that  there  can  be 
little  doubt  that  many  cases  of  Brill’s  dis- 
ease or  typhus  fever  must  have  been  over- 
looked in  the  past  and  mistaken  for  ty- 
phoid, paratyphoid,  influenza,  etc. 

Time  alloted  prevents  my  going  further 
in  the  fpiestion  of  differential  diagnosis  but, 
although  the  diagnosis  between  typhoid 
and  typhus  fever  has  always  been  a diffi- 
cult one  in  the  past,  it  should  be  far  easier 
in  the  future  because  of  the  agglutination 
tests,  white  blood  counts  and  blood  cul- 
tures. 

This  error  is  particularly  to  be  avoided 
as  it  is  more  than  possible  that  Brill’s  dis- 
ease may  return  to  the  usual  typhus  mor- 
tality. For  this  and  other  reasons  it  would 
seem  wise  and  proper  that  this  disease 
should  be  made  reportable  by  the  different 
boards  of  health,  as  has  already  been  done 
by  the  city  of  Boston,  and  that  disinfection 
should  be  applied. 

And  in  conclusion  it  would  seem  to  the 
author  that  this  will  explain  the  hitherto 
inexplainable  instances  of  the  occurrence 
of  sporadic  typhus  in  the  past. 

DISCUSSION. 

Du.  .Iamk.s  C.  Wii.son,  Philaclelphi.a;  This  in- 
teresting report  of  cases  by  Dr.  Roussel  must  be 
of  value  to  those  who  are  uncertain  in  regard 
to  the  nosological  status  of  Brill’s  disease. 
There  is  no  doubt  in  my  mind,  and  the  subject 


has  been  of  great  interest  to  me  since  Brill’s 
publications,  that  the  disease  is  a form  of  ty- 
phus. I have  seen  typhus  fever.having  had  under 
my  care  in  the  Philadelphia  Hospital  a number 
of  cases  of  typhus  in  two  of  the  local  epidemics. 
Since  then  in  hospital  service  I have  seen  cases 
of  Brill’s  disease  without  recognizing  them  as 
typhus  and  upon  more  than  one  occasion  have 
said  to  my  resident,  “If  typhus  were  prevalent, 
I should  certainly  say  that  this  was  a case  of 
typhus  fever.”  To  Brill  is  due  the  credit  of 
having  recognized  the  cases  of  disease  described 
under  his  name  as  a special  form  of  febrile  in- 
fection nqt  generally  prevalent,  and  of  having 
collected  the  cases  and  called  the  attention  of 
the  profession  to  the  subject.  But  since  the 
publications  of  Brill  were  first  made  there  has 
been  a good  deal  of  work  done.  Cases  have 
been  recognized  by  practitioners  in  America 
who  have  also  previously  been  in  practice  in 
Russia,  as  representing  a type  of  typhus  fever 
which  is  very  prevalent,  and  in  which  the 
symptoms  are  mild  just  as  so-called  typhus 
lavissimus  is  recognized  as  enteric  fever  char- 
acterized by  extremely  mild  symptoms.  To 
Brill  is  due  all  credit  for  the  wmrk  which  he 
did,  but  it  would  be  contrary  to  the  best  inter- 
ests of  nosology  to  continue  to  designate  this 
form  of  typhus  as  Brill’s  disease  and  such  a 
course  would  lead  to  a confusion  alike  on  the 
part  of  practitioners  and  students.  To  the  men 
whose  researches,  conducted  at  great  hazard, 
have  placed  Mexican  typhus  and  Brill’s  disease 
in  their  proper  nosological  position  by  experi- 
mental work  all  credit  is  due  and  this  work  is 
a triumph  for  animal  experimentation.  We 
have  in  this  very  matter  an  example  of  the 
truth  of  “Happy  is  he  who  is  able  to  know  the 
causes  of  things.”  Read  the  accounts  of  typhus 
sweeping  over  communities,  disease  of  the  ut- 
most intensity  and  of  the  highest  mortality.  We 
see  Brill’s  disease  sporadic  here  and  there  with 
a mortality  of  less  than  one  per  cent.  We  say 
they  are  the  same  disease.  Happy  is  he  who 
is  able  to  understand  the  method  of  transfer- 
ence. The  body  louse  was  long  held  responsi- 
ble for  the  conveyance  of  the  disease  from  one 
person  to  another.  In  countries  like  this  where 
Brill’s  disease  and  typhus  do  not  largely  exist 
the  body  louse  has  an  uncertain  existence; 
whereas  in  European  countries  in  the  late  mid- 
dle ages  before  the  shirt  was  w'orn  the  body 
louse  had  a very  vigorous  and  general  existence. 
If  we  consider  the  facts  of  living  in  communi- 
ties and  in  periods  where  typhus  has  prevaihd 
and  compare  them  with  the  methods  of  living 
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in  communities  and  countries  where  Brill’s 
disease  has  a struggling  existence,  we  are 
forced  to  the  conclusion  that  the  study  of  the 
caus««  of  disease  is  of  the  highest  importance, 
and  the  recognition  of  causes  explains  many 
facts  heretofore  entirely  incomprehensible. 

De.  James  M.  Axdebs,  Philadelphia:  Dr. 

Roussel’s  paper  is  one  of  great  scientific  value 
and  it  also  has  an  important  practical  aspect. 
He  is  right  in  assuming  that  Brill’s  disease  can 
be  shown,  on  experimental  grounds,  from  the 
work  of  Anderson  and  Goldberger  and  others, 
to  be  typhus.  It  is  generally  conceded,  how- 
ever, that  Brill’s  disease  is  only  slightly  infec- 
tious,  whereas  typhus  is  decidedly  so,  and  yet. 
as  never  before,  have  the  words  of  Dr.  Wilson 
carried  ccmviction  to  my  mind  as  to  the  proper 
explanation  of  this  apparent  discrepancy  in  the 
etiology  of  these  diseases.  Dr.  Roussel’s  com- 
parison of  the  symptoms  of  Brill’s  disease  with 
those  of  typhus  would  appear  to  establish  the 
fact  that  these  two  diseases  are  identical.  It 
should  be  pointed  out,  however,  that  Brill  who 
studied  25d  cases  in  New  York  made  special 
mention  of  the  fact  that  the  eruption  appeared 
in  all  of  these  cases  either  on  the  fifth  or  sixth 
day  of  the  disease,  and  not  from  the  third  to 
the  fifth  as  in  true  infectious  typhus.  In  one 
of  Dr.  Roussel’s  cases  of  Brill’s  disease,  the 
eruption  appeared  on  the  fourth  day.  Most 
writers  in  the  past  have  described  Brill’s  dis- 
ease as  a form  of  typhoid  fever.  While  this 
disease,  strange  as  it  may  seem,  has  been  for  a 
l«ng  while  steadily  confused  with  typhoid 
fever,  it  can  be  readily  differentiated  from  the 
latter,  bearing  in  mind  the  character  of  the 
eruption,  as  pointed  out  by  Dr.  Roussel,  the 
negative  blood  cultures  for  typhoid  bacilli,  ab- 
sence of  the  Widal  reaction  and  the  briefer 
course  with  termination  of  crisis.  There  can 
be  no  doubt  that  the  so-called  Manchurian 
fever  of  the  far  East  is  similar  to  typhus  but 
it  should  be  remembered  that  neither  typhus 
nor  Brill’s  disease  nor  the  Manchurian  disease 
of  the  East  have  anything  in  common  with  so- 
called  Rocky  Mountain  spotted  fever.  I am 
sure  the  disease  is  much  more  common  than 
generally  supposed  or  than  one  is  led  to  infer 
from  the  cases  reported  in  literature.  Re- 
membering the  many  mistakes  in  the  diagnosis 
of  this  condition  in  the  past,  it  seems  to  me 
that  this  section  must  feel  itself  especially  in- 
debted to  Dr.  Roussel  for  having  presented  this 
valuable  paper,  emphasizing  as  it  does  the  im- 
portance of  a correct  diagnosis  and  the  method 
of  arriving  at  the  same. 
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Dr.  Leonard  D.  Frescoln,  Philadelphia:  I 

feel  that  we  are  indebted  to  Dr.  Roussel  for 
bringing  to  our  attention  this  condition  of  Brill’s 
disease  and  also  to  the  speakers  who  have  had 
experience  with  typhus  fever  which  of  late  has 
been  rarely  seeai  in  Philadelphia.  One  case  was 
shown  by  Dr.  Sailer  at  the  University  of  Penn- 
sylvania during  his  service  with  the  late  Dr. 
Musser.  'Tlie  other  case  was  a Blockley  case. 

I have  seen  only  about  three  cases  of  typhus 
fever  and  saw  them  not  long  after  having  seen 
Brill’s  disease.  The  cases  were  in  immigrants 
who  were  held  in  quarantine  at  the  Municipal 
Hospital  a couple  of  years  ago.  There  was 
some  difficulty  at  that  time  in  distinguishing 
these  cases  of  typhus  from  typhoid  fever.  Ever 
since  Gerhard  made  the  distinction,  these  cases 
have  given  trouble  from  the  standpoint  of  diag- 
nosis. We  are  confronted  with  Brill’s  disease 
which  resembles  typhus,  cerebrospinal,  and 
possibly  Rocky  Mountain  fever,  as  regards  the 
eruption.  With  the  appearance  of  the  petechias 
we  are  put  on  our  guard.  In  another  series 
of  infectious  diseases  it  is  not  always  easy  to 
make  the  diagnosis,  even  in  the  hands  of  the 
most  experienced.  I have  seen  cases  of  Ger- 
man measles,  measles,  scarlet  fever,  and  Duke’s 
disease,  or  the  so-called  “fourth  disease,’’  cause 
trouble  from  the  standpoint  of  diagnosis.  Until 
we  can  reach  a definite  diagnosis  we  must  con- 
tinue in  isolating  these  cases.  In  the  matter 
of  Brill’s  disease  and  typhus  I can  hardly  think 
there  Is  enough  evidence  from  the  standpoint  of 
contagion  to  classify  Brill’s  disease  under  the 
group  of  typhus  fever.  The  only  way  for  us  to 
come  to  a conclusion  in  this  manner  is  for  us 
to  try  in  every  possible  way  to  get  at  the  eti- 
ology, endeavoring  to  find  some  etiological 
factor  in  the  way  of  a specific  organism.  This 
may  not  be  accomplished  for  years.  However, 
we  can  distinguish  the  preponderance  of 
petechiae  from  the  ordinary  roseola  of  the  ty- 
phoid fever.  We  can  employ  the  Widal  in  di- 
agnosis. In  the  IManchurian  typhoid  the  great- 
est eruption  is  supposed  to  be  at  the  elbows. 
These  points  help  in  diagnosis.  It  is  interest- 
ing to  note  that  in  Brill’s  disease  there  has 
been  uniform  evidence  of  leukocytosis. 

Dr.  Lawrence  Litchfield,  Pittsburgh:  I 

agree  with  Dr.  Roussel  that  this  disease  should 
be  made  reportable  and  treated  as  a contagious 
disease.  At  the  same  time,  I feel  that  the  dis- 
cussion has  been  a little  too  much  on  one  side. 
There  are  some  points  insisted  upon  by  Brill 
which  have  not  been  brought  out.  In  the  first 
place.  Brill’s  disease  as  described  by  him  and 
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Dr.  Roussel  is  often  a comparatively  severe  dis- 
ease. The  general  malaise  and  headache  is  as 
severe  as  that  of  cerebrospinal  fever  or  menin- 
gitis. It  is  so  severe  as  compared  with  typhus 
that  if  it  is  the  same  disease  it  seems  to  me 
there  should  be  clear  evidence  of  contagion  and 
of  higher  mortality.  Brill  reports  only  one 
death  in  his  series  of  cases  and  he  also  reports 
that  in  the  cases  from  South  Africa  there  were 
no  deaths.  Furthermore,  Brill  makes  the  point 
that  if  it  is  typhus  it  should  be  transferred  in 
the  same  way,  by  the  body  louse.  He  calls  at- 
tention to  the  fact  that  while  typhus  is  a dis- 
ease of  the  cold  weather  wTien  the  louse  flour- 
ishes, Brill’s  disease  is  a disease  of  the  hot 
months  when  the  body  louse  does  not  flourish. 
Brill  rightly  claims  that  the  experiments  with 
monkeys  show  no  closer  relation  between  Brill’s 
disease  and  typhus  than  that  which  exists  be- 
tween cow'pox  and  smallpox. 

Dk.  Roussel,  closing:  I have  been  much  in- 
terested in  the  discussion  so  ably  presented.  I 
would  like  to  say  that  it  w’as  my  good  fortune 
to  see  these  forty-seven  cases  of  typhus  in  the 
service  of  Dr.  Wilson,  whose  resident  I w'as  at 
the  time,  and  in  the  service  of  the  late  Dr. 
William  Pepper.  The  mortality  of  thirty-five 
per  cent,  was  high.  In  some  cases  the  rash  ap- 
peared on  the  third  day,  in  others  on  the  fourth 
and  fifth.  I,  therefore,  see  no  very  material 
difference  if  the  rash  in  Brill’s  disease  may  ap- 
pear as  late  as  the  fifth  or  sixth  day.  It  has 
been  my  experience  that  in  infectious  diseases 
the  more  severe  the  infection,  the  earlier  the 
eruption,  as  in  severe  smallpox  the  rash  is  apt 
to  appear  earlier,  as  on  the  third  day.  Syden- 
ham pointed  out  that  the  earlier  the  appearance 
the  more  toxic  was  the  infection.  Our  experi- 
ence of  typhus  in  America  has  been  with  the 
severe  type.  In  Russia  and  Siberia  there  is  at 
times  a typhus  with  a mortality  of  three,  four 
and  five  per  cent.  The  difference  between  this 
and  one  per  cent,  is  not  very  great.  As  Dr. 
Wilson  remarked  that  in  typhus  the  body  louse 
was  there  in  great  numbers  and  the  patient  was 
bitten,  not  by  a few  lice,  but  by  many  lice.  It 
is  possible  that  the  lice  to-day  in  the  New  York 
and  Philadelphia  Russian  quarters  are  few'er 
than  in  the  past.  Tlie  important  point  is  that 
the  disease  is  not  recognized  as  it  shotild  be. 
There  must  have  been  other  cases  in  Philadel- 
phia than  those  reported  by  Dr.  Lewu's  and  by 
myself.  The  nervous  symptoms  are  altogether 
out  of  proportion  to  the  apparent  mortality. 
When  you  see  that  disease,  the  injected  ey«,  the 
anxious  countenance,  rapid  pulse,  headache  and 


backache,  you  feel  that  you  are  in  the  presence 
of  an  important  disease.  Notwithstanding 
that,  the  mortality  is  less  than  one  per  cent. 
Leukocytosis  as  has  already  been  stated  in  this 
paper  exists  in  Brill's  disease,  also  in  typhus 
fever.  In  1883  at  Blockley  we  did  not  know 
much  about  blood  counting. 


THE  PRESENT  STATUS  OP  THE  IN- 
SANITY PROBLEM. 


BY  JOHN  n.  W.  RHEIN,  M.D., 
Professor  of  Diseases  of  the  Mind  and  Nervous 
System  at  the  Philadelphia  Polyclinic  and 
College  for  Graduates  in  Medicine,  Neurolo- 
gist to  the  Howard  Hospital,  Physician  to  the 
Philadelphia  Home  for  Incurables,  Philadel- 
phia. 


(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Phila- 
delphia Session,  September  25,  1913.) 


It  is  not  the  purpose  of  this  paper  to  dis- 
cuss in  detail  the  inadequate  features  of  in- 
sane asylums  especially.  It  is  sufficient  to 
state  what  is  common  information  that 
asylums  on  the  whole  are  overcrowded  and 
their  population  is  increasing  out  of  pro- 
portion to  the  increase  of  the  general  popu- 
lation ; that  they  have  too  few  medical  at- 
tendants; that  they  are  insufficiently  sup- 
plied with  nurses;  that  they  are  on  the 
whole  lacking  in  proper  laboratory  facilities 
and  proper  laboratory  workers ; that  only  a 
little  over  half  of  the  state  asylums  in  this 
country  are  supplied  with  hydrotherapeutic 
apparatus ; that  definite  employment  or  oc- 
cupation of  the  insane  is  practiced  in  only 
about  half  of  the  asylums;  that  in  twenty- 
eight  states  the  criminal  insane  are  still 
confined  in  state  hospitals  for  the  insane  in- 
stead of  in  criminal  insane  asylums;  that 
insane  are  still  confined  in  jails  and  alms- 
hoiLses  in  fourteen  states  of  the  Union  ; and, 
finally,  that  there  is  a lack  of  adc(iuate 
teaching  of  [)sychiatry  in  medical  schools. 
These  are  the  main  weak  points  in  the 
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state’s  manageiueut  oi;  the  insanity  prob- 
lem to-day  and  these  alone  show  without 
lurther  harrowing  details  of  asylum  doings, 
that  the  provisions  lor  the  insane  as  to  eare 
at  least  are  insufficient. 

The  hope  of  the  future  of  the  insane  is 
inseparably  united  with  deRnite  plans  to 
establish  psychopathic  departments  con- 
nected with  teaching  institutions,  prefer- 
ably a postgraduate  medical  college,  and 
psychopathic  wards  hi  general  hospitals. 
The  advantages  of  a psychopathic  depart- 
ment in  a teaching  institution  are  that  (1) 
the  patients  may  be  immediately  placed  un- 
der proper  treatment  without  the  delay  hi- 
cident  upon  commitment ; (2 ; the  stigma  of 
a residence  in  insane  asylums  is  thus  avoid- 
ed; (3)  it  aRords  an  opportunity  of  study- 
ing the  cases  in  a detinite  manner  by 
reason  of  laboratory  facilities  and  the  op- 
portunities of  consultations  with  other  spe- 
cialists connected  with  the  medical  school 
and  hospital;  (4)  such  a department  may 
act  as  a teaching  center  for  general  practi- 
tioners as  well  as  to  alford  opportunity  of 
training  those  physicians  who  intend  to 
take  up  institutional  work;  (5)  in  connec- 
tion with  such  a department  an  outpatient 
department  is  provided,  where  in  border- 
line and  incipient  eases  the  patients  may 
apply  for  treatment,  and  finally,  the  exist- 
ence of  after-care  and  social  service  depart- 
ments. 

There  is  a need  of  a propaganda  of  edu- 
cation in  order,  first,  that  medical  men 
should  acquaint  themselves  with  the  facts 
of  the  existing  conditions  and  that  they 
may  see  the  need  of  learning  to  recognize 
the  early  symptoms  of  insanity  and  to  know 
what  to  do  at  once,  when  the  symptoms 
present  themselves.  This  educational  prop- 
aganda should  also  have  for  its  object  the 
education  of  the  public  as  to  the  causes  of 
insanity,  the  importance  of  seeking  early 
care  for  the  insane,  the  need  of  special  fa- 
cilities for  their  eare  and  to  awaken  an  in- 
terest in  the  eare  of  the  insane  after  their 
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discharge  from  the  hospital.  It  is  necessary 
to  recognize  the  need  of  social  workers  for 
the  purpose  not  only  of  after-care  which 
means  protecting  the  patient  from  future 
attacks  if  possible,  but  for  the  purpose  of 
gathering  data  about  home  and  other  condi- 
tions surrounding  the  patient,  together 
with  the  history  of  the  patient  before  com- 
ing under  observation,  which  could  thus  be 
carefully  studied  for  the  purpose  of  accum- 
ulating facts  relating  to  causation  as  well 
as  their  bearing  upon  the  management  of 
the  case. 

The  economic  aspect  of  the  problem  as 
seen  in  the  saving  to  the  community  inci- 
dent upon  prevention,  not  to  speak  of  the 
humanitarian  viewpoint,  is  of  great  impor- 
tance. 

In  this  connection  it  is  well  to  mention 
here  the  value  of  movements  such  as  the 
National  Committee  on  Mental  Hygiene,  of 
which  there  are  branches  in  Connecticut, 
Illinois,  New  Y’ork  and  Pennsylvania.  In 
this  city  last  month  there  was  a conference 
and  exhibit  on  mental  hygiene  conducted 
by  the  Civic  Club  of  Philadelphia,  the 
Public  Charities  Association  of  Peunsyl- 
vaiua,  the  Department  of  Public  Health 
and  Charities  and  other  cooperating  organ- 
izations, which  lasted  a week  and  created  an 
enormous  amount  of  interest  and  was  ef- 
fectual in  the  lines  in  which  it  was  intend- 
ed to  extend  its  influence. 

Lectures  were  given  on  prevention,  care 
and  the  cure  of  insanity  together  with  dis- 
cussions of  the  social  evil,  eugenics  and  in- 
deed every  phase  that  the  problems  pre- 
sent. Thus  the  public  were  instructed  in 
these  matters  and  together  with  the  exhibits 
were  given  an  idea  of  the  possibilities  in 
handling  the  situation  of  the  insane  in  our 
midst. 

An  extension  of  these  movements  to  oth- 
er states  is  the  intention  of  tlie  National 
Committee  on  Mental  Hygiene  and  this  is 
perhaps  one  of  the  most  far-reaching  steps 
that  has  been  taken  to  solve  the  prol)lem. 
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The  importauce  of  early  recoguitiou  of 
insauity  is  of  profound  siguificauce.  Near- 
ly a third  of  the  insane  do  not  enter  asy- 
lums and  are  therefore  without  treatment 
until  the  symptoms  have  existed  for  almost 
a year. 

The  significance  of  this  statement  is  seen 
when  one  reflects  that  it  is  estimated  that 
fifty  per  cent,  of  the  patients  coming  under 
early  and  proper  care  recover  and  that  the 
hope  of  averting  terminal  chronic  mental 
states  in  many  of  the  cases  of  insanity  is  in 
early  recognition  and  treatment. 

It  should  be  a matter  of  common  knowl- 
edge that  forty  per  cent,  of  the  cases  of  in- 
sanity appear  to  be  connected  with  pre- 
ventable causes,  namely  alcohol  and  syph- 
ilis. The  solution  of  the  prevention  of  in- 
.sanity  from  this  standpoint  brings  up  dis- 
cussions of  broad  social  conditions  which 
have  been  already  brought  out  at  this  meet- 
ing in  some  detail. 

The  influence  of  heredity  in  relation  to 
the  feeble-minded  is  an  important  aspect  of 
the  problems  which  has  also  been  discussed 
at  length,  together  with  the  means  of  pre- 
vention. The  state  provisions  unfortunate- 
ly are  very  inade(piate,  not  only  in  not  j)ro- 
viding  proper  housing  for  this  class  but  in 
not  appropriating  a sufficient  amount 
of  money  properly  to  carry  on  the 
.study  of  the  features  of  the  prob- 
lem pertaining  to  proper  methods  of 
|)revention.  Indeed,  while  for  the  purpose 
of  the  education  of  the  public  and  measures 
for  i)revention  the  state  gives  but  little, 
millions  are  spent  yearly  to  house  and  care 
for  the  in.sane,  a large;  proportion  of  whom 
could  have  been  cured  outside  of  a.sylums. 

I want  to  emi)hasize  the  hojeefulness  of 
the  sul).ject.  It  should  be  generally  known 
that  what  at  one  time  was  looked  upon  as 
an  unspeakable  hori-or,  namely  to  become 
insane,  is  no  longer  such,  that  many  of  the 
insane  can  be  eimsl  and  that  a large  {)er- 
eentage  of  eases  of  insanity  can  be  pre- 
vented. 


Prevention  saves  money  for  the  com- 
munity as  well  as  sparing  an  enormous 
amount  of  human  suffering  and  uuha])i)i- 
ness. 

The  .state  should  be  as  active  along  tho.se 
lines  as  it  is  in  the  prevention  of  the  sj)i“ead 
of  infectious  diseases.  In  fact  in  the  leg- 
islature we  have  the  keynote  of  the  situa- 
tion. The  interest  of  our  legislators  mu.st 
be  awakened  by  the  community  first,  how- 
ever, and,  in  efforts  similar  to  the  confer- 
ence and  exhibit  recently  held  in  Philadel- 
phia, we  may  hope  to  in  part  at  least 
achieve  this  end. 

Preventive  measures  further  include  a 
study  of  the  educational  plans  of  children, 
a study  of  the  resi)onse  that  children  make 
to  their  surroundings,  a supervision  by 
trained  medical  men  of  the  lives  of  children 
who  exhibit  early  morbid  nervous  mani- 
festations especially  if  they  have  inherited, 
from  neurotic  ancesti-y,  unstable  nervous 
.systems. 

Conditions  under  which  children  and  wo- 
men work  touch  the  subject  of  prevention 
and  shoidd  be  controlled  by  proper  laws. 

Eugenics  have  an  important  bearing  up- 
on the  subject  of  prevention  and  laws  regu- 
lating marriages  should  be  favored  to  the 
end  that  fewer  unfit  shall  marry. 

A word  only  as  to  the  astounding  fact 
that  in  1903  there  were  about  50,000  foi-- 
eign-boru  white  insane  in  insane  asylum.s. 
Only  330  were  yearly  excluded  for  the  last 
three  years  on  account  of  mental  conditions. 
The  inference  is  perfectly  cleai-  that 
stricter  e.xamination  should  be  made  of  the 
mental  slates  of  immigrants. 

The  scientific  study  of  insanity  in  laboi*a- 
tories  has  been  going  o?i  for  a number  of 
years,  but  thus  far  the  subject  is  stilt  in  its 
infancy  in  spite  of  the  fact  that  studies  of 
metabolic  changes  by  physiological  chem- 
ists and  histological  changes  by  neuropa- 
thologists hav(‘  been  carefully  made  in  re- 
cent years. 

A reference  at  least  should  be  made  to 
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the  studies  of  Freud,  Breuer,  aud  Jung. 
Freud ’s  ps^'choaualysis  claims  in  borderline 
cases  to  cure  patients  suffering  from  pho- 
bias, obsessions  and  other  morbid  mani- 
festations, aiid  more  recently  psychoanal- 
ysis has  been  introduced  into  the  .study  of 
actual  insainty. 

V hat  values  are  to  be  i)laced  uj)ou 
Freud’s  studies  can  not  at  this  time  be 
definitely  stated.  It  may  be  said  that  the 
iileas  he  advanced  have  not  been  accepted 
by  many  neurologists  iu  this  count ly  and 
abroad. 

Somewhat  briefly  Freud’s  p.sychoanal- 
ysis  consists  of  awakening  certain  memories 
of  events  ocenrring  usuall}'  in  childhood 
of  a sexual  nature  which  as  time  passes 
have  been  forgotten.  These  memories  i)i 
the  natui'e  of  a p.syehic  trauma  come  in  con- 
flict with  the  consciousness  which  in  tuiai 
endeavors  to  prevent  these  memories  from 
becoming  conscious.  To  become  conscious 
they  would  produce  feelings  of  shaTiie,  re- 
proach or  mental  pain  and  it  is  thus  desir- 
able that  they  do  not  become  conscious. 
This  constitutes  the  idea  of  repression.  This 
combat  results  in  the  development  of  a new 
comj)lex  by  means  of  the  process  of  conver- 
sion and  the  new  coiu])lex  expresses  itself 
in  some  symptom  in  the  nature  of  an  obses- 
sion 01'  other  morbid  manifestation  wfliich  is 
connected  with  the  original  painful  mem- 
ory, although  it  is  not  ever  .so  recognized  by 
the  patient.  The  same  principle  has  been 
ai>i)lied  by  Jung  to  ex])lain  dementia  pre- 
cox. Freud  also  applies  the  same  principle 
in  explaining  certain  forms  of  hallucina- 
tory confusion.  Dreams  are  also  interpret- 
ed, Freud  claiming  that  dreams  have 
definite  meanings  and  are  the  expression  of 
a wish  fulfillment.  R(‘pi‘e.ssion  explains  the 
dream  as  well  as  the  sym])tom. 

The  patient  undergoing  what  is  termed 
by  Freud  the  cathartic  treatment  is  placed 
in  a recumbent  position  and  is  then  quee- 
tioned  daily,  for  weeks,  months  and  even 
years  in  order  to  recall  the  snppre.ssed 


memory.  Wheji  the  repre.ssed  memory  be- 
comes eon.scious  the  symptoms  which  it 
caused  disaj)2)ear,  j)roducing  an  emotional 
feeling  (hiring  the  ^leriod  that  the  original 
trauma  was  rehearsed  but  finally  disap- 
])earing.  This  process  is  termed  the  abre- 
action. 

In  conclusion  I wish  to  .say  that  the  cru- 
sade against  insanity  is  just  begun,  and  the 
education  of  the  public  is  gradually  pro- 
gr(*ssing  but  it  would  progress  more  rapid- 
ly if  every  general  practitioner  should  in- 
terest hini.self  in  the  problem  along  the  lines 
suggested  in  this  brief  contribution. 


DISCUSSION. 

Dr.  Charles  W.  Burr,  Philadelphia:  That 

the  treatment  of  mental  disease isthe mostback- 
ward  department  of  medicine  must  be  admitted 
by  all.  There  are  many  causes  for  this.  That 
the  remedies  suggested  are  going  to  cure  great 
numbers  of  the  insane,  I doubt.  The  cure  of 
insanity  is  to  be  the  same  as  the  cure  of  all 
other  diseases,  rather  by  prevention  than  by 
curing  individual  patients.  Improving  the  en- 
vironment in  hospitals,  the  giving  of  better  food 
to  patients  or  attending  them  early  in  their 
illness  will  not  tremendously  increase  the  cure 
rate.  It  is  a very  curious  thing  that  the  per- 
centage of  cures  is  quite  as  large  at  our  over- 
crowded city  hospital,  Blockley,  as  it  is  in 
private  sanatoriums.  The  poor  patients  at  the 
city  hospital  get  well  just  as  quickly  and  just  as 
often  as  those  in  private  sanitariums. 

A word  as  to  psychopathic  hospitals.  These 
are  very  much  needed,  but  to  set  apart  separate 
wards  in  general  hospitals  for  the  treatment  of 
the  insane  will  not  work  out.  It  will  not  work 
at  all  to  have  a typhoid  ward  on  one  side  of 
the  hall  and  a ward  of  patients  with  mania  on 
the  other  side.  Neither  will  be  helped  by  any 
such  treatment.  If  we  are  to  have  the  psycho- 
pathic hospitals  they  must  be  separate  and 
apart  from  general  hospitals  with  their  own 
buildings. 

I doubt  very  much  whether  this  whole  move- 
ment of  teaching  the  general  public  matters  of 
medicine,  medical  science,  is  going  to  turn  out 
to  be  a good  thing.  The  people  are  very  prone 
to  receive  false  ideas.  Let  me  cite  a specific 
example.  At  a public  meeting  not  many 
months  ago  a gentleman,  hy  a slip  of  the 
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tongue,  said  that  arteriosclerosis  was  always 
due  to  syphilis.  He  did  not  mean  to  say  it, 
but  that  is  what  he  said.  In  that  audience 
there  were  quite  a number  of  respectable  old  la- 
dies and  gentlemen  who  had  never  had  syphilis 
but  who  had  very  marked  arteriosclerosis.  You 
may  imagine  what  false  impressions  some  of 
the  ladies  may  have  gone  home  with. 

Such  cases  will  be  multiplied  when  you  try 
to  teach  the  general  public  technical  subjects. 
This  is  true  not  only  of  the  teaching  of  insanity 
but  of  all  sorts  of  things.  In  insanity  it  is  es- 
pecially  objectionable  because  the  people  go 
away  saying,  had  they  known  this  earlier,  when 
wife,  son,  or  husband  had  been  taken  ill,  they 
possibly  could  have  <ione  something  to  prevent 
the  fatal  ending  of  the  case. 

Fifty  p«r  cent,  of  insanity  is  said  to  be  due 
to  preventable  causes.  With  all  respect  to  the 
men  who  write  papers  on  this  subject,  they  are 
in  error.  Fifty  per  cent,  of  the  cases  of  in- 
sanity are  not  due  to  preventable  causes,  so  far 
as  we  can  prevent  things.  When  that  state- 
ment is  made  at  a public  gathering  people  go 
away  with  the  feeling  that  if  they  had  only 
gone  to  the  doctor  they  could  have  found  out 
whether  the  case  of  wife,  husband,  child  or 
parent  was  a preventable  case  and  the  mental 
life  been  saved.  Now,  gentlemen,  the  moral, 
the  awful  mental  stress  that  will  follow  such 
thoughts  will  quite  overbalance  any  good  se- 
cured by  popularizing  science.  The  thing  we 
should  do  to  the  public  is  not  to  try  to  teach  the 
people  medicine  or  psychiatry,  but  to  try  to  get 
money  out  of  their  pockets  that  we  can  spend 
in  the  proper  study  of  these  diseases. 

Dr.  Rhein,  closing:  I agree  in  the  main  with 
most  of  the  things  Dr.  Burr  has  said.  I think 
I am  a little  more  hopeful  than  he  is  about  the 
outlook  of  the  question.  I think  we  should  se- 
cure legislation  that  money  may  be  appropriated 
for  development  in  the  various  lines  to  which  I 
called  attention.  It  is  impossible,  I think,  to 
get  the  people  sufficiently  interested  to  influence 
legislation  unless  we  educate  them. 

I do  not  think  it  ideal  to  have  a psycho- 
pathic ward  next  to  a typhoid  fever  patient. 
But  under  certain  conditions  these  wards  may 
be  separated  and  with  the  proper  nurse  and 
medical  attendants  mild  cases  of  melancholia, 
of  mania  and  choreic  and  other  forms  of  in- 
sanity can  be  properly  and  effectually  treated. 
Willie  not  ideal  in  its  arrangement  I haw  suc- 
cessfully treated  these  patients  in  the  general 
wards  along  with  typhoid  and  other  patients. 
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INVESTIGATION  OF  ONE  HUNDRED 
CASES  OP  CHOREA. 


BY  ARTHUR  NEWLIN,  M.D., 
Philadelphia. 


(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  25,  1913.) 


Tlie  difficulty  in  the  management  of  pa- 
ttents  with  chorea  that  are  treated  in  tlie 
dispensary  of  the  hospital  is  of  conr.se 
largely  dependent  on  the  fact  that  the  in- 
structions given  the  patients  are  not  con- 
scientiously followed  out  by  them  nor  by 
their  parents  for  them.  Such  medication 
as  they  are  prescribed  they  will  proliahly 
take,  hut  this  being  only  a part  and  not  the 
most  important  part  of  their  treatment,  the 
latter  is  therefore  incomplete  and  unsatis- 
factory. The  details  of  their  management, 
consisting  in  directions  as  to  rest,  avoid- 
ance of  excitement  or  excitants,  the  choice 
of  proper  food  and  the  regulation  of  meals, 
proper  divei*sion,  amount  of  instruction, 
discipline,  ventilation,  etc.,  are  of  vital  im- 
portance in  the  proper  management  of 
choreies. 

At  the  first  visit  to  the  dispensary  the 
child  is  usually  brought  by  one  of  its  par- 
ents; on  .sul).se(juent  consultations,  however, 
the  child  may  come  alone,  and  although 
improvement  or  otherwise  may  he  i)atent 
from  the  child’s  appearance,  judgment  as 
to  the  real  progress  of  the  case  is  oh.scured 
by  the  vague  information  sup|)lied  as  to 
the  care  with  which  the  instructions  have 
been  followed.  Even  if  the  child  is  accom- 
panied by  one  of  its  fiarents  on  each  visit 
to  the  ho«[)ital,  the  difficulties  are  not  over- 
come excepit  in  very  occasional  instances, 
either  because  the  mother  may  be  too  ig- 
norant to  give  precise  information  or  too 
careless  to  carry  out  the  important  dthails 
of  the  mnnagetnent  of  her  choreic  child. 
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Agaiu,  witk  a parent  of  iutelligeuce  and 
\uiJi  the  best  of  intentious  there  are  dilii- 
eullies  iu  her  path,  such  as  poverty,  iuex- 
perienee  or  faults  of  character  that  mter- 
lere  with  her  success.  It  is  here  that  the 
aid  of  the  social  service  department  of  the 
lio.spuai  IS  requested  and  proves  to  be  of 
ilie  greatest  useiulness.  A visit  to  the  home 
ot  tlie  patient  may  reveal  facts  of  im- 
portance as  to  the  etioiogic  factors  in  the 
case  j sucli  predisposing  causes  as  over- 
crowding, bad  ventilation,  overwork,  de- 
leclive  discipline,  unwise  diet  and  late 
liours,  harmful  amusements,  etc.,  which 
otherwise  would  not  be  brought  to  light, 
are  discovered.  How  important  such  fac- 
tors may  be  is  seen  from  the  fact  that  fifty- 
two  per  cent,  of  these  patients  have  had 
recurrences  of  chorea.  Again  the  aid  of 
the  social  worker  is  manifest  in  the  man- 
agement of  the  case  itself.  A single  visit 
will  be  enough  to  instruct  the  mother  how 
to  carry  out  the  details  of  treatment,  chil- 
dren that  are  refractory  to  their  parents 
are  often  submissive  to  a stranger.  An  ig- 
norant mother  is  taught  the  essentials  of 
good  hygiene  and  of  the  value  of  proper 
diet  ami  ventilation,  and  she  is  helped  and 
encouraged  to  enforce  the  amount  of  rest 
that  is  requisite  to  the  child’s  welfare. 

It  was  with  the  idea  of  forming  some  out- 
line for  the  investigation  of  such  cases  that 
the  present  work  was  undertaken.  The  new 
cases  applying  to  the  dispensary  of  the 
Pliiladelphia  Orthopedic  Hospital  and  In- 
firmary for  Nervous  Diseases  during  the 
year  of  1910  were  selected  and  the  services 
of  a special  social  worker  were  obtained 
through  the  social  service  department  of 
the  hospital.  The  year  1910  was  eho.sen  as 
being  not  so  distant  as  to  make  it  difficult 
to  trace  patients  to  their  homes  and  yet  dis- 
tant enough  to  note  the  existence  of  recent 
recurrences.  There  were  over  a hundred 
cases  enrolled  on  the  books  of  the  dis- 
pensary (luring  that  year.  A hundred  of 
these  j)atients  were  visited  at  their  homes. 


their  schools  and  places  of  employment 
were  also  inspected. 

The  neighborhood  in  which  the  patient 
lived  was  first  investigated  and  the  condi- 
tions of  congestion,  noise  and  sanitation 
noted  as  well  as  possible.  This  was  followed 
by  a more  detailed  examination  of  the  home 
itself.  The  degree  of  social  welfare,  the 
neatness  of  the  house,  method  of  drainage 
and  the  amount  of  usual  ventilation  being 
observed,  the  sleeping  apartment  of  the  pa- 
tient, number  of  individuals  in  it  at  night 
and  if  the  windows  were  opened 
during  the  sleeping  hours  were  then  noted. 
The  parent  was  interviewed  as  to  the  kind 
and  amount  of  food  given  to  the  patient, 
the  hours  of  meals,  the  indulgence  in  tea, 
coffee  and  sweets.  The  kinds  of  amuse- 
ments that  the  child  was  allowed  were  not- 
ed and  the  hours  of  rest  recorded,  with  this 
was  obtained  information  as  to  the  kind  of 
discipline  that  the  patient  was  subjected  to, 
with  a note  as  to  the  character  of  the  par- 
ents and  influence  of  the  other  members  of 
the  household.  With  school  children  in- 
formation as  to  the  school  attended  was 
first  obtained  from  the  parent,  the  school 
was  then  visited  and  the  teacher  inter- 
viewed as  to  the  standing,  conduct,  etc.,  of 
tlie  pupil.  The  number  of  children  in  the 
school,  the  ventilation  and  general  condi- 
tion of  the  school  rooms  was  oliserved.  If 
the  patient  was  beyond  school  age  and  at 
work,  the  sort  of  employment  and  the  hours 
of  attendance  were  ascertained,  and  where 
possible  the  place  of  employment  was  in- 
spected. At  the  time  that  the  visit  was 
made  to  the  child’s  hoiiie  it  was  possible 
in  the  majority  of  instances  to  obtain  a 
more  complete  and  accnrate  medical  his- 
tory of  the  child  and  its  parents  than  was 
possible  during  the  patient’s  visit  to  the 
dispensary. 

Of  these  one  hundred  cases,  sixty-nine 
per  cent,  were  Americans,  the  other  thirty- 
one  e.as('s  being  fairly  evenly  distributed 
among  Irish  Americans,  Russian  Jews, 
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Lijgli.sh  Americans,  etc.  Tlie  female  sex 
predominated,  sixty-three  females  and 
thirty-seven  males  being  enrolled.  The  ma- 
jority were  between  the  ages  of  five  and  fif- 
teen years,  there  being  little  dilference  in 
the  distribution  in  .two-year  intervals  be- 
tween these  ages.  The  average  duration  of 
the  attacks  was  from  one  to  six  months,' 
thirty-four  out  of  eighty-seven  cases,  where 
accurate  records  were  obtainable,  lasting 
from  one  to  three  months.  The  month  of 
onset  was  interesting  in  that  there  was  only 
a fair  proportion  beginning  in  the  spring 
months;  that  is,  twenty-eight  in  March, 
April  and  May,  during  the  summer  an 
e(|ual  number  began,  and  in  the  last  three 
months  of  the  year  there  were  also  twenty- 
eight  cases  beginning  in  that  period.  In 
only  five  instances  was  there  evidence  that 
shock  or  fright  was  a causal  factor  in  the 
beginning  of  the  attacks.  As  far  as  asso- 
ciation with  diseases  in  the  parents  is  con- 
cerned, it  was  noted  that  rheumatism  head- 
ed the  list,  there  being  histories  of  that  dis- 
ea.se  in  forty  of  the  parents,  in  twenty-one 
evidence  of  functional  nervous  di.sorders, 
while  fifteen  gave  histories  of  tubercnlosis. 
In  fifteen  of  the  one  hundred  fanniies  there 
was  the  existence  of  chorea  in  other  mem- 
bers than  the  patient.  In  thirteen  instances 
alcohol isTT)  was  i'(‘eoi‘ded  i!i  one  or  other  of 
the  pareiits.  As  far  as  the  previous  health 
of  these  i)atients  was  concenied,  it  was 
found  that  outside  of  measles,  ehicken-j)ox 
and  whoo[)ing  cough,  tonsilai-  troidiles  were 
the  most  fref|ueid  disorder  recorded.  There 
were  sixty-tAvn  instanees  of  tonsilar  dis- 
ease, of  which  tonsillitis  comprised  tweidy- 
fonr,  hypertrophied  tonsils  twenty,  and  in 
eighteen  the  tonsils  had  been  removed.  In 
twenty-fivecasesthere  was  a defijute  histoi-y 
of  rheuniafism  and  in  twelve  there  were 
histories  of  joint  alTeclions  that  were 
ascribed  to  rheumatism  and  suggested  that 
disease.  In  thirtv-nine  instances  ocular  de- 
fects were  noted,  the  maioritv  of  these  had 
been  ordered,  but  were  not  wearing,  glasses. 


In  only  six  instances  was  there  history  of 
heart  disease. 

On  investigating  the  environment  of 
these  cases  it  was  found  that  the  class  of 
patieids  affected  with  chorea  seemed  to  be 
rather  above  the  average  dispensary  case  as 
far  as  social  status  was  concenied ; there 
were  ver\'  few  instances  of  extreme  ])ov- 
erty,  ninety  per  cent,  being  above  the  pov- 
erty line.  The  neighborhood  was  almost 
always  fairly  good,  in  many  instances  noisy 
but  sanitary  and  not  congested.  in  the 
homes  this  also  held  true;  eighty  per  cent, 
were  in  good  condition,  under-drained,  or- 
derly and  well-ventilated.  As  far  as  the 
hygiene  of  sleeping  apartments  was  con- 
cerned it  was  found  that  there  was  but  lit- 
tle overcrowding;  twenty-seven  had  rooms 
to  themselves;  in  fifty-eight  in.stanc.es  th(*re 
were  two  in  a room,  and  in  only  ten  cases 
three  in  one  room.  The  ventilation  was  bad 
in  eighteen  jier  cent.;  the  hours  of  sleej) 
were  too  short  in  forty-three  per  cent.  The 
investigation  of  the  (|uestion  of  feeding 
showi'd  that  in  fifteen  jier  cent,  there  was 
gross,  general  deficiency,  and  in  sixty-one 
per  cent,  there  was  overindnlgenec'  in  tea, 
coffee  and  sweets,  this  in  spite  of  the  fact 
that  those  jiatients  had  been  instructi'd  in 
the  evils  of  this  kind  of  diet.  In  the  mat- 
ter of  amnsements  there  was  evidence  of 
gross  neglect  of  instruction,  fifty  per. cent, 
of  the  children  were  allowi'd  to  go  out  at 
night,  either  playing  in  the  streihs,  or  as  in 
forty-eight  out  of  the  fifty  they  were  per 
mitted  to  go  to  cheap  evening  vaudeville 
shows  or  to  moving  [lictnres.  In  only  fif- 
teen instances  was  there  aetnal  evidence  id' 
the  home  di,«cipline  being  an  important 
factor  in  the  continuance  of  the  ehoi-eie  rt- 
tacks.  The  investigation  of  the  sehoels  al- 
tended  by  these  patients  showed  a satisfac- 
tory state  as  far  as  could  be  jndL'e<|.  In 
only  one  instance  could  an  attack  of  chorea 
be  traced  to  overcrowding'  in  the  .school- 
room, and  the  standing  and  conduct  of  tin- 
pat  ienls  was  almosl  uniformly  reported  as 
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good,  altliougli  ill  many  imstaiices  there  was 
considerable  loss  of  time  from  school  on  ac- 
count of  the  disease.  The  same  can  be  .said 
of  the  places  of  employnieiit  of  these  pa- 
tients who  had  left  school  to  earn  their  own 
living. 

Of  the  one  hundred  cases  fifty-two  had 
more  than  one  attack.  In  thirty  cases  there 
was  one  recurrence;  in  fifteen,  two;  in  four, 
three;  in  two  cases,  four;  and  one  jiatieiit 
had  .six  separate  attacks.  The  intervals  be- 
tween the  recurrences  were  as  a rule  from 
one  to  two  years;  in  fifteen  instances  one, 
and  in  twenty-one  two  years  elaji.sed  be- 
tween the  primary  attack  and  the  first  re- 
currence. In  ten  cases  one  year  elapsed  be- 
tween the  first  and  second  recurrence  and 
in  .seven  two  years  elajised  between  the  sec- 
ond and  third  attacks.  Although  there 
were  seven  iirimary  attacks  beginning  in 
January,  there  was  no  recurrence  amongst 
any  of  these  eases.  The  spring  months  be- 
ing slightly  the  favorite  time  for  recur- 
rences, twenty-six  .secondary  attacks  oc- 
curred in  that  time,  twenty  occurred  dur- 
ing the  summer  and  fifteen  during  the  last 
three  months  of  the  year,  September  and 
February  being  unfavorable  months  both 
for  the  occurrence  of  primary  attacks  and 
recurrences.  The  duration  of  the  recur- 
rences corresponded  in  the  main  with  that 
of  the  original  attacks,  of  the  eighty-two 
recurrences,  fifty  lasted  from  one  to  four 
months.  In  twenty-two  instances  the  parts 
afF(*cted  in  the  recurrences  were  similar  to 
those  involved  in  theprimaryattaeks.inthir- 
teen  there  was  a complete  dissimilarity  and 
in  the  remaining  seventeen  there  was  par- 
tial involvement  of  the  memliers  originally 
affected.  In  analyzing  the  home  conditions 
affecting  tlio.se  jiatients  who  suffered  with 
more  than  one  attack  of  chorea,  it  was 
found  that  there  was  simply  an  exairgera- 
tion  of  the  bad  factors  found  in  the  case  of 
the  primary  affection.  Tn  thirty-one  out 
of  the  fifty-two  cases  the  children  were  im- 
properly fed  and  in  these  the  overindul- 
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gence  of  tea,  coffee  and  sweets  was  marked. 
In  the  matter  of  diversions,  the  “Movies” 
here  played  a more  pronounced  role  than 
ever.  In  thii’ty-eight  in.stances  out  of  the 
fifty-two  cases  the  patients  not  only  attend- 
ed these  amusements  but  almost  always  at 
night  and  in  the  majority  of  instances  sev- 
eral times  a week. 

In  review  it  seems  that  the  most  im- 
liortant  aid  that  the  social  worker  can  pro- 
vide is  in  the  matter  of  diet  and  securing 
the  iiroper  amount  of  physical  and  mental 
rest  for  the  patient.  Material  help  can  also 
be  given  by  obtaining  information  as  to  the 
family  history,  previous  history  of  the  pa- 
tient and  in  discovering  such  predisposing 
factors  as  unwise  discipline,  overcrowding, 
bad  ventilation  or  some  unexpected  evil  in- 
fluence that  would  not  be  brought  to  light 
except  by  a vi.sit  to  the  home  of  the  patient. 
The  proper  correction  of  ocular  defects  is  a 
very  important  factor  in  the  health  of 
choreics  and  the  difficulties  that  are  encoun- 
tered in  making  these  patients  get  suitable 
lenses  and  persist  in  wearing  them  when 
prescribed,  can  usually  be  overcome 
through  the  aid  of  the  social  service. 

The  following  is  suggested  as  aji  outline 
to  be  u.sed  on  such  visits  of  the  social 
worker. 

Surname,  First  Name,  Age,  Sex,  Race  (showing 

parentage,  as  “Ger.Am.,”  “Rus.  Jew”),  Oc- 
cupation or  Grade,  Address. 

1.  Neighborhood:  — 

Whether  congested,  open,  unsanitary, 
noisy,  immoral,  etc. 

2.  Home:  — 

a.  Degree  of  poverty. 

b.  Neatness,  ^ 

c.  Sanitation, 

d.  Crowding, 

e.  Ventilation. 

3.  Food:  — 

a.  QuantitT  and  quality, 

b.  Tea?  Coffee?  Candy?  ^ieat?  Milk? 

4.  Sleeping  arrangements;  — 

a.  Number  in  room?  Bed  alone? 

b.  Ventilation, 

c.  Hours. 

5.  Amusements:  — 

a.  Open-air— street  or  playground? 

b.  Evening— theater?  Novlng  pictures. 
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6.  Discipline:  — 

a.  ^vere,  indulgent  or  wise? 

b.  Character  of  parents, 

c.  Influence  of  other  children. 

7.  School:  — 

a.  Age  when  begun, 

b.  Time  lost  from  illness. 

c.  Promotions  and  failures, 

d.  Standing  and  conduct  (note  anything 

peculiar  mentioned  by  t acher), 

e.  Name  and  location  of  school, 

f.  Conditions — number  in  room,  ventilation, 

exercise,  etc, 

g.  Other  cases  of  chorea. 

8.  Occupation:  — 

a.  Age  on  leaving  school, 

b.  Age  first  employed, 

c.  Kinds  of  employment  in  detail,  length 

of  time  in  each, sanitary  conditions,etc. 

9.  Family:  — 

a.  Parents  living?  Health,  Habits. 

b. ‘  Other  children  (includingmiscarriages) , 

c.  Number  living?  Ages?  Health?  Other 

cases  of  chorea, 

10.  Previous  medical  history:  — 

Diseases  (including  rheumatism  and  heart 
trouble,  eyes,  tonsils). 

11.  First  Attack:  — 

a.  Age  (years  and  months), 

b.  Time  of  year, 

c.  Association  with  other  cases, 

d.  Duration  of  attack. 

e.  Severity  of  attack, 

f.  Parts  affected. 

12.  Recurrences:  — 

a.  Number  of, 

b.  Description  of  each  under  same  head- 

ings as  first, 

c.  Careful  note  of  any  change  in  the  neigh- 

borhood, home,  food,  etc.,  which  seem 
to  be  related  in  any  way  to  the  differ- 
ent recurrences. 

13.  Treatment:  — 

a.  Where  and  by  whom  was  each  attack 

treated  (hospital  care  included)? 

b.  Treatment  other  than  medical  (include 

home  instruction), 

c.  Were  all  attacks  treated? 

d.  Did  any  of  the  attacks  continue  after 

cessation  of  treatment  and  how  long? 

1 am  indebted  to  Drs.  Morris  .1.  Lewis,  .Tohn 
K.  .Mitchell,  Charles  Durr,  and  Francis  Sinkler 
for  permission  to  use  the  cases  in  their  dis- 
pensaries and  to  Miss  Wilson  of  the  Social 
Service  Department  for  her  work  in  investigat- 
ing the  cases. 


DISCUSSION. 

Dit.  I).  I.  .McC.MiTii Y,  Philadelphia;  Dr.  New- 
lin’s  paper  brings  up  a timely  discussion  of  an 
important  subject.  The  only  conclusion  one 
may  come  to  from  his  studies  is  the  support  of 
the  idea  gaining  ground  that  Sydenham’s  dis- 


ease must  be  infectious  and  that  therefore  there 
is  only  one  remedy,  which  is  to  put  the  patient 
to  bed.  This  is  impossible  in  dispensary  pa- 
tients. But  wherever  possible  I put  the  patient 
to  bed  and  treat  the  condition  as  any  other  in- 
fection. 

My  experience  with  social  service  work  con- 
vinces me  that  to  secure  its  greatest  efficiency 
we  must  consider  it  a part  of  a medical  prob- 
lem. The  people  who  take  charge  of  it  'must 
be  persons  with  brains  in  their  heads  able  to 
apply  in  the  home  the  ideas  of  the  doctor.  So- 
cial service  is  not  only  a hospital  adjunct  but 
should  be  a part  of  a doctor's  individual  prac- 
tice. A trained  nurse  knowing  the  doctor’s 
methods  could  control  the  physical  surround- 
ings in  the  patient’s  home  and  thus  the  patient 
at  home  might  have  the  results  of  the  highly 
specialized  hospital  service.  The  same  thing  is 
true  in  regard  to  the  typhoid  or  the  surgical 
patient.  Why  should  a man  have  to  go  every 
day  to  see  such  a patient  when  a trained  as- 
sistant could  drop  in  and  report  the  tempera- 
ture and  other  details.  The  only  way  to  get 
efficiency  without  tremendous  expense  is  to  ap- 
ply a principle  of  this  kind. 

Dk.  Nevvi.in,  closing:  In  the  chart  I have 

outlined  a number  of  headings  and  subdivisions 
as  a guide  for  the  social  service  worker,  such 
as:  Neighborhood;  sanitary  arrangements: 

home,  degree  of  temperature:  ventilation;  food; 
sleeping  quarters:  rest;  medical  history;  treat- 
ment, etc. 


S()I\IE  UNUSUAL  INSTANCES  OK  THE 
VALUE  OK  SERUM  AND  VACCINE 
THERAPY. 


BY  .).\MES  IIEHBERT  MC  KEE,  M.D., 
Philadelphia. 


(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  25,  1913.) 


Case  1.  Baby  Anastasia  M.,  aged  seven 
months,  was  referred  to  the  writer  by  Dr.  Wil- 
luer  Krusen  on  February  7,  1913.  She  had  been 
quite  well  until  the  evening  before,  when  fever 
appeared.  She  had  been  wakeful  and  fretful 
all  night  long. 

Family  history;  This  had  no  bearing  upon 
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her  case,  the  parents  being  healthy  people,  and 
the  only  other  child,  a boy  of  two  years,  being 
a sturdy  lad. 

Previous  history:  She  had  been  born  at  term 
and  the  labor  had  been  normal.  She  had  al- 
ways been  breast  fed,  and  had  gained  splendid- 
ly. Two  teeth  had  been  cut  when  she  was  six 
months  old  and  two  more  before  she  was  taken 
ill.  On  several  occasions  the  baby  had  had 
some  vaginal  discharge  with  pronounced  odor; 
though  this  had  been  considered  of  little  mo- 
ment. She  had  exhibited  no  other  evidences  of 
disturbed  health. 

Present  state:  The  patient  is  a splendidly 
nourished  blonde  baby  with  dark  eyes.  Her 
rectal  temperature  is  105°,  her  pulse  120,  and 
respiration  rate  30.  Her  skull  is  well  shaped, 
and  the  fontanelle  quite  small.  She  is  a good 
nasal  breather.  The  upper  and  lower  central 
incisor  teeth  are  present,  and  the  mucous  mem- 
brane is  red  and  tumid  over  the  four  impending 
lateral  incisors.  The  right  inguinal  lymph 
nodes  are  slightly  enlarged,  but  she  has  no 
other  palpable  glands  in  the  various  superficial 
chains.  Her  heart  and  lungs  seem  normal;  but 
the  spleen  and  liver  are  both  slightly  enlarged, 
the  latter  being  palpable  just  below  the  costal 
margin.  There  is  a mucopurulent  genital  dis- 
charge though  the  vaginal  mucosa  is  not  in- 
flamed. The  right  labium  major  is  much  swol- 
len and  quite  red.  There  is  a pronounced  odor 
of  smegma. 

Nothing  observed  foretold  in  any  way  the 
severe  illness  through  which  this  baby  was  to 
pass.  Indeed,  after  incising  the  gums  over  all 
four  lateral  incisors,  it  was  felt  that  a signal 
service  had  been  rendered  the  patient.  On  the 
following  day,  however,  the  vulvar  inflamma- 
tion had  advanced  on  to  the  inner  aspect  of  the 
right  thigh:  the  color  was  a typical  dusky  red 
(eryslpelatousl  and  an  inflammatory  border  was 
plainly  evidenced.  There  was  no  doubt  then  of 
the  existence  of  clinical  erysipelas. 

For  one  week  the  spreading  lesions  were  con- 
fined to  the  right  thigh,  leg  and  foot,  taking 
four  days  to  reach  the  ankle.  The  foot  then 
became  enormously  swollen,  and  the  inflam- 
matory process  retraced  its  course  up  the  ex- 
tremity. The  temperature  meanwhile  fiuetu- 
ated  between  102°  and  105°:  though  at  no  time 
did  the  ehild  appear  profoundly  toxic.  I now 
think  that  most  valuable  time  was  lost  during 
this  week.  The  confinement  of  the  process  to 
one  extremity,  and  the  baby’s  good  general 
state  lulled  us  into  a false  sense  of  security. 
The  chart  graphically  shows  the  subsequent 


course  of  her  disease.  On  the  eighth  day  the 
inflammatory  process  passed  over  the  median 
line  to  the  left  buttock,  and  then  rapidly  down 
the  left  leg.  It  was  at  this  time  that  her  first 
dose  of  antistreptococcic  serum  (10  c.c.)  was 
administered.  She  received  in  all,  160  c.c.  of 
the  serum.  Taking  the  weight  of  the  child  as 
an  index  this  amount  was  equal  to  1200  c.c. 
administered  to  an  adult  weighing  150  pounds. 

The  reasons  for  believing  that  the  serum 
did  good,  probably  saving  her  life,  are 
these:  (1)  Prior  to  the  administration  of 
the  specific  therapy  there  had  been  no  ten- 
dency to  self-limitation  of  the  disease.  Not 
only  had  it  spread  to  adjoining  parts  of  the 
body;  but  it  had  ahso  involved  again  parts 
recently  traversed  by  the  erysipelatous 
process.  The.se  indeed  are  characteristics  of 
erysipelas  ambulans  in  early  ife.  (2)  When 
the  di.sea.se  finally  advanced  to  the  trunk 
(seventeenth  day),  the  local  proce.ss  was 
so  mild  that  I perceived  no  inflammatory 
border  and  viewed  the  lesions  as  evidences 
of  to.xic  eiwthema.  This  \Vas  after  vigorous 
serum  therapy.  (3)  We  were  rudely  awak- 
ened when  the  disease  reached  the  arims,  for 
orce  more  it  assumed  the  typical  character- 
istics of  wandering  ery.sipelas.  Once  more, 
too,  the  process  was  mitigated  by  active  em- 
ployment of  antistreptococcic  serum.  (4) 
The  le.sions  never  passed  over  the  neck  and 
face,  .situations  that  raa,v  almost  be  said  to 
invite  such  invasions. 

As  collateral  sup[)orting  evidence  1 have 
seen  unusual  results  in  two  other  ca.ses  of 
severe  erysipelas.  One,  a babv  girl  of 
eleven  months,  had  a .severe  generalized 
erysipelas  with  much  more  marked  toxemia 
than  was  evidenced  in  the  case  just  de- 
scribed. She  was  seen  with  Dr.  John  IMine- 
hart.  At  my  suggestion  senim  was  very 
freel.v  used.  This  baby  was  proceeding 
toward  recovery,  when  seized  with  an  in- 
tussusce{)tion  from  which  she  perished.  The 
other  case  was  ob.served  in  a ten-year  old 
girl,  a patient  of  Dr.  Horatio  -lones.  She 
had  the  mo.st  severe  facial  ervsipelas  T have 
ever  seen,  her  nose  resembling  the  beak  of 
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a bird  and  many  abscesses  resulting  in  cel- 
lular tissues,  particularly  around  her  eyes. 
She  also  had  an  osteomyelitis  of  the  right 
tibia.  Osier  speaks  of  osteomyelitis  being 
mistaken  for  erysijielas;  but  this  child  de- 
veloped osteomyelitis  as  a complication  of 
the  latter  disease.  She  recovered  under 
serum  therapy. 

The  other  lesson  that  should  be  drawn 
from  this  ease  concerns  the  point  of  in- 
vasion, the  genital  region.  There  is  little 
doubt  in  my  mind  that  decomposing  smeg- 
ma had  produced  a vulvitis,  and  that  this 
in  turn  constituted  the  tissue  minoris  re- 
sist cut  iae  which  permitted  the  entrance  of 
the  omnipresent  streptococcus.  With  malice 
aforethought,  I have  neglected  mentioning 
other  treatment  in  this  case,  local,  support- 
ing and  symptomatic;  believing  that  only 
the  hydrotherapentic  measures  played  im- 
portant roles,  and  that  these  would  have 
fai’ed  without  the  employment  of  sufficient 
.‘specific  antitoxin. 

Case  2.  Celia  L.,  five  years  old,  a Russian 
Jewess  was  seen  with  Dr.  Alfred  Strickler.  She 
had  had  bronchopneumonia  for  five  days,  the 
disease  having  been  implanted  upon  measles  on 
the  fifth  day  of  the  eruption. 

Family  history:  The  father  havinggrown tired 
of  supporting  his  family,  had  deserted  them; 
but  so  far  as  was  known  his  health  had  been 
good.  The  mother  was  well.  The  patient  was 
one  of  seven  children,  all  of  whom  were  living 
and  throe  of  whom  were  then  suffering  with 
measles.  The  social  and  hygienic  conditions 
wore  bad;  but  nothing  w’as  discovered  in  the 
patient’s  previous  history  that  seemed  to  have 
any  bearing  upon  the  present  trouble. 

Present  state:  The  patient  is  cyanosed,  and 
her  e.xtrcmities  are  cold.  Her  rectal  tempera- 
ture is  104°,  her  pulse  140,  and  very  weak;  her 
respirations  00  and  labored.  She  is  quite 
stupid,  and  when  aroused  is  very  irritable.  Her 
pupils  are  responsive  to  light.  Both  ear  drums 
are  reddened  and  bulging.  The  respiratory 
movements  are  principally  “up  and  down,” 
and  there  is  some  retraction.  At  both 
bases  are  numerous  areas  of  impaired  resonance 
with  surrounding  areas  of  tympany.  The 
breath  sounds  are  bronchial  and  bronchovesleu- 
lar,  and  there  are  numerous  moist  rales.  The 
abdominal  and  nervous  finds  need  not  be  noted. 


At  my  suggestion  both  ear  drums  were  in- 
cised by  Dr.  Strickler,  Dr.  Ralph  Butler  super- 
vising the  procedure.  Within  the  next  thirty- 
six  hours  she  was  given  140  c.c.  of  antistrep- 
tococcic serum,  and  within  ten  hours  a marked 
improvement  in  her  condition  was  noted.  At 
the  end  of  forty-eight  hours  her  temperature 
fell  by  crisis.  Subsequently  it  rose  somewhat 
and  then  fell  by  lysis.  The  physical  signs  at 
the  bases  disappeared  slowly,  so  slowly  as  to 
justify  the  designation  of  unresolved  pneu- 
monia. 

Now  it  may  be  objected  that  this  case 
was  possibly  not  streptococcic  in  origin ; 
that  it  may  have  represented  a frank  pneu- 
mocoecic  infection,  with  its  crisis  occurring 
on  the  seventh  day. 

Others  again  might  advance  tke  thought 
that  the  paracentesis  of  the  tympani  may 
have  brought  signal  relief  to  the  patient. 
However,  those  of  us  who  see  many  pneu- 
monias complicating  the  infectious  diseases, 
know  that  they  do  not  often  behave  in  this 
way.  Far  more  frequently  we  see  the  un- 
resolved pneumonias,  accompanied  by  re- 
mittent temperatures,  hectic  .sweats  and 
other  evidences  of  sepsis.  For  montlis,  or 
at  least  weeks,  we  probably  fear  tubcT-cu- 
losis,  even  though  repeated  examinations 
of  sputum  reveal  only  streptococci  and  oth- 
er organisms  of  suppuration.  Though  the 
evidence  in  this  case  is  unsufficieril.  Dr. 
Strickler  is  convinced  that  the  serum 
wrought  a ju'ompt  and  wonderful  change 
and  probably  ])rov(‘d  a life-.saving  agent.  In 
this  opinion  I concur. 

Case  3.  Arthur  S.  I.,  Jr.,  five  years  old,  was 
brought  from  Poughkeepsie,  N.  Y.,  because  of 
numerous  successive  suppurative  lesions  that 
had  been  appearing  since  he  was  eighteen 
months  old. 

The  family  history  was  good,  his  father  be- 
ing a very  strong  man;  his  mother  well,  and 
his  elder  sister  in  good  health.  As  a young 
baby  he  had  been  under  my  care  in  one  of  the 
suburbs  of  Philadelphia.  He  had  been  breast 
fed  during  the  first  year  of  life  and  had  devel- 
oped quite  normally.  Indeed  his  existence  had 
been  healthfally  uneventful  until  he  was 
eighteen  months  old.  Then  he  had  typhoid 
fever  in  L , Va.  At  the  time  of  this  ill- 
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ness,  his  father  communicated  with  me  by  let- 
ter. It  seemed  that  the  boy  had  taken  his 
nourishment  very  poorly  during  this  sickness, 
and  his  elderly  medical  attendant,  determining 
that  the  patient  was  a spoilt  child,  had  also  de- 
termined that  he  must  be  forcibly  fed.  Under 
the  doctor’s  direction  the  nurse  proceeded  to 
accomplish  this  result  by  forcing  the  mouth 
piece  of  a feeding  cup  between  the  baby’s 
clenched  teeth.  As  a result  of  these  kindly  (?) 
ministrations,  the  patient  lost  all  but  three  of 
his  temporary  teeth  (or  shall  we  say  deciduous 
teeth?).  It  was  hard  to  answer  this  letter  in 
a dispassionate  spirit,  for  righteous  indignation 
and  plain  scriptural  justice  both  demanded  a 
“tooth  for  a tooth.’’  But  to  abbreviate  a long 
story,  it  need  only  be  recorded  that  ever  since 
this  illness  the  boy  had  developed  one  abscess 
after  another.  Thus,  one  week  before  he  was 
brought  to  Philadelphia,  he  chanced  to  sit  upon 
a large  “agate”  (marble)  that  had  been  left  on 
the  hard  seat  of  a wooden  chair.  As  a result 
of  this  slight  trauma,  an  abscess  developed  that 
extended  from  the  buttock  to  the  popliteal  space. 

Present  state  (June  19,  1909) : The  patient  is 
a large  boy,  and  looks  to  be  in  good  health.  In 
the  occipital  region  is  a discharging  sinus,  the 
result  of  a large  abscess  opened  a fortnight  a^o. 
lie  has  four  parotid  sinuses  one  behind  and  one 
in  advance  of  each  ear.  These  have  existed 
for  approximately  three  years.  His  heart  and 
lungs  reveal  nothing  pathologic,  nor  does  the 
study  of  his  abdomen.  He  has  a surgical  dress- 
ing on  the  left  thigh,  and  the  abscess  mentioned 
is  draining  through  an  ample  orifice.  He  has 
a synovitis  of  the  right  knee,  and  the  distended 
joint  reveals  fiuctuation.  The  leg  ean  not  be 
extended  fully  on  the  thigh.  Good  surgical  at- 
tention has  been  given  him;  for  he  has  a high 
shoe  on  the  left  foot  and  has  used  crutches  for 
several  months. 

On  the  following  day,  Dr.  Duncan  studied 
his  urine  and  blood.  The  only  find  of  im- 
portance was  his  opsonic  index.  This  was  .76 
compared  to  Dr.  Duncan’s  own  index.  Dr. 
Duncan  employed  stock  typhoid-bacterins  giv- 
ing injf'ctions  every  four  or  five  days.  I shall 
avoid  dealing  with  the  matter  of  dosage,  as 
Dr.  Dunean  is  to  discuss  this  naper.  After  the 
first  injection,  the  boy’s  parotid  sinuses  closed, 
and  his  opsonic  index  rose  to  1.0.6.  After  the 
second  injection,  the  right  knee  was  much  more 
mobile,  and  its  circumference  had  lessened  not- 
ably. After  the  third  injection,  we  dispensed 
with  his  crutches  and  his  high  shoe. 
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On  the  first  of  August,  when  I had  to 
leave  the  city,  the  boy  was  sent  back  to 
Poughkeepsie  apparently  well.  I have 
treated  him  on  several  occasions  since,  and 
he  has  had  no  more  posttyphoidal  sequela;. 
Taken  all  in  all,  this  case  represents  the 
most  astonishing  residt  from  bacterin  ther- 
apy with  wliich  I have  chanced  to  be  ac- 
quainted. 

Case  4.  William  G.  S.,  aged  seven  years,  was 
brought  into  the  Samaritan  Hospital  on  October 
12,  1812.  He  had  been  ill  for  eight  days,  and 
his  history,  symptomatology  and  physical  signs 
were  so  typical  of  typhoid  fever  that  they  need 
scarcely  be  recorded.  The  diagnosis  was  con- 
firmed by  a positive  Widal  reaction.  He  had 
3,710,000  erythrocytes,  sixty-five  per  cent,  of 
hemoglobin,  and  6100  white  blood  cells  (leu- 
kopenia). On  the  afternoon  of  October  15,  I 
lectured  upon  him,  and  predicted  trouble  where 
a systolic  blood  pressure  of  60  mm.  was  found, 
and  it  was  observed  that  the  pulmonic  second 
sound  was  the  loudest  of  the  cardiac  sounds. 
The  following  morning  at  5 o’clock,  his  rectal 
temperature  fell  to  97,  and  it  was  still  97  when 
I saw  him  at  11  o’clock.  He  had  commensurate 
slowing  of  the  pulse  and  respiration  rates,  and 
he  did  not  appear  shocked.  His  systolic 
pressure,  however,  had  risen  to  70  mm.  A blood 
count  showed  5100  leukocytes.  His  abdomen 
was  retracted,  in  direct  contrast  to  the  moder- 
ate tympanites  of  the  day  before. 

The  case  was  a puzzling  one,  but  when  Dr. 
Leedom  asked  my  opinion  by  telephone,  I re- 
plied; “You  surgeons  have  impressed  me  with 
the  dictum,  “When  in  doubt  operate.’  ” Indeed, 
I have  yet  to  see  harm  arise  from  operation; 
whereas  in  at  least  three  of  my  cases  not  oper- 
ated upon  there  had  been  reason  for  regret.  In 
the  absence  of  Dr.  Babcock,  Dr.  Leedom  oper- 
ated at  4 p.M.  He- did  not  find  a perforation; 
but  did  find  an  inflamed  appendix,  and  removed 
it.  The  following  day.  the  improvement  in  this 
patient  was  so  obvious  that  even  his  parents 
remarked  upon  it.  Prom  this  time  on  he  was 
never  so  toxic;  his  consciousness  was  not  ob- 
tunded,  and  his  blood  pressure  was  always  high- 
er. His  abdominal  wound  healed  slowly, 
though  it  was  always  clean.  On  October  20,  21, 
and  22  his  temperature  curve  exhibited  charac- 
teristic lysis;  but  on  the  23d,  he  apparently 
suffered  a recrudescence  of  the  disease.  This 
exacerbation,  he  stood  splendidly.  On  Novem- 
ber 1 he  began  to  run  a septic  type  of  tempera- 
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ture,  and  twelve  days  later,  when  Dr.  Babcock 
asked  me  to  see  him,  he  was  suffering  from 
numerous  furuncles.  A single  injection  of 
stock  staphylococcic  bacterin  (200,000,000) 
produced  a very  theatric  result  so  far  as  his 
fever  was  concerned.  He  had  no  reaction.  He 
continued  to  have  more  boils,  however,  and  on 
November  27  was  given  a second  injection  of 
the  same  dose.  The  patient  then  proceeded  to 
a speedy  convalescence. 

Ojiee  hei'oie,  I have  seen  such  a speeihc 
feaction  from  staj)hyIococcic  bacterin  iji  a 
similar  case.  The  i)atient  was  four  years 
old,  and  had  numerous  furuncles.  From 
Ihe  pus  of  one  of  these,  J)r.  Duncan  recov- 
cicd  the  slaphylococcus  pyogenes  aureus, 
and  prepared  an  autogenous  hacterhi.  A 
single  in.j(“ction  promptly  cured  the  patient. 
On  the  other  hand  many|Of  us  will  recall  how 
such  cases  were  dreaded  in  the  days  prior 
to  the  introduction  of  this  specific  therapy. 
Personally,  T had  seen  two  deaths  result  in 
children  who  suffered  \nth  boils  and  deeper 
abscesses  after  typhoid  fever. 


DISCTTSSION. 

Du.  Harry  A.  DoNCAjf,  Philadelphia:  The- 

oretically the  antistreptococcic  serum  should 
give  good  results  in  such  an  acute  infection 
as  in  the  first  case  reported  by  Dr.  McKee. 
Antistreptococcic  serum,  on  the  other  hand, 
has  failed  so  often  where  it  should  do  much 
good  theoretically  that  I have  used  it  very  rare- 
ly. In  some  twenty  cases  of  erysipelas  treated 
by  streptococcic  vaccine  good  results  have  been 
obtained  save  in  one  case.  This  was  a patient 
of  eighty-three  years  with  erysipelas  of  the  left 
forearm.  100,000,000  of  streptococcic  vaccine 
were  injected.  The  inflammation  did  not  ex- 
tend but  a short  distance  above  the  elbow.  A 
very  deep  cellulitis  developed  resulting  in  se- 
vere sloughing  of  the  muscles  and  cellular  tis- 
sue of  the  forearm  and  this  so  exhausted  the 
patient  that  death  was  the  result.  It  is  rarely 
necessary  to  repeat  the  injection  of  the  vaccine 
and  the  result  is  noticeable  in  the  first  twenty- 
four  hours. 

In  such  a case  as  the  second  reported  by  Dr. 
MeKee,  otitis  media  and  the  pneumonia,  1 have 
not  used  the  serum.  I do  not  doubt  the  cor- 
rectness of  his  conclusion  of  the  pneumonia  be- 
ing due  to  the  streptococcus,  because  the  pneu- 
mococcus and  the  streptococcus  are  so  frequent- 


ly grouped  together,  and  we  know  that  In  so 
many  cases  of  septic  infection,  such  as  otitis 
media,  the  streptococcus  is  the  infecting  organ- 
ism. In  unresolved  pneumonia  it  is  frequently 
necessary  to  resort  to  streptococcic  vaccine  to 
produce  resolution  in  the  lung.  I have  in  mind 
a case  of  otitis  media  followed  by  acute  endo- 
carditis relieved  in  twenty-four  hours  by  the 
injection  of  streptococcic  infection  and  subse- 
quently cured. 

I think  the  recent  work  in  the  use  of  vac- 
cines in  pneumonia  has  shown  that  they  are  of 
greater  use  here  than  are  the  serums  from  the 
pneumococcus,  or  any  of  the  other  serums  that 
have  been  used. 

The  third  case  which  Dr.  McKee  reports  Is 
especially  interesting  to  me  as  I had  the  oppor- 
tunity of  administering  the  vaccine  to  the  little 
boy  who  developed  an  abscess  and  bone  necrosis 
following  typhoid  fever.  In  the  case  reported 
the  initial  dose  was  50,000,000,  gradually  in- 
creased to  120,000,000.  Unfortunately  the  ty- 
phoid vaccine  does  not  offer  us  much  in  the 
way  of  cure  in  the  active  case  of  typhoid.  In 
the  clearing  up  of  the  cases,  taking  care  of  the 
carrier,  however,  it  seems  to  me  it  should  help 
us  materially.  Now  that  the  board  of  health 
requires  us  to  discharge  our  typhoid  patients 
only  after  the  urine  and  feces  are  free  of  ty- 
phoid bacilli,  t.vphoid  vaccine  should  be  our 
most  potent  agent  for  the  accomplishment  of 
this  ideal  state  of  affairs,  and  incidentally  we- 
may  prevent  many  cases  of  gallstones. 


Moszeik  describes  a method  with  which,  he 
says,  one  is  almost  certain  to  woo  slumber  with 
success.  On  going  to  bed  assume  a comfort- 
able attitude  in  which  every  muscle  is  relaxed, 
but  not  the  attitude  in  which  you  are  accus- 
tomed to  go  to  sleep,  hut  something  resembling 
it.  Every  movement  coughing,  yawning,  are 
strictly  repressed,  especially  the  desire  to  turn 
over.  The  same  attitude  is  maintained  with- 
out change,  constantly  resisting  the  longing  to 
move  or  turn  over.  As  a rule  by  the  end  of 
fifteen  or  twenty  minutes  of  this  persistent 
maintenance  of  the  same  attitude,  you  find 
yourself  growing  very  drowsy  and  then,  just  as 
the  desire  to  turn  over  becomes  absolutely  un- 
controllable, you  turn  with  the  least  possible 
effort  and  assiimc  the  position  In  which  you 
habitually  go  to  sleep,  and  natural  sleep  fol- 
lows at  once.  This  method  seldom  falls,  he 
states,  and  should  be  given  a thorough  trial,  at 
least,  before  resorting  to  a drug  to  bring  sleep. 
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A CA3IPAIGN  OF  LIES. 


BY  KATHARINE  LOVING  BUELL. 


Tlip  crusade  against  doctors  and  the  only 
method  by  which  they  can  reach  a complete 
solution  of  the  problems  of  disease — vivi- 
section, is  carried  on  spasmodically  in  dif- 
ferent parts  of  the  country.  This  year  tlie 
crusade  was  iu  New  York.  At  another  time 
it  may  be  in  San  Francisco.  Ilear.st  has  in 
this  case  aided  the  Anti-Vivisectionists  vi+h 
his  New  York  dailies. 

Year  after  year  the  oppcments  of  science 
wage  an  intermittent  guerrilla  warfare  against 
those  men  who  are  devoting  their  time  and 
trained  energies  to  the  investigation  of  disease 
and  its  cure.  Because  much  of  the  work  has 
to  he  carried  on  through  experimentation  up- 
on living  animals,  a group  of  animal  lovers  and 
their  paid  assistants  keep  up  this  scattering  an- 
noyance. Always  shown  to  be  absurd  when 
subjected  to  the  light  of  common  sense,  this 
year  they  have  beaten  their  record.  Though 
tlu'V  have  been  busy  in  a minor  way  in  ^fassa- 
chi)«etts,  Pennsylvania,,  and  New  .Jersey,  they 
concentrated  their  recent  efforts  upon  an 
energetic  campaign  in  New  York,  and 
there  met  with  their  downfall.  JYilliam 
Randolph  Hearst.  principally  through  Ms 
daily,  the  New  York  American . put  into  this 
campaign  the  element  of  publicity  which  made 
its  collapse  se  complete  and  so  ludicrous. 

There  are  three  principal  anti-vivisection  so- 
cieties, belonging  respectively  to  iMrs,  Diana 
Bclais,  ^Irs.  Farrell,  and  Mr.  Frederick  Bel- 
lamy. It  was  Air.  Bellamy  who  accomplished 
the  alliance  with  Fearst.  All  anti-vivisection- 
ists  are  diffieult  to  pin  down  to  the  simplicity  of 
facts  and  the  rules  of  logic.  Air.  Bellamy  is 
one  of  the  most  skillful  quick-change  artists  of 
the  groi'D.  He  is  a 'awyer,  among  whose  cli- 
ents has  been  a certain  Aliss  Gazzam,  a lover  of 
animals  and  an  ardent  anti-vivisectionist.  It 
was  in  her  behalf  that  Air.  Bellamy  inaugurated 
his  campaign.  Until  1910  all  expenses  of  the 
Society  for  the  Prevention  of  Abuse  in  Animal 
Fxperimentation.  which  is  the  society  he  repre- 
stmts,  incurred  in  attempting  to  secure  anti- 
vivisection legislation,  were  admittedly  paid  by 
Aliss  Gazzam.  Since  then  no  renort  has  been 
made  of  the  source  of  supplies  for  the  society 
hut  it  is  probable  that  Air.  Bellamy’s  client  is 
still  financing  his  humanitarian  enterprise. 

Beaten  in  his  first  campaign  which  wms 
patently  anti-vivisectionist,  although  he  never 
admitted  that  he  himself  was  of  that  persua- 
sion, ATr.  Bellamy  changed  his  base  and  began  a 
campaign  for  investigation  by  a Bi-partisan 
Committee  ‘‘which  shall  consist  of  seven  mem- 
bers. two  of  whom  shall  be  physicians  or  per- 
sons experienced  in  the  practice  of  vivisection 
and  residing  within  this  state,  two  of  whom 
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shall  be  active  members  of  some  organization 
within  this  state  having  for  its  purpose  the 
prevention  of  cruelty  but  who  shall  not  be  phy- 
sicians, and  the  remaining  three  members  of 
w'hich  commission  shall  be  lawyers  residing 
within  this  state.”  The  result  of  such  a com- 
mittee would  be  to  make  two  reports  inevitable, 
one  by  the  members  of  the  committee  who  rep- 
resented disinterested  responsible  persons,  and 
the  other  by  the  two  anti-vivisectionists.  Such 
a double  report  is  so  much  ammunition  in  the 
hands  of  the  anti-vivisectionists  w'hose  ability 
to  use  material  favorable  to  themselves,  regard- 
less of  its  source,  is  well  known.  A British 
commission  similar  to  the  one  suggested  by  Air. 
Bellamy  made  an  investigation  of  vivisection  in 
England.  The  majority  of  the  committee  hand- 
ed in  a report  so  exhaustive  and  complete  that 
it  filled  seven  large  pamphlets,  completely  vin- 
dicating the  scientists  and  disproving  entirely 
the  charges  made  by  the  anti-vivisect’onists. 
The  members  representing  the  anti-vivisection 
societies  handed  in  testimony  giving  their  view 
of  the  matter.  Much  of  this  testimony  was  dis- 
proved. Nevertheless  the  anti-vivisecticnists 
have  continued  to  quote  from  the  discredited  re- 
port as  though  it  were  the  side  which  had  been 
justified. 

A good  many  of  the  misstatements  of  these 
animal  lovers  are  quite  childish,  but  as  the  or- 
dinary citizen  does  not  take  trouble  to  verify 
them,  they  are  widely  believed,  and  add  fuel  to 
the  prejudice  that  often  smoulders  in  the  minds 
of  the  ill-informed.  For  instance,  in  one  of  their 
recent  congresses,  Richard  Cowan,  who  sub- 
scribes to  their  views,  was  put  down  as  a Fel- 
low of  the  Royal  College  of  Surgery.  There  is 
no  Cowan  to  be  found,  but  there  is  a Cowen. 
The  ‘‘Royal  College”  to  which  he  is  related  is 
that  of  Ireland  only.  Even  in  that  he  is  not  a 
fellow.  He  is  even  not  a member,  he  is  only  a 
licentiate.  He  has  been  a licentiate  since  18S7, 
and  in  those  twenty-seven  years  he  has  not 
risen  above  the  lowest  rank.  Another  popular 
argument  is  that  Great  Britain  has  no  trouble 
with  rabies  although  it  has  no  Pasteur  Insti- 
tute. Of -course,  they  leave  out  tlie  fact  that 
the  quarantining  order  prevents  anv  possible 
attack  by  dogs  suffering  from  rabies  as  such 
dogs  are  excluded. 

It  is  not  only  the  misuse  of  facts  and  of 
statements  which  have  actually  been  made  that 
distinguishes  the  anti-vivisectionist.  but  many 
of  their  allegations  are  pure  inventions.  Airs. 
Henderson,  vice-president  of  the  American 
Anti-vivisection  Society,  promised  the  editor  of 
this  naper  the  number.?  of  the  pages  in  Doctor 
Crile’s  book  in  which  she  stated  that  the  words 
“no  anesthesia”  occur.  But  although  the  prom- 
ise was  made  months  ago  and  she  has  since 
been  reminded  of  the  matter  several  times  no 
such  information  has  yet  been  received  in  this 
office.  Another  favorite  trick  is  that  of  quot- 
ing opinions  without  telling  how  long  ago  the 
man  lived,  so  that  a careless  reader  does  not 
realize  that  the  comments  date  from  the  time 
when  the  anesthetics  were  unknown.  One  of 
the  most  recent  attacks  on  progress  by  these 
people  relates  to  typhoid  inoculation  in  the 
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army.  The  facts  are  stricking.  In  1909  and 
1910  protective  vaccination  was  entirely  volun- 
tary and  gradually  won  its  way.  The  results 
were : — 

1909  173  cases  16  deaths 

1910  142  cases  10  deaths 

On  September  30th,  1911,  vaccination  was 

made  compulsory.  Notice  the  sudden  drop:  — 

1911  69  cases  8 deaths 

1912  27  cases  4 deaths 

1913  (first  six  months)  0 cases  0 deaths 

Not  a single  case  in  the  United  States, 
Hawaii,  Puerto  Rico,  Panama  or  the  Philippines 
occurred  from  .January  to  June,  1913,  although 
the  Army  had  increased  in  numbers  from  about 
69,000  to  83,000,  and  many  of  the  troops  had 
been  taken  out  of  barracks  where  artificial 
drainage  prevails  and  stationed  on  the  Texas 
border  in  camps  of  their  own  making.  Yet  the 
anti-vivisectionists  insist  that  no  good  is  accom- 
plished by  inoculation  for  typhoid. 

But  Mr.  Bellamy  fortunately  was  not  success- 
ful in  passing  legislation  which  would  force  the 
scientists  to  undergo  an  investigation  by  the 
people  with  the  foregoing  habits  of  thought. 
The  fight  against  animal  experimentation  ended 
in  defeat.  Then  Mr.  Bellamy  had  a brilliant 
idea.  Surely  the  topic  of  human  vivisection 
would  be  sensational  enough  to  create  a scare 
and  give  him  a popular  backing.  He  prepared 
and  introduced  into  the  legislature  in  Albany  a 
bill  to  investigate  the  problem  of  human  vivi- 
section. The  important  section  of  the  bill  was 
as  follows:  — 

Such  commission  sliali  fully  Investigate  and  report 
upon  : (a)  The  present  condition  and  extent  of  the 
practice  of  experimentation  upon  liuman  beings  with- 
out their  consent ; especially  upon  children  and  other 
patients  in  hospitals,  public  institutions  or  elsewhere 
within  this  state,  by  inoculation  or  by  any  other  form 
of  treatment  or  tests  not  undertaken  for  the  direct 
benefit  of  the  individuals  experimented  upon  and  not 
having  relation  to  their  individual  necessities.  It 
shall  also  report  what  further  laws  are  necessary  to 
protect  such  persons  from  any  injury  or  any  interfer- 
ence with  their  personal  rights  by  such  practice  or  by 
the  abuse  thereof. 

Before  the  bill  came  to  a hearing  he  jour- 
neyed about  the  country  to  the  various  conven- 
tions of  the  humane  societies  asking  to  be  al- 
lowed to  address  the  assembled  delegates.  These 
societies  refused  to  listen  to  him.  He,  there- 
fore, sent  them  a circular  letter  hoping  to 
rouse  them  to  join  his  campaign:  — 

'I'he  most  serious  aspect  of  this  question  is  found 
in  the  well-authenticated  instances  of  cases  wliere 
healthy  cliildren  in  some  of  our  public  institutions 
have  been  “by  the  courtesy”  of  physicians  in  charge, 
submitled  to  experimentation  to  which  it  is  inconceiv- 
able that  any  sane  parent  would  voluntarily  submit 
ills  healthy  offspring.  This  Is  the  natural  sequence  of 
unlimited  animal  experimentation.  Every  physician 
in  lai-ge  practice  knows  this  to  be  a fact. 

It  was  at  this  point  that  Alsorandolph  Hearst 
entered  the  game.  The  subject  was  one  of  the 
kind  particularly  suited  to  a class  of  periodical 
that  appeals  to  the  passions  of  an  unenlightened 
class.  Articles  were  printed  in  the  Cosmopoli- 
tan Magazine  by  w'ell-meaning  sentimentalists. 
The  quality  of  the  thinking  in  these  effusions  is 
illustrated  by  the  following  paragraphs  from  an 
article  by  Ella  Wheeler  Wilcox:  — 


The  craze  for  operating  upon  human  beings,  which 
has  been  growing  so  rapidly  the  last  ten  years,  is  an 
outgrowth  of  the  vivisection  mania.  When  physicians 
begin  to  thirst  for  the  sight  of  blood,  and  to  lose  all 
.sense  of  pity  or  sympathy  in  their  desire  to  cut  and 
slash  and  experiment,  they  can  not  be  satisfied  with 
using  only  dumb  creatures  as  victims. 

Every  physician  who  advises  an  operation  should  be 
made  to  put  ids  statement  in  writing,  saying  it  is  the 
only  remedy  which  can  save  the  patient’s  life.  Should 
tlie  patient  recover  without  an  operation,  the  physi- 
cian should  forfeit  the  respect  of  the  public. 

But  just  before  the  legislative  hearing  began 
the  Hearst  dailies  were  brought  to  bear  on  the 
situation.  New  material  not  being  immediate- 
ly available,  old  matter  that  had  been  news  five 
or  six  years  before  and  had  since  been  forgotten 
was  dug  out  of  the  files  and  printed  with  large 
scare-heads  as  “disclosures.” 

This  scare-head  material  was  based  upon  two 
pieces  of  scientific  work  which  the  anti-vivisec- 
tionists have  been  misrepresenting  for  years. 
Both  happen  to  be  conspicuous  illustrations  of 
one  of  the  most  important  discoveries  of  medi- 
cine— the  discovery  that  a body  which  is  in- 
fected with  a disease  and  which  is  accordingly 
in  a state  of  internal  warfare  with  the  germs 
of  that  disease,  will  respond  differently  from  a 
healthy  body  to  contact  with  an  extract  of  the 
germs  it  is  fighting.  The  patient  does  not 
have  to  be  infected  or  inoculated  with  the  living 
germs  but  merely  with  an  extract  that  bears 
about  the  same  relation  to  the  germs  that  beef- 
tea  bears  to  a bullock.  Tuberculin,  an  extract 
of  tubercle  bacilli,  is  a diagnostic  aid  of  this 
sort,  and  is  used  everywhere  in  detecting  incip- 
ient tuberculosis.  A drop  dropped  upon  the 
abraided  skin  or  into  the  eye  has  no  effect  if 
the  patient  is  not  tuberculous.  But  if  he  has 
tuberculosis  even  in  so  mild  a form  that  it  is 
not  otherwise  apparent,  a small  spot  about  the 
point  abraded  will  appear  red  and  inflamed  for  a 
few  days,  or  the  eye  will  look  like  a case  of 
pink  eye  for  a short  time.  Such  a patient  must 
be  treated  for  tuberculosis.  After  the  tubercu- 
lin test  had  been  used  and  recommended  Dr.  1^. 
Emmet  Holt  began  applying  it  in  the  Babies’ 
Hospital.  He  used  both  eye-test  and  skin-test. 
He  discovered  a number  of  unsuspected  infec- 
tions and  reported  on  the  first  1000  cases.  He 
made  these  tests  for  the  benefit  of  his  patients 
and  reported  his  experience  afterward  for  the 
benefit  of  doctors  who  had  less  opportunity  for 
observation,  as  an  honorable  physician  of  such 
large  practice  is  pretty  sure  to  do.  His  report 
of  his  observations  has  been  called  an  admis- 
sion that  he  experimented  on  1000  babies,  as 
the  cover  and  illustrations  show. 

The  desirability  of  a similar  test  for  latent 
or  inherited  syphilis  can  hardly  be  exaggerated. 
Dr.  Noguchi,  of  the  Rockefeller  Institute,  who 
first  found  out  how  to  grow  the  germs  of  this  dis- 
ease in  quantity  in  the  laboratory,  made  an 
extract  from  them,  and  called  it  “luetin.”  He 
thought  this  might  be  used  as  a diagnostic.  He 
knew  in  advance  that  luetin  could  no  more  give 
syphilis  than  a dish  of  bean  soup  could  produce 
a bean  crop,  and  he  knew  that  if  he  put  a drop 
of  it  into  the  skin  of  two  patients  the  inflamma- 
tions about  the  point  of  injection  in  the  syjih- 
ilitlc  patient  and  in  the  nonsyphilitic  would 
probably  be  different.  But  he  didn’t  know 
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whether  this  difference  would  be  apparent 
enough  and  uniform  enough  for  the  test  to  be 
of  use  to  doctors.  He  applied  the  test  to  sev- 
eral hundred  patients  of  various  ages,  some  sup- 
posed to  be  infected,  some  supposed  not  to  be, 
but  in  no  case  without  the  approval  of  the  phy- 
sician in  charge  of  the  patient.  He  found  that 
the  test  was  valuable  and  it  is  widely  used  to- 
day. There  was  no  danger  in  this  to  any  one. 
-Many  of  those  who  had  syphilis  developed  a dis- 
tinctive but  temporary  pimple  at  the  point  of 
injection.  The  well  suffered  literally  the  prick 
of  a needle.  Mr.  Bellamy  now  confines  his  crit- 
icism of  Doctor  Noguchi’s  work  to  a legal  point. 
He  says  the  needle-prick  was  a trespass  on  the 
persons  of  the  patients  who  were  too  young  to 
understand.  But  he  states  this  so  as  to  give 
uninformed  hearers  the  impression  conveyed  by 
the  Hearst  papers  that  the  health  of  the  pa- 
tients was  jeopardized. 

It  was  upon  this  inadequate  foundation  that 
the  terrific  head-lines,  some  of  which  are  re- 
produced on  the  cover  of  this  issue  of  Harper's 
Weekly,  were  built. 

Then  the  Hearst  papers  began  reporting  that 
law-suits  were  being  brougnt  by  distracted  par- 
ents in  the  Bronx  against  two  hospitals,  the 
Willard  Parker  and  the  Riverside  Hospital,  for 
infection  of  their  children.  A settlement  work- 
er named  Deutsch,  alarmed  by  these  reports, 
began  to  pull  Bellamy's  chestnuts  out  of  the 
lire.  He  complained  to  the  district  attorney 
that  forty-eight  children  had  contracted  syph- 
ilis at  these  institutions.  He  and  Bellamy  then 
went  to  Superintendent  Maxwell  of  the  New 
York  schools  with  the  list  of  forty-eight  names 
asking  him  if  he  did  not  think  that  these  chil- 
dren should  be  excluded  from  the  schools.  Mr. 
Maxwell  was  alarmed  and  asked  the  Board  of 
Health  to  investigate.  Then  all  the  phalanxes 
marched  to  Albany  to  join  in  the  hearing  be- 
fore the  legislature.  The  principal  point  of 
debate  was  “How  could  these  children  have 
contracted  syphilis?  Was  it  through  direct  in- 
oculation or  was  it  through  criminal  careless- 
ness in  the  hospitals?”  Either  explanation  was 
horrible.  The  story  went  all  over  the  coun- 
try, properly  displayed  by  headlines.  In  the 
meantime  Commissioner  Goldwater  of  the  De- 
partment of  Health  had  the  matter  investigated, 
and  this  is  what  he  found:  — 

“Two  physicians,  representing  this  depart- 
ment, visited  forty  families  named  in  the 
Deutsch  list.  Of  this  number  flfteen  were  not 
jound  at  the  given  address.  Interviews  were 
obtained  with  twenty-five  families  in  which 
there  were  thirty-four  children.  Among  these, 
not  a single  case  of  syphilis  or  of  suspeeted 
syphilis  was  found.  There  was  no  evidence  of 
the  inoculation  of  any  of  these  children  with 
serum  or  vaccine.” 

The  tale  was  fiction  from  beginning  to  end. 
That  ended  the  matter  for  this  year.  The 
charges  against  Noguchi  had  been  taken  up  by 
District  Attorney  Whitman  four  years  ago,  in- 
vestigated, and  dismissed  as  trivial,  as  Bel- 
lamy, who  had  appeared  before  the  district  at- 
torney in  the  matter,  well  knew. 


June,  1914. 

If  the  annoyance  to  busy  men  of  science  who 
are  working  hard  for  the  benefit  of  humanity 
was  the  only  harm  done  by  this  particular  kind 
of  faking  it  would  be  a comparatively  small 
matter;  but  the  Hearst  papers  are  read  largely 
by  the  poor  and  ignorant  who  are  afraid  of 
authority  wherever  they  find  it,  and  who  al- 
ready have  a deep-rooted  prejudice  against  the 
medical  profession.  At  all  times  it  is  difficult 
to  get  these  people  to  report  their  sick  to  the 
doctors,  more  difficult  still  to  induce  them  to 
take  the  proper  sanitary  and  medical  measures 
necessary  to  preserve  themselves  and  their  chil- 
dren in  health.  Whenever  Hearst  indulges  in 
a scare  of  this  sort,  not  only  is  the  work  of  pre- 
ventive medicine  retarded,  but  cases  of  con- 
tagious diseases  are  concealed  from  the  doctors. 
Frightened  mothers  refrain  from  taking  their 
sick  babies  to  the  hospital.  Families  conceal 
their  tubercular  members  until  the  entire  fam- 
ily is  affected,  and  even  cases  of  acute  diseases, 
like  scarlet  fever  and  diphtheria,  are  hidden 
until  a whole  tenement  or  neigborhood  may  be- 
come infected,  and  an  epidemic  ensue.  For 
every  one  of  these  headlines  innocent  children 
and  helpless  sick  people  may  have  lost  their 
lives. 

The  collapse  of  this  year’s  campaign  could 
not  have  been  more  complete  and  ridiculous; 
but  there  is  nothing  to  prevent  the  anti-vivisec- 
tionists  from  taking  the  same  trumped-up 
charges  four  years  hence,  when  the  present 
fiasco  has  been  forgotten,  and  making  an  equal- 
ly alarming  and  sensational  “exposure.” 


THE  ACTION  OF  HEXAMETHYLENAMIN. 

It  has  been  shown  by  Hanzlik  and  Collins 
that  hexamethylenamin  can  act  only  in  body 
fluids  which  are  acid  in  reaction,  namely  the 
gastric  juice  and  the  urine.  The  only  part  of 
the  body  in  which  hexamethylenamin  may  be 
expected  to  exert  an  antiseptic  action  is  in  the 
urinary  tract,  and  then  only  if  the  urine  is  acid. 
If  the  urine  is  not  acid  already  sodium  acid 
phosphate  should  be  administered  to  render  it 
so.  The  administration  of  sodium  or  potassium 
acetate  or  citrate,  in  surlicient  quantity,  will 
redder  an  acid  urine  alkaline  and  inhibit  the 
action  of  hexamethylenamin.— Jowr.  A.  M.  A., 
Jan.  3,  1914,  p.  43. 


SALVARSAN  THERAPY. 

Wechselmann  holds  that  the  cases  of  salvar- 
san  fatalities  from  encephalitis  hemorrha^ca 
were  due  to  uremia,  resulting  from  the  irrita- 
tion of  the  kidneys,  in  most  cases  damaged  by 
administration  of  mercury.  On  the  basis  of 
this  theory  he  argues  for  a pure  salvarsan  ther- 
apy in  place  of  the  generally  combined  mercury 
and  arsenic  treatment.  He  warns  that  salvar- 
san should  be  administered  only  after  due  con- 
sideration of  the  dose  indicated  and  of  the  d^ 
termination  of  absence  of  contraindications.  No 
one  can  dispute  that  nearly  all  the  deaths  from 
salvarsan  have  been  caused  by  its  indiscrim- 
inate use  either  in  the  fac.e  of  contraindications 
or  too  large  or  too  frequent  dosage. — Jour.  A. 
M.  A.,  April  11,  1914,  p.  1175. 
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A SL’GGESTION  FOR  MERGER. 

The  merging  of  medical  colleges  has  been 
going  on  rather  actively  for  a number  of 
years  in  this  country,  and  it  seems  that  it 
will  continue  until  comparatively  few  iude- 
pemlent  schools  will  remain.  Medical  edu- 
cation will  he  obtained  almost,  if  not  en- 
tirely, in  connection  with  university  foun- 
dations only.  Most  educators  feel  that  this 
will  he  wholly  to  the  advantage  of  the  sei- 
eiiee  and  art  of  medicine,  hut  human  na- 
ture is  so  complex  that  it  is  rash  to  predict 
the  outcome  of  any  radical  change,  and 


nothing  but  experience  will  demonstrate 
how  far  the  small  independent  college  can 
contribute  to  the  education  of  able  physi- 
cians. Of  course,  this  statement  involves 
the  view  that  the  small  collegeshallfaithful- 
ly  discharge  its  duties  and  that  it  shall  be 
fully  equipped  as  to  teachers  and  facilities. 
This  is  a large  allowance  but  not  always  un- 
realizable. 

Whatever  may  he  individual  opinions, 
the  proce.sses  of  condensation  and  ofTieial 
supervision  are  at  work,  and  the  time  is 
probably  not  distant  when  “national”  con- 
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trol  of  medical  education  will  be  estab- 
lished, at  least  so  far  as  the  examinations 
for  license  to  practice  is  concerned.  At  that 
happy  time,  the  license  will  “follow  the 
dag  ’ ’ and  the  petty  bickerings  of  states  will 
cease. 

It  is,  however,  to  suggest  an  entirely  dif- 
ferent kind  of  merger  that  this  article  is 
presented.  Two  divisions  have  seriously 
injured  the  medical  profession  and  dimin- 
ished the  respect  and  power  it  has  in  the 
community.  One  is  the  existence  of  two 
active  and  antagonistic  schools  of  practice, 
b^or  many  years  the  profession  was  wholly 
unable  to  “get  together”  to  secure  protection 
from  quacks  and  badly-educated  doctors,  be- 
cause the  followers  of  Hahnemann,  being  in 
the  niunerical  minority,  feared  that  the  reg- 
ulating laws  would  ultimately  eliminate 
them.  The  members  of  that  part  of  the 
profession  were  in  many  places  powerful 
enough,  socially  and  politically,  to  prevent 
legislation.  By  means  of  compromises,  and 
by  the  broadening  induence  of  greater 
knowledge,  much  of  this  antagonism  has 
been  eliminated  and  the  future  seems  to 
promise  still  greater  harmony. 

The  other  division  has  been  not  in  meth- 
od of  practice,  but  in  the  deld  of  work.  I 
refer  to  the  separate  education  in  dentistry. 
I have  had  many  occasions  to  regret  that 
the  treatment  of  one  of  the  most  important 
combinations  of  organs  in  the  human  body 
has  been  left  so  completely  out  of  considera- 
tion in  medical  education  that  general  prac- 
titioners scarcely  know  anything  about  the 
subject,  and  seem  to  care  nothing.  Few  or- 
gans of  the  human  body  are  responsible  for 
a longer  list  of  serious  ailments 
than  the  teeth  and  their  associated  struc- 
tures. Doctors  have  for  years  been  looking 
at  tongues;  it  would  have  been  of  vast  ad- 
vantage to  their  patients  if  they  had  also 
looked  at  teeth  and  gums.  It  was  well  said 
by  a prominent  Philadelphia  dentist,  some 
years  ago,  that  the  practice  of  medicine  is 
oonfined  almost  entirely  to  the  sick,  but  the 
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practice  of  dentistry  embraces  every  one 
from  earliest  infancy  to  the  close  of  life. 
Dentists  can  tell  an  endless  number  of 
stories  of  the  errors  of  diagnosis  due  to 
doctors  not  giving  attention  to  the  condi- 
tion of  the  teeth.  Many  a patient  has  been 
dosed  with  powerful  antineuralgic  drugs, 
when  a little  study  of  the  mouth  would 
have  shown  a condition  easily  remedied.  A 
case  in  point  may  be  cited : A woman  in 

middle  life  had  suffered  for  some  time  from 
severe  pains  radiating  around  the  jaws. 
Different  drugs  had  been  tried  without 
avail.  A friend  of  the  patient,  who  had 
been  attending  a first  year  at  a medical 
school,  had  heard  a lecture  by  the  professor 
of  chemistry,  who  happened  to  be  a gradu- 
ate in  dentistry,  as  well  as  in  medicine.  The 
chemistry  of  teeth-decay  was  briefly  out- 
lined, and  incident  to  this  explanation  the 
lecturer  impressed  on  the  class  the  impor- 
tance of  examining  the  interior  of  the 
mouth  carefully  in  all  serious  diseases,  es- 
pecially in  cases  of  neuralgias  of  the  head 
and  face.  The  young  student  suggested  an 
inquiry  in  this  direction ; an  j:-ray  was 
taken  of  the  jaw  on  the  affected  side,  a wis- 
dom-tooth lying  horizontally  was  detected, 
removed  by  a simple  operation  and  the  pa- 
tient was  cured. 

Has  not  the  time  come  to  combine  the 
instruction  of  dentistry  as  an  es.sential  part 
of  medicine?  It  is  not  intended  that  the 
mechanical  part  of  the  work,  or — as 
dentists  prefer  to  call  it — the  prosthetic 
work,  shall  be  taught  in  medical  schools. 
That,  like  the  special  work  in  toxicology  or 
biologic  research,  must  be  left  to  those  who 
wish  to  follow  such  specialties,  but  the  med- 
ical curriculum  should  inchide  a pretty  full 
course  on  the  diseases  of  the  teeth  and  gums 
with  ample  clinical  facilities  and  illustra- 
tions of  general  treatment.  Extraction 
need  not  be  taught.  That  is  esseidially  a 
mechanical  part,  and  in  large  cities  is  now 
carried  out  by  those  who  do  no  general 
dental  work. 
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The  lack  of  interest  of  the  general  pro- 
fession in  dental  science  is  very  noticeable. 
A few  years  ago  two  attempts  were  made 
1o  interest  one  of  the  largest  count}’  med- 
ical societies  in  this  country  in  papers  de- 
voted to  presenting  the  systemic  effects  of 
tooth-disease.  At  one  of  these  meetings  a 
very  distinguished  local  dentist  was  sched- 
uled to  present  the  results  of  his  investiga- 
tions, but  merely  a corporal’s  guard  was 
present.  A second  meeting  somewhat  later 
failed  also. 

The  course  of  study  in  medical  colleges 
is  umpiestionably  overloaded,  and,  no 
doubt,  a ])rote.st  will  be  entered  against  add- 
ing more  work,  but  it  may  be  worth  while 
for  those  who  are  so  active  in  rearranging 
the  curriculum  to  consider  whether  some- 
thing might  not  be  dropped,  at  least  into 
the  oj)tional  list,  to  ])ermit  the  student  to 
take  up  some  instruction  that  will  lead  to 
doc^)rs  seeing  something  besides  the  tongue 
when  they  “look  down  in  the  mouth.” 

H.  L. 


PROGRAM  FOR  PITTSBURGH  SESSION. 

The  Committee  on  Scientific  Work  held 
its  final  meeting  in  Pittsburgh,  June  3,  to 
comi)lete  the  program  for  the  September 
se.ssion  of  the  state  .society.  The  program 
as  arranged  is  the  most  attractive  one  ever 
I)reseided.  The  only  embarrassmeid  was 
the  wealth  of  pai>ers  from  which  the  com- 
nuttee  was  comf)elIed  to  select  a number 
that  would  allow  sufficient  time  for  proper 
discu.ssion  without  undue  crowding.  The 
program  of  the  Section  on  Eye,  Ear,  Nose 
and  Throat  Disea.ses  was  the  only  one  not 
fully  completed. 

The  registration,  exhibits  and  all  the  sci- 
entific meetings  will  be  held  under  one  roof, 
1h(!  Carnegie  lii-slitute,  the  most  satisfac- 
tory meeting  place  in  the  whole  state;  in 
fact,  the  o(dy  perfect  j)lace.  The  rooms 
for  the  scientific  meetings  are  convenient, 
absolutely  fjiiiet  and  the  acoustic  properties 
perfect.  The  exhibits  will  be  held  in  the 


large  and  beautiful  foyer.  The  assistant 
secretary  is  to  be  congratulated  upon  hav- 
ing secured  a contract  for  such  an  ideal 
building.  S. 

’J'HE  COOLIHGE  TUBE. 

An  important  addition  to  the  armamen- 
tarium of  the  physician  will  be  found  in 
the  o;-ray  lube  developed  in  the  labora- 
tories of  the  General  Electric  Company  by 
Doctor  Coolidge  and  known  as  the  Coolidge 
tube.  This  tube  in  general  appearance  re- 
sembles the  ordinary  tube,  but  its  eoiistruc- 
tiou,  operation  and  powers  are  extremely 
ditfereut.  The  ordinary  a;-ray  tube  pro- 
duces x-rays  by  the  bombardment  of  a 
target  by  means  of  negative  electrified  cor- 
puscles of  the  residual  gas  in  the  tube  con- 
sisting mainly  of  hydrogen  and  helium. 
The  Coolidge  tube,  on  the  contrary,  is  so 
effectively  pumped  or  exhausted  that  prac- 
tically 110  gas  remains  in  the  tube.  The 
cathode  is  constructed  of  a fine  spiral  fila- 
ment of  drawn  tungsten.  The  terminals  of 
this  spiral  are  led  out  through  the  end  of 
the  tube  and  connected  to  a twelve-volt 
storage  battery  and  rheostat.  There  is  a 
heavy  tung.sten  target  placed  about  one 
inch  from  the  spiral  cathode.  The  I'esisl- 
ance  of  the  lube,  when  cold,  to  the  passage 
of  electrical  currents  is  extremely  higli  l)ut 
if  current  from  a storage  battery  is  permit- 
ted to  flow  through  the  tungsten  si)iral, 
heating  it  to  incandescence,  the  resistance 
of  the  tube  drops  in  proportion  to  the  de- 
gree of  incandescence  of  the  sj)iral  and  the 
tube  will  now  permit  the  passage  of  tlie 
higli  voltage  currents  used  to  excite  x-ray 
tubes  and  x-rays  are  emitted  from  the  tube, 
these  rays  being  generated  by  the  impact 
of  tung.sten  electrons  driven  off  from  the 
incandescent  spiral  and  bombai'ding  tlu' 
tung.sten  target.  The  penetration  of  the 
rays  endtted  dei)cnds  upon  tlie  temperatiii'o 
of  the  si)iral  and  the  voltage  impressed  on 
the  terminals. 

The  range  of  penetration  is  extremely 
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great,  rays  of  very  little  penetration  or 
rays  of  extremely  high  penetration  may 
be  produced  at  the  viU  of  the  operator. 
^Moreover,  there  is  a uniformity  of  the  rays 
emitted  from  this  tube  ■which  is  in  striking 
contrast  with  the  rays  from  ordinary  tubes. 
Enormous  quantities  of  rays  may  be  pro- 
duced witliout  destruction  of  the  tube  so 
that  it  is  (juite  possible  to  administer  in  a 
few  minutes,  with  this  tube,  a dose  of 
./•-I'ays  of  high  penetration  so  great  that 
from  ordinary  tubes  a similar  dose  could 
probably  not  be  administered  at  all  or 
with  ('xtreine  difficulty  and  great  expense. 
This  new  tube  will  prove  to  be  extremely 
(‘ffective  and  its  use  attended  with  great 
danger  to  the  opei’ator  and  considei'able 
danger  to  the  patient. 

Exact  methods  of  measurement  must  he 
emi)loyed  in  oi’der  to  avoid  distressing  ac- 
cidents where  the  tube  is  employed  for 
therajieutic  purpose.s.  The  so-called  tieep 
therapy,  atti’aeting  so  much  attention 
abroad  at  the  present  time,  can  be  exactly 
carried  out  with  this  tube,  but  extreme 
care  will  be  found  Jiecessary.  If  this  new 
instrument  could  be  restricted  in  its  use 
to  those  who  possess  sufficient  skill  in  tech- 
nic to  use  it  correctly  and  intelligently 
and,  most  important,  safely,  and  if  it  were 
employed  only  upon  those  cases  in  which 
there  exists  some  contraindication  to  sur- 
gical procedure,  then  its  advent  might  be 
viewed  without  apprehension ; but  it  is  en- 
tirely  possible  that  following  the  enthusi- 
astic reports  which  may  be  .shortly  expect- 
ed to  appear,  its  use  will  become  more  gen- 
eral and  incorrect  application  in  unsuitable 
cases  will  be  followed  by  a stream 
of  adverse  criticism  with  the  result 
Unit  the  deep  therapy  of  gynecological 
conditions  will  be  retarded  rather  than  ad- 
vanced. These  tubes  are  eajiable  of  emit- 
ting radiations  analogous  to  the  gamma 
rays  of  radium  with  the  addition  that  when 
excited  by  the  powerful  forms  of  appa- 
ratus now  in  common  use,  such  a tube  eas- 


ily emits  more  radiation  by  many  hundred 
times  than  all  the  radium  in  the  world. 
If  the  profession  realizes  this  fact  before 
mistakes  are  made,  there  will  be  fewer  re- 
grets and  better  results  to  be  reported. 

G.  C.  J. 


CHANGES  TO  ME.MBERSHIP  OF  COUNTY 
SOCIETIES. 

The  following  reports  have  been  received 
since  the  -May  Joukxal  was  printed:  — 

Allcgiieny  County:  Xew  Membei's — Charles 
^I.  Adams,  Robert  I..  Anderson,  Henry  O. 
Beattie,  U.  Grant  Black,  Frederick  W.  Bode, 
Charles  L.  Bowman,  Harrison  M.  Brown,  Park 
W.  Bushong,  Ira  W.  Chapman,  Giacomo  G.  Con- 
ti, .Tames  M.  Fetterman,  William  E.  Gardner, 
.lohn  P.  Hall,  Charles  A,  Hauck,  Allen  M.  Kerr, 
.John  L.  -Miller,  .John  F.  Mohan,  Eugene  O. 
Pearson,  Maurice  S.  Redmond,  Frank  H. 
Rimer,  Jacob  Rosenbloom,  Carl  H.  Stein,  Paul 
II.  Walter,  Pittsburgh;  Allen  R.  Trevaskis,  East 
Pittsburgh;  James  V.  H.  Ballanty'ne,  James  H. 
Whitcraft,  Wilkinsburg;  Ross  Bowman,  Wil- 
jnerding;  Lawrence  J.  Davis,  James  A.  Hanna, 
Finley  R.  McGrew,  Carnegie;  Charles  S.  Ecker, 
James  M.  Hamilton,  Oakmont;  Earl  V.  McCor- 
mick, Munhall;  J.  Clay  Mahon.  Morgan; 
Charles  C.  iloore.  Homestead;  Fred  L.  Patter- 
son, Imperial;  Joseph  L.  Steedle,  McKees 
Rocks;  Frank  G.  Ungerman,  McKeesport;  John 
V.  Wilson,  West  Elizabeth.  Removal — John  F. 
McCullough  from  Pittsburgh  to  310  South 
Irvington  St.,  Chicago,  111. 

Beaver  County:  Rew  Members — John  H. 

Boal,  Baden;  Howard  H.  Heinriclu  Enon  Val- 
ley. 

Bradford  County:  Death — Charles  F.  Kier- 

sted  (Geneva,  N.  Y.,  Med.  Coll.,  ’72)  in  Gillett, 
April  24,  from  heart  disease,  aged  69. 

Bucks  County:  Xew  Member — Harry  L. 

Thomas,  Langhorne. 

Butler  County:  Removal — John  S.  Campbell 
from  West  Sunbury  to  Butler. 

Cambria  County:  Xew  Member — IMaurice 

Stayer,  Johnstown  (by  transfer  from  Somerset 
County  Society). 

Carbon  County:  Removal — Alquin  J.  Davis 
from  Nesquehoning  to  120  Eno  St.,  Pljinouth 
(laizerne  Co.). 

Chester  County:  Xew  Member — I.  Pember- 
ton Hollingsworth,  Glen  Mills  (Delaware  Co.). 

Clearfield  County:  Xew  Member — Irwin 

Scott  Flegal,  Karthaus. 
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Cli.ntox  Coc.nty:  Removal — Howard  S. 

Kinne  from  Loganton  to  Telfair  Sanitarium, 
Greensboro,  N.  C. 

CuAiBKRL.vM)  Cou.NTY;  Xcw  Member — Edgar 
S.  Everhart,  Lemoyne  (by  transfer  from  West- 
moreland County  Society). 

Delaware  County:  Transfer — Charles  K. 

Dietz  to  Northumberland  County  Society. 

Erik  County:  Removal — H.  H.  Olds  from 

Erie  to  Springboro  (Crawford  Co.). 

Franklin  County:  Xew  .Vember— Charles 
Clinton  Ogle,  Chambersburg.  Death — Henry 
Clay  Uevilbiss  (Coll,  of  Physicians  and  Sur- 
geons, Baltimore,  Md.,  ’77)  in  Chambersburg, 
.May  17,  aged  65. 

I.NuiA.NA  County:  Xew  Members — William 

.lohn  Salisbury,  Armagh;  James  Ward,  Lu- 
cernemines. 

Lancaster  County:  Death— Samuel  G.  Gray 
(Univ.  of  Pennsylvania,  ’63)  in  Landisville, 
May  2,  from  heart  disease,  aged  76.  Removal — 
fleorge  L.  Cassel  from  Harrisburg  to  Johnstown 
( (’ambria  Co. ) . 

l.,YcoMiNo  County:  Death — George  D.  Nutt 

(Univ.  of  Pennsylvania,  ’69)  in  Williamsport, 
May  30,  after  a long  illness,  aged  69.  Transfer — 
Charles  C.  Conner  to  Northumberland  County 
Society. 

Montco.mery  County:  A'o  Longer  a Member — 
Samuel  A.  Carpenter. 

Nortiu mrerlani)  County:  Nctc  Members — 

Charles  C.  Conner,  Kulpmont  (by  transfer  from 
Lycoming  County  Society);  Charles  K.  Dietz 
(by  transfer  from  Delaware  County  Society), 
Adna  S.  Jones  and  George  W.  Reese  (by  trans- 
fer from  Schuylkill  County  Society),  James 
Chapman  Doane,  James  G.  Strickland,  Shamo- 
kin:  Edward  B.  Cooper,  Sunbury. 

PniLADF.LPiii A County:  New  Members — Felix 
C.  Antoine,  Albert  Page  Berg,  IVilliam  M. 
Bunce,  John  Baker  Carson,  Anna  Eleanore  Con- 
over, George  Washington  Deitz,  Charles  Henry 
Grimes,  Andrew  Knox,  Cecelia  Lubin,  ’Anna  M. 
McAllister,  Albert  .Mehrer  .Moore,  Tamlin  T>in- 
eoln  Powell,  Leon  VanHorn,  Philadelphia. 
Drath  William  .1.  Dugan  (.lefferson  Med.  Coll., 
’96)  in  Philadelphia,  May  20,  aged  4.'.  Re- 
movals— Claude  P.  Brown  from  Philadelphia 
to  3S  East  Logan  Ave.,  Glenolden  (Delaware 
Co.);  1 infred  I>.  Cooper  from  Philadelphia  to 
I’enna.  Railroad,  Tyrone  (Blair  Co.). 

S(  iirvLKii.i,  Coi  nty:  Transfers — Adna  S. 

Jones  and  George  W.  Reese  to  Northumberland 
County  Society. 

R).mkr.set  County:  Transfer-  Maurice  Stayer 
to  Cambria  County  Society. 
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Tioga  County:  New  Member — Edward  M. 
Haley,  Blossburg. 

Westmoreland  County:  Transfer — Edgar  S. 
Everhart  to  Cumberland  County  Society.  Re- 
moval Effie  Belle  Dunlap  from  Monessen  to 
Latrobe. 

Present  membership  6628.  S. 


STATE  NEWS  ITEMS. 


BORN. 

To  Dr.  and  Mrs.  Thoina*  C.  Kelly,  Phil- 
adelphia, a son. 

To  Dr.  and  Mrs.  John  H.  Fager,  Jr.,  Har- 
risburg, May  16,  a son. 

To  Dr.  and  Mrs.  .Vlbert  P.  Franciue,  Phil- 
adelphia, May  19,  a son. 

To  Dr.  and  Mrs.  Howard  Kennedy  Hill, 
Philadelphia,  April  28,  a son. 

MARRIED. 

Dr.  Robert  Rewalt  and  Miss  Helen  Cochran, 
both  of  Williamsport,  June  3. 

Dr.  Thoinas  R.  Currie  and  Miss  Anna  Dray- 
ton, in  I’hiladelphia,  April  14. 

Dr.  Dale  Emerson  Caiy,  and  Miss  Florence 
E.  Bard „ both  of  Lancaster,  5Iay  12. 

Dr.  Edward  A.  .Mallon  and  Miss  Anna  M. 
Zane,  both  of  Philadelphia,  June  2. 

Dr.  Henry  Paul  Riown,  Jr.,  and  Miss  Edith 
Corlies  Houston,  both  of  Philadelphia,  .June  3. 

Dr.  M'illiaiii  E.  Wright  and  Miss  Elise 
Ewing  Haldeman,  both  ol  Harrisburg,  June  4. 

Dr.  Sidney  Smith  Carrier,  Pittsburgh,  and 
Miss  Lillian  Simrall  Hunter,  Louisville,  Ky., 
Jlay  14. 

Dr.  Pldmuiid  W.  Meisenhelder,  Jr.,  and 
Miss  Frances  Foust,  both  of  York,  in  Harris- 
burg, May  9. 

Dr.  Joseph  Howard  Cloud,  Ardmore,  and 
Miss  Elizabeth  Perot,  in  Arrondale  Farm,  Whit- 
ford,  May  8. 

DIED. 

Dr.  Elam  .A.  Frederickson  (Jefferson  Med. 
('oil.)  in  Philadelphia,  .May  17. 

Dr.  Carl  D.  S.  Fruh  (Jefferson  Med.  Coll., 
’85)  in  Philadelphia,  .May  13,  aged  66. 

Dr.  .N'ormaii  (ileiin  Parker  (Cleveland  Univ. 
of  Med.  and  Surg.,  ’97)  in  Port  Royal.  .March 
15. 

Dr.  William  .A.  Sawyer  (Univ.  of  Wooster, 
Ohio,  ’72)  in  Darlington,  April  22,  from  organic 
heart  disease,  aged  70. 

Di-.  George  S.  Wyi'kolV  (Univ.  of  Buffalo, 
’77)  in  Pittsburgh.  February  10  from  organic 
heart  disease,  aged  63. 

Dr.  .1.  .Alvaii  (irahum  (Western  Pennsyl- 
vania .Med.  Coll.,  Pittsburgh,  ’90)  in  Pittsburgh, 
May  1,  from  disease  of  the  stomach,  aged  47. 
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Dr.  Robert  .S,  I’atton,  Danville,  was  oper- 
ated upon  for  appendicitis,  May  16. 

Ilabiieiiiaiui  Me<li<'al  Collej»e  held  its  com- 
mencement exercises  June  4,  graduating  four- 
teen doctors. 

Dr.  \V.  Knowles  Evans  is  chief  of  the  new 

department  of  health  of  Chester, which  assumed 
charge  of  health  affairs  of  that  city.  May  4. 

Dr.  ,lohn  K.  Mitchell,  Philadelphia,  was 
elected  to  succeed  his  father,  Dr.  S.  Weir 
•Mitcliell,  on  the  Board  of  Directors  of  the  Li- 
brary Company. 

.lelfer.soii  .Medical  Ckillege  held  its  annual 
commencement,  June  6,  Dr.  Henry  H.  Apple 
delivering  the  address.  A class  of  16.3  was 
graduated. 

Dr.  .Tames  M.  Andei-s  has  been  appointed 
a member  of  the  Board  of  Health  of  Philadel- 
phia to  succeed  Dr.  W.  H.  Andrus,  who  resigned 
several  months  ago. 

The  College  of  I'hysicians  of  Philadelphia 
was  presented  with  a portrait  of  Sir  William 
Osier,  on  behalf  of  Lady  Osier,  Dr.  James  Tyson 
making  the  presentation  address. 

Temi»le  Ihiiversity  held  its  twenty-eighth 
annual  commencement  in  the  Academy  of 
IMusic,  Philadelphia,  June  2.  A class  of 
eighteen  was  graduated  in  medicine. 

Dr.  1).  S.  Hollenback,  Shamokin’s  oldest 
physician,  was  presented  with  a gold-headed 
cane  by  the  Shamokin  Medical  Association,  on 
the  occasion  of  his  seventy-fifth  birthday. 

The  Woman’s  Medical  College  of  Pennsyl- 
vania held  its  sixty-second  annual  commence- 
ment, ,lune  3,  graduating  a class  of  eighteen. 
The  address  was  given  bv  Edwin  Earle  Sparks, 
Ph.D.,  LL.D. 

The  School  of  Medicine,  University  of  I*itts- 
burgb,  in  connection  with  its  commencement 
week  exercises,  arranged  for  special  clinics  in 
the  affiliated  hospitals,  together  with  laboratory 
demonstrations  in  the  medical  school  building, 
.lune  15-17. 

The  .Medi<-o-Cbiriirgical  College  held  its 
thirty-fourth  annual  commencement  June  5, 
when  seventy-five  doctors  in  medicine  were 
graduated.  The  doctorate  oration  was  deliv- 
ered by  President  John  Grier  Hibben,  Ph.D., 
LL.D.,  of  Princeton  University. 

Provost  Edgar  Falls  Smith,  of  the  Univer- 
sity of  Pennsylvania,  has  been  awarded  the  El- 
liot Cresson  gold  medal  by  the  Franklin  Insti- 
tute, in  recognition  of  his  work  in  the  field  of 
electro-chemistry,  of  his  many  contributions 
to  the  literature  of  clinical  science,  and  of  his 
great  service  in  university  education. 

.\bbiiigtoii  Hospital  Accident  Ward  was 

opened  to  public  inspection  May  15  and  in  three 
days  at  least  seven  thousand  visited  the  build- 
ing which  George  W.  Elkins  has  erected  to  the 
memory  of  his  wife,  and  to  the  endowment  fund 
of  which  he  has  given  $250,000.  The  hospital 
will  start  a training  school  for  nurses.  The 
new  buildings  were  used  for  hospital  purposes 
May  18. 
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ITiiteil  States  Civil  Service  Examinations. 

July  6,  for  assistant  epidemiologist,  men  only; 
three  years'  experience  in  laboratory  work  re- 
Quired,  salary  from  $2000  to  $2500.  Apply  for 
Form  304  and  Special  Form.  July  8,  bacteri- 
ologist, male;  two  years  training  in  bacteriology 
a prerequisite;  salary  $1200  to  $2000.  Apply 
for  Form  1312.  U.  S.  Civil  Service  Commis- 
sion, Washington,  D.  C. 

The  I’ennsylvania  Society  for  the  I*reven- 
tion  of  Tulieiculosis  at  its  annual  meeting 
elected  the  following  officers:  Charles  J. 

Rhoads,  president;  Drs.  J.  S.  Neff,  W,  D.  Rob- 
inson and  W.  C.  White,  vice  presidents;  Dr. 
Ward  Brinton,  secretary;  Mr.  F.  Algernon 
Evans,  treasurer;  Drs  J.  M.  Anders  and  E.  H. 
Funk,  directors  for  three  years;  Dr.  Thomas 
McCrae,  member  of  the  advisory  council. 

The  Jefferson  Medical  College  Alumni  at 
their  annual  meeting  at  the  Jefferson  Hospital, 
June  5,  elected  the  following  officers;  Presi- 
dent, Prof.  Francis  T.  Stewart;  vice-presidents, 
Drs.  J.  Coles  Brick,  John  H.  Gibbon,  E.  Q. 
Thornton,  P.  Brcoke  Bland;  corresponding  sec- 
retary, Dr.  Elmer  H.  Funk;  recording  secre- 
tary, Dr.  Walter  S.  Lucas;  treasurer.  Dr.  War- 
ren B.  Davis. 

Dues  for  IMll  .\11  Paid.  Sullivan  County 
Medical  Society,  the  youngest  and  smallest  of 
the  sixty-three  societies,  should  have  been  in- 
cluded along  with  Bradford,  Clearfield,  Perry 
and  Union  last  month  in  the  list  of  societies  all 
the  members  of  which  have  paid  their  dues  for 
1914.  The  letter  from  the  secretary  came  the 
same  day  the  form  containing  the  news  item 
was  printed.  The  Journal  will  be  glad  largely 
to  extend  this  honor  roll  in  the  July  issue. 

State  Examinations  for  Physicians.  The 
session  in  Philadelphia  closed  June  3,  seventy- 
eight  physicians,  three  of  whom  were  women, 
having  taken  the  examination.  The  new  law 
requiring  all  applicants  tor  a state  license  to 
have  one  year’s  experience  in  a hospital  greatly 
reduced  the  number  examined.  Five  physi- 
cians who  have  been  in  active  practice  in  other 
states  more  than  ten  years  were  put  through 
practical  bedside  tests  at  the  Medico-Chirurgical 
Hospital  instead  of  answering  the  theoretical 
questions. 

Smallpox  in  Snyder  County.  Twenty-eight 

cases  of  smallpox  at  Mount  Pleasant  Mills  have 
been  reported.  Assistant  Chief  Medical  Inspec- 
tor Hunt  of  the  State  Health  Department  vis- 
ited the  infected  territory  with  County  Medical 
Inspector  Wagenseller.  Eleven  families  have 
been  quarantined.  The  cases  are  said  to  be  of 
the  American  type  and  due  to  the  negligence  in 
enforcing  the  vaccination  law.  A state  dis- 
pensary for  free  distribution  of  vaccine  was 
opened  May  25  and  nearly  all  of  the  villagers 
were  vaccinated. 

Dr.  James  W.  Kennedy,  Philadelphia,  de- 
livered an  address  on  “Prgent  Conditions  in 
Abdominal  Surgery,”  before  the  Bucks  County 
Medical  Society,  May  13.  Dr.  J.  Thompson 
Schell,  Philadelphia,  lectured  upon  the  ‘‘Signifi- 
cance of  Pain  as  a Diagnostic  Symptom  in  Ab- 


June,  1014. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


757 


dominal  Surgery.”  As  an  after  dinner  speech, 
Dr.  .Joshua  E.  Sweet,  Philadelphia,  related  his 
recent  experiences  with  the  antivivisectionists 
when  they  prosecuted  him  for  “wanton  cruelty” 
in  his  experiments  in  surgical  research  work 
and  his  acqittal. 

Tlie  Alumnae  Association  of  the  Woman’s 
Medical  College  of  Pennsylvania,  Philadel- 
phia, held  its  thirty-ninth  annual  meeting,  .June 
5,  Dr.  Elizabeth  L.  Peck  was  elected  president. 
Dr.  Jacobina  S.  Reddle,  recording  secretary, 
and  Dr.  Mary  Buchanan,  corresponding  secre- 
tary. The  fund  given  to  the  college  by  the 
graduate  council  w'as  increased  to  more  than 
12000.  Announcement  was  also  made  of  a num- 
ber of  special  gifts  to  the  college,  including  a 
fellowship  fund  of  $-500,  which  is  to  be  awarded 
annually  for  postgraduate  work  to  a student 
showing  special  ability  in  teaching. 

The  Library  of  the  School  of  Medicine, 
University  of  Pittsburgh,  has  received  from  the 
Phi  Beta  Pi  Fraternity  forty-five  bound  volumes 
of  the  Journal  of  the  American  Medical  Asso- 
ciation. This  latest  addition  to  the  medical 
library  makes  a total  of  1.3.50  books  received 
since  July  1,  1913,  and  a grand  total  of  2500 
books  and  1000  bound  periodicals.  The  books 
donated  by  the  fraternity  date  back  to  1892  and 
are  complete  to  1914.  They  were  presented  to 
the  School  of  Medicine  in  recognition  of  that 
department’s  endeavors  to  make  its  library  the 
center  of  its  educational  growth,  and  with  the 
earnest  desire  to  aid  the  school  in  its  worthy 
purpose. 

Good  Road.s  Day.  Dr.  William  D.  Martin, 
Dunns  Station,  Washington  County,  suggested 
that  all  able-bodied  men  in  the  county  give  a 
day  to  wmrk  on  the  road.  The  plan  was  at 
once  taken  up  and  on  May  26  some  ten 
thousand  men  began  work  at  daybreak  and 
when  night  came  twenty-one  hundred  mi'es  of 
roads  had  been  put  in  good  shape.  Bankers 
and  preachers  worked  side  by  side  with  trusties 
from  the  county  jail,  while  Washington  and 
Jefferson  College  students  vied  with  coal  dig- 
gers to  see  which  could  accomplish  the  most. 
Stone  crushers,  road  scrapers,  plows,  split-leg 
drags,  scoops,  shovels,  picks  and  every  sort  of 
road  implem  nt  was  kept  working  all  day  long. 
The  organization  was  perfected  through  a coun- 
ty central  committee  at  the  county  seat  and 
sub-committees  in  every  section  of  the  county. 
Money,  automobiles  and  men  were  all  contribut- 
ed liberally.  All  the  big  corporations  in  the 
co)in(y  joined  in  the  movement  and  granted  their 
employees  a day  off  in  order  that  they  might 
work  on  the  roads. 

Special  Clinics  of  the  Jefferson  Merlical  Col- 
lege Hospital,  Tenth  and  Sansom  Sts.,  Phila- 
delphia, for  members  of  the  American  Medical 
y'ssociation  and  friends. 

MONnw,  .n'NE  22.  1914. 

11  Obstetrical  Clinic.  Prof.  E.  P.  Davis, 
T'Jighth  Floor  Operating  Room:  Neurolog- 
ical Clinic,  Prof.  F.  X.  Dercum,  Clinical 
Amphitheater. 

12  noon;  Dermatology,  Prof.  TI.  W.  Stelwagon, 

Dermatological  Dispensary;  Cardiovascu- 


lar Disease,  Exclusive  of  Valvular  Disease, 
Prof.  H.  A.  Hare,  Clinical  Amphitheater: 
Nose  and  Throat  Cases,  Prof.  D.  Braden 
Ivyle,  Nose  and  Throat  Operating  Room. 

1 p.M. : Medical  Cfiinic,  Prof.  S.  Solis-Cohen, 

Clinical  Amphitheater. 

2 P.M.:  Ophthalmology,  Prof.  W.  M.  Sweet, 

Clinical  Amphitheater. 

3 P.M.:  Surgical  Clinic,  Prof.  F.  T.  Stewart, 

Clinical  Amphitheater. 

SATURDAY,  JUNE  27,  1914. 

9 Medical  Clinic,  Prof.  Thomas  McCrae, 
Medical  Wards;  Gynecological  Clinic,  Prof. 
E.  E.  Montgomery  and  Dr.  J.  M.  Fisher, 
Third  Floor  Operating  Room. 

10  A.M. : Orthopedic  Surgery,  Prof.  H.  A.  Wil- 

son, Eighth  Floor  Operating  Room. 

11  A.M.:  Surgical  Clinic,  Prof.  John  H.  Gibbon, 

Fourth  Floor  Operating  Room. 

11:30  A.M.  to  1 P.M.:  Renal  Surgery,  Prof.  H.  R. 

Loux,  Clinical  Amphitheater. 

1 P.M.:  Pediatric  Clinic,  Prof.  E.  E.  Graham. 
Clinical  Amphitheater. 

3 P.M.:  Surgical  Clinic,  Prof.  F.  T.  Stewart, 
Clinical  Amphitheater. 

FRIDAY,  JUNE  26,  1914. 

10  A.M.  to  2 P.M.:  Prof.  E.  E.  Montgomery  will 
hold  a special  clinic  for  Class  of  1874  of 
Jefferson  Medical  College  in  Clinical  Am- 
phitheater. 

All  physicians  are  welcome. 


GENERAL  NEWS  ITEMS. 


We.st  Virginia  Medical  Society  hold  its  an- 
nual meeting  in  Bluefield,  May  12-15. 

Dr.  Smith  Ely  Jelliffe,  New  York,  has  been 
elected  corresponding  member  of  the  Paris 
Neurological  Society. 

The  .American  Association  of  .Anesthetists 
will  hold  its  second  regular  meeting  in  Atlantic 
City,  -AJonday,  June  22. 

Tlie  Need  for  a Salaried  Medical  Profession 
is  the  title  of  an  article  in  the  June  number 
of  The  Popular  Science  Monthly. 

The  Mis.sonri  Me<lical  Association  held  its 
fifty-seventh  annual  meeting  May  12-14,  under 
the  presidency  of  Dr.  E.  H.  Miller. 

The  New  ITampshire  Medical  Societ.v  held 
its  123d  annual  meeting  in  Concord  May  12 
and  13,  under  the  presidency  of  Dr.  Abraham 
-Mitchell. 

The  f’linical  f’ongTess  of  Surgeons  of  \«>i-th 
.\iiM*ri<'a  will  hold  its  fifth  annual  session  in 
I>ondon,  England,  during  the  week  beginning 
July  27,  1914. 

The  Ohio  State  Medical  Association  held 
its  sixty-ninth  annual  meeting  in  Columbus, 
.May  5 and  7,  with  a registration  of  950.  The 
next  meeting  will  be  in  Cleveland. 

The  .American  Gasti'oenterologi<-al  .\sso- 

ciation  will  hold  its  seventeenth  annual  meet- 
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iiig  at  I^ote]  Chalfonte,  Atlantic  City,  N.  J., 
Monday  and  Tuesday,  .Tune  22  and  23. 

Care  Required  in  Selling  or  Giving  Poisons. 

A druggist  of  Nashville,  Tenn.,  has  been  sued 
for  $10,000  damages  by  the  father  of  a girl  who 
committed  suicide  with  a pcison  alleged  to  have 
been  purchased  from  the  defendant. 

.American  College  of  Surgeons  will  hold  its 
annual  convocation  Monday  evening,  .Tune  22, 
in  Philadelphia  at  the  Bellevue-Stratford.  It 
is  expected  that  between  five  and  seven  hun- 
• dred  fellowships  will  be  conferred  upon  appli- 
cants who  have  been  accepted  since  the  Chi- 
cago Convocation. 

Council  on  Pharmacy  and  Chemist  i'>'. 

Since  May  1 the  following  articles  have  been 
accepted  for  inclusion  in  New  and  Nonofficial 
Remedies:  Arlco  urease.  Arlington  Chemical 
Company:  electrargol.  Comar  and  Cie:  lacto- 
bacilline  tablets,  lactobacilline  liquide,  culture 
a.  lactobacilline  liquide.  culture  d,  lactobacil- 
line liquide.  infant  culture,  lactobacilline  gly- 
cogene  tablets,  lactobaccilline  (glycogene  li- 
quide), lactoba^'cilline  milk  tablets,  lactobacil- 
line milk  ferment,  lactobaccilline  suspension. 
Franco  American  Ferment  Comnany:  culture  of 
bulgarian  bacillus.  Alulford,  H.  I\.  ATulford  Com- 
pany: tetanus  antitoxin,  Squibb.  .'1000  units.  E. 
R.  Souibb  and  Sons.  Havin.g  been  advised  that 
diphtheric  antitoxin,  Hubbert.  was  no  longer 
on  the  market  the  council  directed  that  it  bo 
omitted  from  New  and  Nonofficial  Remedies. 
-At  the  request  of  the  manufacturer  (Riedel  and 
Comnany)  the  name  heval  in  New  and  Nonoffi- 
cial  Remedies  has  been  changed  to  hexalet. 

The  Hygiene  and  Red  Cross  Sections  of  the 
Swiss  National  Exhibition  in  Berne  opened  on 
.May  15  and  will  last  until  October  1.5.  In  the 
Neufold  portion  we  find  the  Davoserhaus,  a pa- 
vilion built  by  the  Davos  Tourist  Association 
to  illustrate  the  development  of  Davos  as  a 
lioalth  resort.  Adjoining  is  the  Pavilion  of 
Balneology,  built  by  various  Tourist  Associa- 
tions to  attract  attention  to  the  thermal  sprin.gs 
of  various  Swiss  spas,  and  opposite  we  find  the 
special  Hygiene  Exhibition.  The  exhibition  has 
been  partlj'  arranged  by  the  Swiss  hospitals  and 
shows,  among  other  things,  an  old  fashioned 
monastic  medicine  chest  and  a modern  hospital 
dispensary.  The  Swiss  Health  Office  shows  its 
methods  of  testing  food  with  a view  to 
preventing  adulteration  and  also  its  meth- 
ods of  inspecting  slaughterhouses.  Hos- 
pital wards  are  exhibited,  as  they  were  in  for- 
mer times  and  as  they  should  be  now,  and  a 
good  deal  of  space  is  devoted  to  the  work  of  the 
Red  Cross  and  Ambulances  Associations.  The 
foundation  of  the  Red  Cross  in  the  citv  of 
Ceneva  dates  back  to  1S1?3.  and  a tree  of  gene- 
ologv  in  the  National  Exhibiticn  will  show  its 
■v\<  ridcrful  growth.  The  period  of  the  exhibi- 
tion has  been  chosen  by  a number  of  congresses 
and  conferences,  both  national  and  internation- 
al. as  an  opportune  moment  for  a meeting.  The 
Swiss  Society  of  Neurology,  for  instance,  has 
called  an  International  Congress  of  Neurology, 
Psychiatry  and  Psychology  to  be  held  at  Borne, 
September  7-12. 
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BULLETIN  EXCERPTS. 


The  Weekly  Rulletin,  Allegheny. 

CONTB.VCT  PkACTICE. 

The  following  resolution  was  passed  at  the 
regular  meeting  of  May  19,  1914.  Publication 
in  this  edition  of  The  Bulletin  shall  constitute 
official  notice  to  all  offending  members:  — 

KESOLVED. 

1.  That  the  Allegheny  County  Medical  So- 
ciety looks  with  disfavor  upon  Lodge  and  F'am- 
ily  Contract  Practice  as  detrimental  to  both  its 
economic  and  profession  interests  and  regards 
as  undesirable  as  members  all  physicians  en- 
gaged in  such  practice. 

2.  That  all  members  engaged  in  such  practice 

shall  be  notified  by  publication  in  The  Bulletin 
of  this  resolution  and  are  thereby  requested  to 
discontinue  such  practice  within  a period  of 
ninety  days  or  resign  from  membership  in  this 
society;  and  that  in  the  event  of  their  failure 
to  do  so  they  shall,  by  the  Board  of  Censors,  be 
permanently  suspended  from  membership  in 
this  society.  , 

3.  The  object  of  the  above  is  to  place  this  so- 
ciety squarely  on  record  as  opposed  to  a bad 
system  of  medical  practice:  which  is  alike  in- 
jurious to  the  general  public  and  to  the  med- 
ical profession.  It  is  not  to  be  construed  as  a 
blanket  condemnation  of  all  contracts  of  phy- 
sicians to  do  professional  work,  when  the  re- 
muneration for  and  the  conditions  of  his  work 
are  such  as  to  invite  honorable  and  conscien- 
tious care  of  his  patients.  The  specific  kind 
of  work  condemned  is  that  known  as  Lodge  or 
Family  Contract  Practice,  to  wit:  In  a com- 
munity is  banded  together  a body  of  men  or 
families  having  as  an  object  the  receiving  of 
so-called  free  medical  attention:  the  man  or 
family  paying  directly,  or  through  the  head 
of  the  organization,  a lump  sum  per  year  or 
other  term,  during  which  time  the  physician 
agrees  to  attend  the  man  or  family  profession- 
ally when  called. 

By  the  committee  appointed  to  investigate 
Lodge  and  Family  Contract  Practice.  To  those 
members  who  were  unable  to  attend  and  hear 
the  discussion  on  the  subject. 

A'our  committee  finds  that  this  form  of  med- 
ical practice  is  vicious  and  fundamentally 
wrong;  a serious  injury  to  the  people  supposed 
to  be  served  professionally  thereby,  and  to  the 
phy.sician  accepting  the  contract.  The  pro- 
moter, the  physician  who  uses  the  lodge  for 
political  advancement  and  the  business  man 
who  gains  advertisement  from  his  membership, 
alone  receive  any  real  benefit. 

The  rank  and  file  are  humbugged  into  be- 
lieving that  they  will  receive  the  best  medical 
attention  at  all  times:  yet  since  the  whole 
scheme  is  pure  commercialism,  the  conditions 
of  labor  and  the  remunera^^ion  to  the  physician 
are  such  as  to  discourage  good  professional  at- 
tention. These  physicians  know  that  they  are 
being  exploited,  the  lodge  naturally  having 
them  do  the  largest  amount  of  professional 
work  at  the  lowest  possible  price,  a man’s  repu- 
tation for  honest,  honorable  and  conscientious 
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Work  having  no  place  in  his  appointment.  The 
physician  who  accepts  one  of  these  contracts 
does  not  expect  to  continue  this  work  for  any 
great  length  of  time,  but  only  until  his  private 
practice  is  as  large  as  he  desires,  when  he  will 
drop  lodge  work. 

This  condition  of  affairs  naturally  gives  to 
the  lodge  physician  two  distinct  classes  of  pa- 
tients:— 

1st.  The  private  patients  that  he  is  trying 
to  build  to  a sufficient  number  to  constitute  his 
life’s  work.  To  these  he  naturally  gives  his 
most  careful  attention,  since  by  good  work  alone 
can  he  hope  to  gain  a private  practice,  and  to 
each  case  he  devotes  study  and  careful  examina- 
tion with  the  view  to  a correct  diagnosis  and 
the  giving  to  his  patients  the  most  modern  and 
scientific  treatment.  In  other  words  he  gives 
to  each  individual  case  the  very  best  that  is  in 
him. 

2nd.  The  lodge  patient  who  has  no  interest 
in  the  physician  except  that  he  is  the  cheapest 
man  he  can  have  to  attend  a case  of  illness. 
On  the  other  hand,  the  physician  has  no  par- 
ticular interest  in  the  lodge  patient,  since  he 
does  not  expect  to  gain  him  for  a private  pa- 
tient, and  no  matter  how  carefully  he  may  at- 
tend him  he  knows  that  shoiild  the  lodge  get  a 
cheaper  man  to  do  this  work  the  patient  would 
.go  to  the  succeeding  physician.  Many  of  these 
physicians  are  expected  to  treat  every  day  more 
patients  than  any  man  can,  carefully  and  scien- 
tifically. attend,  so  that  in  order  to  cover  the 
ground  at  all  he  must  neglect  or  give  scant 
attention  to  his  patients. 

Tliis  society  will  not  tolerate  neglect  of  any 
patient  by  any  of  its  members,  and  since  the 
condition  under  which  these  lodge  physicians 
do  their  work  is  such  as  to  discouraee  good 
work  and  to  invite  poor  and  careless  work,  we 
have  recommended  the  dismissal  from  this  so- 
ciety of  any  member  accepting  one  of  these  con- 
tracts. 


BUREAU  OF  MEDICAL  EDUCA- 
TION AND  LICENSURE. 


Bureau  of  Medical  Education  and  Licensure. 

Member-s  by  Api'oint.ment. 

John  M.  Baldy,  Pres.,  2219  DeLancey  St.,  Philadelphia. 

Paniei.  p.  Maddux,  Chester. 

W1LLIA.M  A.  Stewart.  Pittsburgh. 

Calvin  R.  .Iohnstonbaugh,  Bethlehem. 

Adolph  Koenig.  Pittsburgh. 

Members  Ex-Officio. 

Nathan  C.  Schaeffer,  Sec  . Dept,  of  Pub.  Inst.  Harrisburg. 

Sa.muelG.  Dixon.  Harri.sburg. 

TIEPORT  OP  THR  SUPERVISOR  OF  MIO- 
MTPERY  TO  THE  BUREAU  OF  MEDICAL 
RDIiCATION  AND  LICENSURE,  PHILA- 
DELPHIA DISTRICT,  FOR  .lANUARY, 
F'EBRUARY  AND  MARCH,  1914. 

Number  of  women  delivered.  1R99.  (862  cases 

were  inspected  while  the  balance.  827  cases 
were  no‘  inspected.)  It  is  to  be  noted  tliore- 
fore  tliat  tlie  remainder  of  this  report  deals 
only  with  the  inspected  cases. 

Mortality  of  mother,  1 case;  babies,  27  cases. 


7/)9 

Cause  of  mortality,  mother,  shock  (twin  labor 
with  hydramnios) ; babies,  cerebral  hemor- 
rhage, 2 cases;  face  presentation,  1;  breech 
presentation,  2;  foramen  ovale  patent,  3; 
syphilis,. 3;  transverse  presentation,  2:  pre- 
maturity, 7;  impaction  shoulders,  1;  cord 
around  neck,  1;  cord  prolapsed,  1;  ablatio 
placenta,  1 ; unknown,  3. 

Morbidity,  mothers,  62  cases;  babies,  8. 
Maternal  morbidity  causes:  Postpartum  hemor- 
rhage, 5 cases:  scarlet  fever,  1;  anemia,  3; 
caked  breast,  2;  adherent  placenta,  1;  tuber- 
culosis, 2;  syphilis,  1;  sapremia,  19;  urinary 
retention,  1;  erysipelas,  1:  phlebitis,  1:  sub- 
involution uterus  2;  cervical  adenitis,  1; 
hemorrhoids,  1;  constipation,  2;  starvation. 
2;  chorea,  1;  septicemia,  3;  hemiplegia,  1: 
valvular  heart  disease,  3;  varicose  veins,  1; 
typhoid  fever,  1;  retained  secundines,  3;  in- 
ertia uteri,  1;  ablatio  placenta,  1. 

Petal  morbidity  causes:  .laundice,  1;  spina 

bifida,  2;  phimosis,  1;  prematurity,  1;  pneu- 
monia, 1;  gastroenteritis,  1;  hydroceplia- 
lus,  I. 

Number  of  wmmen  delivered  by  midwives,  1647; 
by  physicians,  52. 

Deliveries  at  term,  1689;  before  term,  10. 
Number  of  w'omen  delivered  at  home,  1697;  at 
hospital,  2. 

Number  of  cases  of  dystocia.  32:  Varieties, 

placenta  previa,  2 cases;  inertia  uteri,  2;  face 
presentation,  3:  breech  presentation,  8;  oc- 
cipitoposterior,  5;  transverse  presentation,  3; 
nonrotation  of  occiput,  5:  impaction  of  shoul- 
der, 1;  adherent  placenta,  2;  prolapse  of  cord, 
1;  unknown,  3. 

Number  of  cases  showing  laceration  of  per- 
ineum, 127:  primipara;,  60;  multiparcT,  67. 
Number  of  cases  repaired,  20. 

Breast  infections,  3 cases. 

Oplitlialmia  neonatorum,  2 cases.  “Sore  eyes," 
86  cases. 

Number  of  women  at  present  under  care:  Im- 
possible to  make  any  estimation  as  this  class 
of  patients  do  not  as  a rule  regularly  engage 
their  attendant  before  the  onset  of  labor. 

In  presenting  this  report  the  chief  of  tlu' 
liiiladelpliia  district  feels  it  important  to  call 
the  attention  of  the  Bureau  to  the  fact  that  be 
is  greatly  liampcred  in  one  pliasc  of  the  work 
by  the  refusal  of  the  Philadelphia  hospitals  to 
admit  ophthalmia  neonatorum  to  their  wards. 
The  importance  of  this  can  not  he  overes- 
timated and  it  is  earnestly  hoped  that  some 
pressure  may  he  hrou.ght  to  hear  upon  those 
hospitals  wliicli  receive  aid  from  tlie  State  of 
I’ennsylvania. 

IVe  liave  licensed  181  women  as  mid  wives  in 
the  Philadelphia  District.  They  may  lie  divid- 
ed into  three  classes:  first,  those  womeu  '.iio 
received  tlieir  training  abroad  and  wlio  are 
thoroughly  competent  (they  comprise  hut  a 
very  small  percentage  of  tjie  wdiole).  second, 
women  w'ho  have  been  in  practice  for  a nunilM'r 
of  years,  and  who  are  anxious  to  learn.  This 
second  division  Is  the  largest  of  the  three. 
Finally,  the  third  class  composed  of  a number 
of  useless,  ignorant  and  filthy  women,  upon 
whom  any  attempt  at  betterment  is  wasted. 
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I estimate  that  this  last  class  would  comprise 
about  twenty  per  cent,  of  the  whole  number. 

If  the  work  of  this  sudivision  of  your  bureau 
is  to  be  seriously  carried  on  there  is  an  absolute 
necessity  for  the  establishment  of  some  means 
of  instruction  of  women  who  desire  to  take  up 
the  work  of  the  midwife.  We  are  meeting  the 
needs  of  the  women  who  have  received  licenses 
from  tlie  Bureau  since  its  establishment,  by  a 
regular  series  of  lectures  which  are  given  by 
the  inspectors,  but  while  there  have  been  sev- 
eral applicants  for  a course  in  elementary  mid- 
wifery, it  has  so  far  been  impossible  to  make 
any  arrangements  for  their  instruction.  The 
only  adequate  course  is  that  given  at  Bellevue 
Hospital  in  Xew  York  City. 

Respectfully  submitted, 

(Signed)  Wm.  R.  Nicholson,  Supervisor. 

1731  Pine  Street. 


REVIEW  S. 


A HISTORY  OF  LARYNGOLOGY  AND 
RHINOLOGY.  By  Jonathan  Wright,  jM.D., 
Director  of  the  Department  of  Laboratories, 
New  York  Post-Graduate  Medical  School  and 
Hospital.  Second  edition,  revised  and  en- 
larged. Octavo,  3.17  pages,  illustrated.  Cloth, 
$4.00,  net.  Philadelphia  and  New  York; 
Lea  and  Febiger. 

This  work  belongs  to  the  type  of  medical 
book  which  appeals  to  the  physician  for  its 
literary  and  historic  value.  It  is  a book  which 
will  afford  him  pleasure  and  recreation  in  his 
leisure  hours,  from  which,  nevertheless,  he  will 
obtain  much  that  will  be  of  value  to  him  in  his 
daily  routine.  It  will  broaden  his  point  of 
view,  and  give  him  a better  perspective,  not 
only  of  the  specialty  in  which  he  may  be  en- 
gaged, but  also  of  all  branches  of  medicine,  to 
see  how  the  particular  department  reviewed 
herein  has  grown  from  crude  beginnings  to  one 
of  the  most  highly  perfected  of  all  the  special- 
ties, beginning  with  Egyptian  medicine,  and 
continuing  until  the  advent  of  modern  pro- 
cedures. Dr.  Wright  has  given  the  reader  an 
entertaining  story  full  of  historic  interest, 
though  the  references  would  have  been  much 
more  valuable  had  the  full  names  of  the  au- 
thors been  given.  P- 


AMERICAN  MEDICAL  DIRECTORY.  1914. 
Fourth  Edition.  Pages  2234.  A Register  of 
Legally  Qualified  Physicians  of  the  United 
States.  Alaska,  Canal  Zone,  Hawaii,  Porto 
Rico,  Philippine  Islands,  Canada  and  New- 
foundland. Chicago;  Amercan  Medical  As- 
sociation, 535  North  Dearborn  Street.  Price 
$10.00. 

This  volume  is  even  more  complete  and  com- 
prehensive than  the  former  edition,  the  data 
in  which  have  been  verified  and  corrected. 
Over  12,000  names  of  physicians,  including 
the  recent  graduates,  have  been  added.  The 
directory  is  divided  into  three  grand  divisions; 
(1  ) Information  relating  to  national  and  inter- 
state matters,  including  American  Medical  As- 


sociation and  its  officers,  constitution,  by-laws, 
Principles  of  Medical  Ethics,  sessions  and 
presidents;  national  and  interstate  societies; 
Continental  Anglo-American  Medical  Associa- 
tion; medical  officers  of  the  Army,  Navy,  and 
Public  Health  Service;  physicians  in  the  Indian 
Field  Service;  roster  of  pension  examiners; 
medical  colleges,  libraries,  journals;  members 
of  special  medical  societies;  number  of  phy- 
sicians and  hospitals  in  the  various  states  and 
provinces.  (2)  Information  under  each  state, 
including  population;  number  of  counties, 
physicians,  members  of  state  society,  December 
31,  1913;  medical  practice  law;  members  of 
state  board  of  health  and  examining  boards; 
officers  of  state  society,  of  county  or  district 
medical  societies;  city,  county  and  district 
health  officers;  state  institutions;  hospitals; 
sanatoriums  and  charitable  institutions;  list 
of  physicians,  the  last  of  which  is  really  a bio- 
graphical cyclopedia.  (3)  Index  of  physicians; 
this  is  a list  of  all  physicians  in  the  directory 
arranged  alphabetically.  So  much  more  in- 
formation has  been  incorporated  in  this  than 
in  any  previous  edition  that,  to  save  space, 
symbols  and  abbreviations  have  been  liberally 
used.  B. 


THE  PRACTICE  OF  PEDIATRICS.  By  Charles 
Gilmore  Kerley,  Professor  of  Diseases  of 
Children  in  the  New  York  Polyclinic  Medical 
School  and  Hospital;  Attending  Physician  to 
the  New  York  Nursery  and  Child’s  Hospital; 
Assistant  Attending  Physician  to  the  Babies’ 
Hospital;  Consulting  Physician  to  the  Sevil- 
la Home  for  Girls  and  to  the  New  York  Home 
for  Destitute  and  Crippled  Children;  Con- 
sulting Pediatrist  to  the  Greenwich  (Conn.) 
Hospital,  to  the  Tarrytown  (N.  Y.)  Hospital, 
to  the  Englewood  (N.  J.)  Hospital;  and  to 
the  Lawrence  (Bronxville)  Hospital;  etc.  Il- 
lustrated. 8vo,  pp.  878.  Philadelphia  and 
London;  W.  B.  Saunders  Company.  Cloth, 
$6.00  net;  half  morocco,  $7.50  net. 

Dr.  Kerley  has  written  a practical  textbook 
on  the  basis  of  an  extensive  clinical  experience. 
While  not  disregarding  authority,  his  opinions 
properly  are  based  essentially  on  his  own  ob- 
servations and  studies,  and  the  deductions  de- 
rivable therefrom.  Accordingly,  the  book  has 
a distinctively  individual  and  personal  char- 
acter, and  while  one  may  not  invariably  agree 
with  the  views  expounded  and  the  practices  rec- 
ommended, one  can  not  but  respect  the  fidelity 
with  which  conclusions  are  formed  and  the 
courage  with  which  convictions  are  expressed. 
The  various  subjects  are  taken  up  in  sections, 
as  follows;  The  Newly  Born,  Examination  and 
Diagnosis — Care  of  Acute  Illness,  Diseases  of 
the  Newborn,  Diseases  of  the  Mouth  and 
Esophagus,  Diseases  of  the  Stomach,  Intestines 
and  Peritoneum.  The  Rectum  and  Anus,  The 
Spleen  and  the  Liver,  Diseases  of  the  Respira- 
tory Tract,  Diseases  of  the  Heart,  The  Blood 
and  Blood  Diseases,  The  Glandular  System,  The 
Urogenital  System,  Nervous  Disorders, 
Diseases  of  the  Skin,  Diseases  of  the  Ear,- 
The  Transmissible  Diseases,  Unclassified  Dis- 
eases, Miscellaneous  Subjects,  Suggestions  in 
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Management,  Therapeutic  Measures,  Gymnastic 
Therapeutics,  Drugs  and  Drug-dosage.  The 
descriptions  are  terse  and  clear,  and  in  many 
places  accompanied  by  accounts  of  appropriate 
cases.  The  illustrations  are  adequate  and  well 
executed,  and  there  is  an  index  of  forty-six 
pages.  E. 


STAMMERING  AND  COGNATE  DEFECTS  OF 
SPEECH.  By  C.  S.  Bluemel.  Two  volumes. 
Volume  1,  the  Psychology  of  Stammering; 
V'olume  2,  Contemporaneous  Systems  of 
Treating  Stammering:  Their  Possibilities 

and  Limitations.  New  York:  G.  E.  Stechert 
and  Company.  Price  $5.00  net. 

The  author  is  not  a physician  but  has  been 
himself  a stammerer.  Five  years  of  systematic 
investigation  into  the  cause  of  stammering, 
keeping  always  in  mind  that  “the  true  theory 
of  causality  must  explain  all  the  facts,”  has  led 
to  the  conclusion  that  "the  primary  cause  of 
stammering  is  transient  auditory  amnesia.” 
‘H’he  secondary,  or  auxiliary,  causes  are  bewil- 
derment; perversion  of  the  verbal  imagery; 
auto-suggestion  giving  rise  to  inhibition  of  the 
will;  and  finally,  fear.”  “The  theory  has  been 
developed  in  large  part  as  the  result  of  intro- 
spective evidence, — evidence  as  indispensable  as 
it  was  uncoveted.”  Heretofore  stammering  and 
cognate  defects  of  speech  have  been  studied  al- 
mcst  exclusively  from  a physiological  stand- 
point. The  author  has  considered  the  subject 
primarily  in  its  mental  aspect  and  from  a view- 
point of  psychology.  A large  part  of  the  first 
volume  is,  therefore,  devoted  to  a study  of  men- 
tal processes. 

In  the  second  volume  the  author  gives  a 
S',  noptical  review  of  the  various  systems  now 
employed  in  treating  stammering.  He  also 
describes  a few  methods  “that  one  would  will- 
ingly account  defunct”  because  “many  of  the 
old  and  obsolescent  systems  are  periodically  re- 
(iiiickened  and  vaunted  before  the  world  as  new 
and  infallible  discoveries.”  After  discussing 
helpful,  indifferent  and  vicious  systems  the  au- 
thor says:  “But  even  trained  observers  are  of- 
ten deceived  where  stammering  is  concerned. 
It  is  interesting  to  note  that  the  worthless 
‘Bates’  Appliances’  were  awarded  the  First 
Premium  and  the  Scott  Legacy  Premium  by  the 
Franklin  Institute.  These  same  trinkets  were 
also  awarded  numerous  medals  and  diplomas  at 
fairs  and  exhibitions.  Colombat,  for  his  ridicu- 
lous and  pirated  methods,  was  accorded  the 
Monthyon  prize  by  the  French  Academy.  Med- 
als and  diplomas  for  worthless  systems  of  ‘cur- 
ing’ stammering  are  almost  as  numerous  as 
the  worth'ess  systems  themselves.” 

This  work  will  be  invaluable  alike  to  the 
physician,  the  adult  stammerer  and  the  parent. 
The  glossary  (5.“?  pages),  the  bibliography  (21 
pages)  and  the  index  (14  pages)  are  especially 
valuable.  The  first  volume  ends  as  follows: 
“There  can  be  obsolutely  no  doubt  that  In 
thousands  of  cases  stammering  can  be  eradi- 
cated in  early  childhood,  when  it  would  not  be 
amenable  to  treatment  in  later  life.  It  is  the 
obvious  duty  of  every  municipality  to  institute 
courses  of  instruction  for  stammering  children, 


that  later  they  may  be  not  ‘baffled  at  every  turn 
of  life,  for  want  of  that  most  common  privilege 
of  man.’” 

Did  space  permit  the  reviewer  would  like  to 
quote  several  of  the  closing  pages  of  the  second 
volume,  the  last  four  paragraphs  of  which  are: 
“The  child  should  be  made  to  feel  that,  though 
it  is  not  reprehensible  to  stammer,  it  is  never- 
theless highly  commendable  to  speak  with  flu- 
ency. He  should  never  be  laughed  at,  scolded, 
or  punished  for  his  impediment:  for,  with  such 
treatment,  fear  soon  associates  itself  with 
speech.  He  should  never  be  mimicked:  and  for 
this  reason-  and  a hundred  others,  should  be 
kept  from  school  till  the  impediment  has  been 
eliminated. 

“If  much  amnesia  appears  to  be  present,  the 
child  should  be  told  to  think,  during  speech, 
how  his  words  are  going  to  sound.  If  physical 
stammering  is  in  evidence,  he  should  be  taught 
to  inhale  before  speaking  and  to  speak  at  all 
times  without  effort. 

“The  child  should  be  required,  by  way  of 
practice,  to  learn  and  recite  simple  rhymes.  He 
should  be  told  little  stories,  and  should  be  made 
to  repeat  each  sentence  slowly  and  carefully 
after  the  parent.  Later,  when  progress  has 
been  attained,  he  should  be  required  to  relate 
these  stories  by  himself. 

If  mothers  would  adopt  these  simple  meas- 
ures, we  should  in  a few  decades  hear  little 
more  of  stammering.”  S. 


SOCIETIES. 


THE  PHILADELPHIA  LARYNGOLOGICAL 
SOCIE’TY. 

Regular  Meeting,  March  17,  Dr.  E.  B. 
Gleason,  Chairman. 

Case  of  Specific  Perforation  of  the  Soft  Pal- 
ate. Dr.  George  M.  Coates:  This  case  was 

presented  because  of  the  early  stage  of  the  dis- 
ease when  first  seen  and  from  the  fact  that  a 
second  perforation  in  the  hard  palate  is  at  the 
present  time  just  starting.  The  destruction 
of  tissue  was  very  rapid  and  the  Wassermann 
test  positive.  Salvarsan  has  not  yet  been  ad- 
ministered. 

Tlie  Surgery  of  the  Tonsils  as  Tt  Relates  to 
Hie  Functions  of  the  Tongue  and  Soft  Palate 
ill  the  Production  of  Voice.  Dr.  G.  Hudson 
Makuen  (by  invitation)  presented  a series  of 
drawings  illustrating  the  actions  of  the  various 
muscles  used  in  the  production  of  the  voice,  the 
palate  in  relaxation  and  forced  contraction,  of 
damaged  pillars  and  the  action,  of  the  palato- 
glossus and  the  palatopharyngeus  muscles 
where  the  capsule  had  not  been  removed. 

Dr.  Makuen  stated  that  tonsillectomy  is  not 
always  the  easy  operation  that  it  is  supposed 
to  be.  The  faucial  tonsil  differs  from  the  other 
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adenoid  structures  of  the  pharynx  on  account 
of  its  close  relationship  to  important  phonatory 
muscles,  forming  in  its  natural  state  a beautiful 
mechanism. 

Surgery  of  the  tonsil  is  important  because  of 
the  liability  to  infection  and  the  subsequent 
distortion  of  the  parts  operated  upon.  There 
are  two  forms,  the  radical  and  conservative  sur- 
gery. The  radical,  or  complete  removal  of  the 
tonsil  with  its  capsule,  is  due  to  a desire  to  be 
thorough.  In  the  conservative  only  so  much  of 
the  tonsil  is  removed  as  is  obstructive  and  nec- 
essary to  promote  drainage.  Retention  cysts 
were  frequently  formed  by  the  old  operation  of 
tonsillotomy.  There  are  other  procedures 
more  worthy  of  consideration.  While  the  op- 
eration is  done  to  improve  the  health  and  voice, 
the  latter  may  also  be  injured.  The  lateral 
walls  of  the  pharynx  have  distinct  character- 
istics, the  tonsils,  the  pillars,  which  are  im- 
portant muscular  connections  with  the  tongue 
and  larynx.  The  soft  palate  is  a valuable  or- 
gan in  phonation.  Variations  in  position  of  all 
of  these  organs  in  their  relations  to  the  spine 
and  each  other  take  place  with  great  rapidity. 
Palatal  insufficiency  alwmys  results  in  laryn- 
geal insufficiency.  An  extracapsular  enuclea- 
tion makes  a window  opening  in  the  intrapha- 
ryngeal  aponeurosis  (or  the  aponeurosis  of  the 
superior  constrictor  muscle) . A tonsil  which 
strips  out  easily  is  either  an  early  one  or  a 
normal  one.  Removal  of  the  tonsil  leaves  raw 
surfaces  on  all  the  surrounding  muscles  with 
the  result  of  contraction  of  the  cavity  and  cica- 
tricial adhesion  of  all  these  structures  obliterat- 
ing all  land  marks.  With  the  loss  of  the  mu- 
cous membrane,  dryness  and  a painful  tugging 
sensation  often  result.  No  matter  how  well 
done  the  operation  may  be  there  is  some  loss 
of  quality  (or  timbre)  and  accuracy.  This  is 
much  exaggerated  if  the  operation  is  badly  dr>ne 
and  it  is  the  exception  to  find  pillars  approxi- 
mating the  normial  after  »ny  operation.  The 
voice  is  the  most  wonderful  of  all  musical  in- 
struments and  therefore  should  be  kept  as  near- 
ly perfect  as  possible.  Abnormal  tonsils  may 
be  injurious  to  the  voice,  obstructive  to  breath- 
ing, render  more  liable  to  infections,  etc.  Hy- 
pertrophied tonsils  may  make  or  mar  the 
voice.  Tonsillar  surgery  should  aim  not  to  de- 
stroy but  to  preserve  function.  True  hyper- 
trophy and  actual  disease  demand  surgery  of 
some  kind.  Conservative  surgery  will  usually 
cure  all  cases.  There  is  only  one  good  reason 
for  doing  the  extracapsular  enucleation  and 
that  Is  the  difficulty  of  doing  an  intracapsular 


one.  The  writer  protests  against  the  extracap- 
sular method  as  a routine.  He  sees  no  objec- 
tion to  leaving  tonsil  tissues  if  good  drainage 
is  obtained.  All  really  great  singers  have  nor- 
mal tonsils. 

Dr.  D.  Braden  Kyle,  in  discussing,  said  that 
there  is  no  question  that  much  unnecessary  sur- 
gery has  been  done.  There  are  some  fine  voices, 
grand  opera  singers,  that  to  his  personal 
knowledge  have  no  tonsils.  Different  methods 
of  training  the  voice  must  be  based  on  irregu- 
larities or  adhesions  in  the  lateral  walls  of  the 
pharynx.  Taking  out  the  tonsils  does  not  af- 
fect the  acoustics  of  the  voice.  Some  extra 
effort  is  often  required  due  to  a defective  mus- 
cular action,  in  placing  certain  tones.  As  much 
risk  of  scaring  and  interference  in  tone  pro- 
duction is  experienced  after  tonsillotomy  as 
after  tonsillectomy. 

Dr.  George  Fetterolf  said  that  Dr.  Makuen 
has  drawn  a rather  drastic  picture  of  the  results 
of  tonsil  enucleation.  Sometimes  extreme  disfig- 
urement occurs  but  not  always.  By  frozen  sec- 
tion he  has  found  that  the palatopharyngeus  lies 
much  further  forward  than  is  usually  supposed, 
and  is  frequently  damaged  in  cutting  around 
the  upper  pole.  In  his  own  experience  mutila- 
tion is  due  to  this  one  thing  and  he  therefore 
no  longer  makes  this  incision  and  the  following 
cicatrices  are  not  disfiguring.  It  is  the  taking 
away  of  the  mucous  membrane  of  extratonsillar 
areas  that  causes  deformity.  The  palatoglos- 
sus muscle  is  often  very  small.  Dr.  Fetterolf 
here  demonstrated  a dissection  of  the  lateral 
wall  of  the  pharynx. 

Dr.  E.  B.  Gleason  recalled  a case  where  most 
of  the  lateral  wall  was  removed  for  sarcoma 
but  where  a perfect  speaking  voice  resulted. 
Removing  tonsils  enormously  increases  the 
size  of  the  resonant  cavity  which  must  have 
some  effect  on  the  voice.  It  is  not  the  way  a 
pharynx  looks  after  operation  but  the  way  it 
behaves  that  is  important.  He  remembers  one 
tonsillectomy  where  it  was  claimed  that  the 
singing  voice  was  ruined  and  another  where 
there  was  impairment  of  the  speaking  voice  and 
singing  voice  by  the  resulting  cicatrix.  . 

Dr.  G.  W.  Mackenzie  said  we  should  be  char- 
itable in  regard  to  the  work  of  other  operators 
for  we  all  have  accidents  at  times:  he  has  seen 
the  palatoglossus  frequently  lacerated  without 
harm  to  the  voice.  The  question  arises  whether 
we  should  be  the  sole  judges  as  to  the  advisa- 
bility of  removing  tonsils  when  the  case  is  re- 
ferred by  an  internist  with  a request  for  opera- 
tion. He  thinks  this  paper  of  Dr.  Makuen’s 
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a masterpiece  and  that  we  should  all  take 
warning  not  to  be  too  radical  in  removing  dis- 
eased tonsils  that  may  be  cured  by  more  con- 
servative measures. 

Dr.  E.  L.  Vansant  said  Dr.  Makuen  has 
drawn  attention  to  the  fact  that  after  operation 
the  palatal  arches  usually  do  not  look  so  well, 
but  has  overlooked  the  fact  that  pathological 
change  has  taken  place  there,  due  to  enlarged 
tonsils.  The  palatoglossus  and  palatopharyn- 
geiis  have  been  stretched  and  hypertrophied, 
which  is  the  cause  of  trouble  after  operation. 
He  believes  that  it  is  better  to  remove  the  ton- 
sils entirely.  Vocalization  is  not  usually  the 
reason  why  tonsils  are  taken  out  but  the  sing- 
ing should  be  kept  in  mind.  Many  amateur 
singers  who  can  only  sing  because  of  patho- 
logical conditions  in  the  pharynx  do  so  because 
they  have  been  trained  that  way.  Remove  the 
tonsils  in  these  people  and  you  change  the 
whole  mechanism  at  once  and  it  is  impossible 
for  them  to  sing;  the  voice  is  lost.  They  must 
be  thoroughly  retrained  and  reeducated. 

Dr.  Fielding  O.  Lewis:  It  is  often  a question 
of  surgical  judgment  whether  hypertrophied 
tonsils  do  not  interfere  with  voice  production 
and  the  voice  become  better  after  their  removal. 
All  operators  should  understand  the  indications 
for  complete  tonsillectomy  and  also  for  tonsil- 
lotomy. Adhesions  are  often  the  result  of  lack 
of  treatment,  afterwards. 

Dr.  William  A.  Ilitschler  reported  a man  who 
had  frequent  attacks  of  tonsillitis.  For  a few 
weeks  after  his  operation  his  singing  voice  was 
damaged,  but  later  the  quality  became  better 
than  ever.  Patients  operated  upon  seldom  re- 
turn for  observation  and  we  often  do  not  know 
the  amount  of  scar  tissue  that  has  formed.  He 
has  seen  some  cases  where  the  scar  tissue  ^vas 
so  enormous  that  the  movement  of  the  tongue 
was  interfered  with.  He  is  inclined  to  do  not 
quite  so  much  enucleation  as  in  the  past. 

Dr.  C.  T.  Adams,  speaking  in  reference  to 
leaving  the  capsule,  said  he  was  often  cha- 
grined to  find  that  the  fossa  would  fill  with 
fibrous  tissue  and  old  conditions  of  irritation 
would  return.  He  therefore  now  takes  out  the 
capsule  entire.  He  has  no  difficulty  in  enu- 
cleating and  has  little  scar  and  few  adhesions 
of  the  muscular  tissue.  The  pillars  then  look 
natural.  He  mentioned  one  case  of  falsetto 
voice  with  lack  of  control  In  which  ten  days 
after  he  had  removed  the  tonsils  a splendid 
basso  voice  developed  which  the  patient  soon 
learned  to  place. 

Dr.  Ross  H.  Bklllern  confessed  that  he  was 


not  satisfied  with  his  tonsil  work.  Immediate- 
ly after  operation  all  seems  well,  but  when  the 
patient  returns  later  bad  contractions  are  seen. 
He  does  not  know  why  this  should  happen  but 
knows  that  it  does  so  in  almost  all  cases  and 
that  some  cases  where  he  is  sure  the  work  has 
been  well  done  the  results  are  disappointing. 
He  thinks  the  sooner  we  find  the  remedy  for 


the  trouble  the  better. 

Dr.  P.  S.  Stout  said  he  had  operated  on  a 
singer  for  attacks  of  tonsillitis  and  frequent 
loss  of  voice.  Four  years  later  the  voice  had 
improved  very  much. 

Dr.  Makuen,  in  closing,  said  that  singing  is 
largely  psychic  which  explains  that  bad  mutila- 
tions have  sometimes  not  affected  the  voice. 
Some  people  have  the  singing  instinct  and  can 
not  be  kept  from  singing,  while  in  others  a 
very  slight  injury  will  spoil  the  voice  irretriev- 
ably. He  has  endeavored  to  show  the  results 
of  these  operations  on  the  delicate  vocal  instru- 
ment After  an  extracapsular  operation  the 
singing  voice  can  not  be  quite  as  good  as  before. 
Some  impairment  must  take  place  no  matter 
how  well  the  operation  has  been  done.  Some- 
times abnormal  tonsils  do  so  much  harm  to  the 
voice  that  they  must  be  removed.  This_  is  a 
very  delicate  operation  and  the  least  satisfac- 
tory to  him.  He  believes  the  capsule  is  the 
crux  of  the  matter,  but  he  does  not  want  to  go 
on  record  as  being  always  opposed  to  Uie  extra- 
capsular method.  It  is  the  only  thing  to  be 
dene  in  children  and  beautiful 


SOCIETY  EEPOKTS. 


ALLEGH  ENY— M.\  Y. 

The  Allegheny  County  Society  met  May  1!)  m 
e Assembly  Rooms,  President  Hawkins 

Dr  E W Meredith  exhibited  a case  showing 
e successful  end  result  of  a transplantation  of 

tibia  into  the  other  leg  to  replace  tibial  b< me 
•stroyed  as  a sequence  of  acute  osteomyelitis, 
he  patient,  a boy  of  twelve  years,  was  ad- 
itted  into  the  hospital  one  year  ago  with  acute 
deomyelltis  .Involving  nearly  the  entire  shaft 
’ the  right  tibia,  and  of  five  weeks'  dnratiom 
he  diseased  bone  was  removed  and  replaced  by 
transplant  from  the  left  tibia.  Roentgen 
ides  were  exhibited  Illustrating  the  ortglnal 
and  the  proCTeaelve 
one  after  transplantation.  The  patlen 
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ersed  the  hall  with  a slight  limp  due  to  weak- 
ness of  anterior  tibial  muscles,  with  slight  toe 
drop,  and  has  a slight  curvature  of  the  limb. 

Dr.  G.  P.  Berg  exhibited  a case,  interesting 
as  the  successful  outcome  of  surgical  treatment 
of  stab  wounds  Involving  the  heart.  The  man, 
thirty-six  years  old,  disclosed  three  stab-wound 
scars  below  the  left  nipple.  After  the  in- 
cision wms  made,  necessary  portions  of  three 
ribs  removed,  and  blood  clots  evacuated,  the 
heart  muscle  was  sutured  with  three  chromic 
catgut  sutures.  On  return  to  bed  the  tempera- 
ture was  96%°,  respiration  30,  and  pulse  108. 
The  patient  is  now  working  daily  as  a section 
hand. 

Dr.  A.  W.  Colcord  addressed  the  society  on 
"Shock,  Its  Cause  and  Treatment,”  speaking 
first  of  the  varieties  of  shock;  Inhibitory,  due, 
for  instance,  to  abdominal  blows,  and  accidents 
involving  the  pneumogastric  and  superior  laryn- 
geal nerves:  asphsrsia,  due  to  obstruction  of 
respiratory  passages:  heat  exhaustion:  acute 
hemorrhage:  and  collapse,  but  the  most  impor- 
tant of  the  varieties  is  true  shock,  the  exhaus- 
tion shock  of  Crile,  for  tlje  prevention  of  which 
Crile  has  so  well  opened  the  way. 

In  every  animal  there  is  a nervous  mechan- 
ism which  in  man  has  reached  its  present  status 
after  a long  evolutionary  period.  The  recentive 
part  of  the  apparatus  may  be  divided  into  bene- 
ceptors  and  nociceptors  and  the  association 
impulses  into  bene-association  and  noci-associa- 
tion  impulses,  continued  noci  Impulses  result 
in  shock:  sufficiently  prolonged,  in  death.  When 
the  nerve  cells  have  attained  a certain  amount 
of  change,  as  determined  by  chromatolysis,  they 
are  incapable  of  restoration  to  normality.  Xerve 
cells  have  a certain  amount  of  energy.  In  an- 
esthesia messages  are  still  carried  to  the  vital 
cells,  but  sufficient  continuation  will  cause  cel] 
exhaustion.  The  heart,  respiration,  and  blood 
pressure  in  the  normal  individual  are  mutually 
This  ovo-nm^ifipd. 

by  the  margin  of  resistance  displayed  in  per- 
formance of  strenuous  athletic  feats,  during 
strong  emotions  and  prolonged  operations. 
Failure  of  adjustment  means  shock:  if  carried 
further  collapse  occurs. 

The  predisposing  causes  embrace  age,  sex, 
time  of  day.  time  of  year,  fatigue,  certain  dis- 
eases as  syphilis,  arteriosclerosis.  There  are 
differences  as  to  shock  value  of  different  struc- 
tures. 

Exciting  causes  commence  with  fear  in  the 
patient’s  mind  anticipating  the  operation  and 
continuing  until  the  end  of  the  operation,  com- 
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prising  the  intervening  responsible  events.  The 
importance  of  this  is  recognized  in  the  great 
clinics  of  to-day,  where  the  reeducation  of  all 
coming  into  contact  with  the  patient  is  made, 
obligatory.  The  old  cardiac  shock  theory  is 
exploded:  in  true  shock  the  heart  is  abundantly 
able  to  care  for  itself.  The  vasomotor  theory 
is  now  predominant.  Cardiac  stimulants  are 
unnecessary,  and  in  diseased  conditions  may 
even  weaken  the  heart.  In  traumatic  shock 
administer  morphin  1/4  grain  and  atropin  1/60. 
IVIorphin  is  the  most  valuable  shock  preventive. 
In  trauma,  such  as  crush  of  thigh  necessitat- 
ing amputation  employ  the  electric  mattress 
and  warming  pad  to  maintain  heat.  After  the 
injection  of  1 to  400  novocain,  amputate  at 
once.  The  Murphy  enema,  normal  salt  solu- 
tion intravenously,  and  adrenalin  chlorid  are 
subsequent  measures.  Combat  cerebral  anemia 
and  failure  of  heart  walls  to  fill  by  bandaging  of 
extremities.  Never  give  strychnin.  Give  oxy- 
gen where  there  is  oxygen  hunger.  Feet  down 
position  and  massage  of  heart  may  be  required. 
Above  everything,  the  one  great  life  saver  in 
acute  shock  is  transfusion.  Physiological  rest 
is  always  imperative.  It  is  always  preferable 
to  operate  before  shock. 

Dr.  H.  E.  McGuire  read  a paper  on  “Frac- 
tures.” The  first  consideration  is  the  trans- 
portation of  the  patient  to  suitable  place  for 
treatment.  As  a primary  dressing  anything 
serviceable  as  a splint  should  be  used.  Always 
shave  and  sterilize  even  where  no  trauma  is 
apparent,  as  frequently  in  such  cases  blebs  and 
infection  follow,  which  this  precaution  would 
have  prevented.  In  compound  fractures  clean- 
liness is  essential:  do  not  reduce  unless  abso- 
lutely clean.  Shave,  cleanse  with  iodinized 
benzin,  paint  with  3%  per  cent,  tincture  of 
iodin.  Pour  the  latter  between  the  crushed 
bone  fragments.  Do  not  conform  all  cases  to 
one  plan  of  treatment.  A small  block  and 
tackle  is  a good  general  device  for  extension. 
Buck’s  extension  and  steel  plates  are  also  use- 
ful. But  never  leave  the  plates  in  position  un- 
^less  cevered  by  muscle.  The  bone  peg  is  the 
best  device  of  all.  Allow  nothing  to  touch  the 
incision,  particularly  the  hand  or  glove.  Dr. 
McGuire  has  been  using  bone  pegs  for  the  past 
two  years.  Beef  bones  are  selected,  prepared, 
sterilized,  and  sawn  into  the  desired  lengths. 
Their  use,  however,  is  not  recommended  in 
ununited  fractures.  Dr.  McGuire  then  exhib- 
ited radiographs  of  a case  of  multiple  fracture 
of  head  of  tibia,  with  seven  lines  of  fracture, 
some  radiating  into  the  knee  joint.  This  case 
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was  treated  conservatively,  Buck’s  extension 
being  employed  with  excellent  results,  patient 
now  experiencing  only  a slight  ankle  swelling. 
The  last  radiographs  showed  a normal  contour 
of  the  knee  joint. 

Radiographs  of  a second  case  showed  a 
femoral  fracture  in  a boy  of  fifteen  years,  in 
which  a section  of  beef  bone  by  % inches 
was  inserted  in  the  medullary  canal.  Patient 
left  the  hospital  two  months  after  operation. 
The  radiograph  showed  very  clearly  the  pro- 
gressive regeneration  subsequent  to  insertion  of 
the  beef  bone  segment.  The  limb  is  now  prac- 
tically normal.  Dr.  McGuire  exhibited  a pre- 
pared specimen  of  beef  bone,  such  as  he  uses. 

Dr.  .1.  A.  Ruben  considered  the  subject  of 
“Local  and  General  Anesthesia.”  General  an- 
esthetics were  briefly  treated — the  undesirabil- 
ity of  chloroform  on  account  of  its  mortality; 
the  popularity  of  ether,  still  the  best  at  our  com- 
mand when  the  lungs  are  kept  inflated;  nitrous 
oxid  plus  local  anesthesia,  the  best  of  all  meth- 
ods. Local  anesthesia  is  as  old  as  surgery  is 
itself.  Cocain  was  the  first  agent  widely  em- 
ployed, later  eucain,  novocain,  stovain,  etc. 
Cocain  is  the  most  toxic,  novocain  the  least 
toxic.  The  latter  even  in  five  per  cent,  isotonic 
solutions  produces  no  harm.  To  enhance  the 
effect  of  novocain  adrenalin  is  added.  Sleich’s 
infiltration,  plexus  and  venous  anesthesia  and 
more  recent  infiltration  methods  were  referred 
to.  Dr.  Ruben  employs  novocain  in  % , 2,  or  4 
per  cent,  solutions.  In  operations  involving 
only  the  skin,  inject  to  two  inches  distance  from 
site  of  part  affected.  Stereopticon  views  dis- 
played an  appropriate  method  of  blocking,  in  a 
case  of  strangulated  hernia,  the  ileo-hypogastric 
and  ileo-inguinal  nerves  by  injections  of  Vz 
and  2 per  cent,  novocain  solutions  at  four 
points  of  entry. 

With  local  anesthesia  all  minor  surgery  can 
be  done  in  an  office  where  aseptic  conditions 
obtain.  Ether  and  nitrous  oxid  in  the  best  of 
hands  is  not  satisfactory.  Local  anesthesia 
not  interfering  with  consciousness,  the  patient 
can  be  encouraged,  take  stimulants,  and  is  in  a 
position  to  cooperate  with  the  surgeon.  Impossi- 
bilities where  general  anesthesia  Is  employed. 
And  above  all,  shock  is  entirely  eliminated. 

Dr.  C.  A.  Lauffer  spoke  on  “Resuscitation 
of  Patients  Suffering  from  Electrical  Shock 
and  Gas  Asphyxiation.”  The  phenomena  pre- 
sented in  electrical  shock,  gas  asphyxiation 
and  drowning  are  identical,  being  those  of  de- 
ficient aeration  of  the  blood.  There  are  eight 
types:  (1)  Electric  shock;  the  human  body  Is 


very  resistant  to  the  passage  of  electricity.  One 
half  an  ampere  is  always  considered  dangerous. 
The  callous,  dry  hands  of  workmen  afford  the 
maximum  resistance,  the  moist  pulse  is  more 
dangerous.  Extensively  burned  surfaces  im- 
prove the  expectations  for  recovery,  the  occa- 
sioned coagulation  necrosis  augmenting  the  re- 
sistance. The  chief  symptom  to  combat  is 
rigidity  of  the  diaphragm.  Artificial  respira- 
tion must  begin  at  once.  Cramp  paralysis  of 
the  diaphragm  is  the  cause  of  death.  Electric 
shock  never  kills  and  patients,  abandoned  as 
dead,  have  been  resuscitated  by  persistent  arti- 
ficial respiration  invoked  later.  (2)  Drown- 
ing; this  is  a form  of  asphyxia.  (3)  Gas 
asphyxia,  due  to  presence  of  gases  that  do  not 
support  life,  such  as  carbon  monoxid,  natural 
gas,  mine  gases,  bromin,  chlorin,  sulphur  di- 
oxid,  formaldehyd,  ammonia  and  gasoline 
fumes,  sewer  gas,  confined  air,  and  the  smoke 
of  burning  buildings.  (4)  Occlusion  of  air,  as 
in  hanging,  blocking  of  the  larynx.  The  treat- 
ment of  the  four  preceding  types  is  identical, 
consisting  of  artificial  respiration  and  resusci- 
tation. (5)  Ether  and  chloroform.  (6)  As- 
phyxia of  the  newborn.  (7)  Overdoses  of  opium 
and  opiates.  (8)  Traumatic  shock,  as  silar 
plexus  blows,  neck  blows. 

The  patient  should  be  rolled  upon  the  stom- 
ach and  made  to  breathe.  The  prone  position 
is  easy  to  learn  and  can  be  used  by  one  man. 
Personally  Dr.  Lauffer  has  instructed  in  the 
last  two  years  three  thousand  men  in  the 
method.  In  dangerous  industries  men  should 
be  instructed  how  to  resuscitate.  The  electric 
world  to-day  has  adopted  the  prone  pressure 
method  as  the  standard.  In  detail,  it  is  as  fol- 
lows: (1)  Position  of  patient;  on  stomach, 

head  to  one  side,  arms  away  from  body  or 
above  head,— tobacco,  gum,  and  other  foreign 
bodies  removed  from  mouth  by  the  searching 
finger.  (2)  Position  of  operator;  kneeling, 
hands  placed  on  outer  ends  of  lower  ribs,  avoid- 
ing the  spine,  thumbs  rotating  outwards;  arm 
muscles  not  to  be  used,  the  weight  gradually 
increased.  The  pressure  drives  up  the  dia- 
phragm. As  the  pressure  is  removed,  the  or- 
gans regain  their  former  positions.  The  rate 
should  be  twelve  per  minute.  Follow  your  own 
respiration,  or  employ  watch,  or  use  comrades 
for  guidance.  One  or  two  hours  may  be  re- 
quired. Constricting  bands  and  collars  must 
be  given  attention.  Use  inhalations  of  spiritus 
ammoniae  aromaticus:  oxygen  in  gas  asphyxia. 
External  heat  and  hypodermic  medication 
should  be  entirely  In  the  hands  of  the  physl- 
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cian.  Atropin  1/50  grain  and  strychnin  1/30 
are  valuable,  as  also  adrenalin  and  digitalin. 
Other  supplementary  measures  embrace  slap- 
ping with  palms  or  boards,  stretching  of  sphinc- 
ter ani,  and  the  varied  types  of  rhythmic  mo- 
tion which  drive  the  blood  to  the  heart. 

Dr.  Collins,  in  discussing:  It  is  impossible 
to  cocainize  an  area  containing  pus.  I do  not 
see  the  philosophy  of  blindly  infiltrating  a 
hernial  area,  when  the  nerves  can  be  isolated, 
picked  out,  and  injected  directly. 

Dr.  Ruben;  In  boils  and  carbuncles,  the 
needle  is  entered  beyond  the  inflamed  area, 
working  toward  and  into  it.  There  is  no  re- 
sulting pain.  In  injection  of  nerves  directly 
degeneration  of  the  nerve  fibers  may  result. 
In  perineural  injections  such  degeneration 
never  occurs.  H.  P.  Ashe,  Reporter. 


CHESTER— iVlAY. 

The  meeting  of  Chester  County  Society  was 
held  at  the  Chester  County  Hospital,  West 
Chester,  May  19.  The  programs  have  become  so 
interesting  and  the  business  of  so  much  impor- 
tance that  it  was  unanimously  decided  to  meet 
monthly  hereafter  on  the  third  Tuesday  of  each 
month,  and  that  some  of  the  meetings  be  held 
in  the  evening. 

A resolution  from  the  Lackawanna  County 
Society  asking  that  cooperation  be  given  on  a 
petition  for  a change  in  the  law,  relieving  the 
physician  of  responsibility  of  giving  vital  statis- 
tics in  regard  to  births  and  placing  this  respon- 
sibility on  the  parents,  was  received  and  trans- 
ferred to  a committee.  Arrangements  are  be- 
ing made  for  a joint  meeting  with  the  Chester 
County  Law  Association  at  which  papers  re- 
garding what  constitutes  expert  testimony  and 
points  regarding  it,  and  also  the  general  matter 
of  hypothetical  questions,  will  be  read  and  dis- 
cussed. 

A communication  was  received  from  the  Di- 
rectors of  the  Poor,  announcing  the  change  in 
the  fee  for  examining  an  insane  person  being 
raised  from  $2.50  to  $3.50  for  each  physician, 
two  physicians  being  required  to  make  the  ex- 
amination. 

The  program  for  the  afternoon  included  a 
symposium  on  “Obstetrics.”  Dr.  Coxe  of  the 
Hospital  staff  read  a paper  on  “Eclampsia,”  Dr. 
R.  C.  Hughes  one  on  “Pituitrin  and  Its  Ad- 
vantages in  Obstetric  Work,”  and  Dr.  M.  B. 
Ewing,  one  on  “Puerperal  Sepsis.”  These 
papers  were  discussed  by  Drs.  S.  H.  Scott, 
Betts,  Pennell  and  Patrick. 

D.  Edgar  Hutchison,  Reporter. 


DAUPHIN— May. 

The  regular  monthly  meeting  of  the  Dauphin 
County  Society  was  called  to  order  by  Presi- 
dent Culp,  May  5,  at  8:30  p.xi.  After  the  trans- 
action of  business  a paper  was  read  by  Dr.  C. 
E.  L.  Keene  on  “Scarlet  Fever.”  Dr.  Keene 
had  carefully  studied  a vast  amount  of  material 
furnished  him  by  the  State  Health  Department. 
He  laid  special  stress  upon  the  mild  cases 
which  are  so  easily  overlooked  and  frequently 
cause  severe  epidemics  of  the  disease  to  break 
out  locally  and  to  be  carried  to  distant  towns 
and  cities.  He  told  of  several  instances  where 
this  had  occurred.  It  was  shown  that  there  is 
a possibility  of  having  scarlet  fever  without 
having  a rash,  proved  subsequently  by  the  kid- 
ney and  other  complications.  He  said  we  can 
not  be  too  sure  of  the  negative  diagnosis  in 
cases  which  have  slight  semblance  to  the  dis- 
ease and  in  contacts  which  are  only  slightly 
indisposed  within  the  incubation  period. 

The  discussion  was  opened  by  Dr.  J.  M.  J. 
Raunick,  city  commissioner  of  health,  by  ex- 
plaining the  quarantine  regulations  and,  in 
answer  to  a question,  the  methods  of  fumiga- 
tion. Dr.  H.  Hershey  Farnsler  gave  briefly  the 
throat  and  ear  complications.  He  quoted  Dr. 
Wendell  Phillips  of  New  York  in  saying  that 
scarlet  fever  causes  more  cases  of  deafness  and 
deafmutism  than  any  other  disease  of  child- 
hood. Members  of  the  society  entered  freely 
in  the  discussion  which  made  the  evening  one 
well  spent.  H.  Hershey  Farnsler,  Reporter. 


MONTGOMERY— April. 

The  Montgomery  County  Society  met  at 
Charity  Hospital,  Norristown,  April  1. 

Dr.  Frank  C.  Parker  read  a paper  upon  “Eye 
Symptoms  of  General  Diseases.”  He  said  in 
part:  A patient  may  be  able  to  read  the  Snel- 
len’s test  card  perfectly,  and  yet  may  have 
optic  neuritis,  choroiditis  or  retinitis.  It  is 
only  by  the  aid  of  an  ophthalmoscope  that  these 
diseases  can  be  recognized.  Phlyctenular  con- 
junctivitis is  a common  disease  of  childhood. 
Patient’s  eyes  squint,  tears  flow  freely  and  the 
patient  holds  the  hand  over  the  face  to  exclude 
the  light.  The  disease  is  usually  a symptom  of 
a tubercular  condition  or  digestive  disturbance, 
or  may  be  caused  by  diseases  of  childhood.  Pa- 
tient, convalescent  from  diphtheria,  may  be  un- 
able to  read;  he  develops  strabismus,  eye  con- 
ditions following  this  disease  are  caused  by 
paralysis  of  the  centers  controlling  ciliary  mus- 
cles. Time  remedies  this  condition.  Diph- 
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theria  may  also  produce  a false  membrane  in 
the  eye,  the  same  as  in  the  throat. 

The  infectious  diseases  of  childhood  often 
produce  conjunctivitis,  especially  measles.  Cor- 
neal ulcers  often  develop,  which  are  likely  to 
produce  astigmatism.  Sties  often  make  their 
appearance  during  recovery  from  measles.  Tu- 
berculosis may  appear  as  a sluggish  ulcer  on 
conjunctiva,  associated  with  enlarged  glands  on 
the  neck.  Fracture  of  the  skull  may  often  be 
diagnosed  by  discoloration  of  the  conjunctiva, 
due  to  hemorrhage.  Scratching  or  burning  of 
the  eye  may  be  caused  by  rheumatism  or  gout, 
with  these  conditions  may  be  seen  minute  yel- 
low concretions  on  the  conjunctiva.  Ptosis  is 
frequently  seen,  as  a result  of  cerebral  or  ocular 
palsies.  Nystagmus  is  a symptom  of  middle- 
ear  disease,  also  disseminated  sclerosis.  Ex- 
ophthalmic goiter  causes  bulging  of  the  eye- 
balls and  a lagging  of  the  upper  lid  when  the 
eye  is  turned  down,  and  an  absence  of  wink- 
ing. Epithelioma  and  sarcoma  appear  as  else- 
where in  the  body. 

The  reaction  of  the  pupils  are  very  im- 
portant in  certain  conditions  as  in  tabes,  where 
the  Argyl-Robertson  pupil  may  be  demonstrat- 
ed. Paralysis  of  the  ciliary  muscle  is  a symp- 
tom of  paralysis  of  the  sympathetic  nerve  and 
spinal  lesions.  Gonorrheal  ophthalmia  results 
from  infection  from  urethra  and  often  means 
total  blindness.  The  cornea  sloughs  and  eye- 
ball ulcerates  and  shrinks.  Ophthalmia  neona- 
torum can  usually  be  cured  promptly  if  treated 
early. 

Dr.  Parker  then  went  into  detail  of  diseases 
diagnosed  by  use  of  the  ophthalmoscope. 

The  paper  was  discussed  by  Drs.  Hubley, 
Hunsberger,  Geo.  W.  Miller,  J.  L.  Eisenberg, 
Mann  and  Hartman. 

Meeting  of  April  15,  1914. 

Dr.  H.  F.  Smith  of  Philadelphia  gave  a lec- 
ture and  demonstration  upon  ‘‘The  Cultivation 
of  Tissue  Cells  in  Vitro.”  These  growths  are 
made  in  blood  plasma,  obtained  from  the  vein 
of  a bird  or  chicken.  The  blood  is  collected  in 
tubes,  lined  with  paraffin,  which  have  been 
previously  sterilized  in  olive  oil.  The  paraffin 
prevents  the  blood  from  coagulating.  The 
plasma  is  then  obtained  by  centrifuging. 
Chick  embryo  of  about  fourteen  days  gives  the 
best  results.  The  living  tissue  is  planted  in 
the  plasma  and  kept  in  the  incubator.  In  a 
few  days  spindle-shaped  cells  may  be  seen 
pushing  their  way  from  the  original  specimen 
Into  the  plasma,  forming  a fine  net  work  of 


connective  tissue.  Tissue  when  cultivated  in 
this  way  will  not  reproduce  the  form  of  the 
original  organ,  but  will  grow  out  in  an  irregu- 
lar mass. 

Dr.  Smith  showed  several  specimens  under 
the  microscope  as  follows;  (1)  Brain  tissue 
with  nerve  fibers  growing  out  from  the  mass, 
(2)  giant  cells,  (3j  forty-eight-hour  culture  of 
a six-day  embryo,  (4)  twenty-four-hour  cul- 
ture of  a chick  embryo’s  heart.  In  the  last 
specimen,  rhythmic  pulsation  was  plainly  visi- 
ble. This  was  a new  feature  to  most  of  the 
members,  and  they  were  greatly  interested. 

Edgab  Stanley  Buyess,  Reporter. 


NORTHAMPTON— May. 

The  meeting  of  the  Northampton  County  So- 
ciety was  held  at  Easton  Public  Library  at  11 
A.M.,  May  15,  President  Reichard  in  the  chair, 
and  forty-five  members  present.  Drs.  D.  K. 
Santee  and  E.  M.  Green  were  elected  to  repre- 
sent the  society  at  the  state  meeting  in  Septem- 
ber. The  society  approved  the  action  of  the 
Lackawanna  County  Society  regarding  the  reg- 
istration of  births  and  a compensation  for  same. 
A committee  of  five  was  appointed  by  the  presi- 
dent to  pass  upon  those  of  our  society  who 
might  desire  to  serve  with  the  Red  Croes  So- 
ciety in  case  of  war  with  Mexico. 

Dr.  Edwin  E.  Graham,  of  the  Jefferson  Med- 
ical College,  Philadelphia,  read  a paper  on 
“Summer  Diseases  of  Infancy  and  Childhood.” 
He  dealt  with  the  normal  infant’s  digestive 
functions,  the  different  varieties  of  indigestion 
and  gastrointestinal  diseases;  also  the  proper 
kinds  of  food  advisable  in  health  and  in  dis- 
eased states;  that  is,  the  active  gastrointestinal 
troubles,  particularly.  Dr.  Graham’s  address 
was  very  complete,  concise  and  pleasingly  sim- 
ple, one  of  the  most  practical  and  informing 
that  the  general  practitioner  could  wish  to 
hear.  W.  D.  Chase,  Reporter. 


PHILADELPHIA— Ai’ril. 

The  Philadelphia  County  Medical  Society  met 
April  22,  at  8:30  p.m..  President  Robinson  in 
the  chair. 

“The  Prophylaxis  of  Venereal  Diseases  from 
the  Standpoint  of  a Physician,”  was  given  by 
Dr.  Alexander  A.  Uhle.  It  has  been  due  chiefly 
to  the  efforts  of  the  societies  of  moral  prophy,- 
laxls  that  the  public  has  been  educated  to  a ra- 
tional consideration  of  the  prevalence,  severity 
and  far-reaching  consequences  of  venereal  dis- 
eases. From  the  standpoint  of  the  physician 
the  prevention  of  these  diseases  resolves  Itself 
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into  the  study  of  the  source;  measures  for  the 
protection  of  those  exposed,  and  thorough  treat- 
ment of  those  already  infected.  With  the  idea 
of  ascertaining  just  how  far  venereal  diseases 
could  be  traced  to  prostitution  inquiry  of  1265 
patients  showed  that  614  were  infected  by  wo- 
men who  commercialized  vice,  the  balance,  or 
more  than  fifty  per  cent.'  were  infected  by  in- 
dulgence for  other  than  monetary  considera- 
tion. The  grave  and  difficult  problem  of  limit- 
ing the  spread  of  venereal  diseases  will  never 
be  accomplished  without  most  active  support 
and  cooperation  of  the  physician.  At  no  time 
as  at  the  present  has  syphilis  been  so  well 
treated.  The  Wassermann  reaction  has  called 
attention  to  a knowledge  of  uncured  syphilis 
and  Ehrlich’s  remedy  has  given  us  a most  ef- 
fective weapon  for  the  spirochete  infection. 

It  can  not  be  too  strongly  emphasized  that 
the  gonococcus  can,  and  does,  lie  dormant  in 
the  urethra  and  adnexa  for  years  and  that  the 
exacerbations,  frequently  attributed  to  reinfec- 
tions, are  autoinfections.  The  patient's  crite- 
rion of  cure  is  a cessation  of  an  urethral  dis- 

"rge,  and  it  would  appear  that  the  criterion 
of  cure  of  many  physicians  is  much  the  same. 
We  can  safely  say  without  fear  of  contradiction 
that  a great  percentage  of  patients  annually 
treated  remark  that,  not  only  are  microscopic 
examinations  and  urethral  examinations  neg- 
lected, but  the  character  of  the  urine  is  not 
even  determined.  We  can  never  expect  to 
eradicate  gonorrhea  until  the  future  generation 
attains  a higher  ideal  of  morality,  the  present 
generation  realizes  the  far-reaching  conse- 
quences of  the  disease  and  the  physician  has  a 
thorough  understanding  of  the  pathogenesis 
and  scientific  treatment  of  the  disease.  Sta- 
tistics compiled  during  the  time  of  an  effort 
made  by  the  Law  and  Order  Society  and  the 
Department  of  Public  Safety  of  this  city  to 
wipe  out  public  prostitution  showed  an  in- 
creased clandestine  prostitution  as  a source  of 
venereal  infection  of  200  per  cent.;  a diminution 
of  the  number  of  infections  contracted  in  public 
houses  of  300  per  cent.;  increased  infections 
from  street  walkers  of  1000  per  cent.;  and  an 
actual  increase  of  the  total  number  of  infections 
of  almost  10  per  cent. 

During  the  past  few  years  it  has  been  demon- 
strated by  scientific  investigation  that  prophy- 
lactic measures  can  be  employed  successfully 
against  venereal  diseases.  These  measures 
properly  and  promptly  applied  will  do  more 
toward  the  elimination  of  these  diseases  than 
any  other  effort  in  this  direction.  Another 


most  important  step  is  the  complete  cure  of 
already  infected  cases.  Every  physician  should 
impress  upon  his  patients  that  gonorrhea  is  in- 
fectious untii  cured,  no  matter  how  long  it  may 
have  existed.  The  only  time  that  syphilis  can 
be  promptly  cured  is  before  the  infection  has 
become  general.  After  this  the  only  index  of 
cure  is  a negative  reaction  over  a prolonged  and 
as  yet,  indefinite  time.  The  public  can  best  co- 
operate with  the  physician  in  this  vital  question 
by  demanding  that  every  hospital  receiving 
state  or  municipal  aid  shall  provide  proper  fa- 
cilities for  the  care  and  treatment  of  those  af- 
flicted with  these  diseases. 

“The  Prevention  of  Venereal  Diseases  in  the 
Navy,”  was  given  by  Dr.  Charles  F.  Stokes.  We 
feel  that  we  are  justified  in  using  prophylactic 
measures  in  the  navy  in  that  we  regard  the  men 
as  so  many  mechanical  units  and  that  it  is  our 
prime  duty  to  see  each  man  fit.  If  we  have  a 
lot  of  cripples  through  venereal  disease  we  are 
inefficient.  In  1912  we  had  147,787  sick  days 
attributable  to  venereal  disease.  This  means  a 
dreadnought,  which  carries  1000  men,  is  put 
out  of  commission ; a whole  crew  is  disabled  for 
147  days, — roundly  five  months.  We  have  prac- 
ticed venereal  prophylaxis  for  some  time,  but 
in  this  we  never  have  had  sanction  or  official 
recognition.  We  have  prefaced  our  instructions 
regarding  treatment  by"  lectures  upon  sex  hy- 
giene. That  this  prophylaxis  will  encourage 
immorality  is  not  true  as  shown  by  our  statis- 
tics since  our  institution  of  lectures  upon  sex 
hygiene  and  instruction  regarding  prophylactic 
treatment.  It  has  been  my  wish  to  require  a 
Wassermann  blood  test  in  every  officer  about  to 
be  assigned  to  high  command.  Such  a man 
might  have  contracted  syphilis.  He  might  in 
consequence  become  so  disabled  as  to  give  or- 
ders that  would  hazard  an  expedition.  This 
proposition  was  not  received  with  open  arms 
and  I was  requested  to  remove  that  provision 
from  my  report.  It  is,  however,  bound  to 
come.  You  see  men  in  civil  life  going  to  the 
wall  because  of  these  infections  and  I believe 
that  in  every  civil  community  it  would  not  be 
amiss  to  insist  upon  every  prostitute  employing 
prophylactic  treatment  and  having  this  re- 
quirement under  the  supervision  of  the  board  of 
health. 

Dr.  Edward  Martin,  in  discussing:  In  consid- 
ering the  prevention  of  venereal  disease  the 
factors  leading  to  exposure  must  be  carefully 
studied  and  first  among  the  predetermining 
factors  is  rum,  which  blunts  the  perceptions 
and  brings  forgetfulness  of  consequences.  It 
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has  been  said  that  if  every  drop  of  liquor  could 
be  wiped  from  a given  town  every  house  of 
prostitution  would  have  to  close  its  doors.  A 
second  step  is  to  make  consequences  inevitable 
by  detection  of  the  disease  and  lessening  of 
income.  Perhaps  no  movement  will  be  so  much 
help  in  this  respect  as  the  Employer’s  Liability 
Law.  This  will  mean  a careful  physical  exam- 
ination for  every  man  applying  for  a position. 
With  the  knowledge  of  the  presence  of  the  dis- 
ease will  come  the  inevitable  consequences. 
Therefore  the  precautions  to  be  observed  will 
more  certainly  be  taken.  For  the  first  time  in 
the  medical  history  of  the  world  we  have  a 
means  of  prevention;  not  the  ideal  means  of 
continence,  but  a means  by  which  in  the  ma- 
jority of  cases  after  exposure  the  disease  conse- 
quence may  be  avoided. 

“Prevention  of  Venereal  Disease,  Hospital 
Aspect”  was  presented  by  Dr.  Leonard  D.  PYes- 
coln:  It  is  unfortunate  that  we  have  no  hos- 
pitals for  venereal  cases  and  other  cases  not 
admitted  in  the  ordinary  hospital,  but  only  in 
the  city  hospital.  Many  of  such  patients  are 
reluctant  to  go  to  the  free  hospital,  where,  how- 
ever, they  would  be  prevented  from  spreading 
the  disease.  In  the  city  hospital  there  are 
separate  wards  for  these  cases,  and  the  syph- 
ilitics should  be  separated  from  chancroids  and 
gonorrhea  cases,  the  male  wards  having  male 
nurses,  and  the  female,  female  nurses.  It  is 
lamentable  that  cases  of  gonorrheal  ophthalmia 
are  permitted  to  develop,  as  we  see  them  in  the 
special  eye  ward,  from  urethral  gonorrhea. 
Every  physician  should  caution  his  gonorrhea 
cases  against  this  complication.  Cases  of  con- 
genital syphilis  have  the  chance  in  the  hospital 
of  starting  treatment  early,  after  positive  Was- 
sermann  reaction.  Gonorrheal  vaginitis  in  chil- 
dren is  to  be  controlled  by  thorough  steriliza- 
tion of  the  diapers  in  the  hospital  and  not  al- 
lowed. to  spread  throughout  the  institution. 
There  are  many  cases  of  syphilis  contracted 
innocently.  The  hospital,  especially,  should 
set  the  example  of  precautions  against  such 
spread  of  the  disease.  There  should  be  in- 
stalled some  form  of  “bubbler”  or  fountain  in 
the  buildings  so  that  no  one’s  lips  need  touch 
anything  in  drinking  but  the  water,  as  is  done 
on  our  modern  battleships. 

The  system  of  baths  such  as  are  used  at  the 
St.  Louis  Hospital,  Paris,  are  to  be  commended 
as  a first  step  in  preventive  medicine,  the  medi- 
cine of  modern  day  progress.  Friendly  con- 
sultation on  the  part  of  venereal  and  dermato- 
logical chiefs  is  also  to  be  commended  when 
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there  is  question  about  diagnosis.  Reporting 
of  venereal  cases,  in  a tactful  way,  is  to  be 
looked  for  in  the  future  just  as  reporting  other 
transmissible  diseases.  It  is  pitiable  to  know 
that  rape  cases  are  brought  to  us  frequently  be- 
cause of  a pernicious  idea  of  foreigners  that 
gonorrhea  can  be  cured  by  intercourse  with  a 
young  girl.  These  cases  deservedly  are  han- 
dled strenuously  by  the  law. 

Dr.  Alice  Weld  Tallant:  My  experience  with 
disease  of  this  sort  is  largely  drawn  from  one 
of  the  reform  schools  of  the  state.  The  great 
proportion  of  the  girls  admitted  to  this  school 
are  committed  for  immorality  and  at  least 
twenty-five  per  cent,  of  all  girls  admitted 
are  infected  with  venereal  disease.  The  seri- 
ous question  presented  to  us  is  the  treatment 
and  prevention  of  the  spread  of  the  disease, 
and  I can  not  too  strongly  echo  what  has  been 
said  regarding  the  difficulty  of  getting  such 
cases  treated.  Not  until  proper  hospital  fa- 
cilities for  the  treatment  of  this  disease  are 
obtained  can  we  hope  to  do  anything  to  prevent 
its  dissemination.  I do  not  believe  the  private 
doctor’s  treatment  of  these  cases  is  worth  any- 
thing in  the  sort  of  case  we  have  to  deal  with. 
The  girls  are  not  kept  under  supervision  long 
enough  to  determine  the  duration  of  the  dis- 
ease. With  regard  to  our  treatment;  the  girls 
are  isolated  from  the  others;  all  have  single 
beds;  they  are  required  to  wash  their  own 
clothing  and  their  own  dishes.  In  the  eight  or 
nine  years  of  my  association  with  the  school 
there  has  been  no  case  of  infection  resulting 
from  any  girl  in  the  institution.  We  are  at 
least  protecting  the  community  for  a certain 
length  of  time  in  having  these  girls  under  su- 
pervision for  at  least  two  years. 

1 believe  with  Dr.  Martin  that  the  control  of 
the  liquor  traffic  would  do  a great  deal  toward 
the  prevention  of  public  prostitution,  clandes- 
tine prostitution,  and  thus  toward  the  preven- 
tion of  venereal  disease.  We  have  many  girls 
from  eight  to  eighteen  who  have  not  been  im- 
moral in  houses  of  prostitution,  but  with  boys 
in  school,  or  who  have  been  outraged  in  their 
homes.  It  is  not  realized  how  great  danger 
the  girls  in  the  ordinary  walks  of  life  run  in 
the  matter  of  intercourse  with  boys.  Having 
once  broken  down  the  barrier,  it  is  easy  to 
make  a second  step.  I strongly  believe  the  im- 
portant question  is  not  that  of  teaching  sex  hy- 
giene, but  of  the  teaching  of  self-control  and 
the  putting  of  a moral  backbone  into  children 
as  early  as  possible.  The  proportion  of  im- 
morality, and  so  the  proportion  of  venereal  dls- 
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ease  among  defectives  is  far  and  away  higher 
than  in  those  of  normal  mentality.  Until 
something  is  done  to  control  defectives  the 
problem  of  prostitution  and  of  illicit  intercourse 
will  remain  unsolved.  It  is  a disgrace  that  in 
Pennsylvania  there  is  no  place  where  a feeble- 
minded woman  can  be  sent.  We  have  at  our 
school  one  or  two  hundred  girls,  feeble-minded, 
over  whom  we  have  jurisdiction  until  they  are 
twenty-one.  When  they  are  twenty-one  we 
send  them  out  and  they  go  back  to  their  fam- 
ilies or  to  the  Philadelphia  Hospital.  They  are 
of  age,  and  there  is  no  place  in  this  state  where 
they  can  be  kept  from  being  sources  of  procre- 
ation, of  prostitution  and  of  the  spread  of  vene- 
real disease.  Until  the  state  wakens  to  the 
importance  of  this  point  we  shall  continue  to 
have  the  spread  of  immorality  and  of  venereal 
disease  with  it. 

Much  has  been  said  of  the  failure  to  stamp 
out  vice  in  the  red-light  districts.  With  all  the 
enforcement  of  laws  we  may  never  expect  suc- 
cess until  the  public  conscience  is  behind  the 
movement.  The  only  way  to  get  the  public  con- 
science awakened  is  to  get  the  conscience  of 
every  private  individual  fully  awake  on  the 
matter. 

Dr.  H.  M.  Christian:  The  only  way  to  pre- 
vent venereal  disease  is  to  bring  about  the 
moral  regeneration  of  the  race,  a consummation 
to  be  hoped  for,  but  not  to  be  expected.  The 
only  thing  for  us  to  do  is  to  safeguard  the 
community  by  prophylaxis. 

Dr.  John  W.  West:  One  thing  to  my  mind 
most  needed  in  the  prevention  of  venereal  dis- 
ease is  the  proper  care  of  the  girls  of  our  coun- 
try. If  the  dear  good  women  of  this  country 
who  are  so  ardent  for  suffrage — which  I would 
not  deny  them — would  spend  their  time  teach- 
ing women  how  to  take  care  of  their  children, 
they  would  do  large  service  toward  the  preven- 
tion of  venereal  disease.  I am  in  accord  with 
Dr.  Martin  that  elimination  of  the  rum  busi- 
ness would  do  a great  deal.  There  must  be 
also  intelligent  supervision  of  the  housing  con- 
ditions in  our  big  cities.  A large  part  of  the 
source  of  infection  is  the  boarding  houses  of 
our  cities, and  in  the  interest  of  the  city  or  state 
the  authorities  have  the  right  to  inquire  wheth- 
er unprotected  young  girls  are.  being  main- 
tained in  that  particular  form  of  residence  who 
are  being  led  astray  and  being  made  to  add  to 
the  source  of  infection  and  to  the  terrible  curse 
brought  about  by  venereal  disease. 

Dr.  Robert  N.  Willson,  Jr.:  To  my  mind  wo- 
man is  rapidly  taking  the  position  which  she 
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has  failed  to  take  in  the  past  and  I believe  she 
will  determine  whether  prostitution  is  to  con- 
tinue, whether  venereal  disease  is  to  be  a per- 
manent thing,  and  whether  present  measures 
of  prevention  or  others  more  effectual  are  to  be 
the  successful  ones.  One  means  of  prevention 
women  can  carry  out  is  to  instruct  every  young 
girl  as  she  comes  toward  the  marriage  age  that 
there  are  clean  men  and  unclean.  The  moment 
that  attitude  is  taken  great  progress  will  have 
been  made.  The  boy  should  be  instructed,  not 
for  his  own  sake,  but  for  the  sake  of  her  whom 
he  will  marry,  and  for  the  sake  of  the  child. 

I believe  there  is  manhood  enough,  chivalry 
enough  in  our  boys,  to  determine  whether  they 
shall  doom  some  girl  to  a crippled  life  or  chil- 
dren to  disease  or  death.  I believe  we  have 
gone  a long  step  toward  that  position.  In  ref- 
erence to  the  attitude  taken  by  our  army  and 
navy,  although  considered  from  the  standpoint 
of  each  man  regarded  as  a mechanical  unit,  I 
question  whether  the  introduction  of  such  a 
method  amongst  the  general  profession  might 
not  lower  the  tone  of  our  influence  upon  the 
boys  and  girls  as  they  grow,  whether  we  shall 
not  cast  an  influence  that  we  do  not  mean  to. 
I question  very  strongly  whether  we  have  a 
right  to  employ  any  measure  bringing  to  the 
boys  the  possibility  of  exposure  that  is  approx- 
imately safe. 

Dr.  Judson  Daland:  It  is  now  believed  that 
an  intravenous  injection  of  the  Ehrlich  solu- 
tion will  render  noncontagious  a syphilitic  who 
is  a source  of  contagion.  It  is  therefore  im- 
portant that  we  have  authority  to  use  such  a 
means.  If  we  could  trace  such  cases  and  in- 
sist that  the  individual  must  receive  this  rem- 
edy we  should  have  a direct  method  of  pre- 
venting the  spread  of  venereal  disease. 

Dr.  Stokes,  closing:  I am  thoroughly  in  ac- 
cord with  reporting  these  cases.  You  will  not 
get  the  true  percentage  of  cases  but  you  will 
warn  the  community  to  some  extent  of  the  prev- 
alence of  these  diseases.  It  is  not  necessary 
to  report  the  patients  by  name.  If  a communi- 
ty knows  that  there  are  so  many  cases  of  syph- 
ilis in  this  or  that  social  sphere  they  will  take 
educational  measures  seriously.  Let  the  board 
of  health  publish  the  cases  by  number. 

A.  H.  Hopkins,  Reporter. 


Instruct  the  expectant  mother  as  well  as  the 
nurse  to  see  that  there  is  a large  pitcher  of 
cold  sterile  water  waiting  the  coming  of  the 
doctor  and  also  a teakettle  of  boiling  water  on 
the  stove. 
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EXPLOHATOKY  IXPISIOX  AS  AX 
All)  TO  DIAOXOSIS. 


BY  R.  R.  HUGGINS,  M.  IE, 
Pittsburgh. 


(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Pliiladel- 
phia  Session,  September  24,  1!)1.3.) 


The  following  remarks  are  made  with  the 
full  uuder.stauding  that  serious  results  may 
follow  even  a simple  exploration  of  the  ab- 
domen and  that  its  apiilieation  should  be 
after  the  exhaustion  of  all  other  methods  of 
diagnosis.  It  is  not  an  agent  to  be  em- 
ployed by  the  tyro  in  lieu  of  careful  study 
of  his  patient,  Imt  is  to  be  done  by  the  ex- 
perienced surgeon  under  the  proper  sur- 
roundings, and  after  careful  analysis  has 
been  made  by  the  iihysieian.  This  mu.st  in- 
clude a coinjilete  history,  intelligent  study 
of  the  clinical  findings  and  the  emjiloyment 
and  proper  interjiretation  of  the  various 
laboratory  aids.  Fortunately  in  the  great 
majority  of  cases  at  the  present  time  the 
diagnosis  of  intraahdominal  di.sease  may  he 
made  with  reasonable  certainty,  hut  there 
are  certain  exceptions  and  too  often  pa- 
tients are  allowed  to  go  on  for  a jieriod  of 
months  and  years  sutfei'ing  from  lesions 
which  finally  come  to  the  operating  table, 
when  the  pathological  condition  has 
changed  from  one  originally  curable  to  that 
of  malignancy,  or,  if  not  malignant,  accom- 
panied by  changes  which  seriously  compli- 
cate the  situation  and  in  some  instances 


add  much  to  the  sei-iousiu'ss  of  opei-ativ(> 
interfei-ence.  The  rea.son  for  this  has  Ikuui 
th(‘  absence  of  typical  symptoms  of  any  ])ar- 
ticular  lesion.  We  have  undergone  rapid 
chang<\s  in  our  ideas  of  symptomatology.  It 
is  l)ut  a few  years  since  (unphasis  was 
placed  only  on  tin*  late  sym])toms  of  diseasi*. 
The  diagnosis  of  cancer  of  the  stomach  was 
not  considered  in  th(>  absmiee  of  a palpable 
tumor,  coffee-ground  vomit  oi-  typical 
cachexia;  gallstones  without  most  t(*rrible 
pain  or  the  deepe.st  jaundice.  Extrauterine 
pregnancy  was  unrecognized  without  the 
grave  .symptoms  of  profuse  hemoniiage. 
The  diagnosis  of  nnrn])tnred  tubal  preg- 
nancy was  unheard  of.  W(>  now  know  that 
if  the  diagnosis  is  not  made  before  the  on- 
set of  such  symptoms,  treatment  is  often  of 
little  avail. 

jMany  lesions  of  the  abdominal  organs  ex- 
ist without  clear  cut  diagnostic  .symptoms 
which  if  neglected  become  the  basis  for  jiro- 
longed  invalidism  as  a result  of  jiain  and 
nervous  disturbances. 

Patients  with  chronic  infection  of  the 
gall  bladder,  accompanied  by  the  ]n’(>sence 
of  gallstones,  drift  on  year  aftm'  yeai-  with 
no  symptoms  excefit  tho.se  of  so-called  in- 
digestion, and  yet  if  carefully  studied  it 
will  be  found  that  the  lowered  state  of 
health  incident  to  the  above  sym|)toms  has 
been  a great  handicai)  to  the  patient.  This 
is  eoually  true  in  ulcer  of  tin*  stomach  or 
duodmium.  T’hysicians  are  inclined  to 
doubt  the  presence  of  these  in  the  absence 
of  tyj)ical  symptoms,  and  at  tlu>  same  time 
advise  against  even  an  exploratory  incision, 
a method  of  diagnosis  to  which  the  patient 
is  clearly  entitled.  Many  times  vague  in- 
definite symfitoms  referred  to  the  abdomen 
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are  at,tril)uted  to  an  unstable  nervous  or- 
ganization, and  there  is  no  doid)t  tliat  the 
diagnosis  is  often  correct,  but  iiiucli  study 
and  care  sliould  be  taken  in  tlie  analysis  of 
such  a i»atient  to  exclude  the  presence  of 
some  irritating  lesion;  a precaution  which 
may  save  the  patient  from  a long  period  of 
invalidism. 

Too  often  have  we  l>een  inclined  to  at- 
tribute symptoms,  referred  to  the  abdomen, 
to  an  unstable  nervous  oi'ganization.  Such 
a case  was  recentl.y  referreil  by  one  of  our 
leading  s]>ecialists  iji  the  treatment  of  nerv- 
ous disease. 

A woman,  twenty-three  years  of  age,  had 
been  ill  for  two  years,  dui'ing  which  time  she 
had  suffered  from  pain  most  marked  along  the 
right  costal  margin  and  radiating  to  the  back. 
Vomiting  was  a prominent  symptom  and  had 
been  continuous  throughout  the  illness.  These 
symptoms  were  preceded  by  an  acute  febrile  at- 
tack which  was  diagnosed  typhoid  fever  by  the 
attending  physician.  Considerable  pain  was 
present  in  the  upper  abdomen  at  this  time  and 
the  short  period  of  illness  would  argue  against 
the  presence  of  a typhoid  infection,  but  the  ac- 
ceptance of  this  diagnosis  gave  a definite 
foundation  for  the  opinion  that  chronic  chole- 
cystitis might  be  the  cause  of  the  symptoms. 
There  was  absence  of  any  symptoms  character- 
istic of  gallstones;  no  severe  attacks  of  pain  or 
jaundice.  Analysis  of  stomach  contents  and 
feces  was  negative.  There  were  no  symptoms 
indicating  ulcer  of  the  stomach  or  duodenum. 
The  fallopian  tubes  were  adherent  as  result  of 
an  infection  which  occurred  seven  years  pre- 
vious to  the  time  of  the  examination  but  had  no 
apparent  bearing  upon  the  symptoms  in  the 
upper  abdomen.  Overshadowing  all  the  local 
symptoms  was  the  fact  that  the  patient  was  of 
a nervous  temperament,  extremely  irritable, 
and  in  a state  which  emphasized  the  impor- 
tance of  making  a correct  interpretation  of  the 
local  signs. 

It  was  decided  that  there  must  be  some  dis- 
turbance either  within  or  surrounding  the  gall 
bladder  to  account  for  the  symptoms,  and  the 
patient  was  so  informed.  After  receiving  this 
advice  she  consulted  a number  of  physicians 
who  had  been  familiar  with  her  past  history. 
They  advised  strongly  against  an  operation  be- 
cause of  the  absence  of  any  well-defined  symp- 
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toms  of  any  particular  lesion,  and  said  that  the 
operation  would  probably  leave  her  in  worse 
condition  than  before,  “a  nervous  wreck.”  The 
patient  decided  differently  and  was  subjecttnl  to 
operation.  The  gall  bladder  was  found  slightly 
thickened  but  contained  no  gallstones.  There 
were  some  adhesions  around  the  gall  bladder. 
.Just  above  the  gall  bladder  the  liver  was  adher- 
ent to  the  parietal  peritoneum  over  an  area  of 
two  to  four  centimeters  in  diameter.  The  ad- 
hesions were  so  well  organized  that  it  was  nec- 
essary to  cut  it  free,  separation  with  the  hand 
being  impossible  without  serious  trauma. 
There  had  been  a cholecystitis  with  the  above 
result.  The  gall  bladder  was  drained  and  the 
patient  made  a complete  recovery.  Instead  of 
becoming  a “wreck”  from  the  effects  of  the  op- 
eration she  was  restored  to  health  and  escaped 
a life  of  invalidism  which  would  surely  have 
resulted  without  an  exploration  of  the  peri- 
toneal cavity,  for  it  was  in  the  highest  sense  an 
exploratory  incision. 

Patients  who  have  had  pain  and  indiges- 
tion over  a period  of  years,  with  recurrent 
exacerbations  which  render  them  incapable 
of  performing  their  usual  duties  for  a time, 
are  fre(pten11y  encountered.  The  history, 
clinical  examination  and  all  lalxiratory  aids 
may  leave  the  diagnosis  in  doubt.  If  care- 
fid  study  eliminates  the  jirohahility  of  nerv- 
ous influences  as  etiological  factors  the  ab- 
domen should  be  ex[)lored,  for  the  cause 
may  be  a chronic  cholecystitis,  an  ulcer  of 
the  pylorus,  a di.seased  appendix  or  adhe- 
sions without  the  presence  of  characteristic 
evidence. 

Another  ease  in  point  was  the  following. 

A woman,  twenty-eight  years  of  age,  for 
a number  of  years  had  a severe  pain  in  the 
left  lower  quadrant  of  the  abdomen.  At  the 
menstrual  period  the  pain  was  much  more  se- 
vere, necessitating  rest  in  bed  during  that  time. 
The  patient  was  extremely  nervous.  Careful 
examination  under  ether  failed  to  reveal  any 
cause  for  the  complaint.  The  tube  on  that  side 
was  normal  and  there  was  no  enlargement  or 
apparent  fixation  of  the  ovary.  Dilatation  and 
introduction  of  a stem  pessary  was  done.  This 
treatment  was  not  followed  by  relief,  th#  symp- 
toms continuing  as  before.  The  pain  was  al- 
ways worse  when  the  patient  was  in  the  stand-  ' 
ing  position.  She  was  much  discouraged  and 
decided  after  careful  consideration  to  have  an 
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exploratory  incision.  Care  was  taken  to  ex- 
plain the  lack  of  any  positive  evidence  of  dis- 
ease and  to  make  it  clear  that  the  pain  might 
be  entirely  nervous  in  origin.  An  exploratory 
incision  revealed  an  unusual  condition.  A tip 
of  the  omentum  was  adhered  to  the  upper  bor- 
der of  the  left  ovary.  There  was  no  fixation  of 
the  ovary  and  in  no  way  could  one  suspect  the 
presence  of  this  unusual  condition.  A separa- 
tion of  the  adhesion  resulted  in  complete  re- 
covery and  the  patient  is  now  in  a state  of  per- 
fect health. 

Not  iiifreciuently  we  meet  with  cases 
where  there  is  a slight  degree  of  fixation  of 
the  ovaries,  owing  to  the  presence  of  fine 
coliweh  adhesions,  in  which  it  is  impossible 
to  make  a correct  interpretation  by  means 
of  the  finger.  The  patient  complains  bit- 
terly and  is  exceedingly  nervous.  We  are 
inclined  to  attribute  her  complaint  to  a 
hypersensitive  condition  of  the  nervous  sys- 
tem. Careful  consideration  should  he  giv- 
en to  such  a patient  before  the  verdict  is 
finally  sealed.  An  inspection  of  the  or- 
gans Tuay  lead  to  a restoration  of  health,  a 
result  imi)ossihle  to  attain  under  any  other 
form  of  treatment.  In  some  cases  every 
.symptom  points  to  an  advanced  stage  of 
malignant  disease,  where  operative  treat- 
ment would  seem  to  he  contraindicated  un- 
less done  for  the  jiurpose  of  prolonging 
life  by  some  palliative  mea.sure  such  as  a 
gastroenterostomy,  etc.,  and  yet  explora- 
tory operation  may  reveal  the  absence  of 
malignancy  and  a chronic  inflammatory 
proce.ss  instead,  which  is  highly  amenable 
to  operative  procedures.  It  is  not  wise  un- 
der these  circumstances  to  deny  a patient 
the  benefit  that  may  po.ssihly  come  from  a 
careful  inspection  of  the  seat  of  disease  if 
there  is  the  least  doubt  about  the  presence 
or  absence  of  malignancy.  Where  ectopic 
gestation  is  suspected  previous  to  the  rup- 
ture of  the  tube,  when  the  signs,  while 
strongly  stiggestive,  are  not  positive,  the 
opening  of  the  cul-de-sac  of  Douglas  is  an 
aid  of  great  value.  The  presence  of 
blood  in  the  cul-de-sac  at  once  establishes 
the  diagnosis  of  an  ectopic  gestation  with 


little  risk  to  the  patient.  Every  case  which 
presents  the  least  evidence  of  malignant 
change  in  the  kidney,  if  not  moi-e  than  a 
few  blood  cells  in  the  urine  in  a pei'son  j>ast 
middle  life,  should  be  subjected  to  imme- 
diate exploration,  for  this  is  the  only  way 
that  we  may  be  able  to  arrive  at  a definite 
diagnosis  early  enough  to  make  oj)erative 
treatment  worth  while. 

When  pain  and  tenderness  follow  intra- 
j)eritoneal  o])erations  most  careful  consid- 
eration must  be  given  before  the  patient  is 
referi’ed  to  the  speeiali.st  on  nervous  dis- 
eases. We  must  he  frank  and  acknowledge 
our  inability  to  escape  this  unfortunate  se- 
(jnel  in  some  in.stances.  The  resj)onsihility 
and  the  treatment  rest  with  the  opei’ator, 
for  in  the  majority  of  cases  reoi)ening  of 
the  abdomen  and  separation  of  the  adhe- 
sions with  pi’oper  technic  offer  the  patient 
her  only  hope.  The  ]>atient  shonld  not  he 
deceived  and  told  that  there  is  no  cause  for 
pain  “except  nervousness.”  She  is  en- 
titled to  the  truth  as  to  the  condition  no 
matter  what  treatment  may  he  instituted. 

In  all  eases  whei’e  ex])loratory  incision  is 
employed  the  symptoms  must  be  sufficient 
to  warrant  a procedure  which  is  not  abso- 
lutely free  from  danger,  and  is  to  he  em- 
ployed only  after  the  most  careful  consid- 
eration of  all  po.ssible.  risks.  The  patient 
mu.st  be  dealt  with  in  an  open,  honest  man- 
ner and  acquainted  with  the  fact  that  the 
exploration  is  done  in  good  faith  and  be- 
cause we  have  as  yet  no  better  method  for 
diagnosis  in  his  or  her  particular  case. 


DISCUSSION. 

Dll.  Smxi'Y  A.  Cn.M.i-AN’T,  Pittsburgh:  Dr. 

Huggins  spoke  on  the  necessity  of  doing  an  ex- 
ploratory operation  only  after  other  means  of 
diagnosis  have  failed.  It  is  not  certainly  a 
form  of  treatment  to  be  undertaken  lightly  and 
without  any  idea  of  the  dangers  of  exploration. 
There  is  one  other  point  which  Dr.  Huggins  did 
not  bring  out  and  that  is  the  necessity  of  what 
has  been  called  the  incidental  exploration  where 
the  abdomen  has  been  opened  for  some  definite 
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londition,  provided  the  patient's  condition  per- 
sists. The  diagnosis  may  not  be  definite  and 
may  not  he  correct,  and  we  may  overlook  their 
patliology  which  can  be  corrected  at  the  same 
time  and  insure  the  patient’s  health  afterward, 
which  he  would  not  otherwise  have.  The  early 
cancer  cases  are  undoubtedly  the  ones  where 
the  exploratory  operation  is  necessitated  prob- 
ably more  freciuently  than  others  in  our  pres- 
ent knowledge  of  the  disease.  Whenever  there 
is  any  doubt  as  to  the  possibility  of  early  car- 
cinoma b('ing  present,  exploration  of  the  ab- 
domen is  certainly  indicated.  A recent  writer 
reports  in  his  advanced  cancer  cases  favorable 
inlluence  from  his  exploration  in  five  out  of 
sixteen  cases,  even  in  those  cases  where  it  was 
manifestly  impossible  to  do  anything  in  ihe  line 
of  radical  operation.  Occasionally  this  c’  plora- 
tion,  as  Dr.  Huggins  suggested,  can  be  made  by 
the  vaginal  route.  In  three  cases  recently  I 
have  used  this  in  clearing  up  the  diagnosis  in 
an  early  ectopic  pregnancy.  The  history  was 
that  of  a little  delay  in  menstruation,  a little 
pain  and  a little  irregular  bleeding.  There  was 
no  typical  pain,  no  mass  present  that  I could 
detect,  and,  in  two  cases,  the  cul-de-sac  was 
opened,  the  blood  was  found  and  a very  small 
ectopic  removed.  In  the  third  case  the  history 
was  typical,  but  it  was  obscured  by  the  subse- 
f|uent  course.  Instead  of  the  ordinary  rise  of 
temperature  the  patient  had  a sharp  rise  of 
temperature  to  103°  and  a leukocyte  count  of 
30,000.  We  were  not  sure  whether  we  were 
dealing  with  a ruptured  ectopic  pregnancy  or  an 
acute  inflammatory  condition.  Incising  the  cul- 
de-sac  cleared  up  the  diagnosis  and  the  temper- 
ature and  high  leukocyte  count,  we  decided, 
were  due  to  an  infection  from  a submammary 
injection. 


THE  SERUM  TREATMENT  OF  TETANUS. 

The  great  value  of  antitetanus  serum  as  a 
preventive  is  unquestioned.  As  a specific  cure 
the  serum  has  fallen  short  of  expectation;  nev- 
ertheless, it  has  decreased  the  mortality  from 
tetanus.  Tetanus  antitoxin  acts  only  on  the 
toxin  not  yet  combined  with  the  nerve  cells. 
This  emphasizes  the  early  and  liberal  use  of 
antitoxic  serum  largely  by  intraspinal  intro- 
duction in  order  to  neutralize  the  toxin  that 
still  is  free  and  on  its  way  to  the  nerve-cells, 
the  necessity  of  thorough  cleansing  of  the 
wound  to  remove  all  source  of  continued  intoxi- 
cation, and  of  conserving  the  strength  of  the 
patient  in  the  hope  that  the  morbid  process 
caused  by  the  toxin  already  in  the  nerve-cells 
may  be  overcome. — Jour.  A.  M.  A.,  April  11, 
1914,  p.  1174. 


CRANIOTOMY. 


BY  GEORGE  M.  BOYD,  M.D., 
Philadelphia. 


(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  24,  1913.) 


When  lal)or  Ls  prolonged  or  otlierwisi! 
complicated  often  the  [)rohlem  heeomes 
pnr(*ly  a sni-gieal  one  and  may  te.sl  the 
skill  of  the  exj>ert.  (Ji'eat  i)rogi'e.ss  ha.s 
been  made  in  the  .snrgery  of  ohstetries. 
This  sj)eeialt3’  to-day  stands  well  to  the 
front  among  the  other  departmeiits  of  med- 
icine. Never  before  was  demanded  by  the 
lait\’  greater  care  in  treating  the  exj)cetant 
through  the  advancing  months  of  gestation 
and  Jiever  before  more  skillful  attention 
during  labor.  The  child’s  interests  are  more 
sacredl.v  guarded  and  the  physician  is  more 
mindful  of  the  fact  that  he  has  two  lives  to 
care  for  and  that  onl,y  in  the  excei)tional 
case  is  it  jmstifiahle  to  sacrifice  the  child  to 
save  the  mother. 

Although  great  progress  has  been  made, 
the  conditions  surrounding  parturition  to- 
day found  outside  of  the  well-established 
maternity  are  far  from  ideal ; faultj’  con- 
ditions which  only  time  and  education  will 
change.  When  the  state  medical  society 
met  last  in  Philadelphia  I had  the  privilege 
of  making  the  address  on  obstetrics  and  in- 
cluded in  mj"  paper  some  remarks  on  the 
midwife  question.  I found  that  in  Chi- 
cago eightj'-six  per  cent,  of  all  births  were 
reported  Iw  mid  wives.  In  Butfalo  nearl.y 
one  half  of  the  births  in  one  X’ear  were  at- 
tended l\v  mid  wives.  In  New  York  Cit.v  in 
li)05  there  were  43,834,  or  fort.v-two  per 
cent,  of  the  whole  number,  attended  b.v  mid- 
wives. In  the  3'ear  1907  in  New  York  Cit\’ 
there  were  68,186  births  reported  h,v  the 
plyysieians,  and  52,536  reported  l\v  mid- 
wives, almost  as  maity  cases  as  attended  Ity 
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the  physicians.  In  September  1908  the 
re^^istered  niidwives  in  five  boronghs  in 
New  York  City  nnmhered  1382.  In  Phila- 
delphia in  1908  there  were  reported  36,000 
births  and  of  this  number  8000,  one  fourth 
of  the  cases,  were  reported  by  midwives. 

These  figixres  alone  are  sufficient  to  ex- 
plain the  fact  that  many  cases  of  labor  seri- 
ously complicated  are  seen  too  late  to  en- 
able the  .surgeon  to  carry  out  an  ideal  meth- 
od of  treatment, for  already  the  infant’s  life 
has  been  jeopardized  and  only  the  mother’s 
interests  can  be  considered. 

In  certain  cases  the  child  is  already  dead 
and  some  operation  which  has  for  its  pur- 
pose the  redixction  of  the  size  of  the  fetal 
ovoid  must  be  j)erformed.  As  the  head 
usually  presents,  ci’aniotomy  is  jxeT-formed. 
It  is  this  operation  I wish  briefly  to  con- 
sider. 

“Craniotomy  strictly  means  a cutting  in- 
to or  a perforation  of  the  skull,  yet  ordina- 
rily by  the  term  is  understood  any  mutila- 
tion of  the  head.”  Craniocla.sis,  cephalo- 
tripsy,  and  basiotripsy  all  have  the  same 
definition,  crushing  of  the  skull.  These  op- 
erations are  usually  preceded  by  perfora- 
tion and  ax’e  designated  by  one  of  the  above 
names  depending  upon  the  instrument 
used.  The  cranioclast  is  used  simi)ly  for 
traction;  the  cephaloti-ibe  for  ciaishing  and 
traction,  while  the  basiotribe  cond)ines  per- 
foration, tlnm  crushing  and  finally  trac- 
tion. Before  the  invention  of  the  force|»s 
in  the  seventeenth  ceidury,  version  and 
some  mutilating  operation  to  the  (diild  were 
the  methods  resorted  to  foi'  terminating  la- 
boi'.  These  old  obstetricians  were  most 
skillful  in  the  manual  o|)eratioiis.  To-day 
it  is  almost  a lost  ai-t.  We  have  I’esorted 
to  the  forceps  as  oiii’  chief  aid,  a child- 
saving opei-at  ion  if  jeei’formed  intelligently, 
but  sometimes  a child-saci’ificinjr  ojeei’ation 
when  apjelied  early  in  labor.  The  forceps 
operation  is  performed  too  freepiently  to- 
day. Give  the  patient  sufficient  time  and  in 
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the  majority  of  cases  she  will  deliver  her- 
self unaided. 

Craniotomy  was  fre(iuently  done  before 
the  antisei)tic  era,  but  with  the  advance  of 
the  art  of  obstetrics  and  the  ini])i’Ovement 
in  the  technic  of  the  cutting  operations,  the 
frequency  of  craniotomy  has  in  the  last  few 
years  much  lessened  and  the  indications  for 
its  use  much  narrowed. 

Still  to-day  the  child  is  often  lost  by  ig- 
norance or  through  the  difficulty  in  estimat- 
ing accurately  the  size  of  the  head.  Es- 
])ecially  is  this  the  ease  in  the  primipara. 
Take  a case  of  moderately  contracted  ])el- 
vis.  There,  in  many  cases,  it  is  only  possi- 
ble to  fix  u])on  the  course  to  pursTie  after  a 
labor  test.  The  head  may  be  larger  than  we 
thought,  or  jxrematurely  ossified.  What 
seemed  to  be  at  first  an  easy  forceps  case 
now  becomes  difficull.  Finally  the  infant 
is  born  but  lives  only  a few  days  and  the 
autopsy  shoxvs  fracture  of  the  skull.  lii 
another  case  the  pelvis  has  not  been  accu- 
rately studied,  the  head  jmsses  the  brim  of 
the  pelvis  and  becomes  wedged  at  the  in- 
ferior strait.  Great  traction  is  made  atid 
the  forcejxs  sli]),  but  finally  the  patient  is 
delivered  of  a dead  infant.  Again  vei’sion 
isperformed,the  head  becomes  locked  in  the 
pelvis  and  only  after  great  foi-ce  is  it  de- 
livered. In  these  cases  a bungling  crani- 
otomy has  been  ])ei'foi-m(‘d  at  the  I'isk  of 
marked  trauma  or  infection  of  the  mother. 

When  should  cratiiotoniy  be  |)crform(‘d  ? 
f’oi'  under  certain  conditions  in  the  interest 
of  the  mother  it  is  a most  useful  i)i'oc(>dui'e. 

lNI)IC.\TIONS. 

1.  When  the  fetus  is  nonviable  and  the 
patient  suffering  from  some  gi'ave  disease* 
such  as' eclampsia  or  in  ca.ses  of  hydro- 
cej)halus  or  in  treating  the  monster. 

2.  When  the  child  is  dead.  Here  in 
many  cases  of  jerolonged  labor  it  is  better  to 
immediately  I’e'duce*  the  size  of  the  heed 
rather  than  make  excessive  traction  with 
the  forceps  or  turning,  cither  of  which  may 
cause  great  injury  to  the  mother. 
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When  the  cord  is  prola])sed  and  j)ulseless 
and  also  in  shoulder  presentations  the  child 
dead.  Here,  of  course,  decapitation  would 
hei)erforined.  The  dead  child  should  seldom 
he  removed  by  abdominal  section.  The 
rare  exce])tions  to  this  rule  are  in  cases  of 
extreme  deformity,  atresia  of  vagina,  or  the 
presence  of  some  insupei'ahle  obstacle  in  the 
l)elvis.  In  these  conditions  craniotomy 
would  he  impossible. 

In  forty  cases  of  Cesarean  section  when 
performed  in  two  cases  the  child  was  dead. 
In  the  first  case  the  patient  had  been  a 
long  time  in  labor,  the  pelvis  obstructed  by 
a large  uterine  myoma.  In  the  second  case 
a ventrofixation  operation  had  been  per- 
formed and  when  pregnancy  advanced,  the 
anterior  wall  of  the  uterus  thickened  and 
forni(‘d  a tumor  sufficiently  large  to  ob- 
struct the  pelvis.  In  neither  case  could  we 
have  performed  ci'aniotomy.  In  the  thirty- 
eight  cases  the  child  was  alive  when  the  op- 
eration was  made  and  in  each  case  the  in- 
fant left  the  maternity  in  good  condition. 
When  the  mortality  for  Cesarean  section 
was  high  there  may  have  been  an  excuse 
for  craniotomy,  but  tfie  mortality  to-day  is 
low  and  this  operation  should  he  moi’e  often 
j)crformed. 

The  low  mortality,  however,  exists  oidy 
when  the  operation  is  performed  early  in 
labor,  in  clean  cases  and  when  the  patient 
is  7iot  exhausted  or  infected. 

In  the  exhausted  or  infected  ease  section 
has  a high  mortality.  What  shall  we  do 
in  such  eases  with  the  child  alive,  probably 
dying?  Are  we  justified  in  ])erforming 
craniotomy?  I\Iy  feeling  in  the  matter  is 
that  in  these  exceptional  cases  the  mother’s 
life  is  paramount  and  that  a dying  child 
should  be  extracted  by  craniotomy. 

To  perfoi’in  section  in  such  a case  would 
meaji  death  of  both  mother  and  child.  In 
these  borderline  cases  it  requires  very  nice 
judgment  to  decide  which  case  can  he  safely 
sectioned  and  which  can  not. 

Sometimes  for  religious  reasons  section 
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must  be  performed,  the  mother  or  family 
demanding  it.  Then  it  is  our  duty  to  ex- 
plain the  danger  before  operating. 

The  suprasymphyseal  extraperitoneal 
section  has  been  recommended  in  this  group 
of  cases  hut  it  is  difficult  to  do  as  a strictly 
extraperitoneal  operation. 

Finally  hysterectomy  (the  Porro  opera- 
tioji)  will  be  performed  but  this  procedure 
is  mutilating  and  deprives  the  patient  of 
future  fecundity.  It,  howevei-,  has  a field 
of  usefulness  in  the  desperate  cases. 

It  is  the  writer’s  opinion  that  crani- 
otomy should  he  taken  into  consideration 
in  these  doubtful  cases  and  jirobably  more 
frequently  performed. 

METHOD  OP  OPEKATINO. 

If  possible  in  such  cases  the  patient 
should  he  I’emoved  to  a hospital,  but  this  is 
not  always  possible  and  we  must  operate 
at  the  patient’s  home.  In  that  event  it 
can  be  carried  out  with  greater  satisfaction 
if  we  have  at  our  command  a .suitable  oper- 
ating table,  good  light,  and  sufficient  assist- 
ance. 

The  patient  anesthetized  should  he  placed 
in  the  dorsal  flexed  po.sition,  brought  to  the 
edge  of  the  table  and  then  careful  disinfec- 
tion of  the  low^er  birth  canal  made.  The 
bladder  should  then  be  emptied  and  if  the 
cervix  is  not  already  sufficiently  dilated, 
dilatation  should  he  carried  out  by  the 
manual  method.  The  head  should  he  well 
pressed  against  the  pubic  brim  and  the 
scalp  grasped  with  a strong  volsella. 

The  Smellie  perforator  is  now  intro- 
duced, the  point  guai’ded  by  the  fingers  of 
the  operator  and  made  to  perforate  the 
skull.  The  brain  is  now  thoroughly  broken 
up,  the  base  of  the  brain  destroyed,  for  if 
not  the  mutilated  child  may  be  born  with 
some  evidence  of  life.  The  next  step  is  the 
crushing  of  the  head.  To  accomplish  this 
a cephalotribe  or  hasiotrihe  is  used. 

The  Braun  instrument  is  light  in  weight, 
less  intricate  and  will  suffice  in  the  majority 
of  cases.  Great  care  must  be  exercised  in 


777 


July,  1914.  . THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


inserting  the  blades  so  as  to  avoid  injury  to 
the  maternal  soft  parts.  The  first  blade  is 
introduced  into  the  perforation  already 
made  in  the  skull  and  held  by  an  assistant. 
Then  the  second  blade  is  introduced  as  one 
would  a forceps  blade  to  the  side  of  the 
child’s  head.  The  blades  are  now  com- 
pressed by  screwing  the  windlass  to  the  lim- 
it. With  this  the  head  now  becomes  so 
much  elongated  that  it  is  po.ssible  by  mak- 
ing slow  and  intermittent  traction  to  grad- 
ually bring  it  down  into  the  pelvis  and 
finally  deliver. 

In  the  exceptional  case  the  Braun  ceph- 
alotribe  does  not  make  sufficient  compres- 
sion of  the  base  of  the  skull  and  here  the 
Tarnier  basiotribe  is  needed. 

MORTALITY. 

The  mortality  should  he  extremely  low  if 
the  operation  is  performed  in  selected  eases. 
Unfortunately  many  patients  are  exhausted 
from  long  labor  and  infected  when  they 
come  to  us. 

Voorhees  in  1902  reported  ninety-one 
craniotomies  seen  in  11,796  cases  treated  at 
the  Sloan  Maternity,  New  York  City.  In 
the  ninety-one  cases  there  were  twenty-six 
deaths,  none,however,direetly  due  tothe  oper- 
ation. lie  gives  the  combined  reportsof.such 
men  as  Leopold,  Zweifel,  Fehling,  Patocki 
and  others  with  a mortality  of  8.1  per  cent. 
In  18.38  cases  reported  for  the  Queen  Char- 
lotte Hospital,  London,  year  1911,  there 
were  seven  craniotomies  with  one  death  (an 
emergency  case  in  which  the  patient  had 
been  in  labor  a long  time  and  badly  treated. 

In  749.5  patients  delivered  at  the  Phila- 
delphia Lying-in  Charity  there  were  thirty- 
four  craniotomies  with  three  deaths.  The 
causes  of  death  were:  First,  eclampsia; 

second  and  third,  emergency  cases;  one  pa- 
tient died  from  shock,  the  other  from  in- 
fection. 

In  1076  patients  delivered  at  the  Medieo- 
Chimrgical  Maternity  we  found  six  crani- 
otomies. All  recovered. 

In  analyzing  these  reports  we  find  the 


mortality  has  been  chiefly  due  to  the  bad 
condition  of  the  patient  at  the  time  of  op- 
eration. 

CONCLUSIONS. 

1.  That  craniotomy  should  be  more  fre- 
quently performed  for  the  dead  child. 
By  so  doing  we  will  cut  short  a long  labor 
and  prevent  trauma  and  infection. 

2.  That  craniotomy  performed  by  a skill- 
ful operator  should  have  no  mortality. 

3.  That  Cesarean  section  to-day  lias  so 
low  a mortality  that  in  suitable  cases  it 
shoidd  be  more  frequently  performed. 


THE  INFLAMMATIONS  OF  THE  FE- 
MALE PELVIS  WITH  SPECIAL 
REFERENCE  TO  THE  SUBJECT  OF 
DRAINAGE. 


BY  WILLIAM  n.  IIOWELC,  M.D., 
Altoona. 


(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Philadel- 
phia Session,  September  25,  1913.) 


It  is  not  the  purpose  of  this  paper  to  deal 
ivith  all  of  the  inflammatory  diseases  of  the 
female  pelvis  but  oidy  those  that  show  a 
predilection  to  involvement  of  the  broad 
ligaments  and  fallopian  tubes.  It  is  al- 
ready a well-established  fact  that  ninety 
per  cent,  of  such  diseases  are  the  result  of 
abortions,  either  criminal  or  accidental,  or 
of  neisserian  infections,  each  having  its  own 
specific  cause  and  each  showing  a predilec- 
tion to  involving  its  own  anatomical  struc- 
ture and  each  calling  for  different  treat- 
ment. 

Let  us  see  why  this  is  true:  First  the 

neisserian  infection  is  fundamentally  and 
essentially  a disease  of  mucous  membrane. 
Its  process  of  extension  is  that  of  continuity 
along  mucous  membrane  surfaces ; an  en- 
dometritis becoming  a salpingitis  with  its 
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rcsultiii'j  swelling,  edema,  and  neerosis  be- 
coming finally  a i)yosalj)inx. 

On  the  other  hand,  in  infections  of  the 
broad  ligameiit  and  Douglas’  cnl-de-sac  the 
mode  of  entrance  is  by  a different  route; 
riz.,  the  pelvic  lymj)haties.  The  lymphatic 
glands  of  the  cervi.x  uteri,  vagina,  and 
])ei‘ineum  empty  into  the  sacral  glands 
while  those  supplying  the  uterus  are  of  two 
varieties;  viz.,  the  superficial  and  deep. 
The  deej)  lymphatics  of  the  uterus  pene- 
trate into  the  musculature  of  the  body  of 
the  uterus  and  the  suj)erticial  lie  under- 
iK'ath  the  peritoneal  covering  the  .same. 
They,  in  common,  ramify  the  broad  liga- 
ments, rc'ceiving  branches  from  the  ovaries, 
fallopian  tubes,  and  a.scend  along  the 
ovai'ian  ve.ssels,  emptying  into  the  lumbar 
glands.  It  is  to  this  division  in  the  course 
of  the  pelvic  lymphatics  that  T attribute  the 
different  regions  affected  in  infections  of 
pelvic  ti'act;  for  example,  injuries  to  the 
biidh  canal,  such  as  lacerations  of  the 
cervix,  vagina,  and  perineum,  during  labor 
are  less  liabh'  to  pi-oduce  a pyosalpinx,  an 
abscess  of  tlie  broail  ligaments  or  cul-de-sac 
than  a genci-al  blood  infection,  while,  on 
the  other  hand,  in  infections  following 
aboi-tion,  mi.scari'iage,  oi'  retained  placental 
tissue  the  infection  rea(‘hes  the  above 
named  stnicliircs  thi'ough  tlndr  I'clation- 
ship  to  their  respective  lymphatics. 

Since  the  abolition  in  genei-al  of  the 
flcadly  sharp  cnret,  for  the  removal  of  in- 
t'eeled  intrauterine  material,  these  condi- 
tions are  becoming  fai'  h‘*ks  frecpient  and 
many  lives  are  saved  yeai'ly  by  more  con- 
s(>rva1ive  treatment  of  these  infections.  It 
is  a W(‘ll-known  fact  that  the  sharj)  cnret 
does  absolutely  no  good  but,  on  the  other 
hand,  it  does  ati  immeasui’able  amount  of 
harm  liy  bi-eaking  down  and  (h'stroying  na- 
tui’e's  barriers  of  protection  and  opening 
the  lymph  spaces  for  more  infections.  1 
mention  this  merel.v  for  the  purjjose  of  con- 
demnation. However,  Ave  find,  sporadical- 
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ly,  results  of  its  use,  with  its  usual  mani- 
festation, and  its  results  to  treat. 

The  diagnosis  of  such  infections  is  usual- 
ly easy.  There  is  the  history  of  an  abor- 
tion, usually  imUiced  Avith  the  result  that  it 
is  rarely  comjtlete;  there  may  or  may  not 
be  a history  of  previous  infection.  The  on- 
set is  quite  typical,  always  a chill  folloAA'ed 
by  high  temperature,  rapid  pulse,  i>ain,  ri- 
gidity, and  tenderness  and  frequently  A-omit- 
ing.  In  short  there  are  all  the  symptoms 
of  a locali/ied  iielvic  peritonitis,  Avith  sAvell- 
ing  edema,  and  necrosis  resulting  in  a 
pelvic  abscess  situated  in  the  broad  liga- 
ment, and  if  there  be  an  extension  of  the  in- 
fection to  the  fallopian  tube  Avith  escape  o.f 
the  infection  through  the  ostium  ahdom- 
inale,  Ave  have  resulting  the  so-called  tiabo- 
ovarian  abscess. 

Given  a case  of  Avell-defined  infection  of 
the  pelvic  organs,  Avhat  is  the  most  rational 
form  of  treatment  to  institute?  The  am- 
bitious physician  usually  Avishes  “to  do 
something”  and  do  it  immediately.  T am 
of  the  opinion  that  the  least  done  locally 
will  offer  better  chances  for  recoA'ery  than 
any  other  process  of  interference  on  the 
part  of  nature  to  effect  a cui-e.  Absolute 
rest,  both  generally  and  locally  Avith  the 
application  of  exteiaial  cold,  the  absence  of 
purgation,  and  opiates  to  relieve  pain  are 
our  most  important  points  to  be  observed 
in  ti'eatment,  unless  the  source  of  infection 
can  be  easily  detaclietl  and  removed  Avith- 
out  producing  any  trauma.  In  this  case, 
of  cour.se,  it  .sbould  be  done. 

The  custom  of  making  fre([uent  pelvic  ex- 
aminations in  these  ea.ses  I believe  is  to  be 
discouraged  and  the  surgeon  should  con- 
tent himself  AA'ith  the  history,  the  symi)toms 
as  they  ari.se,  and  the  clinical  findings  in 
the  blood,  rather  than  be  guided  by  too  fi-e- 
quent  digital  examinations  Avhich  should  be 
made  only  to  determine  the  exact  location 
of  the  infection  and  its  most  prominent 
seat  for  pointing. 
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The  too  prolonged  use  of  external  cold  is 
to  he  condemned ; I believe  that  its  useful- 
ness is  concluded  at  the  end  of  forty-eight 
hours,  when  it  should  be  changed  to  heat 
to  further  hasten  the  necrosis  and  pointing 
of  the  abscess.  Necrosis  of  the  skin  I have 
seen  as  the  result  of  the  too  prolonged  use 
of  cold  to  the  affected  part. 

A well-defined  pelvic  abscess,  from  a sur- 
gical standpoint  calls  for  the  same  treat- 
tuent  as  an  abscess  in  any  othef  portion  of 
the  body,  viz.,  incising  and  drainage.  How 
is  this  to  be  accomplished?  To  open  such 
an  abscess  by  opening  the  abdomen  and 
draining  means  opening  the  peritoneal  cav- 
ity and  your  patient  will  develop  peri- 
tonitis and  die.  Hence  the  most  logical 
method  to  pursue  is  along  nature’s  lines 
and  do  a paracentesis  per  vaginam. 

i\Iai]y  of  you,  no  doubt,  have  experienced 
these  cases  when  they  have  Undergone 
spontaneous  rupture  into  the  rectum,  va- 
gina, or  bladder.  In  such  cases  it  has  been 
my  custom  to  detect  if  possible  the  most 
ajjparcnt  seat  for  pointing  and  drain  if  pos- 
sible into  the  vagina.  The  broad  ligaments 
being  eompo.sed  principally  of  connective 
ti.ssue,  drainage  of  an  abscess  in  that  loca- 
tion means  healing  of  the  abscess  cavity 
and  a recurrence  extremely  doubtful.  Many 
of  you  will  question  this  procedure,  believ- 
ing it  to  be  a menace  to  important  struc- 
tures such  as  the  ureters,  bladder,  bowel,  or 
rectum. 

1 have  known  of  instances  in  which  the 
Itowel  lias  been  perforated,  but  have  not 
seen  any  evil  results  follow,  as  the  fistula 
jiromiitly  closed  per  se.  Accidents  to  the 
ureters  are,  of  course,  the  most  significant 
and  fheii'  location  .should  always  be  borne 
in  mind  when  doing  a jiaracentesis  of  the 
pelvis. 

The  method  which  I have  followed  is  to 
locate  the  most  prominent  point  of  fluctua- 
tion and  carefully  expose  the  same.  A pair 
of  sharp  scis.sors  is  u.sed  to  nick  the  over- 
lying  mucous  membrane.  A pair  of  blunt- 


pointed  scissors  is  thrust  through  the  open- 
ing in  the  mucous  membrane  into  the  ab- 
.scess  cavity  and  the  blades  widely  separat- 
ed before  withdrawing,  enlarging  the  open- 
ing upon  their  return  trip.  A cigarette 
drain  is  inserted  and  sutured  and  allowed 
to  remain  for  forty-eight  hours,  when  it  is 
removed  and  the  abscess  allowed  to  heal. 
This  procedure,  I believe,  is  the  most  ra- 
tional at  our  command  and  offers  a more 
hopeful  recovery  for  our  patient  than  by 
attacking  the  same  condition  through  the 
abdomen.  Removal  of  the  sac  through  the 
abdomen  opens  the  lymph  channels  and 
further  infection  follows  with  its  resultant 
adhesions,  which  are  always  a soi;rce  of 
pain  and  discomfort  to  our  patient  there- 
after. 

The  subject  of  gonorrheal  salpingitis 
bears  an  entirely  different  consideration 
and  what  is  said  of  the  gonorrheal  tube 
may  be  said  from  other  infections  of  the 
same,  viz.,  the  streptococci  and  bacillus  coli 
infections.  Here  we  have  a tube  lined  with 
mucous  membrane,  its  ostium  abdominale 
sealed,  its  cornual  or  intramural  end  closed 
by  the  products  of  inflammation  or  stric- 
ture. In  fact  multiple  strictures  of  the  fal- 
lopian tubes  are  as  common  as  strictures 
of  the  male  urethra  from  the  same  cause. 

The  tube  may  be  immensely  swollen  and 
filled  with  pus  due  to  its  inability  to  make 
its  escape.  Incising  and  draining  such  a 
tube  is  useless  as  its  relief  is  only  tem- 
porary. The  openitig  soon  closes  and  the 
tube  refills  and  we  have  the  original  condi- 
tion resiilting.  The  treatment  of  such  a 
condition  is  to  wait  iintil  the  most  oppor- 
tune time  for  operating  arises,  when  the 
more  radical  procedure  of  salpingectomy  is 
to  be  performed.  The  gonorrrheal  tube, 
physiologically  speaking,  is  a dead  one.  I 
do  not  think  that  any  conservative  oper- 
ation on  such  a tube  will  ever  restore  its 
functions,  and  unless  there  are  strong  con- 
traindications for  the  same,  it  should  be  re- 
moved. As  the  majority  of  these  condi- 
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tioiis  are  found  in  young  unmarried  girls, 
who,  so«iietime  in  their  lives,  expect  to  be- 
come married  and  bear  children,  the  sni-- 
geon  is  confronted  with  a duty  which  he 
owes  his  patient  in  weighing  carefidly 
every  i>hase  of  the  case  before  performing 
any  operation  that  will  forever  deprive  the 
patient  of  her  future  usefulness  to  the  mul- 
tiplication of  our  census  figures.  More  es- 
pecially is  this  true  when  we  find  an  in- 
volvement of  both  tubes.  We  feel  certain 
that  the  patient  has  become  sterile  by  dis- 
ease, yet  we  also  feel  like  giving  her  the 
benefit  of  all  doubt  and  preserve,  if  in  any 
way  possible,  one  tube  at  least. 

What  I have  said  in  the  above  applies  to 
those  eases  which  usually  run  a typical 
course  and  nature  has  protected  the  general 
peritoneal  cavity  from  infection,  but  we 
af(‘  confronted  frc([uently  with  eases  which 
are  not  of  this  type  and  where  nature  does 
not  protect  the  general  peritoneal  cavity 
and  a diffuse  ]>eritonitis  ensues  from  the  be- 
ginning. This  class  is  usually  of  a viru- 
lent type  and  calls  for  immediate  surgical 
intervention. 

In  the  midst  of  such  an  operation  the 
surgeon  is  often  confronted  with  the  (jues- 
tion  of  the  safest  procedure,  and,  at  the 
end,  the  prognosis  which  he  will  be  able  to 
give.  If  was  formerly,  and  is  yet  to  some 
extent,  our  custom  to  say  that  “forty-eight 
or  seventy-two  hours  will  tell  the  tale”  but 
recent  investigations  have  given  us  a better 
in.sight  of  such  cases  .so  that  we  are  now  not 
oidy  able  to  tell  the  exact  nature  of  the  in- 
fection with  which  we  have  to  deal  but,  al- 
so, to  a more  or  less  extent,  its  virxalencc. 
It  is  not  essential  to  know  the  particular 
name  of  the  germ  producing  the  infection 
but  its  relative  virulence  for  that  particu- 
lar individual.  It  is  well  known  that  a 
streptococcic  infection  is  far  more  virulent 
than  a bacillus  coli  communis  infection, 
yet  it  is  by  no  means  rare  to  see  a recovery 
from  a streptococcic  infection  and  a rapidly 
fatal  result  from  a pure  colon  infection.  It 


is  on  this  personal  eciuation  that  the  sur- 
geon wishes  light  in  deciding  his  treatment 
and  offering  his  prognosis. 

By  making  careful  microscopic  examina- 
tions of  stained  films  of  the  peritoneal  exu- 
date at  the  time  of  operation,  one  can  gauge 
fairly  accurately  what  the  relation  is  of  the 
two  important  factors,  the  patient’s  resist- 
ance and  the  virulence  of  the  bacteria  for 
the  patient.  The  examination  reciuires 
but  a few  minutes,  a small  armamentarium, 
and  the  assistance  of  one  trained  nurse  or 
j)hysician.  Before  the  operation  is  com- 
pleted the  films  can  be  stained,  examined, 
and  such  accurate  knowledge  gained  that 
will  materially  as.sist  him  in  deciding  the 
question  of  drainage. 

Wilkie  found  in  his  experiments  ui)on 
animals  that  it  was  possible  to  glance  at 
films  made  from  the  exudate  and  foretell 
whether  the  animal  would  live  or  die,  and 
in  the  latter  case  state  approximately  the 
niimber  of  hours  the  animal  would  live. 
During  the  first  few  hours  following  the  on- 
set of  a diffuse  peritonitis  fluid  is  poured 
out,  and  the  fluid  contains  but  few  bacteria 
which  seem  to  rapidly  disappear ; many  of 
them  undergo  lysis  while  many  adhere  to 
the  omentum.  However,  at  the  end  of  three 
or  four  hours,  bacteria  return  rapidly,  and, 
at  the  same  time  vast  numbers  of  polymor- 
phonuclear leukocytes  make  their  appear- 
ance. From  this  stage  on,  unless  the  pro- 
tective mechanism  is  paralyzed  by  the  viru- 
lence of  the  bacteria,  the  polymorphonu- 
clear leukocytes  continue  to  increase  rapid- 
ly until  the  bacteria  are  destroyed.  When 
the  resistance  is  high  these  polyraorpho- 
luiclear  leukocytes  rapidly  ingest  the  bac- 
teria. If  films  are  made  at  this  stage  of 
active  phagocyto.sis,  the  polymorphonuclears 
take  the  stain  well,  many  of  them  are  found 
containing  ingested  bacteria,  their  nuclei 
being  well  defined  and  few  extracellular 
bacteria  found. 

On  the  other  hand,  when  the  resistance 
is  low  and  the  bacteria  are  specially  viru- 
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lent,  few  polymorphonuclear  leukocytes  are 
found.  Where  the  disease  has  progressed 
for  several  hours  and  in  favorable  cases  a 
striking  appearance  of  numerous  large, 
healthy  polymorphoniiclears,  containing 
numerous  ingested  bacteria,  is  to  be  found 
but  the  most  striking  is  the  appearance  of 
the  large  mononucleated  macrophages. 
Some  may  contain  ingested  bacteria,  and 
others  may  contain  one  or  more  micro- 
I)hages.  The  appearance  of  the  macro- 
phages, and  a relatively  striking  phagocytic 
activity  for  microphages,  is  a most  favor- 
able sign,  and  a preponderance  of  large 
monocular  cells  over  the  polymorphonu- 
clfears,  Vvhich  have  ingested  many  of  these 
cells,  bids  well  for  a most  favorable  prog- 
nosis, as  the  process  of  repair  is  fully  estab- 
lished even  though  the  exudate  be  purulent, 
and  in  such  cases  drainage  is  unnecessary. 
On  the  contrary  where  there  is  little  or  no 
phagocytic  activity,  few  large  mononuclears 
with  few  or  no  ingested  bacteria,  drainage 
is  most  urgently  needed  as  well  as  other 
remedies  to  combat  the  di.sease. 

The  proce.ss  for  obtaining  such  knowl- 
edge is  so  simple  and  consumes  so  little 
time  that  it  is  not  only  helpful  but  interest- 
ing to  observe.  The  necessary  armamen- 
tarium is  a microscope  with  oil-immersion 
lens,  glass  slides,  spirit  lamj),  platinum 
needle,  and  a stain  of  polychrome,  methy- 
lene blue. 

As  soon  as  the  abdomen  is  opened  a drop 
of  the  exudate  is  obtained  on  a sterile 
I)latinum  wire  or  cotton  swab,  smeared  on 
a cover  glass  and  dried  over  a spirit  lamp, 
then  stained  for  two  minutes,  washed  and 
rapidly  dried  and  examined  under  an  oil 
immer.sion  lanif).  The  time  consumed  is  but 
a moment  and  does  iji  no  way  prolong  the 
oj)eration  and  the  advantage  gained  fully 
repays  for  the  time  lost. 

While  most  of  the  above  data  is  the  re- 
sult on  animal  experimentation,  the  end  re- 
sults obtained  ui)on  the  human  being  does 
not  differ  materially  therefrom.  During 


the  past  six  months  this  procedure  has  been 
routinely  carried  out  in  the  Altoona  IIos- 
])ital  by  Dr.  August  Kech  and  myself,  and 
while  the  number  of  cases  has  been  small 
and  insiiffieient  to  form  any  definite  opin- 
ion to  end  results,  it  has  been  sufficiently 
satisfactory  to  continue  the  work  when 
broader  and  more  definite  end  results  can 
be  obtained. 


DISCUSSION. 

Db.  Bbooke  M.  Anspach,  Philadelphia:  The 

particular  point  that  Dr.  Howell  has  brought  up 
in  his  paper,  as  I understand  it,  relates  to  the 
advantage  of  making  smears  during  the  course 
of  an  operation  for  spreading  peritonitis,  decid- 
ing from  the  appearance  of  the  stained  speci- 
mens whether  the  patient  herself  will  have  suf- 
ficient resistance  to  overcome  the  bacterial  in- 
vasion or  she  needs  the  protection  afforded  by 
drainage.  Unquestionably  in  pelvic  surgery 
during  the  acute  stage,  the  best  treatment  is 
nonoperafive.  That  is  almost  Invariably  true 
in  cases  of  gonorrheal  pelvic  infection,  and  the 
surgeon  does  well  who  lets  these  cases  alone 
until  the  conflagration  has  subsided,  until  the 
results  of  the  destructive  process  are  apparent, 
and  the  virulence  of  the  infection  has  passed. 

The  same  conservative  plan  is  advisable  in 
puerperal  infections,  for  they  are  usually  of  a 
much  more  serious  type.  At  the  present  time 
there  is  a decided  tendency  to  avoid  operation 
in  any  form  but  there  are  some  cases  in  which 
the  patient  has  partly  resisted  and  overcome 
the  toxemia  and  yet  does  not  get  entirely  well 
but  develops  gross  lesions  in  the  pelvis,  such 
as  collections  of  pus  in  the  cellular  tissue,  the 
ovary,  or  the  uterine  wall.  Then  the  patient 
needs  further  help,  the  help  afforded  by  sur- 
gery, to  be  finally  cured.  Under  these  circum- 
stances, if  the  infection  can  be  reached  by  a 
vaginal  or  an  extraperitoneal  incision,  that,  of 
course,  is  the  procedure  of  choice,  and  in  the 
great  number  of  cases  proves  a life-saving 
measure.  If  it  can  not  be  reached  by  this 
means,  and  we  are  obliged  to  do  an  abdominal 
operation,  if  we  must  invade  the  peritoneal  cav- 
ity, then  I think  drainage  is  necessarily  a part 
of  the  technic.  The  exposed  cellular  tissue  of 
the  pelvis  and  the  diseased  pelvic  peritoneum 
should  be  Isolated  with  a gauze  pack,  so  that 
there  will  be  an  outpouring  of  the  toxic  ma- 
terial into  the  gauze,  rather  than  an  absorption 
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of  infectious  products  from  the  diseased  areas. 
Drainage  here  must  be  very  free,  and  the  sug- 
gestions made  by  Coffey,  that  a layer  of  rubber 
dam  should  be  placed  between  the  pelvic  gauze 
and  the  intestines  and  that  the  incision  should 
be  left  well  open,  are  valuable.  The  procedure 
advocated  by  Howell  would  be  applicable  large- 
ly to  those  cases  in  which  the  abdomen  had 
been  opened  prematurely,  the  surgeon  having 
misjudged  his  case,  or  those  in  which  there  was 
a rapidly  developing  peritonitis  from  intestinal 
or  upper  abdominal  conditions  in  which  sur- 
gical intervention  was  necessarily  early.  The 
results  in  spreading  peritonitis,  of  opening  the 
abdomen,  using  plenty  of  drainage,  putting  the 
patient  in  the  Fowler  position,  and  giving  salt 
solution  by  the  bowel,  have  been  so  good  and 
have  revolutionized  the  treatment  of  these  cases 
so  thoroughly,  that  there  could  be  no  question 
as  to  the  desirability  of  drainage.  The  value 
of  Dr.  Howell’s  plan  would  come  up  in  but  a 
limited  number  of  cases,  and  I confess  that,  at 
the  present  time  without  more  evidence,  I 
wotild  be  much  inclined  to  be  guided  by  the 
general  condition  of  the  patient,  by  the  general 
appearance,  the  relation  of  the  pulse  to  the 
temperature,  the  previous  history,  and  the  prob- 
able nature  of  the  infection  than  by  any  smear 
made  at  the  time  of  operation.  Dr.  Howell’s 
work,  however,  is  in  the  right  direction  be- 
cause every  man  has  cases  in  which  he  wishes 
further  help,  and  I congratulate  him  upon  his 
paper,  and  hope  that  his  experiments  will  be 
carried  forward  by  other  men  who  are  engaged 
in  this  sort  of  surgery. 

Dr.  Georok  M.  Boyd,  Philadelphia:  I would 

like  to  say  a word  on  this  subject  chiefly  from 
its  obstetrical  standpoint.  T am  glad  to  hear 
Dr.  Anspach's  views  in  regard  to  the  waiting  or 
expectant  course,  particularly  in  the  puerperal 
infections.  We  are  getting  away  from  the 
early  surgery  of  obstetric  infections.  We 
should  discard  the  curet.  We  mtist  look  upon 
the  early  puerperal  infection  as  a general  in- 
fection and  not  a local  one.  In  my  work  comes 
up  the  question  of  differential  diagnosis.  Is  it 
puerperal  infection  or  has  the  patient  after  her 
puerperal  infection  (which  has  been  possibly 
mild)  developed  in  addition  a gonococcic  in- 
fection? Here  comes  up  the  difficulty  of  diag- 
nosis and  invariably  I say  to  myself  that  if  it  is 
a puerperal  infection  in  all  probability  this 
trouble  would  have  disappeared  by  this  time, 
for  it  is  remarkable  how  wonderfully  well  puer- 
peral masses  that  a month  after  delivery  you  can 
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get  hold  of  easily  in  two  or  three  months  have 
gone.  That  is  not  the  history  of  the  gonococcic 
infection  so  that  if  that  mass  is  felt  late 
months  after  the  delivery,  we  should  again  go 
over  our  history  carefully  and  probably  we  will 
bring  out  the  history  of  some  other  infection 
other  than  infection  of  the  puerperium.  The 
broad  ligament  abscesses  we  can  tap  from  the 
vagina  and  if  we  nurse  them  along  enough  we 
do  not  have  to  tap  them,  they  will  rupture  spon- 
taneously. The  point  Dr.  Anspach  brought 
out  that  I would  like  to  endorse  is  the  wisdom 
of  waiting  until  the  infection  has  lost  its  viru- 
lency,  but  if  that  course  is  correct  do  our  bac- 
teriological findings  help  us  very  much  in  the 
late  case?  I do  not  see  many  cases  of  acute 
general  or  diffuse  peritonitis  demanding  sur- 
gical interference. 

Du.  G.  E.  Shoemaker,  Philadelphia:  I want 
to  endorse  what  Dr.  Howell  has  said  about  the 
effectiveness  of  the  waiting  method  in  the  han- 
dling of  the  puerperal  infections  and  the  dan- 
ger of  operating  through  the  abdominal  wall  in 
any  of  these  cases  while  they  are  in  the  active 
stage.  Surgeons  are  happily  very  much  agreed 
upon  this  point.  The  particular  method  of 
getting  help  from  microscopical  examination  is 
as  Dr.  Anspach  has  said  limited  to  a very  few 
cases.  In  my  experience  most  of  the  cases 
where  I need  help  in  deciding  on  the  advisabil- 
ity of  drainage  are  those  of  supposedly  criminal 
abortion  where  we  suspect  a trauma  of  the 
uterus  and  where  we  fear  that  we  shall  have 
a general  peritonitis  to  deal  with.  Even  in 
these  cases  however  we  already  feel  sure  that 
we  must  drain  for  protection  if  we  operate  ab- 
dominally, so  that  this  still  further  limits  the 
cases  in  which  this  method  might  be  of  use  to 
us.  Unfortunately  in  spite  of  all  we  have  said 
as  physicians  and  surgeons  and  obstetricians 
against  the  practice  patients  are  coming  into 
our  wards  who  have  been  curetted  without  the 
use  of  an  anesthetic  in  the  physician’s  office, 
and  who  are  in  consequence  septic  at  the  time 
of  admission.  Many  of  our  virulent  septic  cases 
are  of  that  type,  the  others  are  far  better  for 
waiting. 

Dr.  Howell,  closing:  There  is  true  division 
of  the  cases  and  acute  inflammatory  cases. 
But  in  this  class  of  patients  there  is  no  resist- 
ance upon  the  part  of  the  patient:  here  it  is  in 
acute  diffuse  peritonitis  resulting  sporadically 
that  these  smears  are  of  any  value  whateimr. 
In  cases  you  have  waited  for.  walled  off  abscess 
in  the  broad  ligament  or  tube,  these  films  are 
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absolutely  of  no  account.  There  the  pus  is 
laden  with  bacteria,  an  innumerable  amount. 
The  patient  will  die  from  absorption  of  general 
toxins  there,  while  the  bacteria  themselves  have 
but  little  virulence.  But  this  method  really  is 
for  the  purpose  of  forming  some  relation  be- 
tween the  patient’s  resistance  and  the  attacking 
agents  of  the  infection.  As  I said  in  the  paper 
it  does  not  consume  any  time;  it  requires  one 
more  assistant  and  it  is  interesting  to  observe. 


THE  ROUTINE  USE  OF  THE  TRA- 
CE EOBRONCllOSCOPE  AS  A DIAG- 
NOSTIC AND  THERAPEUTIC 
MEASURE. 


BY  ROSS  HALL  SKILLERN,  M.D., 
Philadelphia. 


(Read  in  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State 
of  Pennsylvania,  Philadelphia  Session,  Septem- 
ber 25,  1914.) 


Tlie  general  attitude  by  the  medical  man, 
and  1 am  sorry  to  add  by  the  majority  of 
men  practicing  laryngology,  toward  the 
use  of  the  bronchoscope,  is  that  it  is  only  of 
value  in  the  removal  of  foreign  bodies  from 
the  lower  air  passages  and  must  be  looked 
upon  jmrely  as  an  ultra  specialistic  proce- 
dure. There  its  usefulness  ceases.  Noth- 
ing, however,  could  be  further  from  the 
truth  and  the  only  excuse  for  this  paper  is 
my  endeavor  to  substantiate  this  latter  as- 
sertion. 

Our  systematic  work  with  the  bron- 
choscope was  taken  up  at  the  Medico-Chir- 
urgical  Hospital  about  a year  ago  and  in 
this  comparatively  short  time  the  instru- 
ment has  become  to  us  almost  as  indis- 
pensible  as  the  laryngeal  mirror  or  tongue 
depres.sor.  Its  application  is  not  confined 
to  one  or  two  men  but  every  member  of  the 
laryngological  staff  is  now  thoroughly  at 
home  with  the  various  manipulations  and 
uses  it  as  a routine  procedure  whenever  in- 


dicated. This  work  when  used  for  diagnos- 
tic purposes  is  always  done  in  the  dis- 
pensary under  local  anesthesia  (although 
we  are  in  a position,  should  occasion  de- 
mand, to  use  general  narcosis  as  for  the  sus- 
pension laryngoscopy  of  Killian;.  The 
ease  both  to  the  patient  and  operator  with 
which  bronchoscopy  can  be  accomplished  is 
astonishing  and  depends  entirely  upon  the 
method  and  degree  of  the  cocainization. 

Technic.  Posterior  pharyngeal  wall,  base 
of  tongue,  and  epiglottis  are  thoroughly 
wiped  with  a large  cotton  mop  saturated 
with  a twenty  per  cent,  solution  of  cocain  to 
which  has  been  added  about  one  fifth  its 
volume  of  adrenalin  pure.  The  patient  is 
requested  to  expectorate  any  excess  in  the 
throat  and  not  to  swallow.  After  waiting  a 
few  minutes  the  tongue  is  held  as  for  indi- 
rect laryngoscopy  and  the  laryngeal  sur- 
face of  the  epiglottis,  together  with  the 
arytenoids,  is  thoroughly  painted  with  the 
cocain  solution.  To  accomplish  this  prop- 
erly it  will  be  necessary  to  use  the  laryngeal 
mirror.  Several  applications  a few  min- 
utes apart  will  suffice  to  anesthetize  the 
glottis,  cords  and  subglottic  space.  The 
laryngeal  spatula  can  now'  be  passed  and  the 
trachea  anesthetized,  either  w'ith  a cotton 
mop  on  the  end  of  a long  applicator  or  the 
long  atomizer  of  Bruenings ; for  this  pur- 
pose ten  per  cent,  cocain  adrenalin  or  one 
per  cent,  urea  hydroehlorate  may  be  used. 
The  latter  solution  will  excite  considerable 
coughing  for  several  seconds.  After  wait- 
ing a few  moments  the  patient  is  ready  for 
the  bronchoscope. 

Technic  of  Direct  Laryngoscopy  and 
Passing  Bronchoscope.  After  having  re- 
moved the  collar  and  loosejied  the  clothing 
about  the  patient’s  neck  and  seated  him  on 
a low  stool  especially  made,  the  laryn- 
goscopic  spatula  is  introduced  as  follow's: 
The  patient  opens  the  mouth  widely  and 
throws  back  the  head,  the  body  however  re- 
maining straight.  All  motions  w'hich  the 
patient  now  makes  must  be.  from  the  w’aist. 
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The  upper  lip  and  incisor  teeth  are  pi’otect- 
ed  by  the  index  huger  of  the  operator’s 
left  hand  while  the  spatula  is  in- 
troduced into  the  mouth  over  the  tongue 
like  a tongue  depressor  and  the  iustrument 
advanced  until  the  epiglottis  comes  in  view. 
It  is  important  to  keep  in  the  center  of  the 
tougue,  otherwise  the  end  of  the  instrument 
can  easily  glide  iuto  one  of  the  pyriform 
sinuses  making  orientation  almost  impossi- 
ble. When  the  edge  of  the  epiglottis  is  at 
the  beak  of  the  spatula  a different  motion  is 
required  to  briug  the  lai’yngeal  structures 
into  view.  The  beak  must  be  slightly  ele- 
vated aud  slipped  over  and  about  one  inch 
behind  the  epiglottis,  then  pushed  forward, 
as  though  one  w'ere  trying  to  force  the  epi- 
glottis out  through  the  neck,  at  the  same 
time  keeping  uunecessary  pressure  from  the 
upper  incisor  teeth.  One  will  now  have  a 
straight  view  into  the  larynx  including  the 
whole  length  of  the  vocal  cords.  This  lat- 
ter manipulation  is  the  crux  of  direct  lar- 
yugoscopy,  bronchoscopy  aud  even  eso- 
phagoscopy  and  when  once  mastered  will 
never  be  forgotten. 

Let  us  now  consider  the  difficulties  which 
present  themselves  in  first  attempting  this 
procedure.  It  is  usually  not  difficult  to 
reach  and  recognize  the  epiglottis  al- 
though certain  individuals  roll  and  fight 
wdth  their  tongues  as  to  greatly  hamper  the 
operator.  The  first  mistake  is  usually  the 
depth  the  instrument  is  inserted  below  the 
epiglottis.  If  too  little  the  epiglottis  will 
spring  backwards  and  one  wall  be  looking 
at  its  anterior  or  lingual  surface  with  laryn- 
geal picture.  If  too  deep  the  arytenoids 
will  be  pushed  forward  and  the  operator 
Avill  be  looking  into  the  mouth  of  the  esopha- 
gus. The  difficulty  therefore  lies  in  striking 
the  exact  center  of  the  epiglottis  aud  at  the 
exact  proper  depth.  The  next  and  perhaps 
the  greatest  trouble  wall  be  to  acquire  the 
proper  pressure  in  the  right  direction  to 
bring  the  interior  of  the  larynx  into  a di- 
rect line  with  the  eye  of  the  observer.  If 


one  always  thinks  that  it  is  more  of  a pull 
than  a leverage  and  that  the  position  of  the 
patient  should  be  foiwvard  rather  than  back- 
w'ard  much  of  the  initial  difficulty  will  be 
overcome.  i\Iauy  individual  factors  may  al- 
so contribute,  such  as  (1)  the  excessive  se- 
cretion in  certain  individuals  which  runs 
dowTi  into  the  larynx  aud  causes 
paroxysms  of  coughing;  (2)  extreme  irrita- 
bility of  the  mucosa  (overcome  by  cocain) 
causing  gag  reflex;  (3)  w'hen  the  epiglottis 
is  low  and  close  to  posterior  pharyngeal 
wall;  (4j  in  individuals  with  short  stiff 
necks,  and  prominent  upper  incisors. 

On  these  accounts  it  will  often  be  neces- 
sary to  perform  the  operation  from  the  cor- 
ners of  the  mouth  which,  how’ever,  is  (juite 
simple  if  one  has  recognized  the  landmarks 
(epiglottis,  arytenoids  and  lumen  of  lar- 
ynx). When  for  any  reason  it  is  difficult 
to  find  the  epiglottis  the  patient  should  hold 
the  tongue  out  as  in  indirect  laryngoscopy, 
thus  bringing  the  epiglottis  forward.  As 
soon  as  the  beak  is  in  position  behind,  the 
tongue  is  allowed  to  return  into  the  mouth, 
otherwise  the  muscular  action  would  be 
more  difficult  to  overcome  with  the  spatula. 
After  the  larynx  has  been  thoroughly  in- 
spected it  may  be  of  advantage  to  examine 
the  trachea  and  bronchi.  For  this  purpose 
the  lower  air  passages  must  first  be  anes- 
thetized. 

This  is  easily  accomplished  as  follows: 
With  the  laryngeal  spatula  in  position  a 
long  cotton  carrier  is  dipped  in  a five  to 
ten  per  cent,  eocain-adrenalin  solution  and 
carried  through  the  cords,  carefully  wiping 
the  trachea  in  its  entire  length,  exercising 
particular  care  to  touch  several  times  the 
posterior  wall  below  the  arytenoids  and  the 
bifurcation  of  the  trachea,  as  these  are  the 
most  sensitive  spots.  The  rigid  bronchus 
can  also  be  anesthetized  at  the  same  time. 
This  will  cause  some  cough  reflex  which 
necessitates  the  withdrawal  of  the  instru- 
ments. After  waiting  three  minutes  .and 
requesting  the  patient  to  clear  the  trachea 
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and  throat  of  loose  mucus  he  is  ready  for 
the  brouchoscope.  The  tube  beiug  fitted  to 
the  handle,  warmed,  greased  and  light  ad- 
justed, and  the  patient  being  in  the  same 
position,  it  is  introduced  in  the  same  man- 
ner as  the  laryngeal  spatula.  When  the 
cords  come  into  view  the  beak  of  the  tube 
is  allowed  to  slide  between  them  where  mo- 
mentary resistance  is  felt.  This  is  soon 
overcome  by  the  weight  of  the  instrument 
and  the  tube  will  glide  gently  into  the  tra- 
chea. Absolutely  no  force  should  be  used 
as  it  is  entirely  unnecessary  and  ofttimes 
harmful.  Whether  the  tube  will  pass  di- 
rectly down  to  the  tracheal  bifurcation  de- 
pends upon  the  position  of  the  trachea,  i. 
e.  the  patient.  If  his  head  is  strongly  flexed 
backward  so  that  his  eyes  are  looking  di- 
rectly at  the  ceiUng  the  end  of  the  tube 
will  strike  against  the  anterior  tracheal 
wall.  To  overcome  this  it  will  be  necessary 
to  bend  the  whole  body  forward  and  slight- 
ly depress  the  chin,  thus  bringing  the  tra- 
chea into  a straight  line  wdth  the  observer’s 
eye.  This  is  of  the  most  importance,  other- 
wise the  end  of  the  tube  will  bump  down 
over  the  tracheal  rings,  similar  to  going 
down  over  a washboard,  and  may  contuse 
and  even  lacerate  the  mucosa.  During  the 
introduction  of  the  tube  the  patient  is  re- 
(luested  to  breathe  slowly  and  regularly 
which  udll  overcome  the  cough  reflex,  and 
should  any  occasion  arise  in  which  he  feels 
that  the  instrument  must  be  withdraAvn,  he 
is  merely  to  rai.se  the  right  hand.  This  will 
go  far  towards  giving  him  confidence  and 
making  the  examination  less  difficult. 

The  orientation  point  is  the  bifurcation 
and  when  this  is  reached  the  tube  can  be 
slowly  withdrawn,  inspecting  carefully  all 
sides  of  the  trachea  to  the  subglottic  space. 
The  .secretion  from  the  trachea  itself  is  rare- 
ly sufficient  to  necessitate  the  use  of  the 
suction  apparatus,  cotton  mops  answering 
all  pnrpo.ses;  but  it  must  be  remembered 
that  even  a small  quantity  of  secretion  in- 
side the  tube  will  be  a great  hindran^  to 


our  vision  and  must  be  removed.  If  it  is 
desired  to  examine  the  bronchi  with  our  in- 
struments it  is  necessary  to  use  the  extension 
tubes  which  fit  inside  the  main  one.  The 
technic  is  merely  a continuation  of  the 
former. 

The  tube  is  warmed  and  oiled  and  in- 
serted into  the  one  which  is  already  in  posi- 
tion. The  bifurcation  is  again  found 
through  the  inner  tube  and  bringing  the 
right  bronchus  into  line  the  tube  is  careful- 
ly advanced  until  it  reaches  the  inferior  ex- 
tremity or  can  go  no  further.  By  pressing 
forward  and  to  the  outside,  the  bifurcations 
of  the  superior  and  middle  lobes  can  be  seen 
and  recognized.  Secretion  here  may  play 
an  im])ortant  role  and  when  profuse  must 
be  removed  with  the  suction  apparatus. 
The  left  bronchus  will  be  more  difficidt  to 
examine  as  it  emerges  at  a much  more  acute 
angle  from  the  trachea  and  it  will  be  neces- 
sary to  anesthetize  its  mucosa  by  intro- 
ducing the  tube  an  inch  or  more  into  its 
lumen  then  applying  the  cocaiu-adrenalin 
solution,  either  by  means  of  a long  cotton 
carrier  or  an  atomizer  with  a very  long  tip. 
The  procedure  is  then  carried  out  as  for  the 
right  except  the  patient’s  head  is  bent 
toward  the  opposite  side. 

It  miist  be  remembered  that  the  illumina- 
tion necessary  for  bronchoscoj)}"  is  at  least 
five  times  greater  than  for  laryngoscopy, 
therefore  the  light  mi;st  be  well  focused  and 
mirror  clean  and  warm  before  the  inner 
tube  is  introduced.  A damp  cloth  must  also 
be  at  hand  in  ease  the  mirror  becomes 
blurred  through  coughed  out  secretion.  The 
difficulties  of  tracheobmncho.scoj)y  are 
mo.stly  in  the  orientation  at  the  end  of  the 
small  tube  before  the  cords  were  reached; 
then  passage  of  the  glottis;  the  actual 
tracheoscopy  and  broncho.scopy  in  them- 
selves are  simple  and  as  a rule  easy. 

Indicaiiona.  We  consider  tracheobron- 
choscopy a justifiable  procedure  in  any  ob- 
scure throat  and  che.st  condition  that  can 
not  satisfactorily  be  cleared  up  with  the  or- 
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dmary  diagnostic  methods  at  our  disposal. 
Every  patient  that  comes  to  our  clinic  with 
laryngeal  trouble  is  examined  by  the  direct 
method  and,  should  occasion  demand, ,by  the 
tracheoscope  as  well.  In  this  way  we  have 
been  able  to  make  clear  the  cause  of  certain 
conditions  which  would  otherwise  have  es- 
caped, our  knowledge.  These  included  ob- 
stinate coughs,  hemoptysis,  dyspnea,  and 
dysphagia;  also  certain  diseases,  as  bron- 
chitis and  asthma  and  inspirated  foreign 
bodies.  Regarding  the  latter,  so  much  has 
been  written  that  I shall  only  remark  that 
tracheobronchoscopy  should  be  the  only  rec- 
ognized procedui’e  for  their  removal  and  its 
application  and  successful  completion  re- 
solves itself  into  more  or  less  difficult  me- 
chanical proposition. 

Contraindications  and.  Dangers.  Actual 
contraindications  to  tracheobronchoscopy 
must  occur  very  infrequently  as  we  have 
met  with  but  one  case  in  all  our  work.  This 
was  in  an  old  man  with  tissues  so  arthritic 
that  he  could  not  bend  his  head  backw'ard 
sufficiently  to  allow  passage  for  the  tube. 
Certain  conditions  however  might  be  pres- 
ent that  would  demand  the  greatest  cau- 
tion. These  are:  (1)  Serious  cases  of  dysp- 
nea ; the  application  of  coeain  would  be  ex- 
tremely dangerous.  (2)  Great  increase  in 
the  blood  pressure  from  advanced  aneu- 
rysm ; hence  lesions  with  failure  of  compen- 
sation, great  arteriosclerosis  and  apoplexy. 
(3)  Old  people  with  sclerotic  joints.  (4) 
Old  people  with  a central  nervous  lesion. 

Dangers.  Regarding  these  as  far  as  we 
can  see,  if  the  proper  technic  has  been  em- 
ployed, there  are  none.  It  has  been  said 
that  the  danger  of  bronchoscopy  lies  in  its 
duration  and  while  this  may  be  so  with 
children  it  certainly  can  not  apply  to 
adults,  as  the  duration  of  one  of  our  cases 
of  suspected  foreign  bodies  was  something 
over  four  hours  (local  anesthesia)  with  no 
great  after-shock  to  the  patient.  Certain 
conditions,  however,  must  be  guarded 
against,  such  as:  (1)  Systemic  effects  of  the 
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anesthetic.  Coeain  poisoning  may  occur  if 
one  is  too  prodigal  with  the  drug.  This 
happened  in  but  one  of  our  patients  when 
an  assistant  sprayed  about  four  cubic  centi- 
meters of  a twenty  per  cent,  solution  in 
both  bronchi,thinking  it  was  a two  per  cent, 
solution  of  quinin  and  urea  hydrochlorate. 
The  man  fortunately  recovered  after  sev- 
eral hours  in  the  receiving  ward.  (2) 
Edema  of  the  glottis  may  easily  occur  if 
too  large  a tube  is  used ; in  other  words,  one 
that  stretches  the  larynx  as  it  passes 
through.  It  is  never  necessary  to  resort  to 
such  a size  (except  possibly  in  young  chil- 
dren) because  if  severe  edema  of  the  glottis 
already  exists  it  will  probably  be  l)etter  to 
perform  at  once  a low  tracheotomy.  1 have 
never  seen  edema  caused  by  prolonged  tra- 
cheoscopy alone  and  many  of  our  patients 
have  undergone  sessions  lasting  upwards  to 
an  hour  or  even  longer.  As  far  as  the  actu- 
al mechanical  danger  of  the  procedure  is 
concerned,  in  expert  hands  it  is  practically 
nil.  One  must  never  use  force  in  any  w^ay, 
shape  or  form  and  must  endeavor  to  allow 
the  instrument  to  advance  of  its  own 
weight,  being  careful  to  recognize  every 
structure  before  it  is  passed. 

Value  of  tracheobronehoscopic  examina- 
tion in  special  conditions:  In  this  phase  of 
the  subject,  the  tracheobronehoscopic  as  a 
diagnostic  means  represents  perhaps  its 
greatest  importance.  Obscure  conditions  in 
the  realms  of  both  medicine  and  surgery  re- 
ferable to  the  upper  and  lower  air  passages 
are  ofttimes  readily  solved  by  means  of  this 
instrument  when  the  r-rays  have  been  ab- 
solutely impotent.  Of  course  it  is  a sine 
quo  non  that  the  lesion  be  situated  in  or  at 
least  encroaching  upon  the  air  passages 
themselves  in  order  to  make  a diagnosis,  but 
this  is  the  rule  in  the  vast  majority  of  eases. 
To  appreciate  the  wide  scope  to  which  this 
is  applicable  I have  only  to  mention  the 
following  incomplete  list:  (1)  Neurotic 

dyspnea  as  a result  of  postdiphtheric  paral- 
ysis, hysteria,  acute  bulbar  palsy,  asthnia. 
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etc.;  (2)  mechanical  dyspnea  from  inflam- 
mation, swellings,  tumors,  enlarged  glands 
and  aneurysm;  (3)  obscure  coughs  from 
1 rachitis,  bronchitis,  lung  abscess,  tumors; 
(4)  hemoptj’’sis  of  obscure  origin;  (5) 
asthma  and  bronchitis. 

These  conditions  are  well  e.xemplifled  in 
the  following  report  of  special  cases  which 
have  come  under  our  obsei'vation. 

1.  Neurotic  Dyspnea. 

a.  An  old  man  came  to  us  with  the  history 
of  progressive  dyspnea  and  dysphagia.  No 
soreness  of  throat,  no  feeling  of  foreign  body. 
Examination  with  laryngoscope  was  negative. 
With  tracheobronchoscope  the  peculiar  lack  of 
tone  to  the  pharynx  and  esophagus  was  mani- 
fest. He  was  referred  at  once  to  the  neurolo- 
gist who  reported  an  advanced  case  of  acute 
bulbar  palsy. 

b.  A baby  boy,  three  years  old,  was  brought 
to  the  clinic  with  extreme  dyspnea,  so  marked 
that  the  mother  had  been  obliged  to  hold  him 
upright  in  her  lap  for  the  past  several  nights. 
Previous  history  of  diphtheria  or  mumps.  On 
attempting  direct  laryngoscopy  the  child’s  con- 
dition became  so  alarming  that  he  was  sent  to 
the  operating  room  and  a quick  tracheotomy 
performed.  On  examination  it  was  seen  that 
almost  complete  paralysis  of  the  abductors  of 
the  larynx  existed.  This  was  substantiated  by 
retrograde  laryngoscopy.  The  patient  was 
placed  on  strychnin,  gr.  1/100  every  four  hours, 
and  after  seven  weeks  cannula  was  removed; 
complete  recovery. 

c.  Woman,  with  increasing  dyspnea,  gave  a 
history  of  inspired  foreign  body  situated  in  or 
below  larynx.  Indirect  examination  was  nega- 
tive. By  direct  method  mucosa  of  trachea  be- 
low arytenoids  was  somewhat  swollen  and  hyper- 
emic,  probably  from  constant  clearing  of  throat. 
No  foreign  body  was  visible.  After  several 
applications  of  glycerol  of  tannin  trouble  en- 
tirely disappeared.  This  condition  was  un- 
doubtedly due  largely  to  hysteria. 

2.  Mechanical  Dyspnea.  Quite  a number 
of  ca.ses  of  dyspnea  of  mechanical  origin 
have  come  under  our  observation,  tlie  fol- 
low’ing  being  one  of  the  most  striking. 

A middle-aged  women  one  year  ago  had 
breast  amputated  for  carcinoma.  She  was  re- 
ferred from  x-ray  department  for  increasing 
dyspnea  and  dysphagia.  No  cough.  .Medical 


examination  was  negative.  On  viewing  with 
the  tracheobronchoscope  a large  swelling  was 
seen  about  two  inches  above  bifurcation  which 
almost  occluded  the  lumen.  It  was  not  pulsat- 
ing and  appeared  solid  to  the  touch.  Being 
situated  between  the  trachea  and  esophagus  it 
at  once  accounted  for  the  dyspnea  and  dys- 
phagia and  proved  to  be  an  enlarged  carcino- 
matous bronchial  gland. 

Inflammations  of  trachea  and  bronchus 
must  be  (jnite  severe  in  order  to  caii.se 
marked  dyspnea  although  we  have  seen 
nuld  cases  due  to  a trachitis  or  hronchilis. 

3.  Obscure  Coughs.  The  cause  of  this 
•symptom  lends  it.self  peculiarly  to  the 
adaptability  of  the  bronchoscope.  After 
the  internist  has  thoroughly  examined  Ihe 
lungs  of  a patient  it  not  infrecjuently  occurs 
that  he  is  tinable  to  state  with  certainty  ex- 
actly where  the  trouble  lies.  The  introduc- 
tion of  the  tracheobronchoscope  will  quick- 
ly elucidate  this  problem  as  the  following 
brief  reports  demonstrate. 

E.  M.,  twenty  years  of  age,  shirtwaist  worker, 
had  had  a troublesome  cough  for  past  year,  be- 
coming worse;  was  referred  from  medical  de- 
partment. There  was  no  loss  of  weight  or 
strength.  Examination  showed  a distinct  tra- 
chitis above  bifurcation  posteriorly.  A few  ap- 
plications of  glycerid  of  tannin  brought  about 
complete  recovery. 

T.  E.,  young  man,  had  soreness  in  chest, 
cough  thought  tubercular.  Examination  was 
negative.  Bronchoscopic  examination  showed 
well-defined  ulceration  on  spur  between  bifurca- 
tions. Three  applications  of  nitrate  of  silver 
ten  per  cent,  relieved  all  symptoms. 

S.  P.,  male,  aged  forty,  gave  a history  of 
aspiration  of  chicken  bone;  has  had  trouble  on 
right  side  since  that  time.  X-ray  showed 
opacity  on  right  at  about  fourth  rib.  Bron- 
choscope showed  inflammatory  thickening  at 
depth  of  twenty-three  centimeters  in  right  bron- 
chus; at  thirty-two  centimeters  an  abscess  was 
discovered  and  perhaps  four  drams  of  purulent 
secretion  evacuated.  Great  Improvement  fol- 
lowed. 

4.  Ifem.opiy.sis  of  Obscure  Origin.  This 
condition  was  present  in  one  of  our  eases 
and  had  been  referred  from  the  medical 
side  of  the  clinic. 

Young  man  had  cough  with  occasionally 
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blood-streaked  expectoration.  No  symptoms  or 
history  of  phthisis.  Bronchoscopic  examination 
showed  marked  trachitis  with  excoriation  of 
mucosa.  Further  questioning  elicited  an  occu- 
pation in  sulphurous  fumes  and  dust  from 
chemicals.  On  changing  occupation  and  sever- 
al applications  of  glycerid  of  tannin  conditions 
entirely  disappeared. 

5.  Asthma  and  Bronchitis.  The  bron- 
elioseope  a.s  a therapeutic  measure  in  these 
diseases  seems  to  have  a bright  future.  We 
liave  not  had  sufficieut  experience  to  bring 
conclusive  evidence  of  its  effectiveness  but 
from  the  results  on  the  several  ]>atients  to 
whom  we  have  applied  it,  we  are  encour- 
aged to  continue  and  hope  to  make  a com- 
prehensive report  in  the  near  future.' 

DISCUSSION. 

Dr.  E.  Itlrs.sox,  Philadelphia:  I would 

like  to  ask  Dr.  Skillern  if  he  has  had  any  expe- 
rience in  endoscopic  treatment  of  children. 

In  one  child  with  purulent  bronchitis  I suc- 
ceeded in  getting  an  examination,  but  the  child 
would  not  submit  to  treatment.  In  an  infant 
of  six  months,  with  congenital  purulent  bron- 
chitis, we  have  no  difficulty  in  making  direct 
applications  to  the  trachea  by  means  of  the 
Jackson  tube  spatula. 

Dr.  Howard  F.  Pyfer,  Norristown:  I have 

had  difficulty  in  the  administration  of  cocain  in 
bronchial  cases,  and  have  been  using  alypin, 
ten  to  twenty  per  cent.,  with  absolutely  no 
prostration.  Another  thing  that  I wish  to  men- 
tion is  the  preliminary  injection  of  a hypo- 
dermic of  morphin  and  atropin,  the  atropin 
drying  up  the  secretion,  and  the  morphin  re- 
lieving the  nervousness  of  the  patient.  At 
first,  I used  a stool,  but  found  it  difficult  to  keep 
the  patient's  head  in  the  proper  position.  I 
now  use  a nasal  chair  with  the  legs  sawed  off. 
The  patients  sit  back  in  the  chair  and  do  not 
get  away  from  me,  and  the  trouble  is  obviated. 

I spoke  to  Dr.  Jackson  regarding  his  laryn- 
goscope and  spatula,  complaining  that  the  in- 
strument is  too  large.  That  has  not  been  my 
experience  alone,  but  that  of  other  operators  in 
New  York  and  over  the  country,  who  have  had 
difficulty  in  making  a direct  examination  with 
it.  I was  pleased  to  see  Dr.  Richard  Johnson, 
of  Baltimore,  work.  He  obviates  the  difficulty 
by  getting  a smaller  caliber  tube.  Since  I have 
been  using  a tube  of  that  diameter,  I have 
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found  that  the  pressure  pain  is  greatly  relieved. 
It  is  true  that  in  passing  the  tube,  we  do  see 
conditions  of  ulceration  that  we  can  not  see  by 
any  other  method. 

As  for  asthma,  I have  tried  to  use  this  meth- 
od as  a therapeutic  measure  in  several  cases. 
Horn,  of  San  Francisco,  has  shown  that  it  is  a 
good  method  in  such  cases,  but  personally  I 
question  it.  I have  had  a bad  experience  on 
one  or  two  occasions,  which  has  taught  me  the 
danger  of  edema  of  the  glottis  or  larynx  in 
passing  the  tube.  Another  bad  experience  has 
taught  me  the  danger  in  a preliminary  hypo- 
dermic of  atropin  and  morphin.  My  experi- 
ence came  after  Dr.  Jackson  had  warned  us 
against  giving  this. 

I often  hear  people  speak  of  the  ease  of  pass- 
ing a bronchoscope,  and  when  I do,  I wonder 
whether  or  not  they  have  ever  had  it  passed  on 
themselves.  I should  like  Dr.  Skillern  to  have 
an  assistant  pass  one  on  him,  and  then  let  him 
give  us  his  experience. 

One  of  the  indications  for  it,  I think,  is  hys- 
terical aphonia.  After  one  trial,,  the  patient 
finds  the  treatment  worse  than  the  disease,  and 
will  talk. 

The  bronchial  glands  seen  in  passing  the 
bronchoscope  will,  I think,  explain  many  an  ir- 
ritable cough.  Enlarged  bronchial  glands  may 
produce  this,  and  also  the  thyroid  pressing  on 
the  trachea.  This  makes  the  diagnosis  much 
easier.  Being  the  laryngologist  of  the  Eagle- 
ville  Sanitarium  for  Hebrews,  I tried  it  in  tu- 
bercular cases  in  which  the  patients  have  a 
vast  number  of  ulcerations  of  all  forms;  but  the 
neurotic  element  which  is  present  in  some  pa- 
tients was  too  much  for  me,  and  I do  not  know 
how  Dr.  Skillern  would  overcome  that.  I also 
diagnosed  an  aneurysm  of  the  aorta  by 
passing  the  bronchoscope. 

Dr.  Chevalier  Jacksox,  Pittsburgh:  I am 

very  much  delighted  to  know  that  routine  use 
is  being  made  of  Killian’s  great  discovery  by 
Dr.  Skillern,  Dr.  Musson,  and  others.  I am 
delighted  for  three  reasons.  First,  the  diag- 
nosis by  direct  inspection  of  intrathoracic  dis- 
ease is  only  in  its  infancy  and  there  will  be 
great  developments  from  the  routine  use  of  the 
bronchoscope.  Second,  the  use  of  the  bron- 
choscope by  the  laryngologist  (the  nose,  throat 
and  ear  man)  will  lead  to  a resuscitation  of  in- 
terest in  laryngeal  disease.  It  has  been  a sore 
trial  to  me  that  the  brilliant  achievements  of 
brain  and  mastoid  surgery  have  completely 
overshadowed  the  larynx  in  the  last  fifteen 
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years.  The  routine  use  of  the  bronchoscope, 
necessitating  the  complete  exposure  of  the  lar' 
ynx,  as  the  first  step  in  the  procedure  will 
arouse  more  interest  in  laryngeal  disease.  In 
the  third  place,  I am  delighted  to  hear  of  it  be- 
cause, if  the  work  with  the  bronchoscope  were 
reserved  solely  for  the  extraction  of  foreign 
bodies,  probably  very  poor  work  would  be  done; 
for  the  reason  that  to  do  good  work  requires 
constant  practice.  It  is  a technical  procedure, 
and  can  be  learned  by  anyone  who  is  willing 
to  devote  to  it  continual  practice;  but  the  man 
who  locks  up  the  instruments  in  the  instru- 
ment cabinet,  to  be  used  only  when  a relatively 
rare  foreign-body  case  comes  along,  is  not  com- 
petent to  handle  it  in  the  beautiful  and  skillful 
way  demonstrated  here  yesterday  by  Dr.  Mus- 
son.  I agree  with  Dr.  Skillern  in  his  conclu- 
sions, and  congratulate  him  on  his  results. 

Dk.  Skili.ebx,  closing:  With  regard  to  Dr. 

Musson’s  question  about  hay  fever  and  asthma, 
I am  working  along  that  line  now,  but  have  had 
too  little  experience  to  justify  a conclusion. 

Bronchiectasis  in  children,  I know  nothing 
about.  I intended  to  have  a couple  of  patients 
here;  but  circumstances  arose  that  made  it  im- 
possible to  use  the  room  for  a bronchoscopic  ex- 
amination, and  I was  obliged  to  give  this  up. 

You  will  recollect  that  I spoke  of  a patient 
thought  to  have  aspirated  a chicken-bone.  The 
x-ray  showed  a foreign  body  down  on  the  right 
side,  at  the  base  of  the  right  lung.  I examined 
him  twice:  The  first  time,  for  four  hours,  using 
the  probe  and  every  other  means;  however  I 
could  not  find  it.  I examined  him  again,  a 
week  later,  and  evacuated  several  drams  of  pus. 
He  was  much  better  after  that;  and  I wrote  to 
him  last  Monday,  asking  him  to  come  down,  as 
I wanted  to  examine  him  before  you  here  and 
have  Dr.  .Jackson  examine  him  also.  He  would 
very  probably  have  found  the  foreign  body 
there,  and  brought  it  out;  but  here  is  a letter 
that  I got  this  morning  from  the  patient’s  wife. 
She  says;  “Regarding  the  letter  received  this 
morning,  Mr.  B.  wishes  me  to  say  that  he  is 
just  recovering  from  an  attack  of  pneumonia, 
and  is  still  confined  to  his  bed.  The  lower  lobe 
of  the  right  lung  was  congested.  Previously, 
he  had  a violent  fit  of  coughing.  The  lung  was 
examined,  and  was  found  to  be  negative  for 
pneumococci  and  tubercle  bacilli;  but  pus  was 
found.”  I think  that  the  acute  exacerbation 
was  caused  by  that  foreign  body,  which  I can 
not  but  believe  is  still  there.  He  was  eating 
chicken  soup,  and  had  a portion  of  the  neck  of 
the  chicken  in  his  mouth.  Someone  made  a 


funny  remark,  and  he  laughed.  He  began  to 
choke  on  the  piece  of  vertebra,  and  it  went 
down.  The  shadow'  is  just  about  the  right  size, 
and  I feel  certain  that  the  bone  is  there  yet. 
(Note:  Since  this  paper  was  read  the  man  has 
died.  The  bone  was  found  at  the  autopsy  in 
the  right  lower  bronchus  firmly  imbedded  and 
covered  with  granulations.) 

Regarding  what  Dr.  Pyfer  says,  I will  admit 
that  it  is  unpleasant  to  the  patient;  but  any 
medical  examination  is  more  or  less  unpleas- 
ant. It  depends  entirely  upon  the  technic.  If 
Dr.  Pyfer  goes  over  to  some  of  the  clinics  in 
Germany,  he  will  find  them  using  some  technic 
that  he  dare  not  come  back  here  and  employ, 
or  his  patients  would  leave  him  very  shortly. 
Bronchoscopy,  submucous  resection  and  all 
sorts  of  things  are  done  there  w'ithout  great  re- 
gard for  the  comfort  of  the  patient.  The  oper- 
ators spray  with  tw'o  per  cent,  cocain,  w'ait 
thirty  seconds,  and  then  go  ahead.  That  will 
not  do  in  this  country.  We  must  make  the 
technic  such  that  it  will  not  hurt  the  patient 
and  will  give  him  very  little  discomfort:  and 
we  have  been  able  to  do  that  without  using  too 
much  cocain.  This  is  proved  by  the  fact  that 
girls  of  sixteen,  eighteen  and  tw'enty  years 
come  back  for  bronchoscopic  treatment  twice  a 
week,  for  w'eeks  and  w'eeks,  and  seem  to  be  re- 
covering. At  first,  they  come  back  complaining 
of  a hoarseness,  in  varying  degrees,  which  lasts 
possibly  tw'enty-four  hours;  but  I have  never 
yet  seen  any  severe  condition,  such  as  shock,  re- 
sulting from  the  use  of  the  bronchoscope  in  this 
way. 

Dh.  .J.\ck.son:  I wish  to  thank  Dr.  Skillern 
for  his  complimentary  allusions  to  me.  It  re- 
minds me  of  the  fact  that  my  chief  occupation 
is  attempting  to  cure  cases  that  other  men 
could  not,  and  I can  not  either. 


THE  VALUE  OF  MINERAL  WATERS. 

The  unprejudiced  physician,  who  is  seeking 
to  avail  himself  of  the  best  therapeutic  aids 
which  modern  medical  science  affords,  can  not 
help  being  baffled  by  the  conflicting  claims 
made  by  the  crude  balneotherapy  of  to-day.  He 
sees  numerous  cases  in  which  relief  has  un- 
questionably been  obtained  by  patients  who 
have  visited  one  of  the  many  springs  in  this 
country  or  Europe;  but  when  he  attempts  to 
analyze  the  possibilities — including  rest, 

change  of  diet  and  environment — and  to  deter- 
mine some  standard  by  which  he  may  intelli- 
gently advise  those  who  need  his  help,  the  re- 
sult is  a hopeless  confusion  of  ridiculous 
claims.  At  present  mineral  water  therapy  is 
a hopeless  confusion. — Jour.  A.  M.  A.,  April  4, 
1914,  p.  1097. 
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O.VNORENE  OP  THE  TONSILS  WITH 
REPORT  OF  A CASE. 


BY  C.  C.  SANDELS,  M.D., 
Pittsburgh. 


( Read  in  tlie  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases,  Medical  Society  of  tlie  State 
of  Pennsylvania,  Philadelphia  Session,  Septem- 
ber 25, 


Primary  gangrene  of  the  tonsils  is  a com- 
paratively rare  condition  and  so  little  is  to 
he  found  in  medical  literature  on  this  sub- 
ject, that  I feel  the  case  which  came  under 
observation  in  the  wards  of  the  Western 
Pennsylvania  Hospital  may  be  of  sufficient 
interest  to  warrant  its  being  rei>orted  in  de- 
tail. While  our  textbooks  speak  of  gan- 
grene of  the  pharynx  which  supervenes  as 
a complication  of  the  infectious  anginaj  of 
.scarlatina,  diphtheria,  typhoid  fever,  meas- 
les, etc.,  but  few  of  them  make  any  men- 
tion of  the  primary  form.  In  fact  in  but 
one  book  did  I find  it  a text.  That  gan- 
gi'ene  of  the  tonsil  is  a rare  affection  will 
be  observed  from  the  fact  that  after  a care- 
ful review  of  the  subject,  I was  able  to  find 
reported  but  eleven  cases  in  all,  and  this, 
I believe,  is  more  than  has  ever  been  com- 
piled in  any  article  on  this  subject.  The 
abstracts  are  more  or  le.ss  imperfect  due  to 
the  fact  that  the  case  histories  were  quite 
vague  in  some  instances,  and  lacking  in  de- 
tail in  others.  They  vary  greatly  in  the 
severity  of  their  symptoms  in  proportion  to 
the  extent  of  the  involvement  by  the  gan- 
grenous process  from  a small  necrotic  area 
confined  to  one  toirsil,  w-hich  may  persist  for 
weeks  or  even  months,  the  sitfferer  finally 
succumbing  from  exhaustion,  or  the  ul- 
cerated area  slowly  heals  with  gradual  re- 
turn to  health.  Or  the  onset  may  be  very 
rapid  and  severe,  with  extensive  deep  gan- 
grenous sloughing  of  one  or  both  tonsillar 
regions  extending  to  pillars,  u\mla,  soft 
palate  and  posterior  pharyngeal  walls  with 


marked  constitutional  symptoms,  profound 
toxemia  and  rapidly  fatal  termination. 

Case  1.  The  first  case  of  gangrene  of  the  ton- 
sil of  which  I have  been  able  to  find  any  record 
is  that  of  Gromier’s  in  1844:  A male,  aged 

thirty,  of  strong  and  vigorous  type,  suffered 
from  an  acute  tonsillitis,  followed  by  chronic 
tonsillitis  with  considerable  hypertrophy  of 
both  tonsils.  First  taken  in  March,  1843;  re- 
currence in  February,  1844.  In  the  beginning 
of  April,  Gromier  noted  gangrene  of  the  right 
tonsil.  Patient  grew  worse,  high  fever,  rapid 
pulse,  great  pain,  enlargement  of  submaxillary 
and  sublingual  glands.  Some  improvement  af- 
ter the  fifth  day,  followed  by  gradual  recovery. 

Some  trouble  was  experienced  in  restricting 
the  gangrenous  process,  Gromier  resorting  to 
nitrate  of  mercury,  the  cautery  and  other  meas- 
ures to  check  the  progress.  The  right  tonsil 
was  partly  destroyed  by  the  gangrenous 
process. 

Case  2.  Perpetuo  Villavecchia,  1845,  reports  a 
case,  a robust  male,  aged  fifty-nine,  who  entered 
the  hospital,  September  28,  1844,  complaining  of 
severe  sore  throat;  he  experienced  difficulty  in 
deglutition,  fauces  were  hot  and  painful,  ex- 
pectoration of  dark  viscid  fluid  and  an  im- 
paired voice.  The  left  tonsil  and  soft 
palate  on  same  side  became  gangrenous  and  al- 
though gangrenous  tissue  was  removed  as  much 
as  possible  and  drainage  made  from  without, 
the  patient  died  October  19. 

Case  3.  Baudot,  in  1860,  reports  a case,  a 
male,  aged  twenty,  who  entered  the  hospital  de 
la  Piti  in  the  service  of  Becquerel.  He  had 
been  suffering  from  sore  throat  and  mouth  for 
three  weeks  and  deglutition  was  exceedingly 
painful.  A physician  had  cauterized  his  throat 
with  some  liquid,  but  improvement  was  slight. 
Leeches  were  applied  and  gargles  prescribed  but 
he  grew  worse  daily;  the  odor  from  the  mouth 
was  fetid  and  a blackish  fluid  discharged  there- 
from. An  examination  was  made  with  diffi- 
culty, and  it  was  found  that  the  right  tonsil  was 
gangrenous.  Patient  died.  Post-mortem  showed 
that  the  gangrenous  process  was  entirely  re- 
stricted to  the  tonsil  on  the  right  side. 

Case  4.  John  Francis  McVeigh,  in  1867  re- 
ports the  case  of  a girl,  aged  ten,  who  had  gan- 
grene of  both  tonsils.  The  odor  emitted  was 
the  characteristic  gangrenous  stench.  The  dis- 
eased condition  had  existed  for  several  weeks 
before  coming  under  his  care.  Child  died  one 
week  after  coming  under  observation. 
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Case  5.  E.  B.  Cragen,  in  1888,  rej)orts  a case 
of  a negro,  male,  aged  forty-five,  admitted  to  the 
Roosevelt  hospital  August  13.  Sore  throat  was 
first  noticed  on  the  18th.  Patient  died  from 
hemorrhage  from  the  mouth  and  nose  on 
August  20.  Throat  could  not  be  examined 
during  life  as  patient  rebelled  so.  At  autopsy 
“a  large  ulcerated  area  was  found  in  the  phar- 
ynx, occupying  the  site  of  the  right  tonsil  and 
extending  for  some  distance  on  the  postpharyn- 
geal wall;  to  this  a slough  was  attached  by  one 
extremity.  The  odor  was  very  offensive.” 

Case  6.  Brindel  and  Raoult  in  1900,  under 
caption  of  “gangrene  of  the  tonsil,”  discuss  this 
disease,  stating  that  primary  gangrene  of  the 
tonsil  is  very  rare.  Brindel  observed  a case 
which  terminated  fatally  in  two  months.  The 
case  presented  high  fever,  signs  of  grave  gen- 
eral infection.  Adenopathy,  cyanosis  of  face, 
fetid  odor,  abundant  saliva,  pain,  anorexia, 
dysphagia,  nausea,  vomiting,  abundant  and 
sanguinolent  diarrhea. 

Case  7.  Alexander  C.  Howe,  in  1900,  reports 
the  case  of  a male,  aged  twenty-six,  who  had 
had  sore  throat  for  a week  when  first  seen.  “He 
had  a peculiar  pallor  and  partial  stupor  or 
lethargy  and  considerable  toxemia.  The  stench 
in  the  room  was  simply  fearful,  and  at  once 
suggested  some  necrotic  process.”  The  trouble 
began  with  symptoms  of  peritonsillar  abscess. 
Fetid,  brownish  fluid  flowed  from  mouth;  de- 
glutition was  so  painful  as  to  be  almost  impos- 
sible; temperature  104.4°,  pulse  from  110  to  120. 
“On  looking  in  his  mouth  I found  his  gums,  the 
inner  surface  of  the  labia,  and  the  under  sur- 
face of  his  tongue  greatly  swollen  and  covered 
with  deep  excoriations  or  ulcers.  Both  tonsillar 
organs  were  swollen  and  of  a deep  red  or  pur- 
plish color,  indicating  considerable  stasis.  On 
the  left  side  was  a large  tumor  that  involved  the 
entire  tonsillar  region,  extending  beyond  the 
median  line  nearly  to  the  opposite  tonsil  and 
well  up  into  the  nasopharynx.  On  the  anterior 
surface  of  this  tumor  was  a circular  necrosed 
spot,  about  half  an  inch  in  diameter,  of  a pe- 
culiar greenish  color  of  gangrenous  tissue,  and 
in  its  center  was  a perforation  through  which 
came  a dark  brownish,  grumous  discharge.” 
TTie  mass  when  removed  was  black  and  firm 
and  could  be  sliced  much  as  putty  or  moulding 
clay.  It  had  all  the  appearance  of  a dry  gan- 
grenous process.  The  odor  was  intense.  “The 
removal  of  the  tonsil  exposed  a large  cavity 
lined  with  half  an  inch  or  more  of  greenish- 
black,  necrosed  tissue."  Treatment  consisted 


In  cutting  away  gangrenous  tissue,  spraying 
with  peroxid  of  hydrogen,  and  application  of  ni- 
tric acid.  Recovery  in  three  weeks. 

Case  8.  Robert  Fullerton,  in  1902,  reported 
a case  of  severe  tonsillitis  in  a physician,  aged 
thirty-seven,  seen  June,  1900.  There  was  a 
greenish-yellow  slough  in  sinous  trench-shaped 
cavity  in  left  tonsil;  slough  on  right  side  sim- 
ilar to  that  on  left  but  not  so  large.  Patient 
made  good  recovery  under  local  and  general 
treatment. 

Case  9.  About  five  months  later,  November, 
1900,  he  saw  another  case  in  a girl,  aged 
twenty-three,  who  had  had  inflamed  throat  for 
four  weeks;  three  days  before  seeing  case,  the 
right  tonsil  became  very  painful  and  glands  of 
neck  began  to  swell.  A slough  was  found  on 
right  tonsil;  left  tonsil  was  inflamed  but  not 
gangrenous;  ulceration  spread  to  both  sides, 
affecting  soft  palate  and  uvula;  four  months 
later  the  ulcerative  process  was  checked.  The 
patient  died  from  tuberculosis  about  ten 
months  later. 

Case  10.  Charles  W.  Richardson,  in  1905, 
reported  two  cases.  The  first  case  he  saw  in 
consultation  March,  1903.  Male,  aged  forty-five, 
addicted  to  excesses  had  considerable  difficulty 
in  swallowing, marked  infiltration  of  right  side 
of  the  neck  with  other  characteristic  symptoms 
of  quinsy.  In  a couple  of  days  patient  had  a 
discharge  from  nose  and  mouth  associated  with 
subsidence  of  swelling  in  right  side  of  neck, 
restoration  of  the  normal  voice,  no  further 
difficulty  in  deglutition.  Two  days  later  the 
physician  saw  what  he  thought  were  white  spots 
on  the  right  tonsil.  Suspecting  diphtheria, 
3000  units  of  antitoxin  were  given,  second  day 
thereafter  3000  more.  When  Richardson  saw 
the  patient  he  had  received  in  all  16,000  units. 
He  progressively  grow  worse,  became  delirious 
on  the  ninth  day  of  his  illness,  and  on  the 
tenth  and  last  day  of  his  life,  Richardson  was 
called  in  consultation. 

He  found  the  patient  with  pulse  120,  tem- 
perattire  102°,  muttering  delirium,  and  noted 
necrotic  odor  at  once.  On  the  right  side,  the 
tonsil,  the  anterior  and  the  posterior  pillar, 
and  as  far  down  in  the  pharynx  as  he  could  see 
was  one  continuous  mass  of  grayish,  brownish, 
putty-like  slough.  The  left  tonsil  and  the  cur- 
tain were  perfectly  normal.  He  particularly 
noticed  that  there  had  already  formed  a com- 
plete line  of  demarcation  between  the  necrotic 
and  the  normal  tissue.  Patient  died  the  same 
day. 
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Case  11.  Second  case,  also  seen  in  consulta- 
tion, May  17,  1904,  male,  aged  thirty-six,  in- 
surance agent,  who  was  married  and  had  led  a 
model  life,  was  first  seen  by  Dr.  Pickford,  May 
4,  for  sore  throat  and  mouth.  Two  days  later 
ulcerative  patches  appeared  on  right  tonsil. 
Marked  improvement  by  l\Iay  12.  Dr.  Pickford 
was  recalled  May  15.  The  left  tonsil  was  cov- 
ered with  a dirty  grayish-looking  patch.  Pa- 
tient irritable  and  greatly  depressed.  Dr. 
Richardson’s  examination  showed  the  whole 
surface  of  the  right  tonsil  covered  with  a black- 
ish scab-like  exudate,  which  had  an  exceedingly 
offensive  odor.  This  was  extensively  curetted 
but  without  being  able  to  reach  healthy  tissue. 
Diagnosis  of  dry  gangrene  of  the  tonsil  was 
made.  The  next  day  showed  the  general  con- 
dition slightly  improved,  but  the  local  condi- 
tion appeared  worse.  A smear  was  made.  Pa- 
tient grew  worse  and  died  from  exhaustion, 
June  1,  1904. 

Pathologist’s  report:  May  21.  A diplococcus 
resembling  the  D.  Inncrolahts  more  abundant 
than  anv  other  orsranism.  Staphylococci  fair- 
ly abundant.  Xo  bacilli  havine  the  character- 
istics of  the  fusiform  bacillus  of  Vincent  pres- 
ent. No  spirilla?  or  tubercle  bacilli  present. 

The  symptoms  of  the  disease  and  the  ap- 
pearance of  the  throat  in  the  case  which  I 
have  to  report  correspond,  in  the  main,  wdth 
those  mentioned  in  the  above  abstracts, 
with  the  e.xception  that  it  seemed  to  he  of  a 
more  severe  type  and  there  was  more  ex- 
tensive involvement  than  was  noted  in  sev- 
eral of  the  above  cases. 

The  report  of  Dr.  John  W.  Boyce  of  the 
medical  staff  of  the  hospital,  to  whose  serv- 
ice the  case  was  originally  admitted,  is  as 
follows 

Case  12.  “M.  B.  (46G41  was  admitted  to  the 
West  Penn  Hospital,  Januarx'  7,  1913,  with  a 
history  of  profuse  bleeding  from  nose,  teeth  and 
vagina.  The  bleeding  from  the  nose  had  begun 
four  days  before  and  continued  until  controlled 
by  plugging.  Patient  said  her  throat  was  swol- 
len and  somewhat  painful.  There  was  a his- 
tory of  free  bleeding  of  the  patient  and  some  of 
a family  tendency  to  bleeding,  but  neither  of 
these  stood  cross-examination. 

“On  admission,  the  patient  was  exsanguin- 
ated. The  nose  and  pharynx  were  filled  with 
blood  clots  and  there  were  minute  petechial 
spots  on  the  limbs. 
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“The  leading  local  lesion  was  great  enlarge- 
ment of  both  tonsils  which  seemed  to  be  gan- 
grenous. Though  the  hemorrhagic  tendency 
had  been  first  to  attract  the  patient’s  attention, 
the  general  aspect  of  the  case  was  that  of  pro- 
found sepsis,  and  the  advanced  state  of  the  ton- 
sillar lesion,  when  found  on  routine  examina- 
tion, led  to  the  opinion  that  this  was  primary 
and  the  hemorrhagic  condition  secondary.  The 
hemorrhages  continuing  and  strength  failing 
rapidly,  transfusion  was  performed  the  night 
of  January  11  by  Dr.  Shildecker,  the  fiance  of 
the  patient  offering  himself  as  donor. 

“During  the  transfusion  the  blood  pressure 
of  the  patient  rose  from  82  to  115,  and  no  sub- 
sequent hemorrhages  occurred,  but  the  coagula- 
tion time  of  the  blood,  which  was  eleven  min- 
utes prior  to  the  transfusion,  remained  un- 
changed, and  the  septic  condition  seemed  worse 
rather  than  better.  Patient  died  January  15. 
No  autopsy  was  held,  but  large  sloughs,  appar- 
ently comprising  the  whole  bulk  of  the  tonsil, 
were  taken  out  through  the  mouth.’’ 

When  I first  called  to  examine  the  patient, 
she  complained  of  great  pain  in  the  throat  and 
at  angle  of  jaws.  The  temperature  was  then 
104.5°,  pulse  140.  Inspection  of  the  throat 
showed  the  tonsillar  region  on  both  sides  enor- 
mously swollen  and  bulging.  So  great  was  this 
swelling  that  the  two  sides  met  in  the  median 
line,  shutting  off  completely  the  view  of  the 
posterior  pharyngeal  wall.  The  uvula  was 
pushed  backward  toward  the  pharynx  and  could 
not  be  seen.  Gums  were  swollen  and  bleeding. 
Glands  along  neck  were  enlarged  and  tender. 
Respiration  was  markedly  impaired,  due  to  the 
forcing  upward  of  the  soft  palate  and  the  en- 
croachment upon  the  air  passages  by  the  tre- 
mendously swollen  tonsils.  Both  tonsillar  re- 
gions were  covered  with  a dirty  gray  exudate 
through  which  the  greenish  mottled  appearance 
of  the  underlying  tissue  could  be  seen.  De- 
glutition was  exceedingly  difficult,  owing  to 
pain  and  great  swelling.  A distinct  line  of 
demarcation  between  the  healthy  and  diseased 
tissue  could  be  seen.  The  condition  rapidly 
progressed  until  the  entire  tonsillar  re- 
gions on  both  sides  became  foul-smelling, 
greenish,  black  gangrenous  masses,  which  be- 
gan to  separate  along  the  edges.  The  odor  was 
most  penetrating  and  sickening.  Both  tonsil- 
lar regions  were  apparently  involved  simul- 
tan<=>ously  and  shared  equally  in  the  destructive 
process.  At  no  time  was  there  any  abatement 
of  the  symptoms.  Temperature  ranged  between 
103°  and  104.5°;  pulse  140  to  160  throughout  the 
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disease.  Symptoms  rapidly  progressed  and 
prostration  became  more  marked.  Blood  exud- 
ed from  under  the  edge  of  the  slough  but  clot- 
ted in  situ.  The  gangrenous  masses,  while 
becoming  slightly  detached  along  their  borders, 
appeared  firmly  adherent  at  their  deeper  parts 
and  remained  so  until  the  death  of  the  patient, 
which  occurred  eight  days  after  admission  to 
the  hospital.  There  was  no  evidence  of  any 
intercurrent  disease,  nor  history  of  previous  ill- 
ness, further  than  the  ordinary  ills  of  child- 
hood. 

No  definite  information  could  be  obtained 
from  the  patient  as  to  when  the  throat  condi- 
tion was  first  noticed.  The  family  by  whom 
she  was  employed  stated  that  she  had  not  at 
any  time  complained  of  sore  throat. 

The  blood  picture  and  the  bacteriological 
findings  are  as  follows:  Hemoglobin  55  per 

cent.,  red  blood  cells  2,570,000,  white  blood  cells 
5,666.  Differential:  polymorphonuclears  75 

per  cent.,  small  lymphocytes  19  per  cent.,  large 
lymphocytes  8 per  cent.,  transitional  1 per 
cent.,  basophiles  1 per  cent.  Wassermann  test 
was  negative.  Smears  from  tonsils  showed  the 
usual  multiplicity  of  organisms,  including 
spirilla  and  fusiform  bacilli,  but  these,  in  the 
opinion  of  Dr.  Elsaman,  the  pathologist,  were 
not  typical  of  those  found  in  Vincent’s  angina. 
Culture  for  Klebs-Loffler  showed  only  ordinary 
staphylococci.  Blood  culture  showed  staphylo- 
cocci only,  very  probably  a contamination. 
Urine  showed  nothing  of  interest. 

Removal  of  the  necrotic  tissue  by  forceps 
or  curet,  as  was  done  in  several  of  the  cases 
reported,  was  not  considered  in  this  case, 
as  complete  removal  would  have  been  im- 
pos.sihle  and  would  almost  surely  have  been 
attended  with  serious  if  not  fatal  bleedin". 

Of  the  twelve  cases  reported,  includinpf 
the  one  here  mentioned,  four  recovered  and 
eiprht  died  as  a direct  result  of  the  throat 
condition. 

In  one  ca.se  a second  attack,  several 
months  later,  proved  fatal.  One  of  the  pa- 
tients who  survived  the  ganf^renous  attack 
succumbed  ten  months  later  to  tuberculosis. 
In  .seven  eases  the  ixanffrenous  process  was 
limited  to  one  tonsil ; in  four,  both  tonsils 
were  involved. 

In  but  one  other  case  tRichardson ’s)  are 
there  any  bacteriological  findings  given. 


But  neither  of  these,  unfortunately,  seem 
to  enlighten  us  as  to  the  exact  causes  of  the 
affection. 

In  conclusion  I would  like  to  call  atten- 
tion to  the  probability  of  the  disease  not  be- 
ing as  rare  as  the  literature  would  .seem  to 
indicate.  The  difficulties  of  differentiating 
between  gangrene  of  the  tonsil  and  diph- 
theria renders  it  quite  possible  that  many 
eases  have  been  buried  under  the  erroneous 
diagnosis  of  diphtheria.  In  the  earliest 
stages,  diagnosis  may  be  exceedingly  dif- 
ficult and  the  textbooks  have  not  warned 
the  practitioner  to  he  on  the  lookout  for 
gangrene  of  the  tonsils. 

The  following  points  of  differentiation 
may  be  of  value: — 

1.  Cultural  Diagnosis.  A negative  cul- 
ture should  always  bring  to  the  practition- 
er’s mind  the  possibility  of  suspected  dii)h- 
theria  being  tonsillar  gangrene,  though,  of 
course,  we  all  know  that  cultures  are  some- 
times negative  in  diphtheria. 

2.  Local  Appearance.  The  characteristic 
appearances  of  gangrene  of  the  tonsils  are 
swelling,  a grayish  green  exudate,  a line  of 
demarcation,  lack  of  inflammatory  aj)pear- 
ance  in  the  early  stages  before  the  forma- 
tion of  the  line  of  demarcation. 

3.  Odor.  The  personal  equatioii  of  the 
operator  must  be  considered  in  this  connec- 
tion. IMany  practitioners  are  able  fo  de- 
tect a characteristic  odor  in  diphfheria.  The 
odor  in  the  ea.se  which  T observed  was  typ- 
ically gangrenous. 


DISCUSSION. 

Dr.  Cl.vude  P.  Brow.n,  Philadelphia:  Dr. 

Sandels  certainly  deserves  a great  deal  of  credit 
for  the  extensive  review  of  the  literature  that 
he  has  given  us.  I have  had  no  personal  ex- 
perience with  gangrene  of  the  tonsil.  It  is  a 
rare  condition  and  we  can  appreciate  its  rarity 
when  we  remember  the  rich  blood  supply  of 
this  region.  What  impressed  one,  in  looking 
the  matter  over,  though,  was  the  possible  close 
analogy  between  this  condition  and  noma. 
Those,  who  have  studied  the  Infection  in  noma 
systematically  have  been  much  impressed  with 
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the  bacteriological  findings,  and  these  seem  to 
us  of  extreme  importance.  There  is  no  doubt 
that  gangrene  of  the  tonsil  must  be  regarded  as 
an  infection  of  a very  virulent  type.  Ruediger, 
wlio  made  the  histological  examinations  in  the 
cases  of  noma  studied  by  Weaver  andTunnicliff, 
found  that  there  was  no  sharp  line  of  demarca- 
tion as  there  is  in  typical  gangrene.  Whether 
or  not  that  is  true  in  Dr.  Sandels’  case  and 
those  previously  reported  is  unknown;  because 
no  histological  examinations  have  been  made. 
There  may,  of  course,  be  an  apparent  line  of 
demarcation  without  its  being  evident  in  the 
histological  examination.  In  the  cases  that 
Ruediger  studied,  he  found  that  the  line  was 
not  sharp.  The  fusiform  bacillus  and  the 
spirilla  were  present,  and  completely  occluded 
most  of  the  blood  vessels. 

My  work  upon  the  tonsils  has  been  confined 
particularly  to  bacteriological  examinations; 
the  studies  made  by  the  late  Dr.  Nathan  G. 
Ward  and  myself  of  children  going  to  operation 
for  removal  of  the  tonsils  may  be  of  interest. 
In  addition  to  the  tonsil  examinations,  we  made 
cultural  and  microscopic  analyses  of  both  the 
nasal  and  the  pharyngeal  secretions  previous  to 
removal  of  the  tonsils.  The  tonsils,  immediate- 
ly after  removal  were  placed  in  sterile  bottles 
and  taken  to  the  laboratory  at  once;  the  cut 
surface  was  thoroughly  seared,  and  then  in- 
cised with  a sterile  scalpel.  A sterile  platinum 
loop  was  passed  deep  into  the  tissue  and  then 
rubbed  over  the  surface  of  blood  agar  plates. 
The  cultures  thus  taken,  of  course,  can  not  ex- 
clude the  secretions  from  the  crypts.  There 
probably  were  extensions  from  the  crypts  down 
to  these  tissues.  Our  object  was  to  study  the 
bacteriological  picture  in  the  respiratory  pas- 
sages and  deeper  structures  of  the  tonsils. 

After  twenty-four  hours’  incubation,  colony 
formation  was  most  carefully  studied.  The 
colonies  were  then  fished  to  blood-agar  slants 
and  later  their  characteristics  in  other  media 
were  noted.  We  studied  twenty  cases,  and  our 
findings  may  be  of  interest  in  connection  with 
the  case  of  gangrene  of  the  tonsils  reported  by 
Dr.  Sandels,  in  which  only  staphylococci  were 
found  in  the  gangrenous  process. 

In  cases  reported  in  the  literature  of  the  sub- 
ject. the  findings  are  usually  reported  as 
staphylococcus,  diphtheria  or  pseudodiphtheria 
bacillus  and  streptococcus. 

We  found  Gram  negative  bacilli  (colon 
group),  four  times;  Gram  negative  bacilli  (not 
identified),  three  times;  Staphylococcus  aureus, 
ten  times;  Staphylococcus  alhus,  nine  times; 


hemolytic  streptococci,  fifteen  times;  non-hcmo- 
lytic  streptococci,  thirteen  times;  Streptococcus 
viridans,  three  times;  diphtheroid  bacilli,  five 
times;  pneumococci,  five  times;  Bacillus  in- 
fluenza; (hemophilic  group),  eleven  times;  ba- 
cillus of  Friedlander,  twice;  Gram-negative 
cocci,  eight  times;  leptothrix,  once;  diplococcus, 
once:  and  Streptococcus  mucosus,  once.  We 
found  the  Micrococcus  tetragenus,  which  seems 
particularly  apt  to  be  present  in  tuberculous 
sputums,  five  times. 

The  recent  work  of  Rosenow  has  called  at- 
tention to  the  severe  infections  that  are  caused 
by  the  Streptococcus  viridans.  There  is  one 
type  that  will  produce  appendicitis;  one,  ulcer 
of  the  stomach;  and  another  that  will  invari- 
ably cause  heart  lesions. 

In  addition  to  our  cultural  examinations,  we 
ground  the  tonsillar  tissue  in  a sterile  mortar 
with  normal  saline  solution,  and  injected  one 
cubic  centimeter  and  two  cubic  centimeters  sub- 
cutaneously into  guinea-pigs.  Schroeder  and 
Cotton  have  shown  that  the  bacillus  of  con- 
tagious abortion  in  cattle  is  sometimes  found 
in  milk  and  this  being  the  case  we  thought  pos- 
sibly it  might  find  lodgment  in  the  tonsils  of 
children.  The  guinea-pigs  examined  post-mor- 
tem after  a number  of  months,  did  not  show 
any  of  the  typical  lesions  due  to  that  organism, 
neither  were  any  tubercle  bacilli  present. 

Dk.  Chev.\lii;r  Jacksox,  Pittsburgh:  I have 
to  thank  Dr.  Sandels  for  this,  my  very  first 
observation  of  gangrene  of  the  tonsil.  I thought 
at  first  that  I had  previously  seen  a case;  but, 
having  ransacked  my  case  records,  I have  been 
unable  to  discover  a single  case  in  my  twenty- 
six  years  of  experience. 

I think  that  it  is  quite  probabie,  as  suggested 
by  Dr.  Sandels,  that  a number  of  such  cases 
may  have  been  buried  under  the  diagnosis  of 
diphtheria.  I have  not  seen  many  cases  of  sus- 
pected diphtheria;  but  it  Is  quite  probable,  for 
the  reasons  given  by  Dr.  Sandels,  that  some 
cases  of  gangrene  of  the  tonsil  may  have  been 
overlooked  in  this  way.  I should  like  particu- 
larly to  emphasize  that  point.  I am  quite  will- 
ing to  grant  that,  to  a close  analytical  observer, 
the  local  appearances  in  the  later  stages  are,  as 
Dr.  Sandels  says,  quite  different  in  these  two 
conditions;  but  they  are  different  only  to  the 
man  v.'ho  is  aware  that  there  is  such  a thing  as 
gangrene  of  the  tonsil.  The  textbooks,  as  the 
author  has  pointed  out,  do  not  warn  the  practi- 
tioner that  there  is  such  a thing;  and  the  col- 
leges turn  out  their  graduates  without  having 
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informed  them  of  its  existence.  A man  who 

does  not  know  of  the  existence  of  a thing  can 
not  make  a diagnosis  of  it. 

Another  point  that  I should  like  to  emphasize 
is  regarding  the  cultural  diagnosis.  We  have 
come  to  lean  so  heavily  on  the  laboratory  that 
we  read  the  report,  negative  or  positive,  as  if 
we  were  getting  something  of  absolute  cer- 
tainty. We  all  sometimes  get  negative  reports 
in  cases  that  we  know  to  be  diphtheria.  Dr. 
Patterson  and  I have  under  treatment  at  the 
present  time  in  the  Presbyterian  Hospital  at 
Pittsburgh  a patient  with  post-diphtheritic 
stenosis  sent  to  me  by  Dr.  Torian  of  Indian- 
apolis. In  that  child,  culture  after  culture  was 
continuously  negative.  How  did  we  know  that 
the  patient  had  diphtheria?  Because  the  father 
contracted  the  disease  from  the  child  after  a 
short  incubation  period,  and  the  culture  was 
positive  in  the  father.  Therefore,  I think  that 
it  is  a good  point  that  Dr.  Sandels  has  made, 
not  to  rely  too  heavily  on  the  diagnosis  made  by 
the  laboratory,  when  it  is  negative,  yet  in  all 
such  cases  we  must  exclude,  by  local  appear- 
ances, gangrene  of  the  tonsils.  I hope  that  the 
paper  may  have  wide  publicity;  for  I feel  sure, 
as  the  author  of  the  paper  said,  that  cases 
are  in  some  instances  buried  under  an  er- 
roneous diagnosis. 


:\IKTASTATTC  CHOROTDrTIS.  RE- 
PORT OF  A CASE  WITH  STREP- 
TOCOrCl  IN  THE  VITREOUS. 


15 Y KOWARI)  STIEUKX,  .M.D., 
Pittsburgh. 


(Read  in  tlie  Section  on  Kye,  Har,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State 
of  Pennsylvania,  Philadelphia  Session,  Septem- 
ber 24,  1913.) 


Mrs.  L.  B.,  aged  twenty-five,  was  admitted 
to  tlie  South  Side  Hospital,  .March  19,  1913,  in 
tlie  service  of  Dr.  E.  S.  -Montgomery.  Upon 
admission  temperature  was  104°,  pulse  160, 
respiration  60, 

The  following  histor>’  was  obtained:  Patient 
has  been  married  four  years:  has  two  children, 
one  and  three  years  of  age.  A week  before  ad- 
mission patient  suffered  what  was  probably  an 
early  miscarriage,  a Woody  lochia  occurring 


while  doing  the  family  washing.  She  had  had  a 
regular  period  thirty-eight  days  before.  Pa- 
tient worked  during  three  days  of  bleeding,  then 
was  compelled  to  take  to  her  bed  on  account  of 
headache  and  vomiting.  A male  lodger  at  her 
house  had  died  several  weeks  before  from 
“blood  poisoning.” 

Examination  revealed  general  tenderness  and 
rigidity  all  over  the  abdomen  with  moderate 
distention;  nothing  abnormal  In  lungs  or  heart. 
The  uterus  and  tubes  were  sensitive  to  palpa- 
tion but  there  was  no  lochial  discharge  nor 
swelling  of  the  organs. 

Urine:  Specific  gravity  1.018,  with  a trace  of 
albumin;  a heavy  flocculent  precipitate  contain- 
ing many  leukocytes  and  epithelial  cells.  Widal 
test  negative;  leukocyte  count  12,000.  Follow- 
ing her  admission  a papular  rash  appeared  on 
the  face  and  extremities  which  became  pustular 
in  twenty-four  hours,  the  pus  from  which  was 
loaded  with  short  and  long  streptococci. 

About  the  same  time  the  eyelids  andconjunc- 
tivae  became  edematous  and  congested.  On  the 
sixth  day  a yellow  reflex  was  obtained  from  the 
vitreous;  the  patient  by  this  time  was  moribund 
with  temperature  105°,  pulse  170. 

A small  hypodermic  needle  was  passed 
through  the  sclera  into  the  left  vitreous  and  a 
few  drops  aspirated  which  contained  numerous 
streptococci  similar  to  those  found  In  the  pus- 
tule#. 

Metastatic  suppurative  choroiditis  in 
pyemia  is  a rare  condition  and  when  it  af- 
fects both  eyes  is  invariably  fatal.  It  is 
ii.sually  impossible  to  demonstrate  the  or- 
ganisms in  the  eye  after  death  as  they  dis- 
appear rapidly. 

The  laboratory  report  on  the  pus  aspirat- 
ed from  the  vitreous  in  this  case  illustrates 
how  freely  they  may  be  present  in  the  liv- 
inpr  state. 


DISCUSSION. 

Dr.  G.  Or,\m  Ring,  Philadelphia:  T desire  to 

call  your  attention  briefly  to  the  usually  accept- 
ed explanation  of  the  condition  under  discus- 
sion: also  to  a very  Important  explanation  by 
Mnllory,  which  has  not  been  generally  recog- 
nized, as  to  the  bacterial  causes  of  the  disease 
and  to  our  duty,  as  I see  It,  In  the  matter  of 
vaccine  treatment. 

The  lodgment  of  a septic  embolus  carried 
through  the  blood  stream  to  the  capillaries  of 
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the  retina  or  choroid  with  the  induction  of 
minute  hemorrhages,  an  inflammatory  reaction, 
the  formation  of  pus  and  necrotic  degeneration 
rapidly  extending  to  the  anterior  tunics  of  the 
eye-ball;  this  constitutes  the  usually  recognized 
tragic  picture  which  is  probably  best  called 
metastatic  ophthalmia.  The  systemic  coruiition 
which  induces  it  likewise  frequently  marks  it 
as  one  of  the  most  fatal,  but,  fortunately,  one 
of  the  rarer  of  ocular  diseases. 

To  quote  Alters,  the  triad  of  factors  neaies- 
sary  for  its  production  are,  pyemia,  embolus 
and  stoppage.  In  some  cases,  lees  vlolciit,  we 
have  a confined  localized  abecess  formation, 
with  no  involvemeut  of  the  anterior  ocular 
coats,  sometimes  proctucing  the  so-called  pseu- 
doglioma. A sacred  circle  has  been  drawn 
around  the  embolus,  in  its  being  recognized  by 
most  ophthalmic  authorities  as  tlie  sole  explan- 
ation of  the  induction  of  this  condition  and  no 
other  explanation  in  any  case  seriously  consid- 
ered, the  milder  cases  only  being  relegated  to 
Hie  sphere  of  the  toxin. 

Bacteria  do  not  act  mechanically  but  by  Hieir 
intracellular  toxins,  many  of  which  have  been 
isolated  and  have  produced  lesions  summarized 
by  Mallory  as  follows:  The  effect  which  injuri- 
®us  agents,  especially  toxins  secreted  by  bac- 
teria, produce  on  the  tissues  are  manifest  in 
four  different  ways,  (1)  by  degeneration  or  ne- 
crosis of  cells,  (2)  by  exudation  from  the  hlood 
vessels,  (3)  by  proliferation  of  cells,  and  (4) 
by  phagocytosis.  He  has  proved  that  strong 
toxins  produce  degeneration  or  necrosis  of  ceUUs 
with  exudation,  and  weak  toxins  produce  pro- 
liferation and  phagocytosis,  and  that  the  mass- 
ing of  large  numbers  of  bacteria  will  produce  a 
concentrated  toxin  capalie  of  causing  necrosis 
and  purulent  exudation.  IMany  of  the  cases  re- 
ported do  not  show  the  associated  state  of  sys- 
tenric  infection. 

Cljocsman  and  Maltzer  found  that  they  could 
cause  bacteria  to  settle  in  any  place  they  might 
select,  by  injuring  tissue  at  that  place.  Plex- 
ner  and  Reed  believe  focal  necrosis  is  due  to 
direct  action  of  toxalbumins,  previous  injury 
of  the  vesso<  wall  allowing  transiulations  to 
take  p.lace. 

Pearce  say^  it  is  evident  that,  while  embol- 
ism is  an  important  factor  in  the  production, 
it  is  not  essential  in  all  cases  that  bacteria 
may  find  foci  of  altered  or  injured  tissue  favor- 
able to  their  multiplication. 

I mention  these  views  as  important,  and  as 
indicating  that  many  of  these  cases  can  be  ex- 
plained upon  the  ground  of  a general  bac- 
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teriemia.  Indeed  the  viewpoint  of  Mallory 
may  point  to  the  explanation  of  why  Romberg 
found  only  one  case  of  panophthalmitis  in  forty- 
five  cases  of  ulcerative  endocarditis  with  the 
blood  containing  fibrin  masses,  bacteria  and  dis- 
organized thrombi, — conditions  that  could  eas- 
ily produce  emboli,  these  conditions  failing  to 
cause  more  cases  than  profound  infections  dis- 
tant from  the  focal  lesions. 

Axenfeld,  it  will  be  remembered,  proposes  the 
following  classification:  (1)  Cryptogenetic  sep- 
ticopyemia, (2)  infectious  diseases,  (3)  sur- 
gical B»-emia,  (4)  puerperal  pyemia.  The  lat- 
ter two  are  essentially  the  same,  each  being 
a septic  process. 

An  increasing  experience  in  the  study  of 
metastatic  choroiditis  resulting,  from  puerperal 
pyemia  will  probably  show  that  the  ocular  dis- 
turbance is  due  rather  to  the  general  bac- 
teriemia  than  to  a specific  lodgment  of  embolus. 

In  rare  cases  of  exanthemata,  the  vision  is 
preserved,  and  not  infrequently  in  cerebro- 
spinal meningitis;  although,  as  regards  the  lat- 
eral condition,  we  are  apt  to  have  an  involve- 
ment of  the  eye  as  an  extension  by  continuity 
down  the  vaginal  space,  rather  than  a true 
metastasis. 

Two  monocular  cases  are  reported  in  the  Nor- 
ris and  Oliver  system  as  occurring  after  normal 
confinement  in  perfectly  healthy  young  women. 
The  disease  progressed  to  a point  of  producing 
large,  rounded,  bluish-white,  flocculent  masses, 
like  packed  cotton-wool.  Neither  showed  signs 
of  external  inflammation.  Such  a condition  was 
not  likely  due  to  a septic  emholus,  but  possibly 
to  a metastatic  disorder  of  intestinal  origin. 

deSchweinitz,  in  the  Annats  of  Ophthalmolo- 
gfl  for  1907,  reports  a recovery  from  puerperal 
pyemia  associated  with  a bilateral  metastatic 
ophthalmia;  in  this  case,  however,  there  were 
ring  abscesses  in  each  cornea,  followed  by 
panophthalmitis. 

The  organisms  responsible  for  the  develop- 
ment of  metastatic  disease  of  the  choroid  are 
streptococcus,  staphylococcus,  pneumococcus, 
meningococcus,  pneumobacillus,  influenza  ba- 
cillus, typhoid  bacllus,  colon  bacillus  and 
mixed  infection. 

At  the  last  meeting  of  the  American  Medical 
Association,  Wilder  of  Chicago  reported  three 
cases  of  metastatic  ophthalmia:  One  case  with 
Staphylococcus  aureus  in  the  hlood,  and  colon 
bacillus  in  the  urine;  a second  case,  with  viru- 
lent streptococcic  infection;  and  the  third,  with 
streptococcic  tonsillitis  infection  and,  later, 
diphtheFla.  Under  aiUitoxin,  this  third  patient 
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recovered.  It  is  unfortunate  that  we  could  not 
have  known  the  uses  of  vaccine  therapy  in 
each  of  the  first  two  cases. 

As  regards  the  use  of  vaccines  in  the  treat- 
ment of  intrinsic  diseases  of  the  eye,  Bryon 
emphasizes  the  importance  of  using  larger 
doses,  and  thinks  that,  when  so  used,  there  is 
less  danger  of  the  production  of  the  negative 
phase.  When  we  are  dealing  with  a condition 
due  to  a pyogenic  organism,  it  is  best,  as  in- 
sisted upon  by  the  same  authority,  to  use  a spe- 
cific vaccine  from  the  focus  of  infection  (autog- 
enous ) ; but  in  a disease  in  which  staphylo- 
cocci occupy  a causative  relation,  stock  vac- 
cines are  efficient. 

He  reports  fair  success  in  using  the  pneumo- 
cocci stock  vaccines,  giving,  as  soon  as  the  di- 
agnosis is  made,  25,000,000  stock  pneumococci 
vaccine.  As  pointing  to  a promising  field  for 
vaccine  treatment,  I wish  to  refer  to  a case  re- 
ported by  Bentley,  of  Seattle,  of  metastatic 
ophthalmia  due  to  colon  bacillus,  in  which  the 
usual  tragic  denouement  of  a panophthalmitis 
resulted;  and,  in  connection  with  it,  to  bring 
to  your  attention  two  cases  of  metastatic  in- 
flammation associated  with  a colon  bacillus 
toxemia,  by  Mr.  Arnold  Lawson,  of  London,  in 
Medical  Press,  July  26,  1911.  These  did  not 
proceed  to  a panophthalmitis,  but  one  was  op- 
tic neuritis,  and  the  other  was  an  infiltration 
of  the  cornea  with  extensive  exudate.  The 
colon  bacillus  was  present  in  the  urine  in  vast 
numbers.  On  the  fifth  day  of  primary  infec- 
tion, a mixed  vaccine  of  Bacillus  streptococcus 
catarrhnlis  and  gonococcus  was  tried  without 
effect.  A vaccine  of  the  Bacillus  coli  was  in- 
jected on  the  ninth  day;  the  conjunctiva  dis- 
charge rapidly  decreased,  and  the  cornea 
cleared.  Five  injections  were  given,  the  first, 
5,000,000;  and  the  last  two,  each  100,000,000. 
The  bacteriemia  rapidly  improved  after  the  first 
injection. 

Mayou  in  Annals  of  Ophthalmology,  October, 
1912,  suggests  that  in  streptococcic  infections 
of  the  eye,  polyvalent  serum  treatment  is  most 
useful;  and  that  treatment  should  be  instituted 
early. 

In  addition  to  the  recognized  forms  of  local 
and  general  treatment,  hexamethylenamin  and 
helmitol  being  of  recognized  value  in  our  arma- 
mentarium, vaccine  and  serum  therapy  arc  of 
distinct  importance,  and  should  be  so  recog- 
nized and  exhaustively  tried,  although  their 
value  has  not  been  definitely  established.  One 
difficulty  in  their  use,  from  the  viewpoint  of  the 
eye  surgeon,  is  the  length  of  time  required  to 


ascertain  the  offending  organism  after  the  eye 
is  involved,  before  serum  or  vaccine  treatment 
can  be  instituted. 

It  is  recognized  that,  whenever  possible,  an 
autogenous  vaccine  should  be  given  precedence 
over  a stock  vaccine.  Let  a smear  be  taken 
from  the  focus  of  infection,  and  the  result 
should  be  known  in  thirty  minutes.  Then  let 
the  stock  vaccines  be  given  at  once  upon  mak- 
ing a definite  diagnosis,  and,  at  the  same  time, 
have  prepared  an  autogenous  vaccine  for  use 
when  a second  dosage  is  indicated. 

In  the  matter  of  the  coli  vaccines,  it  is  well 
known  that  the  most  distinguished  authorities 
decry  the  use  of  any  but  autogenous  ones.  It 
must  be  remembered  that  there  are  probably 
from  twenty  to  thirty  varieties  of  this  bacillus, 
which  are  not  to  be  distinguished  morphological- 
ly; therefore  we  must  unfortunately,  wait  until 
an  autogenous  culture  can  be  prepared.  The 
polyvalent  variety  may  be  weak  in  the  very  or- 
ganism that  is  inducing  the  serious  infection, 
which,  it  seems  to  me,  may  explain  why  the 
stock  vaccine  of  this  series  of  organisms  have 
been  of  so  little  use. 

If  it  is  true  that  the  majority  of  cases  of 
choroiditis  are  due  to  a primary  bacteriemia, 
producing  a local  cellular  degeneration  or  ne- 
crosis, fluid  extravasations,  weakened  arterial 
walls,  hemorrhages,  the  local  invasion  of  leuko- 
cytes and  exudation,  with,  finally,  abscess;  and 
the  emboli  are  less  frequently  the  active  factor; 
if  the  condition  of  the  eyes  can  be  an  indication 
of  the  virulence  of  many  cases,  then  there 
should  bo  an  examination  of  the  eyes  and  blood, 
to  decide  the  presence  of  a bacteriemia. 

Rigid  antisepsis  in  surgery  and  obstetrics 
will  eliminate  much  of  this  form  of  disease;  but 
if  the  general  physician,  surgeon  or  obstetrician 
into  whose  hands  these  urgent  cases  of  septic 
disease  may  fall  will  immediately  have  them 
studied  from  the  bacterial  viewpoint,  and 
promptly  institute  vaccine  or  serum  therapy,  it 
is  not  unlikely  that  the  opportunity  afforded 
the  ophthalmic  surgeon  of  seeing  cases  of  me- 
tastatic choroidal  and  retinal  disease  may  be 
distinctly  reduced. 

Illustrative  of  malignant  disease  of  one  of 
the  ocular  tunics  I desire  to  add  the  following 
note:  — 

Mrs.  L.  consulted  me,  in  1912,  concerning 
vision  In  O.S.,  which  equaled  fingers  eccen- 
trically at  ten  Inches.  Palpebral  fissure  was 
slightly  wider  than  the  normal  fellow  eye.  The 
eye  was  a trifle  proptosed.  The  pupillary  reac- 
tions were  not  notably  disturbed.  The  tension 


798 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


July,  1914. 


was  about  normal  or  very  questionably  elevated. 
A well-marked  scotoma  in  the  macular  region 
was  present.  The  vision  had  been  notably  de- 
fective for  six  or  eight  months.  The  retina 
was  slightly  irregularly  detached.  The  vessels 
could  be  easily  seen  coursing  over  the  elevation, 
and  some  of  the  capillaries  were  unduly  dis- 
tended. The  summit  of  the  elevation  was 
seven  D,  and  increased,  under  observation  dur- 
ing two  months,  to  ten. 

I exhibited  the  patient  before  the  ophthalmic 
section  of  the  college  as  a malignant  growth  of 
the  choroid  in  the  first  stage.  Aside  from  the 
slight  changes  mentioned,  the  eye  looked  ex- 
ternally normal.  The  personal  and  family  his- 
tories were  negative.  Enucleation  was  advised 
and  performed.  The  pathological  work  in  con- 
nection with  the  case  was  done  by  the  chief  of 
the  department  of  pathology  at  the  Episcopal 
Hospital,  Dr.  C.  Y.  White.  The  small  growth, 
10x6x4,  Vv’as  found,  as  diagnosed,  melanosar- 
coma  of  choroid.  The  patient,  at  end  of  six 
months,  was  normal,  the  sections  showing  no 
involvement  of  nerve  or  sheath. 


PYURIA  IN  I^^FANCY. 


BY  THEODORE  ,T.  ELTERICH,  M.D., 
Pittsburgh. 


(Read  before  the  Section  on  Medicine  of  the 
Medical  Society  of  the  State  of  Pennsyh'ania, 
Philadelphia  Session,  September  25,  1912.) 


Pyuria,  or  pus  in  the  urine  occurs  in  dis- 
ease of  Ihe  kidney,  bladder,  and  other  or- 
j'anic  diseases.  The  term  pyuria  therefore 
must  he  regarded  as  a general  one  only.  It 
was  selected  as  the  title  for  this  paper  in 
order  that  correlated  conditions  might  be 
discussed  with  propriety,  if  so  desired.  I 
shall  confine  myself,  however,  to  one  i)ar- 
tieular  condition  of  pyuria  to  which  the 
term  acute  •pyelitis  is  usually  applied. 

During  the  past  two  years,  nineteen  eases 
of  acute  pyelitis  have  come  under  my  ob- 
servation. Some  occurred  in  my  i^ersonal 
practice,  hut  the  greater  number  were  seen 
in  consultation  with  other  physicians.  All 


of  these  patients  were  females,  ranging 
from  seven  and  a half  months  to  eight  years 
of  age. 

This  affection  seems  to  be  unknown  to 
many  practitioners,  is  therefore  frecpicntly 
overlooked  and  apt  to  cause  considerable 
anxiety  to  the  physician,  the  relatives  and 
the  attendants  of  the  patient. 

Acute  pyelitis  may  occur  as  a primary 
disease,  hut  in  many  instances  it  is  second- 
ary to  gastrointestinal  disorders,  influenza, 
ami  various  other  infectious  diseases.  In 
the  series  of  cases  to  which  I refer,  five  oc- 
curred in  connection  with  gastrointestinal 
disorders,  six  followed  influenza,  two  were 
attributed  to  vaccination  by  the  relatives, 
in  the  others  no  particular  antecedent  dis- 
ease occurred. 

It  is  generally  believed  that  the  Racillns 
coli  communis  is  the  causative  agent  in  the 
production  of  this  disease  and  in  four  cases 
this  organi.sm  was  found,  hut  in  others  the 
specific  microorganism  could  not  he  accu- 
rately determined. 

Acute  pyelitis  occurring  in  very  young 
children  is  remarkable  for  its  lack  of  dis- 
tinctive features.  The  clinical  picture  may 
he  described  in  a few  words.  A hahy  girl 
is  ill  with  a very  high  temperature  with 
nothing  whatever  to  explain  the  fever  until 
the  urine  is  examined  and  pus  is  found. 

The  temperature  is  usually  high  and  ir- 
regular, hut  without  much  prostration  to 
the  patient.  In  one  ease  the  fever  ranged 
fi'om  108°  to  106°  for  almost  three  weeks 
with  little  or  no  prostration  and  a loss  in 
weight  of  onl.y  one  pound. 

In  almost  all  cases,  the  tenpierature  was 
of  a remittent  type  as  seen  in  Chart  1.  In 
some  it  was  of  a remittent-intermittent 
type  as  .seen  in  Chart  II.,  while  in  others  it 
was  a continuously  prolonged  high  tenijier- 
ature  as  in  Charts  III.  and  lY.  These 
charts  fairly  represent  all  eases. 

The  duration  of  the  fever  in  all  acute 
cases  was  from  three  to  six  weeks.  Chills, 
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Chart  I.  Elizabeth 
W.,  aged  eight 
months.  Acute  pri- 
mary pyelitis. 


Chart  II.  Acute 
primary  pyelitis 
in  infancy,  show- 
ing prolonged 
high  fever  of  re- 
mittentand  inter- 
mittent type,  un- 
explained until 
discovery  of  pus 
in  urine  due  to 
Bacillus  coli  in- 
fection in  female 
infant,  aged  four- 
teen months. 


Chart  III.  Dorothy  Z.,  aged  eleven  moaths.  Acute  pyelitis,  occurring  after  vaccination. 
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Chart  IV. 
Acute  pri- 
mary pyeli- 
tis in  infancy 
showing  pro- 
longed high 
temperature 
which  was 
associated 
with  nervous 
symptoms 
due  to  pyeli- 
tis in  female 
infant,  aged 
eleven  and 
one  half 
months 


couvulsious  aud  severe  nervous  symptoms 
did  not  occur  in  any  of  these  cases. 

The  urine  in  this  disease  is  very  acid  in 
reaction,  light  yellow  in  color  with  consid- 
erable fiocculeut  precipitate.  The  specific 
gravity  is  usually  low. 

The  fol  lowing  analysis  of  the  urine  of 
one  patient  was  typical  of  all  cases : — 

SPECIMEN  OF  UEINE  FBOM  D.  Z. 

Light  yellow  flocculent  precipitate,  strongly 
acid  and  specific  gravity  1.002;  faint  trace  of 
albumin;  sugar  absent;  considerable  acetone; 
diacetic  acid  absent;  indican,  trace;  creatinin, 
considerable  quantity. 

Microscopical  examination:  Numerous  pus 

cells,  few  round  and  transitional  epithelial  cells, 
uric  acid  crystals,  albuminous  debris. 

The  general  health  of  all  these  patients 
was  as  a rule  not  markedly  impaired  with 
the  exception  perhaps  in  eases  following 
serious  gastroenteric  disorders.  In  one 
chronic  case  there  was  a considerable  de- 
gree of  anemia.  The  duration  of  the  dis- 
ease in  these  patients  was  from  three  to  six 
weeks  as  far  as  the  temperature  was  con- 
cerned, but  pus  was  often  present  in  the 
urine  several  weeks  after  the  patient 
seemed  fully  recovered.  There  were  no  re- 
lapses, and  no  deaths. 

The  treatment  was  uniformly  the  same, 
potassium  citrate  was  given  in  five-grain 
doses  every  three  hours  until  the  temper- 
ature subsided  aud  was  then  followed  by 


urotropin  in  one-grain  doses  four  times 
daily.  In  one  instance  the  urotropin 
caused  a great  deal  of  abdominal  pain  and 
stranguary  and  had  to  be  discontinued ; 
otherwise  there  were  no  mitoward  symp- 
toms from  this  treatment. 

The  diet  was  not  especially  restricted  ex- 
cept where  there  was  considerable  digestive 
disturbance.  The  treatment  was  then  first 
directed  to  this  condition  and  corrected  by 
proper  dietetic  measures. 

The  occurrence  of  such  a large  number  of 
cases  shows  that  acute  pyelitis  in  young 
children  is  a far  more  common  affection 
than  is  generally  supposed.  Without  ques- 
tion many  of  these  cases  are  regarded  as 
typhoid,  malaria,  or  dentition  fever. 

One  of  the  main  objects  of  this  paper  is 
to  make  an  earnest  plea  for  a more  careful 
and  routine  examination  of  the  urine  of 
young  children. 

Note.  Charts  II.  and  IV.  are  taken  from 
“Common  Disorders  and  Diseases  of  Child- 
hood,” C.  P.  Still. 


DISCUSSION. 

Db.  John  F.  Sinclaib,  Philadelphia:  Tliis 

paper  is  one  that  I feel  sure  should  interest  the 
practitioners  from  all  parts  of  the  state.  We 
shall  gain  much  from  it  if  we  will  carry  the 
points  that  he  has  made  into  our  daily  work. 
My  attention  was  brought  to  this  matter  by  a 
case  in  my  dispensary  at  the  Presbyterian  Hos- 
pital. The  first  case  that  I saw  was  that  of  a 
young  girl  of  about  six  years.  She  came  into 
the  dispensary  with  what  appeared  to  be  dis- 
tinctly an  appendiceal  attack.  She  was  referred 
to  the  ward  and  there  was  seen  by  four  or  five 
physicians;  two  thought  the  condition 
was  typhoid  and  one,  appendicitis;  the 
other  two  who  were  surgeons  were  al- 
so divided  in  their  opinion  in  the  same 
way.  The  urinary  examination  proved  the 
whole  matter  and  upon  appropriate  doses  of 
potassium  citrate  the  child  made  a speedy  re- 
covery. Since  that  time  I have  kept  my  eye 
open  for  these  cases  and  in  the  past  year  I have 
seen  six  cases  in  private  practice.  Of  these  six 
cases  three  were  in  infancy,  below  the  age  of 
one  year,  and  three  were  between  five  and  eight 
years,  which,  as  you  will  see,  corresponds  very 
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closely  to  what  Dr.  ElterLHi  has  reported.  The 
symptom  that  I have  noticed  in  the  younger 
cases  as  of  special  import  and  one  upon  which 
I would  lay  much  stress  is  the  fact  of  a distinct 
pallor,  a peculiar  almost  cyanotic  hue,  not  deep, 
but  a bluish  tinge,  which  I think  is  quite  char- 
acteristic of  these  eases.  In  children  from 
three  on,  the  descriptions  that  we  find  in  t)he 
books  will  hold,  as  a riAe.  The  fever  and  the 
rigors  will  help  us  in  diagnosis.  This  peculiar 
condition  in  which  the  child’s  extremities  are 
celd  and  of  a faint  bluish  very  pale  color  I find 
characteristic  of  those  cases  which  we  find  in 
the  very  young,  under  three  years.  The  urinary 
examination  is  all-important. 

Most  of  the  cases  will  respond  well  to  potas- 
sium citrattt,  but  in  order  to  get  the  best  results, 
potassium  citrate  must  be  pushed  to  such  a lim- 
it that  we  get  an  alkalinity  in  the  urine. 
Urotropin  will  aid  in  bringing  about  the  desired 
effect.  In  a few  cases  this  will  fail;  a number 
of  men  have  had  occasion  to  use  vaccines.  Fsee- 
man  of  New  York  has  reported  cases  in  which 
all  these  three  methods  have  failed,  and  he  has 
been  able  to  get  results  only  by  pushing  the 
urotropin  to  large  doses  in  children.  This  is  a 
matter  also  in  which  I have  had  no  experience. 
Dr.  Freeman’s  paper  is  just  recently  published 
and  is  a matter  well  worth  our  attention. 

Dk.  L.vwuexce  LiTciinELD,  Pittsburgh:  I have 
enjoyed  exceedingly  Dr.  Elterich’s  very  able 
paper.  The  importance  of  this  subject  can  not 
be  overestimated.  It  should  be  oonsidered  in 
all  cases  of  obscure  fever  in  infants  and  chil- 
dren, particularly  in  the  case  of  girls.  I wish 
to  call  attention  to  the  fact  that  finding  the 
evidences  of  pyelitis  by  examination  of  the 
urine  does  not  clear  up  the  differential  diagnosis 
between  appendicitis  and  pyelitis.  Dr.  Hunner 
of  Johns  Hopkins  pointed  out  several  years  ago 
that  it  is  not  uncommon  to  have  an  appendicitis 
In  an  appendix  which  is  bound  down  by  adhe- 
sions in  such  a manner  that  it  crosses  and 
presses  upon  the  ureter.  Wlien  distended  by 
products  of  retention  or  inflammation,  a second- 
ary pyelitis  may  result,  which  clears  up  ais  soon 
as  the  appendix  is  removed.  Dr.  Hunner  has 
published,  I believe,  two  series  of  cases  illus- 
trating this  condition.  Appendicitis,  therefore. 
In  the  cases  under  consideration,  must  be  ex- 
cluded by  other  means  than  by  examination  of 
the  urine. 


"Learn  to  meet  your  friends  with  a smile. 
The  good  humored  man  or  woman  is  always 
welcome.” 
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SPONTANEOUS  HEMORRHAGE7S  OF  THE 
NEWLY  BORN. 


(The  member  who  was  to  present  a paper  on 
the  above  subject  before  the  Section  on  Medicine 
of  the  Medical  Society  of  tlie  State  of  Pennsyl- 
vania, Philadelphia  Session,  September  25, 
1913,  being  absent,  Drs.  Price,  Uorrance  and 
Reichard  kindly  favored  the  section  with  the 
following  discussion.) 


Dk.  H.  T.  PiscE,  Pittsburgh:  Spontaneous 

hemorrhage  in  the  newborn  requires  immediate 
treatment  if  any  result  is  to  be  obtained.  The 
use  of  the  whole  blood  by  hypodermic  injection 
seems  to  be  the  mo^  practicable  method  of 
treatment.  The  ideal  method  is  transfusion 
but  this  is  not  in  the  hands  of  the  men  who  see 
most  of  these  cases.  The  majority  of  cases  do 
not  occur  in  hospital  patients  but  in  private 
practice  in  the  city  or  in  the  rural  districts.  It 
stands  to  reason  that  transfusion  can  not  be 
carried  out  in  these  cases.  Transfusion  has 
bedh  mentioned  by  the  men  who  do  it  as  a 
routine  treatment,  but  any  one  who  has  tried  it 
knows  that  it  is  not  a simple  matter.  The 
mortality  was  about  sixty  per  cent.,  but 
modern  treatment  has  reduced  it  to  about 
twenty  per  cent.  There  are  some  cases  in 
which  the  Itbmorrhage  is  due  to  ulcer.  If  such 
local  point  of  bleeding  is  not  secured,  no  mat- 
ter how  much  blood  is  given  1)%^  any  method, 
the  patient  will  die. 

Dr.  George  M.  Dorraxcj:,  Philadelphia:  I 

am  very  much  interested  in  this  subject,  as  it 
is  closely  allied  to  my  work  of  transfusion.  The 
first  question  to  be  determined  is  the  cause 
of  the  bleeding  in  these  children.  The  usual 
explanation  is  infection,  as  the  hemorrhage 
comes  along  about  the  third  or  fourth  day  in 
the  majority  of  cases.  If  this  is  so,  why  does 
it  not  occur  in  the  severe  infections  of  adults? 
In  the  cases  I have  seen,  I have  been  unable 
to  get  any  culture  from  the  cord,  and  unable, 
therefore,  to  prove  this  theory. 

The  .second  question  is,  what  is  the  best 
method  of  treatment?  The  mortality  in  these 
cases  was  extremely  high  before  the  advent  of 
the  serum  treatment.  Now  comes  the  rgiestlon, 
what  serum  shall  be  used?  My  usual  pro- 
cedure is  to  inject  ten  cubic  CMitimeters  of 
whole  blood  immediately,  followed  every  two 
hours  with  ten  cubic  centimeters  of  l*iman 
serum  until  the  bleeding  has  stopped.  Horse 
serum  and  diphtheritic  antitoxin  have  been 
extensively  used  with  varying  sesulle. 
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In  all  methods  of  treatment,  it  is  advisable 
to  follow  nature  as  closely  as  possible.  As 
human  serum  is  the  closest,  it  should  be  used. 
Undoubtedly  animal  serums  have  some  anaphy- 
lactic reactions  as  is  well  seen  in  the  labora- 
tory work.  As  much  care  as  possible  should 
be  used  in  selecting  a donor  on  account  of 
syphilis.  The  father  Is  usually  available  and 
should  be  used  unless  this  is  contraindicated. 

The  method  used  by  Welch  of  New  York  to 
obtain  the  blood  serum  is  to  remove  all  the  air 
from  the  needle,  introduce  the  point  of  the 
needle  into  the  vein,  attach  the  needle  to  an 
aspirating  flask,  aspirate  the  air,  and  the  blood 
will  quickly  till  the  flask.  Place  the  flask  in 
an  icebox  to  allow  the  clot  to  settle.  Remove 
the  serum  as  it  Is  necessary  for  use.  Certain 
of  the  cases  are  so  completely  exsanguinated 
that  transfusion  Is  the  only  method  that  will 
cure  them.  Dr.  Glnsburg  and  myself  devel- 
oped the  vein-to-vein  method.  We  And  it  com- 
paratively easy.  It  may  be  performed  with  a 
cannula  or  direct  connection.  I think  almost 
any  surgeon  would  be  able  to  do  this  after 
having  tried  the  method  on  the  cadaver.  The 
method  of  using  a syringe  for  transfusion  is 
decidedly  easier,  but  if  not  carefully  done  will 
lead  to  pulmonary  embolism. 

Db.  V.  M.  Reichakd,  Fair  Play,  Md.:  Unless 
the  ordinary  man  doing  rural  work  or  the  man 
in  the  small  town  has  better  hospital  facilities 
than  the  average  man  working  under  such 
conditions,  the  Intravenous  transfusion  of 
blood  is  entirely  out  of  the  question.  Those  of 
us,  who  have  stood  by  in  large  hospitals  and 
seen  expert  men  sweat  and  worry  and  resort 
to  the  most  elaborate  technic,  have  deter- 
mined “none  of  that  for  us,  thank  you.”  But 
I want  this  morning  to  insist  that  you  be  not 
deterred  from  the  use  of  normal  horse  serum 
by  the  statistics  that  we  have  just  heard.  So 
far  as  I know,  so  far  as  the  literature  of  the 
subject  goes,  I was  the  first  to  call  attention 
to  the  use  of  normal  horse  serum  in  spon- 
taneous hemorrhage  of  the  newborn.  On  the 
floor  of  this  hall  in  yesterday  afternoon’s  ses- 
sion, distinguished  men  of  your  society  thought 
it  not  a small  argument  to  bring  in  the  evi- 
dence of  the  patients  themselves  as  to  the 
benefit  of  fresh  air  and  a few  other  things 
here,  and  If  I were  to  give  you  the  evidence  of 
the  mother  in  the  case  I am  sure  it  would  be 
absolutely  convincing.  If  I have  had  good 
results  from  the  use  of  diphtheria  antitoxin, 
as  every  man  has  had,  I must  insist  that  I 


have  had  equally  good  results  from  the  use  of 
normal  horse  serum.  Previously  all  of  my 
patients  in  such  cases  had  died,  but  in  the 
case  in  which  I used  normal  horse  serum  the 
patient  w’as  convalescent  inside  of  twenty-four 
hours.  The  outlook  had  been  absolutely 
hopeless,  and  the  mother  was  broken-hearted 
because  of  her  previous  experience  with  the 
condition.  I want  to  commend  to  the  rural 
man  and  the  man  in  the  small  town  a thorough 
and  complete  trying  out  of  the  use  of  normal 
horse  serum. 


TREATMENT  OF  INTERNAL  HEMOR- 
RHOIDS WITH  ELECTROLYSIS. 


BY  C.  C.  MECHLING,  M.D., 
Pittsburgh. 


(Read  before  the  Pittsburgh  College  of  Phy- 
sicians, January,  1914.) 


It  is  the  purpose  of  this  cominuiiicatioii 
to  call  attention  to  a simple  method  of  deal- 
ing with  hemorrhoids,  and  to  consider  a 
few  of  a series  of  uniformly  successful 
cases. 

On  reviewdng  our  case  records  it  has  been 
interesting  to  note  the  number  of  patients 
who  have  consulted  us  on  account  of  rectal 
bleeding,  at  stool  or  following  defecation, 
with  no  other  symptoms  except  some  slight 
discomfort  in  the  anal  region  occasionally, 
and  usually  wdthout  any  prolapse.  Most  of 
these  patients  have  endured  their  aflSiction 
for  months  and  years,  because  no  treatment 
other  than  radical  surgery  has  been  offered 
to  them.  The  majority  of  them  have  re- 
fused such  advice,  more  than  once,  before 
coming  to  us,  and  they  constitute  a distinct 
class,  to  w'hom  the  cure  that  is  offered  is 
sure  to  be  more  painful  and  more  to  he 
feared  than  the  present  discomfort.  Then 
too  there  are  those  who  suffer  from  organic 
diseases,  which  are  aggravated  by  the  irri- 
tation of  the  anal  pain,  and  whose  resist- 
ance is  lowered  by  the  anemia  resulting 
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from  the  chronic  bleeding  of  eroded  in- 
ternal hemorrhoids.  To  such  persons  a 
radical  operation  is  a serious  matter,  and  is 
usually  refused,  except  in  certain  instances 
where  a hemorrhoidectomy  can  be  done  un- 
der local  anesthesia.  These  patients  could 
easily  be  persuaded  to  allow  some  sort  of 
injection  treatment;  but  fortunately  for  all 
persons  concerned,  this  treatment  has  de- 
.servedly  fallen  into  almost  complete  disuse, 
on  account  of  the  very  painful,  and  often 
fatal,  complications  attending  it.  It  has 
now  no  place  in  the  treatment  of  hemor- 
rhoids, and  along  with  other  uncertain 
methods,  it  has  failed  to  survive. 

For  the  treatment  of  these  cases  of  sim- 
ple uncomplicated  internal  hemorrhoids, 
we  have  been  using  electrolysis  during  the 
past  year  with  uniformly  satisfactory  re- 
sults. With  reference  to  the  application  of 
electrolysis  to  the  human  body  it  might  be 
stated  that  it  is  in  no  sense  a new  thera- 
peutic agent.  It  was  first  used  in  the  treat- 
ment of  tumors  a hundred  years  ago  by 
(lerman  surgeons,  but  was  nearly  forgotten 
on  account  of  the  advent  of  antiseptic  and 
aseptic  surgery  and  the  brilliant  results  fol- 
lowing their  use.  The  early  experimenters 
expected  electrolysis  to  be  adopted  as  a val- 
uable adjunct  to  surgery,  but  on  account 
of  the  rapid  advances  which  were  made  in 
that  field  electrolysis  seemed  to  be  unneces- 
sary and  hence  was  neglected,  instead  of  be- 
ing developed  and  made  its  natural  substi- 
tute in  the  cases  where  surgery  was  found 
to  be  unneces-sary  or  was  contraindicated. 
The  following  is  (juoted  from  Hardaway’s 
1 )ermatology. 

“The  principle  of  electrolysis  is  illustrated 
hy  the  familiar  e.xperiment  of  plunging  two 
platinum  wires  into  acidulated  water  a little 
distance  apart,  one  wire  being  connected 
with  the  positive  pole  of  the  galvanic  battery, 
or  direct  current  main,  and  the  other  with  the 
negative.  As  soon  as  the  current  passes,  de- 
composition  of  the  water  into  its  component 
gases  begins,  the  electropositive  element,  hy- 
drogen being  liberated  at  the  negative  elec- 


trode, while  the  electro-negative  oxygen  is 
collected  at  the  positive  wire.  Therapeutically 
we  produce  the  same  effect  on  the  watery  ele- 
ments of  the  blood  and  tissues.  In  bipolar 
electrolysis,  tw'o  needles  are  plunged  into  the 
tissues  to  be  acted  upon,  one  connected  with 
each  pole  of  the  battery.  This  method  is  not 
wholly  satisfactory  since  there  is  a wide  dif- 
ference between  the  reaction  obtained  at  the 
two  needles.  The  oxygen  at  the  positive  elec- 
trode, forms  an  acid  and  determines  a coagu- 
lation of  albumens,  giving  a relatively  dry 
eschar  and  causing  the  tissues  to  adhere  to  the 
needle,  while  at  the  negative  electrode,  in  de- 
fault of  coagulation,  the  little  mass  of  de- 
stroyed tissue  is  less  contracted  and  moister, 
allowing  easy  withdrawal  of  the  needle.” 

With  ueedles  other  thau  gold  or  plati- 
num, the  metal  is  acted  upon  by  the  acid 
formed  at  the  positive  pole,  aud  secondary 
electrolysis  occurs.  Fifty  years  ago  elec- 
trolysis was  used  for  the  destruction  of 
strictures,  both  urethral  aud  rectal.  New- 
man in  the  Journal  of  ihe  American  ALed- 
ical  Association,  1891,  described  tlie  process 
by  saying  the  scar  tissue  was  dissolved  and 
that  the  process  was  a galvanic  chemical 
absorption.  It  was  also  applied  to  the  re- 
moval of  both  benign  and  malignant  tu- 
mors and  in  Virchow’s  Archives  many 
references  are  made  to  the  destruction  of 
sebaceous  cysts  with  the  galvanic  current. 
The  favorable  reports  of  the  treatment  of 
malignant  tumors  by  electrolysis  is  natural- 
ly reviewed  with  a good  deal  of  skepticism, 
but  our  present-day  knowledge  of  the 
dermatologist’s  use  of  this  agent  is  con- 
vincing of  its  efficiency  in  certain  condi- 
tions. 

The  comj)aratively  insensitive  mucous 
membrane  is  more  favorable  for  its  appliea- 
lioii  and  the  firm  scar,  which  usually  re- 
sults fi'om  its  u.se,  is  not  cosmetically  ob- 
jectionable, hence  lesions  involving  mucous 
membranes  are  more  favorable  for  galvanic 
treatment  than  those  involving  the  skin. 
When  one  considers  that  simple  internal 
hemorrhoids  are  not  neoplasms,  malignant 
norl)enign,l)ut  rather  varicosities  of  certain 
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hemorrhoidal  veins,  and  that  they  are  cov- 
ereil  alone  with  mucous  membrane,  it  seems 
strange  that  electrolysis  has  not  been  used 
more  in  their  treatment. 

'I’lie  j)raetical  application  of  electrolysis 
to  the  treatment  of  internal  hemorrhoids 
was  first  recommended  by  Sir  (diaries  Ball 
of  Dublin.  Ilis  technic  was  very  simple 
ami  consisted  in  bringing  the  hemorrhoid 
into  view  and  apjilying  a four  per  cent,  so- 
lution of  cocain.  The  parts  were  found  to 
be  analge.sic  in  five  minutes,  when  four  or 
tive  sewing  machine  needles  were  inserted 
into  the  tumor  and  connections  made  with 
the  negative  side  of  a galvanic  battery.  The 
needles  were  allowed  to  remain  until  the 
tissues  became  white.  This  procedure  was 
found  to  be  jiainless,  there  was  no  ulcera- 
tion, or  other  complication,  and  the  patient 
was  not  confined  to  bed  nor  to  the  room.  IMy 
technic  ditfers  from  Ball’s  in  detail  only. 
It  is  convenient  to  have  exact  control  of  the 
electrode,  and  to  have  thorough  illumina- 
tion in  order  that  accidental  short  circuit- 
ing be  avoided. 

The  preparation  for  treatment  consists 
of  an  enema  given  in  the  morning  and  a 
second  enema  two  or  three  hours  before  the 
apfiointment.  This  is  very  necessary  since 
it  prevents  any  interruiition  during  treat- 
ment. After  the  usual  antiseptic  cleansing 
of  the  external  parts,  the  patient  reclines 
in  a comfortable  Sims’  position  and  a Kelly 
sphincteroseoi)e  is  passed  and  the  pile-bear- 
ing area  inspected.  Where  there  is  but  one 
hemorrhoid,  the  Ilirshman  oblique  ano- 
scope  gives  a better  exposure.  The  hem- 
orrhoid can  be  kept  in  view  as  long  as  nec- 
essary with  this  j)lan  without  tiring  the  pa- 
tient. There  is  no  need  of  stretching  the 
sphincter  muscles. 

The  local  anesthetic  is  a very  important 
consideration,  since  it  is  nece.s.sary  to  inject 
relatively  a larger  amount  of  fluid  in  order 
to  get  pressure  anesthesia  in  the  loose  hem- 
orrhoidal tissue,  than  where  skin  is  inject- 
ed. Since  there  is  less  oozing  where  elec- 
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trolysis  is  employed  than  there  is  in  cutting 
operations,  the  toxicity  of  the  solution 
should  be  slight.  It  is  desirable  that  pain 
be  entirely  eliminated’  that  hemorrhage  be 
avoided,  and  that  analgesia  be  continued 
for  as  long  a period  as  possible.  After 
exi)erimenting  with  ditferent  local  anes- 
thetics, we  now  use  a solution  containing 
cocain,  morphin,  adrenalin,  with  urea  and 
(piinin  hydrochlorid,  in  which  the  eucain 
strength  is  one  tenth  j)er  cent.  The  hem- 
orrhoid is  injected  until  it  is  distended  and 
has  a whitened  appearance,  and  after  wait- 
ing two  or  three  minutes  it  is  ready  for 
treatment.  We  use  an  eight-inch  angular 
electrode  with  three  i^latinum  needle  points 
set  in  a row.  The  electrode  is  passed  into 
the  center  of  the  pile  and  kept  in  position 
for  five  or  six  minutes  or  longer.  It  is 
then  changed  from  one  location  to  another 
until  disintegration  is  completed.  A cur- 
rent strength  of  ten  to  twenty  milliamperes 
is  used  and  is  always  turned  on  and  off 
slowly.  The  needle  is  never  inserted  nor 
withdrawn  while  the  current  is  flowing,  as 
disagreeable  sensations  are  produced  by 
making  or  breaking  the  current.  The  posi- 
tive pole  is  connected  with  a large  dis- 
l)ersive  pad  on  which  the  })atient  lies  while 
being  treated.  When  the  ciirrent  is  turned 
on,  bubbles  of  gas  are  formed  at  the 
needles,  and  the  hemorrhoid  becomes  gray- 
ish white  and  sometimes  shrinks  (piite  per- 
ceptibly. Whether  any  of  the  elements  of 
the  body  other  than  the  water  are  electi’O- 
lyzed,  we  can  not  say,  but  the  parts  treated 
become  actively  hyperemic ; this  reaches  a 
maximum  in  two  days,  and  gradually  dis- 
appears afterwards.  The  walls  of  the  hem- 
ondioidal  veins  are  apparently  agglutinat- 
ed and  the  entire  mass  is  converted  into 
fibrous  tissue,  a scar. 

One  application  has  usually  sufficed  to 
cure.  The  patient  returns  for  examination 
on  the  third  day  and  again  on  the  seventh 
day,  when  he  invariably  states  that  he  feels 
he  is  cured.  We  have  the  patient  return 
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one  week  later  for  inspection,  when  another 
hemorrhoid  can  be  treated.  Aseptic  pre- 
cautions are  used  in  all  the  manipidations, 
and  we  have  not  seen  any  infection  follow’- 
ing  the  treatment.  Very  likely  this  favor- 
able result  is  due  to  the  bactericidal  effect 
of  electrolyses.  None  of  our  patients  have 
complained  of  pain  during  the  treatment 
nor  afterwards,  and  there  has  been  no 
bleeding  nor  prolapse  after  the  first  treat- 
ment. Our  experience  in  the  treatment 
of  hemorrhoids,  by  electrolysis  agrees  with 
one  of  the  writers  in  Virchoiv’s  Archives 
who  says  of  his  experiments,  “The  first 
thing  that  surprised  every  surgeon  who  at- 
tended the  electrolytic  treatments  w'as  the 
slight  general  and  local  reaction  following 
the  operation.” 

The  contraindications  to  this  method  of 
dealing  with  varicose  internal  hemorrhoids 
are  few.  An  acute  anal  fi.ssure,  while  usiaal- 
ly  interfering  with  eveiy  sort  of  rectal 
manipulation,  can  be  easily  dulled  by  local 
anesthetics,  so  that  a speculum  can  be  toler- 
ated long  enough  for  the  application  of 
electrolysis  to  an  internal  hemorrhoid.  In 
mo.st  eases  the  hemorrhoidal  treatment  can 
be  postponed  until  the  fissiire  is  cured. 
Where  a fistula  coexists  with  hemorrhoids, 
unless  the  j)atient  is  very  anemic  and  gen- 
eral anesthesia  is  dangerou.s,  a radical  op- 
eration for  both  lesions  at  one  time  is  to 
be  recommended.  The  nervous  state  of 
some  patients  often  makes  any  sort  of  bod- 
ily mani[)ulation  a difficult  matter,  and 
probably  is  this  more  true  with  reference  to 
persons  suffering  with  rectal  ailments, 
than  with  any  other  cla.ss  of  diseases.  It 
is  our  custom,  when  consulted  by  timid  pa- 
tients patiently  to  take  the  history  at  the 
first  visit  and  advise  an  examination  later. 
Consent  to  this  is  invariably  given,  atid  the 
later  consent  to  treatment  is  hardly  ever 
difficult  to  obtain. 

Hemorrhoids  are  often  complicated  by 
inflammation  of  the  crypts  of  Jlorgagni. 
Since  cryptitis  is  often  the  cause  of  theitch- 


ing  accompanying  hemorrhoids,  it  has  been 
our  custom  to  probe  carefully  all  the  crypts 
before  recommending  any  treatment.  The 
diagnosis  of  cryptitis  can  usually  be  made 
without  a general  ane.sthetic,  but  is  general- 
ly necessary  when  the  crypts  are  to  be  ex- 
cised. 

Conclusions:  Electrolytic  treatment  of 

varicose  hemorrhoids  is  practically  pain- 
less and  ({uite  .safe.  The  complete  absence 
of  ulceration,  abscesses,  fistula'  and  stric- 
tures, due  most  likely  to  the  germicidal 
effect  of  the  electric  current,  makes  it  su- 
perior to  all  other  forms  of  nonsurgical 
treatment.  The  patient  is  permitted  to  at- 
tend to  ordinary  duties,  and  is  not  confined 
to  bed  nor  to  the  room.  The  treatment  can 
safely  be  recommended  to  the  aged,  infirm, 
and  those  suffering  from  organic  diseases. 
Dr.  Williams  of  Boston,  proctologist  to 
Commonwealth  Hospital,  writes  as  follows: 
“After  employijig  electrolysis  in  the  treat- 
ment of  internal  hemorrhoids  for  a period 
of  years  and  okserving  its  many  advantages 
over  surgical  measures,  I am  led  to  wonder 
why  the  reeonnnendation.s,  of  Ball,  in  this 
regard  were  not  heeded  long  ago,  and  the 
method  acknowledged  to  be  the  preferred 
treatment  for  uncomplicated  eases.” 

Case  1.  Bleeding  Hemorrhoids  with  Anemia. 
Mrs.  C.,  aged  forty  years  had  had  hemorrhoids 
nine  years  previously,  which  developed  at  time 
of  childbirth.  An  operation  was  performed 
one  year  later.  She  suffered  very  much  fol- 
lowing the  operation  and  during  the  entire  con- 
valescence. Until  eighteen  months  ago,  she 
had  had  no  discomfort,  but  since  has  passed 
blood  at  defecation  and  also  had  prolapse  of 
the  mucous  membrane  which  continued 
to  get  larger.  She  suffered  from  shortness 
of  breath,  tired  easily,  and  was  constipated. 
The  examination  showed  two  scars  where  the 
hemorrhoidectomy  had  been  performed,  and  on 
straining  a large  internal  hemorrhoid,  on  the 
perineal  side,  prolapsed  and  did  not  return 
spontaneously.  It  was  eroded  and  bled  on 
touch.  Red  cells  numbered  3,000,000  and  the 
hemoglobin  was  6.'j  per  cent.  Blood  pressure 
was  165  mm.  She  was  referred  in  order  to 
find  a possible  cause  for  the  anemia.  The  pa- 


806 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


tient  was  advised  to  return  the  following  day, 
meantime  to  make  preparation  with  light  diet 
and  enemata.  The  hemorrhoid  was  exposed  by 
means  of  the  oblique  anoscope  injected  with 
one  half  per  cent,  novocain  solution  and  treat- 
ed with  a current  of  fifteen  milliamperes  for 
fifteen  minutes.  The  patient  did  not  complain 
of  pain  during,  nor  following  the  treatment, 
and  suffered  no  inconvenience  except  for  the 
short  time  the  speculum  was  in  position.  She 
went  home  by  train  and  attended  to  her  usual 
household  affairs.  She  returned  on  the  third 
(lay  and  reported  that  her  bowels  had  moved  on 
the  morning  following  the  treatment,  that 
there  had  been  no  bleeding,  nor  prolapse,  and 
that  she  had  not  experienced  any  discomfort 
whatever.  She  was  seen  again  on  the  sixth 
day  and  a cord-like  thickening  under  the 
mucous  membrane  could  be  felt  where  the  for- 
mer hemorrhoid  had  been.  On  the  thirteenth 
day  following  the  treatment,  she  telephoned  me 
that  she  had  been  telegraphed  to  go  south  and 
said  she  wished  to  remain  until  after  the  holi- 
days, if  she  might  go  at  all.  I received  a let- 
ter from  her  four  weeks  later  telling  me  she 
was  quite  well.  I saw  her  after  her  return  two 
months  after  the  electrolytic  treatment,  when 
she  had  a small  hemorrhoid  just  lateral  to  the 
previous  large  one;  this  was  treated  with  ten 
milliamperes  for  eight  minutes.  Since  then 
there  has  not  been  any  recurrence. 

Case  2.  Mr.  T.,  aged  fifty  years,  manager, 
was  referred  on  account  of  bleeding  following 
defecation  which  had  continued  for  ten  years. 
For  five  years  he  has  had  prolapse  with  the 
bleeding  and  for  two  years  he  has  been  much 
annoyed  with  itching.  Patient  was  able  to 
make  the  diagnosis  himself,  and  had  refused 
advice  for  radical  surgical  treatment.  An  in- 
timate friend  had  died,  on  the  third  day,  fol- 
lowing a herniotomy,  and  he  was  anxious  to 
try  any  method,  which  promised  relief  and 
which  would  not  require  an  anesthetic.  The 
examination  showed  a large  tag  on  the  poste- 
rior quadrant  of  the  aperture  and  two  large 
internal  hemorrhoids  situated  laterly  which 
were  extruded  with  some  difficulty.  The  con- 
stipation had  been  controlled  with  Vichy  salts 
taken  in  the  morning.  On  July  16,  one  hemor- 
rhoid was  given  an  electrolytic  treatment  of 
fifteen  milliamperes  lasting  for  ten  minutes, 
after  novocain  had  been  injected.  He  was  ad- 
vised to  go  home  and  rest  for  the  remainder 
of  the  day,  which  he  did  by  making  a tour 
of  the  east  end  parks  in  his  automobile,  and 
later  entertaining  his  family  with  a concert 
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on  the  pianola.  He  reported  on  the  third  day, 
that  he  had  had  no  pain  nor  inconvenience  in 
any  way,  following  the  treatment.  Ten  days 
later  the  other  hemorrhoid  was  given  fifteen 
milliamperes  for  twelve  minutes  and  the  skin 
tag  was  excised.  He  was  seen  at  intervals  of 
three  days  for  a period  of  two  weeks,  then  he 
informed  me  that  his  business  took  him  to 
Europe.  He  was  seen  in  six  weeks  after  his 
return,  when  he  reported  that  he  felt  entirely 
well.  An  examination  showed  thickened  mu- 
cous membrane  where  the  internal  hemorrhoids 
had  been. 

No  laxatives  nor  internal  medication  were 
given  either  of  these  patients  other  than  liquid 
paraffin  in  half  ounce  doses,  twice  daily,  for 
three  weeks,  beginning  with  the  day  of  the 
first  treatment. 

Case  3.  Prof.  B.,  aged  thirty  years,  in  De- 
cember, 1912,  noticed  blood  followed  defecation. 
He  referred  the  trouble  to  an  attack  of  typhoid 
fever  five  years  before,  following  which  he  had 
been  much  constipated.  Occasionally,  there 
was  some  prolapse  following  stool,  which  did 
not  return  spontaneously.  He  consulted  us  in 
April,  but  took  no  treatment  other  than  some 
laxatives.  On  November  8,  we  applied  elec- 
trolysis to  two  hemorrhoids,  one  on  the  an- 
terior, and  one  on  the  left  side.  This  con- 
sisted of  fifteen  milliamperes  applied  for  ten 
minutes  to  each  of  the  hemorrhoids.  He  went 
home  by  train,  and  rested  all  the  next  day, 
Simday.  He  reported  on  the  seventh  day, 
when  he  stated  that  he  had  been  in  school  all 
the  week,  that  he  had  no  discomfort  nor  bleed- 
ing, and  had  not  noticed  any  prolapse.  He 
has  reported  tw’ice  since,  and  he  states  that 
he  considers  himself  perfectly  well. 

Case  4.  Mrs.  H.,  aged  fifty-five  years,  has  had 
“prolapsed  piles  for  years.”  There  is  no  bleed- 
ing and  little  pain  except  when  the  prolapse 
comes,  at  stool.  There  is  a history  of  marked 
constipation,  bowels  moving  only  on  the  second 
day,  and  then  following  large  doses  of  saline 
purgatives. 

The  examination  revealed  three  large  hem- 
orrhoids, one  situated  anteriorly,  one  right 
laterally  and  one  left  laterally.  All  of  the  mu- 
cous membrane  lining  of  the  anal  canal  pos- 
teriorly and  extending  from  one  lateral  hem- 
orrhoid to  the  other,  prolapsed  with  the  hemor- 
rhoids. The  condition  was  thus  one  of  hem- 
orrhoids, combined  with  a true  prolapse  of  the 
anal  mucous  membrane.  It  was  not  a favor- 
able case  for  treatment. 

The  patient  absolutely  refused  operative 
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treatment,  and  an  electrolytic  treatment  of 
fifteen  milliamperes  for  ten  minutes  was  given 
to  each  of  the  two  lateral  hemorrhoids,  and 
she  remained  in  bed  for  several  days.  The 
reaction  was  quite  severe.  The  bowels  were 
not  moved  for  five  days,  but  liquid  paraffin  was 
administered  daily.  The  first  motion  was  not 
painful,  and  the  patient  stated  that  she  did  not 
have  so  much  prolapse  and  the  hemorrhoids 
did  not  appear  at  stool.  The  case  was  not  a 
favorable  one  for  electrolytic  treatment,  but  the 
effect  of  it  was  more  than  would  ordinarily  be 
expected.  It  relieved  but  did  not  cure.  Oper- 
ative treatment  is  still  recommended  for  com- 
plete cure  of  this  patient. 


A CASE  OP  PTTSTFORM  ANEURYSM 
OP  THE  DESCENDING  AORTA, 
WITH  APPARENT  FUNCTIONAL 
RECOVERY  AFTER  ANTISYPII- 
ILITIC  TREATMENT. 


BY  R.  MAX  GOEPP,  M.D., 

Professor  of  Clinical  Medicine,  Philadelphia 
Polyclinic:  Assistant  Professor  of  Clinical 
Medicine,  .Jefferson  Medical  College;  Assist- 
ant Visiting  Physician  to  Philadelphia  Gen- 
eral, and  Jefferson  Hospitals,  Philadelphia. 


(Read  before  the  Section  of  General  Medicine 
of  the  College  of  Physicians,  January  26,  1914.) 


The  ease  which  forms  the  subject  of  this 
paper  appears  to  l)e  of  sufficient  impor- 
tance to  merit  being  placed  on  record  for 
two  reasons:  first,  on  account  of  the  diag- 
nostic difficulties  which  it  presented  and 
which  were  finally  overcome  ordy  with  the 
aid  of  the  fluoroscope;  and,  second,  becau.se 
the  [)atient  has  made  an  apparent  function- 
al recovery,  which  is  .so  unexpected  as  to 
cast  a doubt  on  the  diagnosis. 

II.  II.,  fifty-two  years  of  age,  married,  bag- 
gage-agent  by  occupation,  presented  himself  at 
my  dispensary  at  the  Polyclinic  Hospital  com- 
plaining of  pain  in  the  chest  and  back,  inabil- 
ity to  sleep  in  a recumbent  position  on  account 
of  pain,  and  progressive  loss  of  weight  and 
strength.  He  was  at  once  admitted  to  the 
wards  of  the  hospital  (November  13,  1912). 


Family  history:  Both  parents  are  dead,  cause 
not  known.  He  has  one  brother  living  and 
well.  Of  nine  sisters,  four  are  dead  of  unknown 
causes;  five  are  living  and  well.  There  is  no 
history  of  tuberculosis,  arthritis,  neoplasm,  or 
malignant  disease  in  the  family. 

Previous  medical  history:  Patient  does  not 
remember  what  diseases  he  had  in  childhood, 
but  is  sure  he  has  not  had  diphtheria,  scarlet 
fever,  pneumonia  or  typhoid  fever.  Two  years 
ago  he  had  an  attack  of  rheumatism  lasting 
three  or  four  months,  which  involved  all  the 
joints  of  the  body  but  especially  the  knees.  He 
recovered  from  this  attack  and  remained  fair- 
ly well  until  September  7,  1912,  when  the  pres- 
ent illness  began. 

At  the  age  of  eighteen  he  had  a chancre, 
followed  by  an  attack  of  inguinal  adenitis,  for 
which  he  w’as  treated.  He  gives  no  history  of 
other  secondary  manifestations. 

His  general  health,  except  for  the  attack  of 
rheumatism,  has  always  been  good  up  to  the 
time  of  the  present  illness.  He  has  been  mar- 
ried twenty-six  years.  His  first  wife  died  of 
some  bronchial  trouble.  By  the  second  wife 
he  has  four  children,  who  are  all  well.  His 
work  is  that  of  a baggage-master.  His  hours 
are  long  and  very  irregular,  and  while  he  is 
on  his  run  he  frequently  does  his  day’s  work  in 
about  four  hours,  that  is  to  say,  he  works  hard 
getting  the  baggage  on  and  off  the  car  at  sta- 
tions, and  has  nothing  to  do  between  times.  He 
has  never  had  any  cough,  shortness  of  breath 
or  any  disorder  of  the  heart. 

Present  illness:  About  four  and  a half 

months  ago  the  patient  began  to  suffer  from 
pain  in  the  left  side  of  the  chest.  The  pain 
was  sharp  and  cutting  in  character,  running 
along  the  left  costal  margin  from  the  sternum 
to  the  spine.  He  had  occasional  night  sweats. 
There  was  no  cough  at  this  time.  On  Septem- 
ber 7,  1912,  about  two  months  after  the  onset 
of  his  illness,  he  had  a chill,  which  lasted  about 
half  an  hour.  The  chill  was  followed  by  fever 
and  an  increase  of  pain  in  the  left  side.  Tlie 
pain  also  became  worse  on  deep  inspiration. 
For  the  last  three  months  the  patient  has  been 
unable  to  lie  down  at  night  on  account  of  pain, 
not  because  it  interferes  with  his  breathing. 
There  has,  however,  been  some  breathlessness 
on  exertion.  He  does  not  suffer  from  palpita- 
tion of  the  heart.  The  pain  has  now  been  con- 
stant for  four  and  a half  months,  and  always 
situated  in  the  same  place,  the  left  side  of  the 
chest. 

Physical  examination:  The  color  of  the  face 
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is  cyanotic  and  there  is  sliglit  dyspnea.  The 
expression  is  anxious.  The  body  generally  is 
fairly  well  nourished.  The  eyes  react  normal- 
ly to  light  and  accommodation.  The  mouth, 
throat,  and  tonsils  are  normal. 

Chest;  Expansion  is  fairly  good,  and  equal 
on  the  two  sides.  On  deep  inspiration  the  pa- 
tient cries  out  with  pain,  which  he  refers  to 
left  costal  margin.  Over  the  left  base  tactile 
fremitus  is  slightly  diminished.  The  percus- 
sion note  is  resonant  throughout  the  chest  ex- 
cept over  the  left  base,  where  it  is  slightly  im- 
paired. Over  the  same  area  vocal  resonance 
is  diminished  in  intensity,  and  a few  moist 
rales  are  heard  on  deep  inspiration. 

Heart:  The  cardiac  dullness  is  neither  in- 
creased nor  displaced.  The  heart  sounds  are 
clear  and  regular.  The  aortic  second  sound  is 
accentuated.  No  murmurs. 

Abdomen  is  slightly  distended;  there  are 
no  areas  of  rigidity  anywhere.  Liver  and  spleen 
are  not  palpable.  Deep  pressure  along  the  left 
costal  margin  elicits  pain.  Reflexes  are  nor- 
mal. 

Trine:  Four  urinalyses  were  made  on  No- 

vember 14,  16,  19,  and  21,  respectively.  The 
first  specimen  contained  a trace  of  albumin 
and  a slightly  increased  number  of  leukocytes, 
30  in  a low-power  field.  The  remaining  speci- 
mens were  practically  negative. 

Blood:  November  13  the  leukocytes  were 
9200;  four  days  later,  10,200. 

The  sputum  on  November  17  was  found  neg- 
ative for  tubercle  bacilli  and  contained  the 
Micrococcvs  cntarrhalis. 

The  temperature  during  the  patient’s  stay  in 
the  hospital  was  subnormal,  from  97°  to  98°. 
Pulse  varied  from  60  to  90.  Respirations  were 
normal.  The  Wassermann  test  on  November 
13  was  found  to  be  negative.  Later,  November 
28,  it  was  reported  strongly  positive.  Patient 
remained  in  the  hospital  twelve  days,  and 
during  this  time  the  pain  on  the  left  side  of 
tlie  chest  improved  so  much  that  he  was  able 
to  sleep  in  a recumbent  position.  At  a later 
examination  an  indistinct  dullness  was  dis- 
covered over  a small  area  in  the  left  inter- 
scapular  space,  and  the  voice  and  breath 
sounds  over  this  area  were  diminished. 

Five  days  after  his  discharge  from  the  hos- 
pital the  patient  returned  to  the  dispensary 
and  complained  that  the  pain  in  his  side  w'as 
as  bad  as  ever.  In  the  meantime  a positive 
Wassermann  had  been  reported  and  the  pa- 
tient was  given  potassium  iodid  and  biclilorid 
of  mercury  internally. 
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December  20,  Dr.  W.  L.  Pancoast  made  a 
roentgenogram  of  the  chest  and  also  examined 
the  patient  with  a fluoroscope.  The  roentgen- 
ogram showed  a broad,  linear  shadow  of  uni- 
form width,  contiguous  to  the  normal  heart 
shadow  on  the  left  side,  extending  apparently 
the  length  of  several  interspaces,  and  witli  the 
fluoroscope  Dr.  Pancoast  observed  an  alternate 
dilatation  and  contraction  of  the  descending 
aorta.  He  accordingly  reported  a fusiform 
aneurysm  of  the  descending  thoracic  aorta. 
On  the  strength  of  this  fluoroscopic  diagnosis, 
the  positive  report  of  the  Wassermann  test, 
and  the  definite  history  of  syphilis  in  early  life, 
neosalvarsan  was  proposed  to  the  patient  and 
accepted.  An  intravenous  injection  of  0.49 
gram  was  given  on  .January  1,  1913,  and  two 
weeks  later  a full  dose  of  0.9  gram.  After  the 
first  injection  the  patient  reported  slight  im- 
provement. After  the  second  dose  the  pain 
increased  for  a time,  but  when  he  reported 
again  at  the  dispensary  ten  days  later,  he  said 
that  he  was  very  much  better  and  from  that 
time  on  began  to  improve  steadily.  .January 
31,  1913,  he  weighed  162%  pounds.  June  23 
his  weight  had  gone  up  to  176,  practically  his 
normal  weight. 

February  7,  1913,  the  patient  reported  steady 
improvement.  Said  he  had  less  pain  at  the 
left  costal  border,  could  lie  down  at  night 
without  discomfort,  and  was  able  to  walk  for 
a longer  time  without  getting  tired.  The 
color  of  the  face  had  improved,  the  cyanosis 
having  almost  entirely  disappeared. 

After  the  second  injection  of  neosalvarsan. 
antisyphilitic  treatment  was  continued  with 
salicylate  of  mercury  by  intramuscular  injec- 
tion, and  potassium  iodid  and  biclilorid  of 
mercury  on  the  days  intervening  between  the 
injections.  The  mercury  injections  were  given 
in  the  forearm  and  caused  the  patient  very 
little  discomfort,  less  than  is  usually  observed 
after  deep  injections  into  the  gluteal  region. 
Ihifortunately  one  of  the  injections  caused  an 
infection,  which  required  surgical  treatment, 
but  healed  completely  in  about  three  weeks. 

On  April  1,  1913,  three  months  after  the 
first  injection  of  neosalvarsan,  the  patient  ob- 
tained a position  as  brakeman  on  a freight 
train,  and  has  continued  at  this  work  up  to  the 
uresent  time.  He  no  longer  suffers  from  dysp- 
rea  on  exertion  and  is  able  to  run.  as  his  work 
requires  him  to  do,  without  discomfort. 
At  that  time  the  following  note  was 
made  in  regard  to  his  physical  condition: 
Pulse  72,  systolic  pressure  169  mm.,  diastolic 
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pressure  85  mm.;  the  heart  presents  nothing 
abnormal  except  accentuation  of  the  second 
aortic  sound.  There  is  a slight  impairment  of 
resonance  and  prolonged  expiration  in  the  left 
interscapular  space.  There  are  no  rales.  Left 
base  is  negative.  He  still  has  occasional 
twinges  of  pain  in  the  left  side  of  the  back. 

When  this  patient  first  presented  him- 
self, the  two  conditions  that  were  consid- 
ered in  the  diagnosis  were  encapsulated  em- 
pyema (in  view  of  the  previous  history  of 
pleurisy)  and  thoracic  aneurysm.  Neither 
of  these  diagnoses,  however,  seemed  to  be 
clearly  justified.  The  general  picture,  the 
dyspnea  and  cyanosis,  the  pain,  and  the  ac- 
centuation of  the  second  aortic  sound  with- 
out organic  heart  lesion,  was  that  of 
aneurysm,  a diagnosis  which  was  also  sug- 
gested by  the  syphilitic  history  and  the 
positive  Wassermann  test.  Biit  the  classical 
signs  and  symptoms  of  aneurysm  were  want- 
ing, and  the  pain  was  referred  chiefly  to 
the  costal  border  on  the  left  side,  and 
slightly  to  the  le'ft  base.  The  fact  that  it 
was  distinctly  increased  by  exercise  did  not 
at  first  receive  tbe  attention  it  deserved,  as 
this  increase  was  no  doubt  dependent  upon 
increased  circulatory  activity.  A .striking 
symjttom  during  the  first  two  days  of  the 
I)atient’s  stay  in  the  hospital  was  the  effect 
of  posture  on  the  pain  at  the  costal  border. 
He  was  unable  to  sleep  in  tbe  recund>ent 
I)Osition  or  even  to  lie  flat  for  any  length  of 
time  during  the  day.  The  ])henomenon 
was  not  an  orthopnea, and  there  was  no  cor- 
responding change  in  the  pulse  rate  or  in 
the  action  of  the  heart. 

The  leukocyte  count,  9200  to  10,200,  was 
not  hel[)ful,  a?id,  as  no  localizing  physical 
signs  of  a deej)  emi)yema,  other  than  the 
• piestionable  dullness  and  dinnnution  of 
breath-sounds  in  the  left  interscapular 
space,  were  made  out,  that  condition  w’as 
eliminat(‘(l  from  the  diagnosis.  When  the 
.r-ray  exandnation  revealed  a shadow'  in  the 
media.stinum,  the  j)Ossibility  of  mediastinal 
tumor  suggested  it.self.  but  was  not  serious- 
ly considered  on  account  of  the  relatively 


good  general  condition  and  the  absence  of 
signs  of  mediastinal  pressure.  Tubercu- 
losis, finally,  wms  excluded  by  the  absence 
of  positive  i)hysical  signs  and  symptoms, 
the  general  habit  and  age  of  the  patient, 
and  the  persistent,  severe  pain  and  ortlioj)- 
nea. 

The  good  effects  of  salvarsan  medication, 
which  w'as  undertaken  wdth  some  misgiv- 
ings and  only  after  its  jjossible  danger  and 
uncertainty  in  his  case  had  been  explained 
to  the  patient,  were,  as  has  been  stated,  al- 
most disconcerting,  if  the  diagnosis  of 
thoracic  aneurysm  is  accepted.  Unfortu- 
nately it  has  not  been  possible  to  study  the 
effects  of  treatment  on  the  Wa.ssermann  re- 
action, as  the  jiatient  has  not  been  seen 
since  last  June.  lie  has  reported  by  letter, 
how'ever,  and  has  been  steadily  at  work  as  a 
brakenian  on  freight  trains  for  the  last  ten 
months.  It  is  now  more  than  a year  since 
treatment  was  begun  w'ith  the  first  injection 
of  neosalvar.san. 

The  case  is  interesting  as  showdng  the 
great  value  of  fluoroscopic  examination  in 
the  diagnosis  of  chest  conditions,  ])articu- 
larly  w'hen  there  is  reason  to  suspect  an 
aneurysm,  and  the  therai)eutic  possibilities 
of  active  antisyphilitic  medication  in  dis- 
eases of  the  cardiovascular  system  wh(‘n 
there  is  a history  of  syphilis  and  the  Was- 
sermann reaction  is  positive. 


That  medicine  has  become  a fundamental 
social  scM'vice  must  be  evident,  d'o  l■etlll•tl 
one  incapacitated  by  illness  oi'  iniury  to 
the  condition  of  self-support  benefits  not 
only  the  individual,  but  the  community, 
inasmuch  as  it  increases  its  productive 
capacity.  Imfirnuty  is  a direct  bni'den  on 
th(‘  individtial  and  scarcely  less  direct  on 
the  community.  Weakness  in  any  part 
dindrushes  tin*  strength  of  the  whole.  It 
is  a fully  established  principle  in  social 
economy  that  widcspi'cad  intelligence  and 
growth  in  knowledge  are  beneficial  to  the 
•state. — VicToi;  ('.  Vaicii.v.n',  M.D.,  Presi- 
dent’s Address. 
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HOSPITAL  ECONOMY  IN  RELATION 
TO  RUBBER  GLOVES. 


BY  STEPHEN  E.  TRACY,  M.D., 
Philadelphia. 


The  advanced  thought  in  hospital  man- 
agement considers  economy,  efficiency,  so- 
cial service,  a uniform  method  of  keeping 
records,  and  various  other  factors  which 
tend  to  raise  the  standard  of  our  institu- 
tions. In  this  communication  only  the 
first  of  these  factors,  economy,  will  be  con- 
sidered and  will  he  restricted  to  the  ques- 
tion of  rubber  gloves  used  in  operations, 
in  doing  dressirigs,  and  in  making  exam- 
inations. 

Thi'ee  methods  have  been  used  for  the 
sterilization  of  rubber  gloves:  First,  by 

boiling  in  water;  second,  by  dry  heat,  fol- 
lowed by  steam  under  pressure  and  then 
by  a second  application  of  dry  heat,  as 
is  obtained  in  the  autoclave ; and  third,  l\y 
chemicals.  The  finst  two  methods  are 
used  almost  exclusively;  the  third  will  not 
be  considered,  as  experience  has  shown 
that  the  time  required  is  indefinite  and  the 
results  uncertain. 

Steam  under  pressure  or  the  so-called 
dry  7Tiethod  of  sterilization  of  rubber 
gloves  originated  in  Philadelphia  about  fif- 
teen years  ago.  This  method  of  steriliza- 
tion was  taken  up  by  other  surgeons;  the 
number  gradually  increased,  until  now  it 
is  used  by  nearly  all  surgeons  in  this  coun- 
try. The  advantages  claimed  for  this 
method  are  (a)  that  dry  gloves  are  more 
comfortable  with  which  to  work;  (b)  that 
the  hands  of  the  surgeons  are  not  irritated  ; 
(e)  that  sterilization  is  more  certain;  (d) 
that  if  the  gloves  are  perforated,  or  torn, 
during,  an  operation,  there  is  less  danger 
of  infecting  the  wound;  (e)  that  sterile 
gloves  can  be  kept  on  hand  and  are  al- 
ways ready. 

On  the  other  hand,  the  advocates  of  dry 


gloves  claim  that  wet  gloves  are  (a)  hard 
on  the  hands;  (b)  that  the  gloves  may  be 
as  thoroughly  sterilized;  (e)  that  if  the 
gloves  are  perforated  during  the  opera- 
tion the  fluid  inside  will  leak  through  and 
infect  the  wound;  (d)  that  the  sleeves  of 
the  operating  gown  become  wet;  (e)  that 
sterilized  gloves  ai’e  not  available  in  emer- 
gencies. 

We  do  things  because  we  have  come  to 
definite  conclusions  after  due  deliberation 
or,  because  we  imitate  what  others  do,  or 
have  done.  When  we  compare  the  claims 
made  for  dry  gloves  versus  the  objections 
to  wet  gloves,  it  would  seem  that  the  wide 
u.se  of  the  former  is  simply  a matter  of 
imitation  and  not  the  result  of  cerebration. 

Every  one  will  admit  that  dry  gloves  are 
easy  on  the  hands,  but  we  must  not  forget 
that  surgeons  used  wet  gloves  many  more 
years  than  they  have  used  dry  gloves  and 
had  but  little  trouble  with  the  hands.  How 
many  surgeons  have  refused  to  operate  on 
a good  case  because  it  was  necessary  to  put 
on  a pair  of  wet  gloves?  If  there  have 
been  such  instances  I have  not  heard  of 
them. 

Dry  gloves  are  pleasant  to  work  with, 
but  how  long  do  they  remain  dry?  Most 
surgeons  wash  them  off  before  they  begin 
to  operate.  Gloves  put  in  a tight  roll 
may  or  may  not  be  sterile.  Granting  how- 
ever, that  the  gloves  are  sterile  when  they 
come  from  the  pressure  sterilizer,  many  of 
them  become  infected  by  the  time  the  sur- 
geon is  ready  to  operate.  After  the  hands 
have  been  scrubbed  and  disinfected,  it  is 
necessary  to  dry  them  before  the  gloves 
can  be  put  on  and  this  is  done  with  a towel. 
While  one  end  is  being  used  on  the  hands, 
the  other  end  is  usually  dangling  against 
the  surgeon’s  clothes  which  have  been  in 
contact  with  the  sides  of  the  wa.sh  basin ; 
sprinkled  with  the  wa.sh  water;  rubbed 
against  other  things  in  the  operating  room 
impossible  of  sterilization;  brushed  against 
various  people  in  the  room  and  probablj 
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against  visitors  in  street  clothes  and  thus 
contaminated  in  many  ways.  Before  the 
hands  have  been  thoroughly  dried  they  have 
been  rubbed  over  by  the  infected  end  of  the 
towel.  Then  the  gloves  are  picked  up  and 
handled,  the  fingers  in  many  instances  are 
rul)bed  down  by  the  infected  hands  and  the 
gloves  become  infected  before  the  oper- 
ation ih>  started. 

If  anyone,  who  doubts  this  statement, 
will  watch  his  assistants  and  have  his  as- 
sistants watch  him  a few  weeks,  he  will 
find  that  it  is  all  too  true  in  many  in- 
stances. 

This  sowrce  of  infection  is  eliminated 
by  those  who  use  wet  gloves.  After  the 
hands  have  been  scrubbed  and  disinfected, 
the  gloves  are  filled  with  an  antiseptic  so- 
lution and  slipped  on.  Any  rmbbing  do\ra 
on  the  fingers,  which  may  be  necessary, 
should  be  done  with  a piece  of  sterile  gauze 
and  in  this  way  the  gloves  are  handled  but 
little. 

That  gloves  wrapped  in  gauze,  spread 
out  full  length  and  boiled  in  water  a .suf- 
ficient time  are  sterile,  there  is  no  doubt. 
Does  noti  every  surgeon  know  that  boiling 
will  desti'oy  germs  and  more  (juiekly  and 
thoroughly  than  any  other  method?  Steam 
occupies  second  place,  and  dry  heat  third 
place  in  thermal  sterilization.  If  the  gloves 
are  thrown  in  the  sterilizer  without  being 
wrapi>ed,  they  will  float  on  the  water  and 
it  is  doubtful  if  complete  sterilization  is 
obtained.  If  the  gloves  are  rolled  in  a 
small  lunif)  and  then  wrapped,  the  same 
tbi?ig  occurs,  but  when  spread  at  full 
length,  the  boiling  water  reaches  every 
f)ortion  and  there  will  be  no  •(uestion  about 
the  sterilization. 

If  dry  gloves  are  injured  during  the  op- 
eration, the  powder  within  is  smeared  over 
the  field  of  operation,  and  the  wound  not 
oidy  gets  the  germs  from  the  pores  of  the 
skin  but  also  the  germs  which  were  rubbed 
on  the  hands  from  the  infected  towel.  Not 
infrequently  the  whole  end,  or  side  of  a 


finger  will  give  way,  and  the  surgeon  may 
thus  work  several  minutes  witli  a 
finger  or  fingers  exposed  before  the  condi- 
tion of  the  glove  is  recognized.  Sueh  a 
mishap  is  serious  if  the  hands  have  not 
been  thoroughly  scrubbed  and  disinfected. 
With  boiled  gloves,  tliis  accident  prac- 
tically never  happens.  If  the  wet  gloves 
are  perforated,  or  torn,  during  the  opera- 
tion, any  skin  ge^-ms  which  may  leak 
through,  have  been  in  contact  with  an  an- 
tisej)tic  solution  and  are  less  likely  to 
cause  infection.  After  the  wet  gloves  have 
been  put  on,  if  the  surgeon  will  pull  out 
the  gauntlets  and  open  and  close  the  hands 
a few  times,  the  excess  of  fluid  will  be 
expelled.  The  gown  can  then  be  put  on 
and  the  sleeves  will  remain  dry.  If  the 
surgeon  puts  on  a long-sleeved  gown  and 
then  the  wet  gloves,  of  course  the  sleeves 
will  be  wet. 

Dry  sterilized  gloves  can  be  stored  and 
ready  for  an  emergency.  Very  true,  but 
how  is  contamination  to  be  avoided  if  they 
are  to  be  \ised  on  hands  which  have  not 
been  scrubbed  and  disinfected?  While 
the  surgeon  is  preparing  his  hands  the 
gloves  can  be  boiled. 

It  is  a very  simple  matter  tc  fill  a sleril- 
ized  jar  with  an  antiseptic  solution  in 
which  to  store  boiled  gloves  for  emergency 
work,  and  gloves  thus  treated  can  be  used 
many  times.  If  they  are  to  be  used  on 
dirty  hands,  the  ones  from  the  antiseptic 
solution  are  decidedly  less  likely  to  become 
infected. 

After  reviewing  this  questioji  closely,  it 
is  difficult  to  see  where  dry  gloves  have 
any  real  advantage  over  wet  gloves;  in 
fact,  if  would  seem  that  wot  gloves  have  the 
belter  of  the  argument.  From  the  stand- 
f)oint  of  the  finances  of  the  hospital  which 
is  a most  important  factor  in  the  majority 
of  institutions,  nothing  can  be  said  in  de- 
fense of  dry  gloves. 

Oloves  sterilized  in  a pressure  sterilizer 
are  friable,  many  tear  in  being  put  on  and 
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have  to  be  discarded  before  they  have  ever 
been  used,  the  ends  of  the  fingers  give  way 
when  pressure  is  made  on  the  gloves,  as  in 
separating  tissues  and  in  enucleating 
tumors,  and  the  life  of  the  glove  is  much 
shorter  than  of  that  sterilized  by  boiling. 
If  the  gloves  are  not  of  good  quality,  they 
are  absolutely  worthless  when  removed 
from  the  pressure  sterilizer,  as  they  have 
been  vulcanized. 

The  nux-se  who  has  been  in  charge  of  the 
operating  room  for  several  years  at  the 
Stetson  Hospital  states  that  boiled  gloves 
last  fully  six  times  as  long  as  the  gloves 
sterilized  in  the  autoclave.  Some  months 
ago  in  doing  three  operations,  a surgeon 
and  his  assistants  used  fifteen  pairs  of 
dry  gloves,  all  of  which  were  practically 
worthless  when  they  had  finished.  That 
would  make  five  pair  of  gloves  for  each 
operation.  Figuring  that  gloves  cost  50 
cents  per  pair,  the  cost  for  the  three  op- 
erations was  $7.50  or  $2.50  for  each  opera- 
tion. Had  boiled  gloves  been  lased,  the 
total  cost  would  have  been  $1.25  or  41% 
cents  per  operation.  When  we  consider 
the  number  of  gloves  used  in  a hospital 
during  the  year,  the  waste  from  dry  steril- 
ization amounts  to  no  small  sum.  On  the 
basis  given  above,  a hospital  doing  one 
thousand  operations  annually  would  spend 
$2500  if  dry  gloves  were  used,  as  com- 
pared with  $416.66  for  boiled  gloves,  a dif- 
ference of  $2083.34.  That  the  above  ex- 
ample is  not  unusual,  can  be  confirmed  by 
a visit  to  any  hospital  where  dry  sterilized 
gloves  are  used. 

During  the  1913  meeting  of  the  Clinical 
Congress  of  Surgeons  of  North  America,  I 
inr(uired  of  an  operating  room  nurse  of 
one  of  the  large  Chicago  hospitals,  how 
many  times  they  could  use  gloves  which 
had  been  sterilized  in  the  autoclave.  Her 
reply  was,  “The  gloves  are  practically 
never  used  more  than  once : they  are  near- 
ly always  torn,  or  pricked  and  are  sent  to 
the  floors  to  be  used  at  dressings.”  What 


must  it  cost  that  hospital  and  hundreds  of 
other  institutions  for  gloves,  when  they  are 
sterilized  in  the  pressure  sterilizer  and  can 
be  used  only  once  for  operative  work. 
Think  of  the  many,  many  thou.sands  of 
dollars  that  are  wasted  each  year  on  a fad 
from  which  the  patient  derives  no  benefit. 

I very  much  doubt  if  many  surgeons 
realize  the  enormous  waste  from  the  steril- 
ization of  gloves  in  the  pressure  sterilizer. 
They  see  other  surgeons  use  dry  gloves, 
the  method  appeals  to  them,  they  order 
them  at  their  hospital  and  the  eompai-ative 
expense  is  never  even  thought  of.  If  the 
surgeon  had  to  pay  for  the  gloves  he  and 
his  assistants  use,  he  would  then  realize 
the  difference  in  cost.  Woxxld  he  spend 
41%  cents  or  $2.50  per  operation?  In  the 
majority  of  cases  the  answer  would  be 
41%  cents  and  the  fad  for  dry  sterilized 
gloves  would  be  a thing  of  the  past.  To 
waste  fxinds  which  most  hospitals  need  so 
badly  is  a violation  of  a sacred  trust.  It 
is  doubtful  if  the  trustees  of  many  hos- 
pitals would  tolerate  such  extravagance  if 
they  were  cognizant  of  the  fact.  How 
much  better  it  would  be  to  use  the  money 
wasted  on  dry  gloves  for  the  extension  of 
hospital  work  for  the  benefit  of  the  worthy 
poor. 

In  conclusion,  T desire  to  condemn  the 
custom  of  many  surgeons  of  throwing  the 
gloves  on  the  floor  on  removing  them  from 
the  hands,  which  is  a bad  example  to  as- 
sistants and  nurses,  and  a violation  of  the 
first  principles  of  surgical  cleanliness. 

PROPHYLAXIS  OF  TETAXT^S. 

The  following  procedure  is  advised:  Remove 
every  particle  of  foreign  matter  from  the 
wound.  Dry  the  wound  and  treat  every  part 
with  iodin  or  cauterize  it  with  a 25  per  cent, 
phenol  solution  and  apply  a wet  pack  saturated 
with  boric  acid  solution  oralcohol.  Injectassoon 
as  possible,  intravenously  or  subcutaneously, 
1.500  units  of  antitetanic  serum  and  repeat  the 
injections  if  indications  of  possible  tetanus 
arise.  In  no  case  close  the  wound,  but  allow 
it  to  heal  by  granulatiop. — Jow.  4.  M,  A., 
June  20,  1914,  p.  1964  and  1971. 


July,  1914.  THE  PENNSYLVANIA 

CONSERVATIVE  TREATMENT  OP 
IIJP-JOINT  DISEASE. 


BY  JAMES  K.  YOUNG,  M.D., 

Associate  Professor  of  Orthopedic  Surgery  in 
tlie  University  of  Pennsylvania,  Professor 
of  Orthopedic  Surgery  in  the  Philadelphia 
Polyclinic,  Professor  of  Orthopedic  Surgery 
in  the  Woman’s  Medical  College,  Philadel- 
phia. 


The  general  concensus  of  surgical  opin- 
ion at  the  i)resent  time  favors  the  conserva- 
tiv'e  treatment  of  hip-joint  disease  as  fur- 
nishing the  best  possible  results. 

Medical  thought  and  practice  follow 
great  waves  of  conservatism  and  radical- 
ism. The  present  period  of  conservatism 
repi'esents  its  ebb  tide.  The  highest  water- 
mark operative  craze  in  hip-joint  disease 
was  reached  in  Germany  in  1879,  and  one 
decade  later  these  extreme  measures  had 
found  themselves  firmly  entrenched  in  the 
Uidted  States.  Twenty  years  were  re- 
(piired  for  the  reaction  to  occur,  and  for 
the  mechanical  treatment  to  again  reach  its 
height. 

Prior  to  the  first  period  apparatus  was 
exclu.sively  employed,  but,  with  Lister’s 
memorable  labors  in  asep.sis  and  antisepsis, 
of)erators  became  much  emboldened,  and 
extreme  radicalism,  especially  excision  of 
the  hi|)  joint,  was  commoidy  resorted  to. 

The  number  of  excisions  that  were  per- 
formed abroad  were  far  too  numerous  and 
unneces.sary.  Wright’s  tabulated  record  of 
one  hundred  exci.sions  of  the  hij)  joint,  il- 
lustrates the  excess  to  which  the  o{)eration 
was  carried  during  this  early  operative 
period. 

The  proper  management  of  this  affection, 
refjuires  a more  careful  diagnosis  by  mod- 
ern methods.  These  require  a more  care- 
ful inquiry  into  the  individual  symptoms, 
the  u.se  of  all  the  modern  tests;  namely, 
Wassermann ’s,  Noguchi’s  and  Lewis’  tests 
for  syphilis,  the  tuberculin  tests  (especially 


MEDICAL  JOURNAL.  ' 813 

the  subcutaneous),  the  complement  fixation 
test  for  the  gonococcus  (Neisser)  infection, 
the  bacteriological  examination  of  all  col- 
lections of  fluid,  but  especially  the  roent- 
gen examination  of  the  pathological  proc- 
esses that  are  occurring  in  the  joint. 

During  the  past  thirty  years  the  writer 
has  examined  upwards  of  six  thousand 
cases  of  hip-joint  disease,  and  the  affections 
with  which  it  may  be  confounded  are  in- 
cluded in  the  following  list;  (1)  Injury  to 
the  soft  parts;  (2)  fracture  in  and  about 
the  neighborhood  of  the  joint;  (3)  coxa 
vara,  coxa  valga;  (4)  synovitis  and  septic 
synovitis  of  the  hip  joint;  (5)  arthritis  de- 
formans; (6)  osteomyelitis  of  the  femur; 

(7)  lesions  of  the  fifth  lumbar  vertebra; 

(8)  sacroiliac  displacement;  (9)  sacroiliac 
disease;  (10)  malignant  disease  of  the  hip 
joint. 

In  making  a correct  diagnosis,  the  indi- 
vidual symptoms  that  are  characteristic  of 
hip-joint  disease,  such  as  lameness,  pain, 
induration,  limitation  of  motion,  glandular 
enlargement,  deformity  (as  lengthening, 
shortening,  etc.),  atrophy,  abscess  forma- 
tion, the  general  physical  condition  of  the 
patient,  etc.,  must  be  carefully  considered. 
The  symptoms  that  are  specially  character- 
istic of  these  erroneous  diagnoses  are  best 
considered  here: — 

1 and  2.  Injuries  to  the  Soft  Parts; 
Fractures  in  and  about  the  N eiqbborhood, 
of  the  Joint.  Neither  of  these  should  be 
confounded  with  hip-joint  disease,  if  the 
classical  symptoms  of  hip-joint  disease  were 
carefully  considered  in  examining  the  joint 
lesion,  and  especially  if  an  a:-ray  plate  is 
employed.  In  truth,  roentgenology  is  .so 
very  essential  in  all  lesions  about  the  hip 
joint,  that  the  writer  is  not  willing  to  offer 
an  opinion  of  any  obscure  condition,  with- 
out the  aid  of  this  indispensable  adjunct. 
In  old  fractures  about  the  neck  of  the 
femur,  the  marked  limitation  of  abduction 
is  often  most  deceptive  and  has  not  infre- 
quently led  to  erroneous  deductions;  yet 
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the  roentgen  ray  diagnosis  would  have  at 
once  clarified  the  matter. 

3.  Coxa  Tara,  Coxa  Volga.  The  above  re- 
marks are  true  of  coxa  vara  and  to  a lesser 
degree  of  coxa  valga. 

4.  Synovitis  and  Septic  Synovitis  of  the 
Hip  Joint.  Synovitis  is  frequently  mistaken 
for  hip-joint  disease  and  can  be  differen- 
tiated only  by  the  tuberculin  test  and  by 
diagnostic  puncture.  The  ic-raj’s,  in  this 
condition,  may  be  of  some  value,  and  with- 
in a recent  period  the  separation  of  the 
joint  surfaces  by  the  collected  fluid  has 
been  demonsfrated.  The  exaef  characfer 
of  the  septic  variety,  may  be  readily  deter- 
mined by  a diagnostic  puncture,  or  by  mak- 
ing a culture  of  the  fluid  after  operation. 

5.  Arthritis  Deformans.  This  requires 
but  brief  mention,  as  children  are  seldom 
affected  with  the  disease,  but  when  it  does 
occur  lesions  of  other  joints  make  it  quite 
characteristic.  Mention  should  be  made  of 
a peculiar  form  of  arthritis,  occurring  in 
infants  and  young  children,  first  deseidbed 
by  Dr.  G.  E.  StilP  in  1899  and  known  as 
Still’s  disease.  It  is  characterized  by  many 
symploms  of  arthritis,  plus  pi’ofuse  sweats, 
splenic  and  glandular  enlargement  and 
moderate  elevation  of  temperature.  The 
glands  in  the  vicinity  of  the  affected  articu- 
lations are  often  visible  and  palpable.  It 
is  in  such  coTiditions  as  this  that  thoroiigh 
clinical  examinations  of  the  patient  must  be 
insisted  upon.  The  examination  of  the 
throat,  nose,  heart,  kidney,  etc.,  should  be 
entrusted  to  the  care  of  the  experienced 
laboratory  worker,  and  the  patient  should 
be  admitted  to  a hospital  for  that  purpose. 

6.  O.^tcomyrlitis  of  the  Femur  or  Ileum. 
The  symptoms  are  so  characteristic  that,  if 
the  affection  is  recognized  at  all  before  the 
death  of  the  patient,  it  would  seldom  in- 
deed be  confounded  with  tuberculous  in- 
fection of  the  hip  joint.  But  chronic  osteo- 
myelitis of  the  femur  is  frequently  treated 
for  long  periods,  with  the  fallacious  diag- 

*Med.  Chlrur.  Trans.,  1899. 
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nosis  of  hii)-joint  disease.  The  history  of 
the  onset,  the  lesions  in  the  other  joints,  the 
a:-ra}'  diagnosis,  and  the  bacteriological  ex- 
amination all  reveal  the  true  nature  of  the 
malady.  The  roentgen  photograph,  instead 
of  showing  a destructive  process  with  areas 
of  necrosis  and  fibrosis,  presents  a hyper- 
trophic condition,  with  the  formation  of 
sequestra.  Laboratory  methods  reveal  the 
pre.senee  of  germs  other  than  the  tubercle 
bacillus.  When,  how’ever,  chronic  osteo- 
myelitis is  engrafted  as  a mixed  infection, 
upon  a tuberculous  infection,  the  diagnosis 
is  still  more  difficult  and  perplexing.  It  is 
here  that  the  rc-ray  becomes  invaluable. 

7.  Lesions  of  the  Fifth  Lumbar  Vertebra. 
The  contraction  of  the  psoas  and  the  pains 
referred  to  the  region  of  the  hi[)  frequent- 
ly distract  the  attention  of  the  i)ractitioner 
from  lumbar  tuberculosis  or  malignant  dis- 
ease. The  first  symptoms  may  be  a limp 
and  limitation  of  motion  in  one  limb  from 
irritation  or  the  presence  of  pus  in  the 
j)soas  muscle.  This  latter  phenomenon  is 
usually  confined  to  forced  extension,  but 
subsequently  the  extension  of  the  pus  as  a 
psoas  abscess;  limitation  of  all  motion  atthe 
hip  makes  the  diagnosis  still  more  obsciire. 
In  either  event,  however,  muscidar  spinal 
rigidity,  from  reflex  spasm  will  show  the 
true  nature  of  the  affection,  still  further 
corroborated  by  the  presence  of  the  ky- 
phosis. 

8.  Sacroiliac  Displacements.  There  is  not 
likely  to  be  much  confusion  in  this  condi- 
tion with  hip-joint  disease.  The  downward 
displacement  of  the  ileum  produces  the 
elongation  of  the  limb ; there  is  lameness 
and  pain ; but  it  differs  from  hip  di.sease  in 
that  the  seat  of  tenderness  is  different,  the 
limb  is  not  abducted,  there  is  uo  shortening 
and  no  pain  on  moving  the  hip  if  the  pelvis 
be  fixed. 

9.  SacroiHac  Disease.  The  acute  character 
of  the  gonorrheal  infection  of  the  articula- 
tion, associated  with  typhoid  symptoms,  to- 
gether with  the  local  inflammatory  symp- 
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toms,  should  lead  to  a correct  aud  early 
diagnosis.  Where  the  iufectiou  is  due  to 
streptococci  or  staphyloceoci,  the  symptoms 
are  uot  so  violeut  or  acute,  aud  more  time 
is  afforded  for  the  careful  diagnosis  of  the 
condition. 

10.  Malignant  Diseases  of  the  Dip  Joint. 
This  is  so  rare  that  it  is  likely  to  be  over- 
looked by  the  practitioner;  but  great  pain, 
rai>id  swelling  of  the  part  with  great  in- 
duration should  always  be  viewed  with  sus- 
picion, and  all  known  tests  for  tuberculosis 
slioidd  be  exhausted,  in  an  effort  to  arrive 
at  a diagnosis  by  exclusion.  Subsequently, 
microscopic  examination  of  a section  will 
detei'inine  the  circular  character  of  the 
])athological  process,  whether  sarcoma  or 
carcinoma. 

The  Treatment.  The  discussion  of  the 
relative  merits  of  fixation  and  traction  has 
evoked  long  and  bitter  controversies,  and  in 
this  stiaiggle  the  value  of  the  prevention  of 
rotation  as  a source  of  irritation  has  been 
overlooked.  Phelps,  Lovett  and  Dane,  and 
Taylor  have  all  advocated  traction  with  fix- 
ation, but  the  writer  discovered  about  fif- 
teen years  ago  the  importance  of  the  fixa- 
tion of  the  foot  to  prevent  rotation.  The 
apjiaratus  used  is  made  over  a plaster-of- 
Paris  ea.st,  extending  from  the  toes  to  the 
costal  inai'giii.  Ti'action  is  ])rovided  for  by 
means  of  perineal  strap.s,  by  the  foot  piece, 
and  by  sjiecial  traction  apparatus  inside 
tbe  shoe  imrtion  of  the  brace.  The  effi- 
ciency of  this  ajiparatus  is  shown  in  the 
eai'ly  recovery  of  the  patient,  without  ab- 
sc(!ss  formation.  Tbe  apparatus  lias  been 
used  (‘iitirely  in  private  practice  and  dur- 
ing the  past  four  years  every  jiatient  has 
recovered  without  abscess  fonnation  (in 
hospital  pi’actice  no  reliable  record  can  be 
kept,  as  jiatients  often  leave  at  the  most 
critical  jieriods). 

The  natural  history  of  hip-joint  disease 
usually  runs  from  five  to  .seven  years,  being 
considerably  reduced  by  treatment.  The 
apiiaratus  as  described  is  used  from  twelve 


to  eighteen  months,  according  to  the  prog- 
ress of  the  condition  as  shown  by  the  im- 
provement m the  clinical  symptoms  and  in 
the  o;-ray  pictures.  This  is  then  replaced 
by  a convalescent  hip  splint  of  the  IShaifer 
pattern.  A pelvic  band  with  two  perineal 
straps,  an  extension  side  bar  on  the  outer 
side,  extending  from  the  pelvic  band  to  a 
loot  plate,  with  locked  joints  at  the  foot 
and  the  knee,  a free  joint  at  the  ankle,  a 
broad  leather  calf  and  thigh  bands  and  a 
leather  vamp.  This  apparatus  is  worn  from 
eighteen  to  twenty -four  months.  With 
the  first  apparatus  the  patient  uses  a patten 
aud  crutches;  these  are  discarded  with  the 
second  apparatus. 

The  question  of  ankylosis  is  important 
after  the  use  of  any  apparatus,  and  it  is 
difficult  to  estimate  how  many  have  recov- 
ered with  ankylosis.  This  complication,  as 
pointed  out  by  Rhelps,  depends  upon  the 
amount  of  destruction  in  the  cartilage,  and 
in  patients  received  in  the  early  period  of 
the  disease  good  joint  motion  has  been  se- 
cured; but  in  the  more  advanced  cases 
ankylosis  has  varied  with  the  amount  of 
articular  destruction.  Of  late  there  has 
been  a tendency  to  use  inadequate  and  in- 
efficient apparatus  in  the  treatment  of  hip- 
joint  disease,  and  the  writer  is  convinced 
from  an  historical  review  of  tlie  subject 
that,  if  these  defective  metliods  continue, 
tliej"  will  again  be  replaced  by  the  operative 
methods.  I’erhaps  the  greatest  harm  has 
resulted  from  the  indiscriminate  and  the 
ever-constant  use  of  the  short  spica  plaster 
dressing.  'I’liis  method  was  introduced  by 
Lorenz  of  Vienna,  in  order  to  treat  large 
numbers  of  sufferers  by  the  ambulant  meth- 
od. It  has  tong  been  known  that  certain 
forms  of  hij)  disease,  particularly  the 
.synovial,  recover  under  any  form  of  treat- 
ment; if  these  could  be  accurately  diag- 
nosed errors  would  not  occur,  but  the  dis- 
tinguished author  of  this  method,  with  his 
enormous  e.xj)erience,  is  not  always  able  to 
make  the  diagnosis.  How  few  general  prac- 
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titioners  then,  can  hope  to  select  the  proper 
ca.ses  for  treatment  by  such  an  ineffective 
method  ? 


THORACIC  SURGERY. 


BY  ALEXANDER  ARMSTRONG,  M.D., 
White  Haven. 


(Read  before  the  Carbon  County  Medical  So- 
ciety, October  24,  1913.) 


There  are  few  regions  of  the  body  which 
the  surgeon  of  to-day  does  not  invade  with 
impunity.  The  brain  is  no  longer  consid- 
ered inoperable  territory  although  it  is 
treated  with  great  respect.  I might  say 
the  same  of  the  liver.  The  organs  of  the 
thorax  have,  for  a long  time,  defied  the  ef- 
forts of  surgical  interference,  but  in  re- 
cent years  the  heart  has  been  approached 
with  a great  deal  of  confidence.  Leotta, 
an  Italian  surgeon,  gives  statistics  which 
show  recovery  in  44.91  pei’  cent,  of  236 
cases  in  which  the  heart  was  sutured. 
These  cases  were  the  result  of  injury  and 
not  disease.  In  the  majority  the  left  ven- 
tricle was  injured,  but  both  ventricles  and 
auricles  were  sutured  with  success. 

The  lung  has  now  become  of  great  inter- 
est to  the  surgeon,  both  for  acute  disease 
or  injury  and  when  it  is  the  seat  of  chronic 
disease,  such  as  tuberculosis.  In  looking 
up  the  bibliography  of  this  subject  we  are 
somewhat  surprised  to  learn  that  opera- 
tions on  the  lung  were  considered  and  ad- 
vised as  early  as  1664  by  Willis,  and  that 
in  1696  Baglivi  actually  operated  on  lung 
tissue,  presumably  for  abscess.  Various 
men  since  that  time  have  operated  on  the 
lung  with  more  or  less  success,  usually  for 
abscess,  gangrene  or  for  the  relief  of  tu- 
berculous cavities.  In  1874  the  late  Wil- 
liam Pepper  suggested  drainage  of  cav- 
ities through  an  external  wound  and  also 
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for  the  first  time  injected  antiseptics,  such 
as  iodin,  through  the  chest  wall  directly  in- 
to the  cavity.  His  success  was  not  suffi- 
cient to  encourage  others  to  try  this  pro- 
cedure as  unfortunately  the  patient  usual- 
ly succumbed  to  the  poison  of  the  drug  in- 
jected. 

Of  the  acute  conditions  found  in  the 
lungs  which  require  surgical  intervention, 
I shall  mention  only  abscess,  injiiry  and 
gangrene. 

Abscess  of  the  lung  is  generally  the  re- 
sult of  a pneumonia  which  has  not  under- 
gone resolution  properly  or  the  result  of 
the  inhalation  of  a foreign  body.  The  di- 
agnosis is  often  not  easy  and  many  of  these 
patients  are  allowed  to  die  with  the  case 
iindiagnosed  or  supposed  to  be  some 
vague  type  of  tuberculosis  in  which  no 
bacilli  are  excreted.  In  making  the  diag- 
nosis, the  most  important  thing  in  helping 
the  physician  to  arrive  at  a correct  solu- 
tion is  the  history  of  the  case.  The  physical 
signs  are  often  those  of  empyema  execj)t 
that  the  focalizing  signs  are  more  likely 
to  be  in  the  up])cr  or  middle  of  the  lung 
than  at  the  ha.se.  Tuberculosis  may  he 
excluded  by  the  alrsenee  of  typical  fever; 
absence  of  bacilli  in  the  sputum,  although 
the  sputum  is  usually  copious  and  resem- 
bles that  excreted  by  the  tul>erculous ; 
leukocyte  count  of  over  20,000 ; a negative 
tuberculin  test;  and,  lastly,  insertion  of  an 
exploring  needle  and  thei’eby  demonstrat- 
ing the  presence  of  pus.  This  last  pro- 
cedure is  so  often  looked  upon  as  being 
the  last  word  in  making  a diagnosis  that 
I want  to  emphasize  the  fact  that  you  may 
puncture  many  times  in  many  places  and 
still  miss  pus  in  cases  of  both  abscess  and 
empyema. 

Formerly  (and  I*am  sorry  to  say  that 
even  up  to  present  time)  many  cases  were 
allowed  to  wait  week  after  week  without 
.surgical  intervention,  in  the  hoj)e  that  the 
abscess  would  rupture  into  a bronchus  and 
the  patient  recover.  It  is  true  that  this 
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does  happen  and  that  the  patients  often  re- 
cover, but  it  is  also  true  that  many  lives 
are  lost,  by  this  waiting  game,  which  could 
have  been  saved  by  proper  early  surgical 
treatment.  The  names  of  Tuffier,  a French 
surgeon,  and  of  Eisendrath,  an  American, 
should  be  mentioned  for  pioneer  work  in 
this  branch  of  surgery.  More  recently 
Kobinson  of  Boston  and  Babcock  of  Phila- 
delphia have  done  much  to  improve  the 
teeliiiie  of  lung  surgery. 

I can  report  one  ease  from  my  own  ex- 
perience, of  abscess  of  lung,  which  was 
cured  by  operation  after  medical  treat- 
ment lasting  over  three  months  had  failed. 
For  details  of  this  ease  I will  refer  you  to 
the  Pennsylvania  Medical  Journal, 
August,  1913,  where  this  case  is  reported 
under  the  title,  “Foreign  Body  in  the 
Lung,”  by  Dr.  H.  R.  M.  Landis.  This 
was  one  of  the  eases  where  frequent  use  of 
the  exploring  needle  failed  to  locate  the 
f)us.  The  patient  began  to  improve  at 
once  and  the  abscess,  which  was  drained  by 
two  rubber  tubes  inserted  between  the 
ribs,  gradually  healed.  Some  time  after 
the  external  wound  had  healed  the  patient 
coughed  up  a tooth.  He  then  remembered 
that,  one  year  before,  his  dentist  had  lost 
a tooth  which  he  extracted  but  thought  of 
course  it  had  been  swallowed. 

The  prognosis  of  injuries  to  the  sub- 
stance of  the  lung  is  surprisingly  good,  es- 
pecially when  the  injuries  are  due  to  fire- 
arms. T want  to  report  a case  which  I 
treated  illmstrating  what  remarkable  re- 
sults may  be  expected  here. 

Patient,  male,  aged  twenty-five,  in  a drunken 
frenzy,  pointed  his  pistol  toward  his  heart  in 
an  attempt  at  suicide.  As  soon  as  possible  I 
had  him  removed  to  the  hospital  and,  upon 
enlarging  the  wound,  found  the  bullet  had  gone 
so  close  to  the  left  border  of  the  heart  that  the 
pericardium  was  scarred.  When  my  fingers 
were  inserted  in  the  wound  the  throb  of  the 
apex  was  felt  directly  against  them.  Patient 
was  in  a critical  condition,  coughing  up  large 
quantities  of  blood.  He  had  a high  fever  and 
was  delirious.  The  bullet  had  passed  clear 


through  the  lung  and  imbedded  itself  in  the 
muscles  of  the  back.  The  wound  was  washed 
out  and  packed.  After  several  days  the  pa- 
tient began  to  improve  and  finally  made  a com- 
plete recovery. 

Operation  for  gangrene  of  the  lung  has 
generally  resulted  in  failure,  not  because 
a lobe  of  the  lung  can  not  be  excised  suc- 
cessfully and  not  that  hemorrhage  can  not 
be  controlled,  but  because  the  surgeon  has 
only  lately  learned  that,  to  avoid  a pneu- 
mothorax, the  operation  mast  be  done  in 
two  stages.  This  I will  take  up  more  in 
detail  when  speaking  of  tuberculosis. 
Friedrich  of  Marburg  was  one  of  the  first 
to  successfully  remove  a lobe  of  the  lung 
from  the  human  body.  He  was  not  how- 
ever able  to  avoid  a bronchial  fistula,  as 
up  to  the  present  no  one  has  been  able  to 
close  a large  bronchus  and  make  a tight 
joint.  It  has  been  proved  that  pneumatic 
cabinets,  with  either  positive  or  negative 
pressure,  as  worked  out  so  beautifully  by 
Dr.  Willy  Meyer,  are  unnecessary.  It  has 
also  been  demonstrated  that  lung  tissue 
can  be  sutured  and  a new  word,  pneumo- 
pexy,  has  been  coined  to  cover  the  pro- 
cedure. 

We  now  come  to  the  chronic  diseases  of 
the  lungs,  prominent  among  which  are  tu- 
berculosis and  bronchiectasis.  The  re- 
sults of  medical  treatment  in  early  tuber- 
culosis are  so  good  that  attempts  to  re- 
move apical  lesions  are  no  longer  made. 
The  surgeons  are  turning  their  attention 
to  the  vast  number  of  patients  in  advanced 
stages  who  have  large  progressive  lesions 
often  in  one  lung  while  the  other  lung  is 
free  from  involvement. 

Artificial  or  therapeutic  pneumothorax 
offers  the  best  chance  to  a certain  few  se- 
lected cases.  As  this  subject  has  been  so 
prominent  in  the  medical  journals  lately 
I will  not  go  into  detail  about  it.  For- 
lanini  has  performed  this  operation  10,000 
times  on  134  patients  with  but  two  deaths. 
The  majority  were  improved  and  he  has 
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seen  so  many  permanently  «ured  that  he  is 
continuing  the  treatment. 

We  have  performed  this  operation  fifty 
times  at  the  Wliite  Haven  Sanatorium  and 
have  noticed  a distinct  improvement  in 
thirty  per  cent,  of  the  cases.  We  have 
come  to  the  conclusion  that  it  is  only  suit- 
able for  cases  with  a progressive  lesion  on 
one  side,  the  other  side  must  be  free  or 
very  quiescent.  We  use  it  in  all  cases  of 
bleeding  and  it  never  fails  to  stop  the 
hemorrhage.  It  does,  however,  sometimes 
start  up  an  inactive  lesion  in  the  other 
lung  on  account  of  the  compensatory  hy- 
peractivity of  breathing. 

We  often  find  cases  which  are  suitable 
for  this  treatment  but  where  on  account  of 
adhesions  the  gas  can  not  be  forced  into 
the  pleural  sac.  It  is  in  this  class  of  cases 
wliere  the  new  procedure,  of  removing  sev- 
eral ribs  over  a cavity,  givQS  promise  of 
great  success. 

The  physical  diagnosis  must  be  exact 
and  the  cavity  definitely  located.  Under 
local  anesthesia,  sections  of  three  or  four 
inches  of  three  or  four  ribs  are  removed 
over  the  cavity  without  injuring  the 
I)leiira.  In  this  manner  a pneumothorax, 
with  its  residting  pyothorax,  is  avoided. 
This  alone  will  in  many  cases  allow  the 
lung  to  Ik!  compressed  with  an  emptying 
out  of  the  cavity  and  a disappearance  of 
tlie  septic  symptoms.  This  is  now  consid- 
(‘red  to  l)e  the  first  step  to  all  operations 
oji  hnig  tissue.  The  pleural  surfaces  then 
have  a chance  to  adhere  or  the  two  layers 
tnay  be  sewed  together,  thus  walling  off 
the  pleuT’al  cavity,  so  that  when  the  punc- 
ture is  made  into  the  lung  there  is  no 
danger  of  air  entering  the  pleural  sac  and 
a consequent  collapse  of  the  lung. 

Sauerbruch  of  Munich  reports  113  eases 
in  which  he  has  done  this  operation  of  re- 
secting ribs  over  the  seat  of  the  disease. 
Of  these,  seventy-seven  were  tuberculous 
and  of  this  number  seventeen  were  cured 
and  itoieteen  much  improved.  We  are 
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now  performing  this  operation  at  White 
Haven  but  our  experience  is  so  recent  that 
it  has  no  value  yet. 

Bronchiectasis  has  not  responded  to 
surgical  measures  with  the  same  degree  of 
success.  In  many  cases  it  was  found  that 
there  were  other  dilated  bronchi  and  as 
stated  before  when  the  bronchus  is  severed 
it  is  impossible  to  close  it  perfectly.  This 
condition  is  usually  diagnostid  by  symp- 
tonus  rather  than  physical  .signs  and  is  of- 
ten mistaken  for  tuberculosis.  The  two 
conditions  rarely  exist  together.  1 have 
not  mentioned  the  malignant  diseases 
which  affect  tfie  lungs  or  cysts  as  they  art' 
rare. 

In  considering  the  pleura  wm  come  first 
to  simple  effusion  which  is  a very  frequent 
disease  and  is  often  overlooked.  Aspiration 
is  still  considered  to  be  the  proper  proce- 
dure in  this  trouble.  It  might  be  well  to 
mention  the  reinjection  of  part  of  the 
serum  withdrawn  into  the  cellular  tissue  to 
act  as  an  autoserum.  This  seems  in  many 
cases  to  promote  the  absorption  and  heal- 
ing. It  is  not  thought  best  to  remove  all  of 
the  fluid  at  one  operatioii  because  it  allows 
a too  sudden  expansion  of  the  lung  and 
because  absorption  often  takes  place  after 
a pai’tial  removal.  When  this  occurs  in  a 
tuberculous  person  it  should  not  be  re- 
moved unless  the  heart  or  respiration  is 
embarrassed,  the  pressure  the  fluid  exerts 
being  often  beneficial  to  the  diseased  lung. 

It  is  needless  to  say  that  aspirations 
should  be  performed  under  the  strictest 
asepsis  in  order  to  ])revent  infecting  the 
fluid  from  without.  When  we  have  an  em- 
pyema to  deal  with  I think  that  all  authori- 
ties agree  that  resection  of  one  or  two  ribs 
in  order  to  drain  the  sac  is  the  best  treat- 
ment. 

I have  never  had  any  trouble  in  the  clos- 
ing of  the  wound  or  from  the  nonex])ansion 
of  the  lung;  this  is  the  reason  given  by  some 
for  making  a small  incision  or  tre))hining  a 
rib  and  inserting  a metal  tube  so  as  to  be 
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able  to  control  the  amount  of  air  going  in 
the  pleura.  My  experience  is  that  nature 
takes  care  of  that  and  the  lung  expands  as 
the  amount  of  pus  lessens  and  the  tube  is 
withdrawn.  When  this  occurs  in  a tuber- 
culous patient  there  is  usually  a coexisting 
pneumothorax,  the  serum  having  become 
infected  from  the  lung.  On  account  of  the 
.septic  condition  of  the.se  patients  I find 
that  an  opening  between  the  ribs  and  in- 
sertion of  a rubber  tube  to  be  the  safe.st,  as 
relief  and  not  cure  is  looked  for. 

Before  leaving  this  subject  I can  not 
help  calling  attention  to  the  fact  that  we 
all  overlook  empyemas  occurring  esi)eeially 
in  children  and  to  emphasize  the  need  of 
more  careful  i)hysical  diagnosis.  After 
I)iieumonia  is  the  time  when  we  should  be 
on  our  guard  and,  if  the  child  does  not  im- 
prove, at  once  to  suspect  that  thei'e  is  some- 
tliing  in  the  pleural  sac. 

In  conclusion  1 want  to  express  my  be- 
lief that  there  is  a great  future  for  sur- 
gery of  the  thorax  and  the  surgeon  must 
dei)end  on  the  internist  to  make  the  diag- 
nosis. As  Dr.  Robinson  stated  last  year  at 
the  .state  medical  society,  there  should  be  a 
closer  association  between  the  two  as  it  is 
only  by  cooperation  that  anything  worth 
while  is  accomplished.  While  the  technic 
may  still  be  improved  it  is  more  in  the  line 
of  indications  and  more  exact  diagnoses 
with  the  help  of  the  .r-ray  and  other  adju- 
vants that  we  expect  the  progress  in  the 
near  future. 


CIUNICAL  HISTORY  OP  A CASH  OF 
CKRVICAI.  ROI.YR  COMPIUOATKI)  RY 
PREGNANCY. 


I!Y  n.\UUY  STUC  KI.KT,  M.D., 
Pliiladelplua. 


The  clinical  liistory  of  this  case  is  as  fol- 
lows: Tlie  patient.  Mrs.  D.  F.,  married,  a^cd 
thirty-eiKlit  years,  never  Iiad  any  serious  ill- 
ness. Her  menstrual  period  was  established 
first  at  the  age  of  fourteen  and  It  has  always 


recurred  regularly.  The  patient  suffered  con- 
siderable pain  on  the  day  preceding  the  flow, 
which  subsided  after  the  flow  was  freely  es- 
tablished. The  menstrual  discharge  continued 
for  a period  of  from  four  to  five  days  and  was 
always  free  and  did  not  contain  clots.  Her 
last  regular  period  occurred  on  October  14, 
1913.  At  this  time  the  flow  contained  a con- 
siderable number  of  varying  sized  clots.  The 
patient  was  married  in  1911,  and  she  and  her 
husband  have  both  been  anxious  for  children. 

Present  trouble:  This  patient  presented  her- 
self at  the  Gynecological  Dispensary  complain- 
ing of  constant,  rather  free  bleeding  from  tlie 
genital  tract.  This  had  been  present  since 
December  7.  She  stated  that  during  the 
months  of  September,  October,  November  and 
up  until  the  date  mentioned,  she  suffered  with 
an  unusual  leukorrheal  discharge.  The  bleed- 
ing that  appeared  on  December  7,  continued 
profusely  for  a period  of  ten  days,  when  the 
patient  noticed  a small  tumor  protruding  from 
the  vaginal  canal.  This  gave  rise  to  alarm 
and  was  the  principal  cause  of  the  patient’s 
visit  to  the  dispensary  for  examination.  In- 
vestigation at  this  time  revealed  a dark  col- 
ored, oval-shaped  mass,  the  size  of  a walnut, 
protruding  from  the  vulva.  This  tumor  was 
somewhat  firm  in  consistence  and  was  found 
to  be  attached  to  the  cervix  by  a long,  slender 
pedicle.  The  attachment  was  within  the 
cervical  canal  and  on  the  right  side.  The 
patient  was  advised  to  enter  the  hospital,  but 
this  she  refused  to  do.  Two  days  later,  how- 
ever, she  returned  to  the  dispensary  and  pre- 
sented the  tumor,  stating  that  it  had  detached 
itself  the  preceding  day,  after  which  the  bleed- 
ing ceased.  Examination  at  tliis  time  revealed 
the  organs  normal.  The  cervix,  however,  was 
softened  and  slightly  dilated.  The  uterus  was 
retroflexed,  soft  in  consistence  and  enlarged. 
Attempts  at  correction  of  this  malposition 
caused  considerable  pain.  Tlie  patient  also 
complained  of  characteristic  morning  nausea 
and  vomiting,  which  grew  progressively  worse 
and  bordered  for  a time  on  tlie  pernicious 
type.  Recently  tlie  uterus  showed  signs  of 
rising,  spontaneously,  from  the  pelvie  cavity 
and  the  symptoms  above  have  as  a result  very 
largely  subsided. 

The  finding  of  a cervical  polyp  is  by  no 
means  an  uncommon  occurrence  and  symptoms 
of  a similar  character  may  be  found  associated 
with  a submucous  fibroid  of  the  uterus,  either 
pedunculated  or  nonpedunculated,  and  fibroid 
adenoma  of  the  uterus,  retained  secundi  and 
the  early  stages  of  malignancy.  The  fact  re- 
mains, however,  that  in  the  case  of  a patient 
giving  the  history  of  irregular  bleeding  from 
the  genital  tract  and  tlie  diagnosis  of  a cervical 
polyp  having  been  made,  the  possibility  of  it 
being  associated  with  pregnancy  slioiild  l>e  ex- 
cluded before  any  plan  of  treatment  is  insti- 
tuted. 
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ABOLITION  OF  THE  SALOON  IN  OREGON 
AND  WASHINGTON. 

The  warfare  against  the  traffic  in  alcohol 
which  is  now  being  conducted  in  Oregon  and 
Washington  is  of  such  a character  that  the 
careful  observer  will  be  impressed  with  the  fact 
that  at  the  November  election  it  is  very  prob- 
able prohibition  of  the  manufacture  and  sale  of 
liquors  will  be  carried  in  these  two  states.  Ad- 
vocates of  prohibition  in  past  years  have  made 
this  a political  issue  which  at  times  has  in- 
volved much  bitterness.  In  recent  years  we 
liave  seen  the  political  importance  of  the  sub- 
ject gradually  eliminated,  while  the  moral  and 
economic  aspects  have  loomed  large  in  the  hori- 
zon. It  has  now  come  about  that  commercial 
as  well  as  reform  interests  realize  the  deplor- 
able and  baneful  effects  of  the  consumption  of 
alcohol  by  the  people  of  our  land.  So  acute 
has  this  feeling  become  that  we  find  in  many 
communities  a combination  of  interests  aiming 
to  elinfinate  the  use  of  alcohol,  supported  by 
those  who  themselves  are  not  abstainers  and 
who  can  in  no  sense  be  classed  as  reformers  or 
prohibitionists.  Recognizing  as  they  do  the 
demoralizing  and  depraving  effects  of  alcohol  on 
the  human  system,  no  class  of  our  citizens  is  in 
a position  so  thorouglily  to  appreciate  the  evils 
of  the  traffic  as  physicians.  None  realize  so 
clearly  as  we  the  overpowering  role  which  alco- 
hol plays  in  disease  and  death,  both  directly  by 
its  own  effects  and  as  an  influence  for  the  in- 
troduction of  other  diseases  whose  results  are 
far  reaching  and  permanent.  While  the  matter 
of  producing  total  abstainers  in  the  individual 
is  not  an  issue,  however  desirable  and  beneficial 
such  a result  might  be,  the  present  efforts  aim 
toward  the  suppression  of  the  manufacture  of 
alcoholics  in  these  states  and  the  elimination  of 
the  saloon  which  is  the  most  demoralizing  and 
indefensible  institution  in  the  whole  land. 
WTiile  it  is  not  our  intention  to  pose  as  a re- 
former or  a censor  of  the  morals  of  our  fellows, 
we  can  not  refrain  from  taking  the  opportunity 
of  urging  upon  the  medical  profession  the  desir- 
ability of  cooperating  as  a body  in  the  accom- 
plishment of  the  purposes  of  this  movement. 
The  physician  above  all  others  in  the  com- 
munity is  devoted  to  the  propagation  of  all 
measures  that  will  promote  the  well-being  and 
good  health  of  the  citizens  and  to  the  suppres- 
sion of  all  factors  antagonistic  to  these  results. 
Therefore  we  can  foster  no  measure  more  con- 
sistent or  harmonious  with  this  policy  than  to 
encourage  the  suppression  of  the  traffic  in  al- 
cohol. -A’orHwcif  Medicine,  May,  1914. 
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ADVERTISED  REMEDIES. 

Hydeocyanate  of  Ieon,  Tilden.  While  from 
the  name  one  would  judge  Hydrocyanate  of 
Iron,  Tilden,  to  be  a cyanide  of  iron,  analysis 
in  the  A.  M.  A.  Chemical  Laboratory  has  dem- 
onstrated the  preparation  to  consist  essentially 
of  equal  parts  of  talc  and  Prussian  blue  with 
traces  of  organic  matter  having  the  properties 
of  alkaloids.  Prussian  blue  is  a remedy  that 
has  been  used  for  epilepsy  and  found  wanting 
(Jour.  A.  M.  A.,  Jan.  3,  1914,  p.  58). 

The  Richie  Mobphin  Cure.  The  Richie  Com- 
pany was  discussed  in  Collier's  Great  American 
Fraud  series  as  one  of  the  concerns  which  un- 
der the  guise  of  mail-order  “cures”  for  the 
morphin  habit  fosters  the  slavery  of  the  drug 
habit  by  substituting  for  the  morphin  addiction 
an  addiction  to  their  villainous  mixtures  of 
opiates.  More  recently  shipments  of  the  Richie 
“Cure”  were  seized  by  the  Federal  authorities 
and  found  on  analysis  to  contain  from  7.21 
grains  to  15.95  grains  of  morphin  sulphate  to 
the  fluidounce  (Jour.  A.  M.  A.,  Jan.  10,  1914, 
p.  144). 

Expurgo  A_\ti-Diabetes.  The  claim  made  for 
Expurgo  Anti-Diabetes  (sold  in  Canada  as 
Sanol  Anti-Diabetes)  that  it  is  “The  only  posi- 
tive cure  for  Diabetes”  and  others  of  this  char- 
acter should  be  sufficient  to  condemn  it.  Nev- 
ertheless medical  journals  advertise  it  and  phy- 
sicians have  been  found  to  give  testimonials  for 
it.  Examination  in  the  A.  M.  A.  Chemical 
Laboratory  showed  that  Expurgo  Anti-Diabetes 
is  essentially  a watery  solution  of  plant  extrac- 
tives with  small  quantities  of  sodium  salicylate 
and  salt.  The  exploiters  claim  that  their  stuff 
contains  the  fruit  and  bark  of  jambul,  rose- 
mary, star  anise  and  fluid  extract  of  calamus, 
cinchona,  cola,  condurango  and  gentian.  One 
of  the  claimed  ingredients,  jambul,  was  in 
vogue  as  a remedy  for  diabetes  some  years  ago. 
It  was  tried  and  found  wanting  and  relegated 
to  the  therapeutic  scrap  heap  (Jour.  A.  M.  A., 
Jan.  24,  1914,  p.  312). 

Towns’  Epilepsy  Treatment.  This  nostrum, 
formerly  sold  as  Towns'  Epilepsy  Cure,  is  a 
bromid  mixture  that  is  taken  indiscriminately 
by  the  public  in  doses  that  no  physician  would 
dare  prescribe.  The  nostrum  is  given  an  edi- 
torial in  The  Western  Christian  Union  (Jour. 
A.  M.  A.,  March  7,  1914,  p.  794). 

CiTROLAX.  Advertisements  suggest  that 
Citrolax  is  magnesiu'm  citrate  in  tablet  form 
and  superior  to  the  regular  magnesium  citrate 
solution.  LiXamiuation  or  uitroiax  m the  a. 
ivi.  A.  Chemical  Laboratory  showed  that  the 
tablets  when  treated  with  water  did  not  give  a 
clear  solution.  The  watery  solution  was  louud 
to  contain  magnesium,  sodium  and  citrate, 
while  the  insoluble  portion  was  found  to  be 
phenolphthalein  equivalent  to  2]^  grains  of 
phenolphthalein  per  tablet  (Jour.  A.  M.  A., 
March  21,  1914,  p.  949). 
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Wine  of  Cardui.  Wine  of  Cardui  has  vogue 
among  women  who  prefer  to  take  their  booze 
in  the  form  of  “patent  medicines.”  It  is  sold 
by  the  Chattanooga  Medicine  Company.  John 
A.  Patten,  reputed  to  be  the  chief  owner,  is 
prominent  in  the  Methodist  Episcopal  Church 
organization.  Wine  of  Cardui  is  advertised  as 
a cure  for  all  manner  of  female  diseases  and 
though  containing  20  per  cent,  of  alcohol,  wo- 
men and  girls  are  advised  to  use  it  indiscrim- 
inately. Examination  in  the  A.  M.  A.  Chem- 
ical Laboratory  makes  it  probable  that  Wine  of 
Cardui  is  a hydro-alcoholic  extract  of  blessed 
thistle,  containing  a trace  of  valerian  and  that 
its  medicinal  properties  are  due  principally  to 
its  alcohol  content,  20.36  per  cent,  absolute  al- 
cohol by  volume  having  been  found  (Jour.  A. 
M.  A.,  April  11,  1914,  p.  1186). 

Ubodonal,  a French  Proprietary.  Urodonal, 
which  has  been  widely  exploited  in  Prance,  is 
said  to  contain  lysidin,  sidonal  and  hexamethy- 
lenamin  along  with  other  things  and  to  have 
a uric  acid  solvent  power  thirty-seven  times 
greater  than  that  of  lithia.  As  Urodonal  is  not 
to  be  found  in  New  and  Nonofficial  Remedies, 
as  the  uric  acid  solvent  powers  of  the  three 
chief  constituents  are  generally  considered  to 
be  slight  and  as  the  solvent  powers  of  lithium 
salts  for  uric  acid  are  admitted  to  be  practically 
nil,  the  extravagant  claims  for  the  new  shot- 
gun proprietary  do  not  inspire  confidence 
(Jour.  Mo.  State  Med.  Assn.,  April,  1914) . 

Hyperoi..  Hyperol  is  exploited  by  the  Purdue 
Frederick  Company  as  “A  Utero-Ovarian  Cor- 
rective and  Tonic”  and  is  asserted  to  be  “indi- 
cated in  all  functional  diseases  of  women.”  It 
is  claimed  to  contain  hydrastin,  aloin,  iron 
salts,  apiol  and  ergotin.  A report  of  the  Coun- 
cil on  Pharmacy  and  Chemistry  announces  that 
Hyperol  conflicts  with  the  following  rules  of 
the  Council:  Rule  4,  in  that  statements  on  the 
label  and  in  the  circular  enclosed  with  the  trade 
package  advertise  it  to  the  public  in  the  treat- 
ment of  diseases:  Rule  6,  in  that  exaggerated 
and  unwarranted  claims  are  made  for  its  thera- 
peutic qualities;  Rule  8,  in  that  the  name  of 
this  pharmaceutical  mixture  falls  to  disclose 
the  potent  constituents,  and  Rule  10,  in  that  it 
is  unscientific.  The  mixture  is  as  unscientific 
as  it  is  unnecessary.  It  can  not  be  adapated  to 
any  individual  case;  when  ergot  is  indicated, 
apiol  would  naturally  be  contraindicated;  if 
aloes  is  appropriate,  hydrastis  may  defeat  the 
object  sought.  It  is  unnecessary  because  no  in- 
telligent physician  would  prescribe  such  a com- 
bination of  drugs  in  any  given  case  (Jour.  A. 
M.  A.,  April  18,  1914,  p.  1271). 

Pearl  La  Saoj:  Coiwlexion  Treatment. 

Pearl  La  Sage,  Chicago,  sells  a beauty  treat- 
ment by  mail  which  is  claimed  “heals,  soothes, 
cleanses,  softens  and  beautifies  the  skin”  and 
removes  all  kinds  of  blemishes.  The  tre.at- 
ment  consists  of  tablets,  ciipsules  and  laxative 
pills.  The  contents  of  the  capsules  and  the 
tablets  are  to  l>e  dissolved  in  water  and 
splashed  on  the  face,  one  at  night  and  the  other 
in  the  morning.  Examination  in  the  A.  M.  A. 
Chemical  Laboratory  showed  the  capsules  and 
the  tablets  to  contain  as  essential  constituents, 


phenolphthalein,  borax  and  sodium  carbonate. 
The  pills  appeared  to  contain  cascara  or  some 
similar  drug  and  a little  alkaloid,  probably 
strychnin  (Jour.  A.  M.  A.,  April  25,  1914,  p. 
1345). 

The  Hypophosphite  Fallacy.  The  hypophos- 
phites  were  introduced  by  Dr.  Churchill  as  a 
specific  remedy  for  consumption  on  the  theory, 
since  proven  Incorrect,  that  phthisis  was  due 
to  a lack  of  oxygen  in  the  tissues.  On  the  sup- 
position that  hypophosphites  were  oxidized  in 
the  body,  he  presumed  them  to  be  a source  of 
energy  for  the  nervous  system.  Not  only  does 
the  evidence  indicate  that  in  consumption  there 
is  an  increase  of  oxidation,  but  there  is  no  evi- 
dence that  phospliorus  acts  as  an  energizer  of 
oxidation  and,  further,  there  is  no  proof  that 
the  hypophosphites  enter  into  general  metabol- 
ism. Not  only  is  there  no  evidence  of  the  util- 
ity of  hypophosphites  but  it  has  long  ago  been 
demonstrated  that  they  are  excreted  unchanged. 
While  the  discredited  hypophosphite  theory  is 
no  longer  contained  in  textbooks,  the  fallacy  is 
kept  alive  by  proprietary  interests,  and  physi- 
cians who  depend  for  their  therapeutics  on  the 
“literature”  of  proprietary  concerns,  still  em- 
ploy the  hypophosphites  (Jour.  A.  M.  A.,  April 
25,  1914,  p.  1346). 

Duket’s  C0N.SUMPT10N  Cure.  The  backers  of 
the  Chicago  exploitation  of  the  Duket  consump- 
tion “cure”  now  admit  that  the  treatment  is 
without  merit,  that  it  is  vastly  inferior  to  ap- 
proved systems  of  treatment  of  pulmonary  tu- 
berculosis and  that  the  treatment  may  lead  to 
albuminuria.  While  the  “cure”  was  given  wide 
publicity  through  the  newspapers,  the  public 
has  not  been  informed  of  the  unfavorable  find- 
ings (Jour.  A.  M.  A.,  April  25,  1914,  p.  1347). 

Valentine's  Meat  Juice.  Four  years  ago  an 
examination  by  the  Council  on  Pharmacy  and 
Chemistry  showed  that  Valentine’s  Meat  .luice 
was  not  a meat  juice,  but  had  the  character  of 
a meat  extract  instead,  while  on  the  basis  of 
the  claim  that  it  was  a meat  juice  extravagant 
assertions  as  to  its  nutritive  value  were  made. 
Tlie  product  being  a meat  extract,  was  practical- 
ly devoid  of  nutrient  qualities.  As  Valentine’s 
Meat  Juice  is  still  widely  advertised  the  coun- 
cil deemed  a reexamination  important.  This  re- 
examination shows  that  in  general  it  has  the 
composition  now  as  then,  and  that  the  same 
unwarranted  claims  are  still  made  for  it  (Jour. 
A.  M.  A.,  May  2,  1914,  p.  1419). 

Pa-pa y-ans  (Bell)  now  Bell-ans.  Boll  and 
Company  announce  that  Pa-pay-ans  (Bell)  is 
in  the  future  to  be  known  as  Bell-ans.  An  ex- 
amination of  Pa-pay-ans  (Bell)  made  by  the 
Council  on  Pharmacy  and  Chemistry  having 
failed  to  demonstrate  the  presence  of  papain,  it 
is  probable  that  the  change  of  name  was  decided 
on  to  escape  prosecution  for  misbranding  (Jour. 
A.  M.  A.,  May  9,  1914,  p.  1492). 

Pepsin  M.\c,i:\  BiriEus,  The  government 
chemists  found  this  preparation  to  contain  only 
a trace  of  pepsin.  The  preparation  was  de- 
clared misbranded  (Jour.  A.  M.  A.,  May  16, 
1914,  p.  1676). 
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GEORGE  D.  NUTT,  M.D. 

4'lu;  society  has  receiitly  lost  two  phy- 
sicians, Drs.  (jicopfre  D.  Xutt  and  William 
S.  Ross,  each  of  whom  had  faithfully 
sci’vcd  as  trustee  for  six  yeai’s,  tiie  limit 
of  consecutive  service  allowed  hy  tlie  by- 
laws. 

Dr.  (icorgc  Dallas  Nutt  was  liorii  at 
Pcmhcrion,  X.  J.,  A|)ril  17,  ISd."),  ami  died 
at  his  home  in  Williamsi»orl , May  30, 
1914.  Dr.  Xhill  has  filled  every  olTiee  in 
the  Lycoming  County  Medical  Society,  and 


ill  the  state  society  was  recordiiig  secre- 
tary in  188(),  memlier  of  the  committee  011 
])ul)lieat ion  tlie  same  year,  memhei-  of  Hie 
eommittc'c  on  arraiiffemenls  in  1892,  of  1h« 
committc(‘  on  asylum  for  iiiehriates  in 
1900,  and  was  frnsfoo  and  eoniieilor  from 
lOO.')  to  1911.  In  1893  hi*  was  named  hy 
his  counly  .society  as  its  choice  for  presi- 
dent of  tlie  slate  society. 

Dr.  Xntt  not  only  gave  tlie  profession 
the  heiiefit  of  his  lime  ;ind  talents  in  the 
business  affairs  of  medical  societies  but  he 
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was  a conscientious  consultant,  clinical 
teacher  (a  man  may  he  a clinical  teacher 
and  yet  have  no  connection  with  a school), 
and  author.  Among  the  papers  given  be- 
fore the  state  society  may  he  mentioned 
“Intuhation  with  Report  of  a Case,” 
LSitd;  the  Addi-ess  in  Surgery  in  1894; 
“Surgery  in  Its  Relation  to  Neuras- 
thenia,” in  1901;  “Some  Pi’ohlcms  in  Sur- 
g(>ry’”  1908;  and  “Sui-gical  Treatment 
of  Profuse  Suppurative  Peritonitis,” 
1909. 

The  writer  desires  to  exi)ress  his  ap[)re- 
ciation  of  Dr.  Nutt  as  a friend  and  a 
trustee,  and  to  refer  to  the  sincere  tribute 
of  the  Lycoming  Couidy  Medical  Society 
published  in  this  nund)er  under  Necrology. 

S. 


IMiniOVEMENTS  FOR  THE  .JOURNAL. 

Leginning  with  the  October  issue  the 
JorKN.u.  will  be  eidarged  from  a five  and 
one  half  by  eight  to  a six  by  nine  inches 
printed  page,  and  other  changes  and  new 
features  will  be  inaugurated.  In  order  the 
bettei'  to  cany  out  these  improvements 
the  office  of  puhlication  may  be  removed  to 
a larg(>r  place,  though  the  present  j)ri!iter 
has  agreed  to  install  a new  press  and  other 
needed  changes  if  he  can  he  assured  the 
woi'k  for  at  least  another  two  years.  The 
1rust(‘es  at  a meeting  held  June  22  au- 
1hoi-i/.ed  a contract  with  the  present  editor 
and  publisher  for  two  yeai's  beginning 
with  October,  1914. 

I'lu'  JoruN.Ui  will  become  .just  what  it 
is  made  ly  the  mend)crs  of  the  Medical 
Society  of  the  State  of  Pennsylvania.  The 
pi-ofession  of  Pennsylvania,  which  has  al- 
wa.vs  lu'cn  foremost  in  medical  science,  edu- 
cation and  ethics  will  he  held  responsible  for 
any  ei't'dit  or  discredit  the  Journal  may 
des(‘rve,  and  for  this  and  other  remsons  it 
is  hoped  that  our  members  ma.v  take  even 
more  interest  in  the  puhlication  than  in 
the  past. 


July,  1914. 

Memhers  are  cordially  invited  to  make 
suggestions  and  criticisms  regarding  any 
featui-es  of  the  Journal  or  the  society 
which  it  re2)i‘eseids.  P\d)lication  will  lx; 
given  such  communications  when  publicity 
is  thought  to  he  helpful.  Members  can 
also  helj)  by  sending  items  of  medical  in- 
terest and  bi'ief  reports  of  unusual  cases, 
'file  Journal  is  not  published  for  [)i'otit; 
the  moi'e  money  received  from  sub.scrihers 
and  from  advertisers  the  hotter  j)ublication 
can  he  funiished.  What  are  you  as  a 
metiiber  willing  to  do  for  the  society  and 
its  journal?  S. 


ATLANTIC  CITY  SESSION,  A.  M.  A. 

The  sixty-fifth  annual  session  of  the 
American  Medical  Association  at  Atlantic 
City  last  month  was  both  successful  and 
iideresting.  The  weather  was  delightful 
and  the  welcome  extended  to  physicians 
and  their  families  wais  sincere  and  active, 
'file  i-egistration  was  3958,  the  largest  of 
any  session  held  at  the  popular  New  Jersey 
resort. 

The  report  of  the  secretary  shows  that 
the  memhership  of  the  various  constituent 
state  associations,  which  constitutes  the 
memhei'shij)  of  the  association,  was  on  May 
1,  74,235,  and  the  total  fellowship  41,031. 

The  following  excerpts  are  taken  from 
the  report  of  the  Board  of  Trustees: — 

Of  all  the  activities  of  the  American  Medical 
Association,  none  has  aroused  more  antagonism 
than  those  connected  with  the  work  of  the 
Council  on  Pharmacy  and  Chemistry.  The  pub- 
licity department  of  our  pharmaceutical  manu- 
facturers and  the  journals  which  depend  on  ad- 
vertising for  their  existence  are  ever  ready  to 
find  fault  with,  to  condemn  and  to  misrepre- 
sent the  council.  Nevertheless,  it  is  gratifying 
to  note  that  there  is  a gradually  increasing  ap- 
preciation of  its  aims  and  objects  and  what  it 
is  accomplishing.  The  medical  profession  is 
slowly  but  surely  appreciating  the  value  of  the 
work  and  the  manufacturers,  also,  both  foreign 
and  domestic,  are  recognizing  that  the  reports 
of  the  council  are  authoritative  and  final,  and 
must  be  respected. 
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The  original  purpose  for  which  the  Council 
on  Pharmacy  and  Chemistry  was  created  was 
to  investigate  and  enlighten  the  profession  con- 
cerning the  so-called  “ethical”  proprietary 
medicines;  that  is,  those  sold  through  or  pre- 
scribed by  physicians.  It  was  soon  found, 
however,  that  there  was  no  dividing  line  be- 
tween such  medicines  and  the  ordinary  “patent 
medicines”  sold  direct  to  the  public.  There 
gradually  developed  a demand,  on  the  part  of 
the  profession,  and,  later,  on  the  part  of  the 
public,  for  information  regarding  proprietary 
medicines.  Our  attempt  to  meet  this  has  in 
course  of  time  so  broadened  out  that  it  has 
been  necessary  to  create  a new  department — 
the  Propaganda  Department.  This  has  become 
one  of  the  most  important  phases  of  the  asso- 
ciation’s work  and  it  is  rapidly  increasing  in 
scope  and  extent. 

One  of  the  most  encouraging  features  of  the 
work  done  by  the  Propaganda  Department  is 
the  interest  it  seems  to  have  awakened  on  the 
part  of  the  lay  magazines  and  newspapers  in 
censoring  the  advertisements  of  a medical  or 
quasi-medical  nature  that  appear  in  their  pages. 
There  is  a very  evident  desire  on  the  part  of  the 
better  class  of  lay  publications  to  exclude  from 
their  pages  fraudulent  medical  advertisements. 
A number  of  such  publications  are  constantly 
referring  to  the  Propaganda  Department  for  in- 
formation regarding  the  different  preparations 
or  devices  whose  manufacturers  seek  advertis- 
ing space.  Not  a few  newspapers  are  submit- 
ting medical  advertising  copy  to  the  Propagan- 
da Department. 

The  classic  address  of  President  Victor 
C.  Vaughan,  “The  Service  of  Medicine  to 
Civilization,”  is  a valuable  contribution  to 
medical  literature  and  will  be  found  print- 
ed ill  full  in  the  June  27  issues  of  the  Jour- 
nal  of  ihc.  A.  M.  A.,  the  Medical  Record, 
and  the  Nrni:  York  Medical  Journal. 

Dr.  William  L.  Ttodman  was  elected 
president  elect,  and  San  Francisco  was  se- 
lected as  the  place  of  next  meetiri".  Nu- 
merous allied  societies  held  their  meetinffs 
on  Friday,  Saturday  and  Monday  preced- 
iiif'  the  meetiri"  of  the  as.socialion.  The 
.Amei'iean  Academy  of  Medicine  also  held  a 
Sunday  se.ssion,  devoted  to  Western  Medi- 
cine in  Eastern  Lands,  S. 


ENDOWMENTS  NEEDED. 

In  reviewing  the  proceedings  of  many 
local  and  state  societies  the  writer  has  been 
impressed  with  the  fact  that  most  of  the 
larger  societies  have  funds  to  encourage 
original  scientifie  investigations  or  the 
preparation  of  papers  of  especial  value  or 
interest  to  the  medical  man.  Many  of  these 
societies  have  received  donations  or  be- 
(piests  for  such  purposes.  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  has  no 
such  fund  and  has  never  received  such  a 
donation  or  bequest. 

Our  state  society  has  always  been  active 
in  advocating  reforms  and  improvements 
intended  to  benefit  the  community,  the  of- 
ficers and  committees  always  giving  their 
time  and  services  without  financial  remun- 
eration. Mention  may  be  made  of  the 
pioneer  work  done  in  the  ]iast  by  the  Com- 
mittees on  fnde})endence  Day  Injurie.s, 
Criminal  Malpractice,  Food  Adulteration, 
Hospital  for  Inebriates,  Tuberculosis  and 
Cancer.  The  good  work  accomplished  by 
these  committees  from  year  to  year  has  in 
every ca.se lessened  the  income  of  phy.sicians, 
though  in  each  instance  it  has  been  the 
members  of  our  state  society  who  initiated 
the  movement  and  carried  it  on  until  the 
public  became  interested.  Much  more  such 
work  could  be  undertaken  if  we  only  had 
Linds  for  postage  and  traveling  expenses 
of  physicians  serving  without  pay  or  to  pay 
jihysieians  giving  their  whole  time  to 
original  work. 

Th(>  state  society  receives  oidy  $2.00  per 
member  for  all  its  exjienses — journal,  de- 
fense fund,  benevolence  fund,  salaries,  com- 
mittee expenses  and  annual  meetings — and 
it  appears  to  be  the  sentiment  that  it  is 
not  wise  at  present  to  increase  this  a.ssess- 
ment.  Are  there  not  some  members  who 
are  willing  to  make  a donation  or  a bequest 
to  the  society,  designating  the  use  for  which 
the  fund  or  its  annual  income  shall  be  used  ? 
See  advertising  page  for  form  of  legacy. 
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Who  will  be  the  first  to  reineintter  the  so- 
ciety or  to  induce  some  ])erson  of  means  to 
do  so?  A copy  of  tliis  issue  will  he  mailed 
to  any  one  whose  name  is  furnished  for  the 
purpose.  A j)ersonal  presentation  hy  the 
family  physician  would  he  much  better.  S. 


PKrJACHlXG  VERSUS  PRACTICING. 

Physicians  more  than  any  other  (Jass  of 
l)eople  have  oj)port  unities  to  see  the  evil  ef- 
fects of  alcohol  upon  the  individual  and  his 
posterity,  the  family  and  the  community. 
It  is  to  he  expected,  therefore,  that  they  be 
found  in  the  front  ranks  of  those  trying 
to  restrict  the  manufacture  and  sale  of  in- 
toxicants. At  Atlantic  City  last  month  a 
body  of  physicians  spent  a whole  day  in 
reading  and  discussing  papers  in  a sym- 
[)osium  on  “The  Practice  of  Medicine  and 
the  Industries.”  It  is  significant  that  men- 
tion was  made  of  some  phase  of  the  harm- 
ful elfect  of  alcohol,  dii'ect  or  indirect,  more 
often  than  of  any  other  one  factor  in  in- 
ti usti-ial  work.  One  of  the  memiters,  a man 
suffieieidly  prominent  to  be  unanimously 
elected  president  tke  next  day,  when  sum- 
ming iR)  the  discmssion  half  seriously  re- 
marked that  the  authors  were  perhaijs  more 
ready  to  recommend  temperance  to  work- 
men than  they  might  lie  to  practice  it  for 
themselves.  It  may  be  meidioned  that  at 
their  bampiet  that  evening  no  wiwe  was 
found  on  the  talile,  nor  was  its  absence  a 
recent  innovation.  It  is  doubtful  whether 
in  th(*se  days  the  ju-eseuce  of  wine  at  a med- 
ical function  or  its  absence  causes  the  more 
good  natui’ed  comment. 

Dui'ing  the  year  several  of  our  county 
medical  societiivs  have  passed  resolutions 
suiRiorting  the  efforts  being  made  in  the  re- 
sp(‘ctive  counties  to  diminish  the  number  of 
t'C('used  places,  and  it  has  not  come  to  our 
attention  that  any  of  the  county  societies 
have  passed  resolutions  asking  that  license 
to  sell  liquor  be  gi'anted.  Attention  is 
called  to  a selection  on  a previous  page, 
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“Abolition  of  the  Saloon  in  Oregon  and 
Washington,”  and  also  to  a general  news 
item,  “Hard  on  Idiysicians. ” S. 


SECURE  RESERVATIONS  FOR  THE  PITTS- 
BURGH SESSION. 

A list  of  the  jirineipal  hotels  in  Pittsburgh, 
with  their  rates  during  the  meeting  of  the 
Medical  Societ\'  of  the  State  of  Pennsyl- 
vania, September  21-24,  will  be  found  in  our 
advertising  columns.  Hotel  Schenley  will 
be  considered  heachpiarters  and  is  located 
less  than  half  a bloek  from  the  Carnegie  In- 
stitute, in  which  all  the  scientific  meefings, 
meefings  of  the  House  of  Delegates,  and 
the  exhibits  will  lie  held.  It  will  lie  well 
for  those  attending  the  session  to  secure  ho- 
tel reservations  at  as  early  a date  as  con- 
venient, as  the  attendance  pi'omises  to  be 
unusually  large.  S. 


CHANGES  TO  MEMBERSHIP  OF  COUNTY 
SOCIETIES. 

The  following  changes  have  been  reported 
since  the  June  Jourx.\l  was  printed:  — 

Allkgiik.xy  County:  Deaths — John  Frank  Al- 
corn (W'estern  Pennsylvania  Med.  Coll.,  ’00)  in 
Mulkinsburg,  May  25,  aged  43;  William  F. 
Robeson  (Univ.  of  Pennsylvania,  ’85)  in  Pitts- 
burgh, June  3,  aged  50;  MRlliam  Jetferson 
Walker  (Univ.  of  Pennsylvania,  ’87)  formerly 
of  Homestead,  in  Springfield,  Ohio,  recently, 
aged  5().  Removal — Robert  Ayres  from  Pitts- 
burgh to  Fairhaven. 

Berks  County:  Row  Members — Harry  W. 

Bagenstose,  West  Reading;  Oan  J.  Thompson, 
Reading. 

Bl.ur  County;  Death — William  S.  Ross 
(Univ.  of  'Wooster,  Med.  Dept.,  Cleveland,  O., 
’76)  in  Altoona,  June  8,  aged  60. 

Bucks  County:  Death  Richard  C.  Foulkc 

(Univ.  of  Pennsylvania,  ’69)  in  Newhope,  June 
4,  after  a lingering  illness,  aged  70.  Ro  Longer 
a Member — Henry  M’.  Johnson. 

Butler  County:  Xeio  Member — M'right  L. 

McCandless,  Butler.  Removal — Willard  L.  Ue- 
M’olf  from  Los  Angeles,  Cal.,  to  Butler. 

CoLU.Miii.v  County:  New  Member — George 

Franklin  Drum,  Mifflinville. 

CR.vwroRD  County:  New  Nembcr — James  A. 
Logan,  Cambridge  Springs. 
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Delaware  County:  Removal — Samuel  Trim- 
ble from  Newtown  Square  to  Lima. 

Elk  County:  Removal — Walter  M.  Atkinson 
from  Dagus  Mines  to  Brockway ville  (Jefferson 
Co.). 

Fayette  County:  Remot;at— Samuel  C. 

Dowds  fr«m  Mt.  Braddock  to  Dunbar. 

Lackaw.vnna  County:  New  Members — Dan- 
iel E.  Berney,  Arthur  E.  Davis,  Scranton;  Alan 
D.  Diefenderfer,  Carbondale;  Enrico  A. 
Leopardi,  Old  Forge. 

Leihgii  County:  Removal — Otto  C.  Rieche 

from  Macungie  to  22  East  Washington  St., 
Chicago,  111. 

Monroe  County:  Removal — Harry  T.  Par- 
sons from  Garrison-on-the  Hudson,  N.  Y.,  to 
Mount  Morris,  N.  Y. 

Montgomery  County:  New  Members — New- 

ton G.  Allebach,  Souderton;  Clifford  H.  Arnold, 
Ardmore;  Samuel  A.  Carpenter,  Philadelphia; 
Walter  Jordan  Sener,  Douglassville  (Berks 
Co.):  Henry  Field  Smith,  Wayne  (Delaware 
Co.);  Monroe  H.  Tunnell,  Rosemont.  Removal 
— S.  Nelson  Wiley  from  Norristown  to  6044 
Catharine  St.,  Philadelphia  (Phila.  Co.). 
Transfer — Morris  B.  Oberholtzer  to  Phiiadel- 
phia  County  Society. 

Noktiiampton  County:  New  Msmber-^Sem 

Grim  Beck,  Hecktown. 

Northumberland  County:  Removal — Joseph 
D.  Bogar  from  Herndon  to  Millersburg  (Dau- 
phin Co.). 

Philadelphia  County:  New  Members — 

Richard  Clarence  Beebe,  Lewes,  Del.;  Francis 
P.  Bigley,  Samuel  Clifford  Boston,  Louis  Cho- 
doff,  Elizabeth  E,  Clark,  John  A.  Colgan,  Leo 
N.  Gartman,  A.  Otto  Goldstein,  Robert  L.  Gray, 
Robert  Bruce  Grimes,  Malcolm  C.  Grow,  Wil- 
liam Frederick  Hebsacker,  Joseph  Garrett 
Hickey,  Frederick  M.  Hopkins,  Leo  William 
Hornick,  Laura  Emma  Hunt,  Robert  A.  Keilty, 
Frederick  W.  Killian,  Norris  Stanley  McDowell, 
William  Miller  Morrow,  Bernard  A.  McDermott, 
Morris  B.  Oberholtzer  by  transfer  from  Mont- 
gomery County  Society),  John  Elmer  Prosper, 
Abraham  I.  Rubenstone,  Ross  Howard  Thomp- 
son, George  Joseph  Youell,  Philadelphia.  Re- 
sifjncd  James  H.  Oppenhelmer  (left  state). 
Removals — Archibald  W.  Dunn  from  Baltimore, 
Md.,  to  Willow  Grove  (Montgomery  Co.) ; Wil- 
liam E.  Wagner  from  Philadelphia  to  the 
•Maine  Sanatorium,  Hebron,  Me. 

Warren  County:  Removal— Edward  B.  Shel- 
lenberger  from  Harrisburg  (Dauphin  Co.)  to 
State  Hospital,  Danville  (Montour  Co.). 
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Washington  County:  New  Member — Emmett 
Black,  Bentleysville. 

Wayne  County:  Resigned — George  T.  Rod- 

man. 

Westmoreland  County:  New  Member — Den- 
nis Ray  Murdock,  Greensburg. 

Present  membership  666S.  S. 


STATE  NEWS  ITEMS. 


MARRIED. 

T)r.  .Tames  Reed  Davis,  McKees  Rocks,  and 
Miss  Elizabeth  Culp,  Pittsburgh,  June  2.5. 

Dr.  Adolph  Krebs,  Pittsburgh,  and  Miss 
Mary  Margaret  Wampler,  Irwin,  June  17. 

Dr.  Arthur  J.  Davidson,  Philadelphia,  and 
Miss  .Tule  Brown,  Camden,  N.  J.,  June  26. 

Dr.  .John  L.  McBride,  Emsworth,  and  Miss 
Ethel  Seden  Hamilton,  Ben  Avon,  June  18. 

Dr.  George  Washington  Ganlt,  and  Miss 
Mabel  E.  Seilers,  both  of  Marysvllie,  May  1. 

Dr.  William  H.  Glynn,  Pittsburgh,  and  Miss 
Florence  T.  McGary,  Mt.  Washington,  June  24. 

Dr.  William  h.  Munroe,  Pittsburgh,  and 
Miss  Frances  Rudd  Eno,  Pine  Plains,  N.  Y., 
June  1. 

BOON. 

To  Dr.  and  Mrs.  Hamboftszky,  Farrell,  .Tune 

18,  a son. 

To  Dr.  and  Mrs.  David  .Joseph  Hetrick, 

Harrisburg,  May  13,  a son,  Norman  Edgar. 

DIED. 

Dr,  Benjamin  Moody  (Jefferson  Med.  Coll., 
’69)  in  Mansfield,  June  25.  aged  73. 

Dr.  Frank  Jjove  Klley  (Jefferson  Med.  Coll., 
’93)  in  Philadelphia,  May  22,  aged  45. 

Dr.  .Tobn  O.  Bberhard  (Jefferson  Med. 
Coll.,  ’73)  in  Philadelphia,  May  29,  aged  63. 

Dr  .Tesse  Blackburn  Mickle  (Eclectic  Med. 
Inst.,  Cincinnati,  ’91)  in  Erie,  June  2,  aged  54. 

Dr.  Daniel  William  Flemming  (Jefferson 

.Med.  Coll.,  ’89)  in  Philadelphia,  recently, 

aged  84. 

Dr.  H.  G.  Welst  (Hahnemann  Med.  Coll., 
Philadelphia,  ’76)  in  Schuylkill  Haven,  .Tune 

19,  aged  64. 

Dr.  James  M.  Cooper  (Jefferson  Med.  Coll., 
’74)  of  Reinhold’s  Station,  in  Shlllington,  May 
27,  aged  64. 

Dr.  Caleb  S.  Middleton  (Homeopathic  Med. 
Coll,  of  Pa.,  Philadelphia,  ’62)  in  Ardmore, 

June  24,  aged  76. 

Dr.  Thomas  G.  Fox  (Jefferson  Med.  Coll., 
’51)  In  Hummelstown,  June  18,  aged  87.  He 
was  the  father  of  Dr.  Tj.  Webster  Fox,  Phila- 
delphia. 

Dr.  George  William  Goet*  (Unlv.  of  Louto- 
vllle,  Ky.,  ’10)  of  McKeesport,  was  found  dead 
on  the  railroad  tracks  near  Hawkins  Station, 
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May  12,  aged  28.  He  Is  thought  to  have  been 
robbed  and  murdered  and  his  body  placed  on 
tracks  to  conceal  all  evidence  of  crime. 

ITEMS. 

Dr.  Harry  Lowenbnrg,  Philadelphia,  Is 
abroad,  to  be  absent  until  September  11. 

Dr.  I/.  >1.  Gate.s,  Scranton,  sailed  from  New 
York,  .Tune  12,  for  a three  months’  trip  ahroa?d. 

Dr.  Edward  .\.  Spitzka,  Philadelphia,  has 
resigned  as  professor  of  anatomy  at  .Tefferson 
Medical  College. 

The  Jewish  Maternity  Hospital,  53^  Spruce 
St.,  Philadelphia,  was  formally  dedicated 
.Tune  10. 

Dr.  John  H.  Twltniyer,  Sharpsville.  is  en- 
joying a two  months’  vacation  through  the 
West  and  Northwest. 

Dr.  .John  J.  Gilbride,  Philadelphia,  has  been 
elected  assistant  professor  of  surgery  in  the 
^ledico-Chirurgical  College, 

Dr.  Charles  Edward  Thoni.son,  Scranton, 
received  the  degree  of  Master  of  .\rts  from  St. 
'TTiomas  College,  Scranton,  June  16. 

Th-.  >TcCluney  Radcliffe,  Philadelphia,  re- 
ceived the  degree  of  Doctor  ef  I^aw  from  Penn- 
sylvania College,  Gettysburg,  last  month. 

Dr.  H.  X.  Honbrake,  who  has  charge  of 
the  state  tuberculosis  dispensary,  Chambers- 
burg,  has  been  confined  to  bis  room  for  over 
two  months. 

Ih'ovost  Edgar  F.  Smith  of  the  University 
of  Pennsylvania  had  conferred  upon  him  the 
honorary  degree  of  TJj.D.  by  the  Wittemburg 
College.  Springfield,  O. 

Dr.  E.  E.  Montgomery’,  Philadelphia,  cele- 
brated his  fortieth  year  of  practice  of  medicine 
by  entertaining  the  class  of  1874  of  Jefferson 
IMcdical  College  at  the  T^niversity  Club,  June  26. 

Dr.  H.  Augnstus  Wilson,  Philadelphia,  was 
elected  a member  of  the  executive  committee  of 
the  American  Orthopedic  Association  at  ite 
meeting  in  the  Bellevue-Stratford,  Philadelphia, 
June  20. 

Dr.  .Tames  Tyson  was  a guest  of  Chief  Sur- 
geon George  W.  Reese  of  the  Shamokin  Hos- 
pital on  May  27,  and  guest  of  honor  of  the 
Shamokin  ^ledical  Society  at  a bampiet  at  the 
M'indsor  Hotel  the  same  evening. 

Drs.  ,A.  Theodore  Gaillard  and  Eoster  T^. 
Collins.  Philadelphia,  were  elected  president 
and  secretary  respectively  of  the  American  As- 
sociation of  >fpdical  Examiners  at  its  four- 
teenth annual  meeting  in  Atlantic  City,  June 
22. 

Passed  State  Hoard.  Of  the  78  candidates 
who  took  the  June  examination  before  the 
Bureau  of  Medical  Education  and  T.icensure 
(see  list  of  questions  in  this  issue)  65  passed 
and  13  failed. 

The  Tiackawanna  County  Medical  Society 
on  June  16  held  a meeting  in  Carbondale  to  ac- 
commodate the  physicians  from  the  upper  end 
of  the  county.  Dr.  G.  T.  Matlack,  M’ilkes-Barre, 
addressed  the  sixty-five  members  present  on  the 
subject  “Goiter  and  Its  Treatmerix." 
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Dr.  .Joseph  C.  Doane  has  been  appointed  chief 
resident  physician  at  the  Philadelphia  General 
Hospital,  salary  $4000,  and  Dr.  J.L.  Donohue,  as- 
sistant physician  under  Chief  Physician  Jackson 
of  the  Hospital  for  the  Insane,  salary  $1000. 

Dr.  Ewing  AV.  Day,  Pittsburgh,  was  elect- 
ed treasurer  of  the  American  Ijaryngological, 
Rhinological  and  Otological  Society  at  its  meet- 
ing in  Atlantic  City,  June  20.  Drs.  G.  Hudson- 
Makuen,  Philadelphia,  and  Robert  Milligan, 
Pittsburgh,  were  elected  members  of  the  coun- 
cil. 

The  Cripples’  AVelfare  Commission  held  its 
annual  meeting  in  Philadelphia,  June  20,  when 
Dr.  Arthur  J.  Gillett,  St.  Paul,  Minn.,  was 
elected  president,  Mrs.  E.  R.  Solenberger, 
Lansdowne,  Pa.,  secretary,  and  Mr.  Douglas 
C.  McMurtrie,  New  York,  editor  of  the  Amer~ 
lean  Journal  of  Care  for  Cripples. 

The  American  .Academy  of  Medicine  held 
its  thirty-ninth  annual  meeting  at  Atlantic 
City,  June  19-22,  with  a good  attendance  and 
an  excellent  program.  Dr.  M'^oods  Hutchinson 
was  elected  president,  and  Dr.  Charles  MeJn- 
tire  was  reelected  secretary.  San  Francisco 
was  selected  as  the  place  for  next  meeting. 

Changes  at  Polyclinic  Hospital,  Philadel- 
phia. At  the  last  meeting  of  the  Board  of 
Managers,  Dr.  Thomas  B.  Holloway  was  elected 
professor  of  ophthalmology  to  succeed  Dr. 
James  Thorington,  resigned;  Dr.  Charles  R. 
Heed  w’as  elected  , associate  professor  of  oph- 
thalmology;' Dr.  George  S.  Crampton  was  made 
lecturer  on  refraction. 

Rucks  County  >Iedical  Society  members 
and  their  wives,  to  the  number  of  nearly  a 
hundred,  enjoyed  an  outing  on  June  16,  at  Bris- 
tol. After  luncheon  at  the  Elk’s  Home,  they 
enjoyed  a boat  ride  down  the  river  to  Philadel- 
phia and  back.  Dr.  Wilmer  Krusen,  Philadel- 
phia, responded  to  a toast  and  paid  a fine 
tribute  to  the  doctor’s  wife. 

To  Stimulate  AA'ar  on  Elie,s.  Director  Harte 
of  the  Philadelphia  Department  of  Public 
Health  and  Charities  has  started  a fly-catching 
aontest,  opened  to  every  boy  scout.  Prizes  have 
been  offered  to  those  w’ho  catch  the  largest 
number.  The  contest  will  be  conducted  by  the 
various  troops,  and  the  troop-master  will  be 
judge  of  the  boys  within  his  troop. 

Deaths  for  April.  According  to  statistics 
from  the  State  Department  of  Health,  the  to- 
tal number  of  deaths  during  April  was  11,622, 
and  the  total  number  of  births  18,526.  Pneu- 
monia is  credited  with  1850  deaths;  tubercu- 
losis with  1014;  Bright’s  disease  and  nephritis, 
882:  cancer,  468;  influenza,  199:  diphtheria, 
188:  scarlet  fever,  135;  accidents  in  mines,  98; 
railway  injuries,  81;  typhoid  fever,  81. 

Tlie  Philadelphia  Municipal  Summer  Hos- 
pitals  for  the  care  of  sick  children  and  in- 
fants were  opened  at  the  Race  Street  and 
Chestnut  Street  piers,  June  15.  Councils 
nlaced  $6500  at  the  disposal  of  the  director  of 
health  to  increase  the  accommodations  of  both 
these  hospitals.  Dr.  S.  W.  Newmayer,  assist- 
ant medical  inspector,  has  charge  of  the  Chest- 
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nut  Street  pier,  which  is  equipped  with  twanty 
beds  and  a corps  of  three  nurses. 

'Dr.  Joseph  Colt  Rloodt;ood,  Johns  Hopkins 
Hospital,  addressed  the  Medical  Society  of 
Franklin  County  in  the  Star  Theater,  Waynes- 
boro, May  19,  on  “Surgery  of  the  Colon.”  The 
address  was  illustrated  by  projected  views, 
showing  the  many  conditions  which  might  be 
present  and  not  necognized  except  by  the  use  of 
the  a;-ray;  the  many  malformations  and  what 
surgery  aould  do  if  these  conditions  were  prop- 
erly treated  and  corrected;  how  much  good  may 
be  done  if  taken  early. 

Duhlic  Health  Sunday.  Fifty-two  pulpits 
in  Philadelphia  were  occupied,  June  21,  by  emi- 
nent physicians  and  surgeons,  members  of  the 
A.  M.  A.,  who  talked  on  public  he^th  problems 
in  general.  Among  the  topics  discussed  were 
the  housing  problern,  milk  supervision,  the  so- 
cial evil,  elimination  of  occupational  diseases, 
segregation  of  consumptives,  child  labor,  play 
grounds,  the  enactment  of  more  stringent  laws 
governing  public  health,  the  relation  between 
morality  and  health,  the  prevention  of  sick- 
ness and  the  prolongation  of  life. 

.V  Fellowship  in  Internal  Medicine,  School 
of  Meflicine,  University  of  ISttsburgh,  has 
been  endowed  by  Mr.  Richard  Beatty  Mellon. 
The  Fellow  will  be  a resident  of  a Pittsburgh 
Hospital  and  will  work  directly  under  the  pro- 
fessor of  medicine.  Dr.  James  D.  Heard.  In 
addition,  Mr.  Mellon  has  provided  funds  for  the 
purchase  and  maintenance  of  an  electrocardio- 
graph apparatus.  In  canvassing  the  situation 
for  a man  to  fill  thi«  position,  it  may  be  neces- 
sary to  secure  one  trained  in  England  or  to 
send  one  there  for  special  training. 

Hard  on  Physician.s.  George  W.  Davy  and 
Son,  Coatesvllle,  according  to  Puhlie  Ledger, 
have  ceased  to  sell  liquor  even  on  a physi- 
cian’s prescription,  yiie  head  of  the  firm 
says:  “We  have  decided  not  to  sell  liquor  of  any 
kind,  even  on  the  prescription  of  a physician. 
In  the  past  men  of  known  intemperate  habits 
have  obtained  whisky  on  physicians’  pre- 
scriptions which  the  druggist  could  hardly  re- 
fuse to  honor,  but  we  have  now  decided  to 
keep  no  liquor  of  any  kind  in  the  store.”  Does 
this  include  the  patent  medicines  containing 
an  unnecessary  amount  of  alcohol? 

Memorial  of  Father  of  Freiiiation.  A tablet 
to  the  memory  of  the  late  Dr.  Francis  Julius 
Lemoyne,  a graduate  and  for  many  years  a 
trustee  of  Washington  and  Jefferson  College, 
Washington,  Pa.,  and  a graduate  of  the  med- 
ical department  of  the  University  of  Pennsyl- 
vania, was  presented  to  the  first  mentioned  at 
its  commenoement,  June  24.  The  tablet  was 
I)resented  by  the  Cremation  Assooiation  of 
America,  and  was  in  honor  of  the  fact  that  Dr. 
Lemoyne  was  the  founder  of  cremation  in 
America,  having  built  the  first  crematory  here 
forty  years  ago.  On  behalf  of  the  University 
of  I’ennsylvanla  Dr,  R.  S.  Stewart,  of  Wash- 
ington, graduate  of  the  university’s  medical  de- 
partment, made  ao  address. 


SchooJ  of  Medicine,  University  of  Pltts- 
Imigh,  Faculty  Notes.  Ralph  Edward  Shel- 
don, A.B.,  A.M.,  S.M.,  Ph.D.,  has  been  pro- 
moted to  full  professorship  in  anatomy,  in 
charge  of  the  department:  Davenport  Hooker, 
B.A.,  M.A.,  Ph.D.,  at  present  affiliated  with 
Yale  University  Medical  School,  has  been  ap- 
pointed, for  the  next  session,  as  assistant  pro- 
fessor of  histology  and  neurology;  Dr.  Oskar 
Klotz,  professor  of  pathology,  bacteriology  and 
hygiene,  sailed  in  May  for  Marburg,  Germany, 
where  he  will  spend  the  summer  months  in 
study  and  research;  Dr.  James  D.  Heard,  pro- 
fessor of  medicine,  expects  to  visit  England  and 
the  Continent  in  the  interest  of  the  new  en- 
dowed fellowship  in  internal  medicine. 

The  Medical  Club  of  Philadelphia,  on  June 
26,  at  the  Bellevue-Stratford,  tendered  a recep- 
tion to  the  retiring  and  incoming  presidents 
of  the  American  Medical  Association,  and  the 
presidents  of  the  Pennsylvania,  Delaware  and 
New  Jersey  state  societies.  Dr.  James  C.  Wil- 
son delivered  an  oration  on  the  life  of  Dr.  S. 
Weir  Mitchell  as  a physician  and  author;  Dr. 
Victor  C.  Vaughan,  president  of  the  American 
Medical  Association,  pleaded  for  preventive 
rather  than  curative  medicine,  and  Dr.  John  A. 
Witherspoon,  retiring  president  of  the  associa- 
tion, paid  a tribute  to  Philadelphia  as  the  true 
h«me  of  medical  science.  Addresses  were  made 
by  Dr.  William  L.  Rodman,  president  elect  of 
the  association:  Dr.  Edward  B.  Heckel,  presi- 
dent of  the  Medical  Society  of  the  State  of 
Pennsylvania:  and  Dr.  Enowh  Hollingshead, 

president  of  the  Medical  Society  of  New  Jersey. 


OENERAT.  NEWS  ITEMS 


To  Fight  Biilmnic  Rats.  An  appropriation 
of  $200,000,  to  kill  rats  and  squirrels  in  Cali- 
fornia, was  sanctioned  by  the  House  of  Repre- 
sentatives, .Tune  11. 

The  AiiK'rican  Association  for  Phy.sicians’ 
Study  Travels  discussed  the  itinerary  for  next 
year  at  its  meeting  in  Atlantic  City  June  25. 
On  account  of  the  magnitude  of  the  proposed 
trip  for  1915  this  year’s  tour  was  abandoned. 

Siirg.-Gen.  William  OrawTord  Gorgas  re- 
ceived the  degree  of  LL.D.,  conferred  by  Yale 
University  at  its  214th  annual  cammencement; 
also  the  honorary  degree  of  Ph.D.,  conferred  by 
Princeton  TTnlversity  at  its  167th  annual  com- 
mr>n  cement. 

Vale  Mwlical  School  has  received  a gift  of 
$409,000  from  the  Lauder  family  of  Pittsburgh 
and  of  Greenwich,  Conn.  It  will  be  known  as 
the  “Anna  M.  R.  lyauder  Fund”  in  memory  of 
Mrs.  George  Lauder.  A sufficient  amount  must 
be  set  aside  for  the  endowment  of  the  “Anna 
M.  R.  Lauder  Chair  of  Public  Health.” 

Cuuncil  on  Phanmicy  and  Chemistry.  Since 
June  1 the  following  articles  have  been  accepted 
for  Inclusion  In  New  and  Nonoffleial  Remedies: 
Stypstlck  applicators,  alum  76  per  cent.,  Anti- 
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septic  Supply  Company;  electrargol  for  injec- 
tion 10  C.C.,  ampoules,  Comar  and  Cie;  urease- 
dunning,  Hynson,  Westcott  and  Company. 

Tlie  AmericaM  Climatological  .Association, 
at  its  meeting  in  Atlantic  City,  June  20,  elected 
the  following  officers:  President,  Dr.  Henry 

Sewall,  Denver;  vice  presidents,  Drs.  A.  K. 
Stone,  Boston,  and  J.  Alexander  Miller,  New 
York;  secretary -treasurer.  Dr.  Guy  Hinsdale, 
Hot  Springs,  Va.;  council.  Dr.  James  M.  Anders, 
Philadelphia. 

Wellcome  Historical  Medical  Museum.  The 
museum  which  was  f®unded  by  Mr.  Henry  S. 
Wellcome  in  connection  with  the  Seventeenth 
International  Congress  of  Medicine,  was  re- 
opened on  May  28  as  a permanent  Institution. 
It  will  be  open  from  10  a.m.  to  6 p.m.  at  54a 
Wigmore  St.,  Cavendish,  London,  Beg.  Mem- 
bers of  the  medical  and  kindred  professions 
are  admitted  on  the  presentation  of  their  pro- 
fessional cards. 

•Advertising  Men  Adopt  Ethical  Code.  Tlie 
Newspaper  Section  of  Associated  Cltbs  in  ses- 
sion at  Toronto.  Ont.,  June  23,  adopted  the  fol- 
lowing standards  of  newspaper  practice:  “It  is 
the  duty  of  the  newspapers  (1)  To  protect  the 
honest  advertiser  and  the  general  newspaper 
reader  as  far  as  possible  from  deceptive  or  of- 
fensive advertising;  (2)  to  sell  advertising  as 
a commodity  on  the  basis  of  proven  circulation 
and  the  service  the  paper  wiM  render  the  manu- 
facturer or  the  merchant,  and  to  provide  the 
fullest  Information  as  to  the  character  of  such 
circulation  and  how  procured;  (3)  to  maintain 
uniform  rates,  according  to  classification;  and 
to  present  those  rates  as  far  as  possible  in  uni- 
form card;  (4)  to  accept  no  advertising  which 
is  antagonistic  to  the  public  welfare;  (5)  to 
effect  the  largest  possible  cooperation  with  oth- 
er newspapers  in  the  same  field  for  the  estab- 
lishment and  maintenance  of  these  standards. 

l,arger  State  Societies.  Dr.  A.  L.  Britten  in 
his  excellent  address  when  assuming  the  office 
of  president  of  the  Illinois  State  Medical  So- 
ciety, May  21,  1914,  followed  the  error  of  a 
predecessor  when  he  said:  “Well  may  we  feel 
a pardonable  pride  in  oonsldaration  of  the  fact 
that  with  one  exception,  that  of  the  New 
York  State  Medical  Society,  our  state  society 
is  the  largest  state  medical  society  in  the  Un- 
ion. comprising  as  it  does  a little  more  than 
fiOOO  members.  And  what  is  of  still  greater 
importance,  Illinois  stands  first  among  the 
states  in  membership  in  the  American  Medical 
Association"  {Illinois  Medical  Journal,  June, 
1914,  page  405).  “Membership  in  the  American 
Medical  Association”  from  any  state  must  equal 
the  membership  of  the  state  society.  “Fellows” 
of  the  American  Medical  Association  are  those 
members  of  the  association  who  have  applied 
for  fellowship  and  paid  their  annual  fellowship 
dues,  55.00,  which  entitles  them  to  the  journal 
of  the  association  and  some  other  privileges 
which  do  not  go  with  the  “membership”  secured 
by  membership  in  the  county  society.  The 
following  statistics  are  taken  from  the  report 
of  Secretary  Craig  given  last  month  at  Atlantic 
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City  showing  the  certified  membership,  fellow- 
ship and  subscribers  on  May  1,  1914:  — 

Subscribers 

Members.  Fellows,  (not  Fellows) . 


New  York 

7410 

4430 

1824 

Pennsylvania 

6528 

3930 

1824 

Illinois 

6055 

3917 

1625 

Ohio 

3690 

1959 

795 

Massachusetts 

3440 

1953 

812 

Missouri 

3160 

1591 

521 

PennsjAvaiiia  Optometrists.  The  Optical 
Journal  and  Review  for  July  2 contains  the 
following:  — 

“A  news  report  sent  out  from  Harrisburg, 
Pa.,  under  date  of  June  24,  says:  ‘Practitioners 
of  optometry  in  Pennsylvania  are  declared  to 
be  subject  to  the  provisions  of  the  medical  regu- 
lation acts  of  1911  and  1913  and  required  to 
take  out  licenses  as  prescribed  by  the  State 
Bureau  of  Medical  Education,  according  to  an 
opinion  given  to  the  bureau  to-day  by  the  At- 
torney-General’s department.’ 

“The  following  warning  to  the  optometrists 
of  Pennsylvania  has  since  been  received  from 
the  officers  of  the  Pennsylvania  Optical  Society, 
for  publication  in  The  Optical  Journal  and  Re- 
view, in  order  to  notify  all  as  promptly  as  pos- 
sible:— 

“To  the  Optometrists  of  Pennsylvania:  — 

“A  Harrisburg  paper  recently  published  a 
paragraph  stating  that  the  attorney-general  of 
Pennsylvania  had  rendered  an  opinion  declar- 
ing that  practitioners  of  optometry  in  Pennsyl- 
vania are  to  be  subject  to  the  provisions  of  the 
medical  law  of  1911  and  1913,  and  are  required 
to  take  out  license  as  practicing  a minor  branch 
of  medicine.  Good  legal  advice  is  ours  to  the 
effect  that  it  was  not  the  intention  of  the  Legis- 
lature to  include  optometry  as  a minor  branch 
of  medicine,  so  to  avoid  confusion  and  maintain 
a united  front  in  defense  of  our  rights  we  urge 
that  optometrists,  one  and  all,  should  hold  no 
individual  communications  with  the  Bureau  of 
Medical  License,  and  especially  shall  not  apply 
for  the  proposed  license  until  all  legal  questions 
have  been  settled  as  they  must  be  by  court  de- 
cisions.— Pennsylvania  Optical  Society,  W. 
McConnell,  President,  W.  .1.  VanEssen,  Secre- 
tary.” 

“In  a letter  to,  the  editor  Mr.  VanEssen  says: 
‘The  activities  of  the  Medical  Bureau  of  this 
state  indicate  that  it  is  going  to  try  to  dom- 
inate optometry  as  well  as  all  other  drugless 
practices.  We  are  preparing  to  defend  our 
rights  and  the  cause  of  optometry  to  the  end 
that  the  highest  courts  pass  on  the  laws  in 
question  and  determine  whether  the  medical 
law's  give  the  bureau  authority  to  regulate  op- 
tometry.’ ” 

Tlie  State  Medical  Association  of  Texas  held 
its  48th  annual  meeting  in  Houston,  May  13-14, 
with  915  members  registered,  as  in  attendance, 
out  of  a total  membership  of  3211.  The  house 
of  delegates  adopted  the  following  medical  de- 
fense plan: — 

A Council  on  Medical  Defense  consisting  of 

three  members,  Is  hereby  created. 
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The  members  of  the  Council  on  Medical  De- 
fense shall  be  nominated  by  the  retiring  presi- 
dent of  this  association,  and  shall  be  elected 
by  the  House  of  Delegates;  provided,  that  addi- 
tional nominations  may  be  made  from  the  floor. 
The  term  of  office  of  the  Council  on  Medical  De- 
fense shall  be  for  three  years;  provided,  that 
the  first  Council  shall  be  elected  for  one,  two 
and  three  years.  No  person  shall  be  elected  to 
this  Council  who  is  not  in  attendance  on  the 
annual  session,  and  whi  has  not  been  a member 
of  the  association  for  the  past  two  years.  This 
Council  shall  serve  without  salary.  The  senior 
member  of  the  Council  in  point  of  service  shall 
be  chairman  of  the  Council.  The  secretary  of 
the  state  medical  association  shall  be  an  ex- 
officio  member  of  the  Council,  and  shafl  act  as 
secretary  of  the  Council  on  Medical  Defense. 

It  shall  be  the  duty  of  the  members  of  the 
Council  on  Medical  Defense,  severally  or  col- 
lectively, to  investigate  and  defend  all  damage 
suits  against  the  State  Medical  Association  of 
Texas;  to  investigate  all  claims  of  malpractice 
made  against  members;  to  take  full  charge  of 
cases,  which,  after  investigation  they  will  have 
decided  to  be  proper  cases  for  defense;  and  to 
prosecute  such  cases  to  the  end,  pay  all  costs  of 
such  defense;  but  they  shall  not  pay,  or  obligate 
the  Council  on  Medical  Defense  of  the  State 
Medical  Association  to  pay  any  judgment  ren- 
dered against  any  member  upon  the  final  de- 
termination of  any  such  case.  They  shall  be 
empowered  to  contract  with  such  agents  or  at- 
torneys as  they  may  deem  necessary;  but  shall 
always  consult  the  defendant  in  employing  at- 
torneys. 

The  assistance  for  defense,  as  herein  provid- 
ed, shall  be  available  only  for  members  of  the 
Texas  State  Medical  Association  in  good  stand- 
ing. A member  in  arrears  with  annual  dues 
shall  not  be  entitled  to  medical  defense  by  the 
Council.  A sum  not  exceeding  $50.00  may  be 
paid  in  cases  where  counter  suits  are  filed  as  a 
result  of  the  defendant  attempting  to  collect 
fees  for  service. 

It  shall  be  the  duty  of  any  member  of  this 
association  threatened  with  a suit  or  suits  for 
malpractice,  to  immediately  notify  the  presi- 
dent of  the  county  society  of  which  he  is  a 
member,  who  shall  at  once  send  him  an  appli- 
cation blank,  for  the  names  of  witnesses  and 
so  forth,  and  on  receipt  of  this  blank  properly 
filled  in,  the  president  shall  immediately  ap- 
point a committee,  of  which  he  shall  be  the 
chairman,  and  they  shall  proceed  to  Invastigate 
the  charge  made  against  such  mcpibbr.  A 
statement  shall  at  once  be  forwarded  to  the 
chairman  of  the  Council  on  Medical  Defense, 
who  shall  ascertain  the  standing,  etc.,  and  re- 
port back  to  the  defendant. 

The  Council  on  -Medical  Defense  may  also,  at 
its  discretion,  appropriate  funds  to  prosecute 
Illegal  practitioners  and  enforce  the  Medical 
Practice  Act  of  this  state. 

The  annual  dues  of  this  society  shall  be 
$3.00:  One  dollar  per  capita  of  which  shall  be 

set  aside  by  the  Trustees  as  a .Medical  Defense 


Fund,  which  may  be  drawn  upon  by  vouchers 
from  the  secretary  of  the  association,  after  be- 
ing approved  by  the  chairman  of  the  Council 
on  Medical  Defense. 

The  following  resolution  was  also  adopted:  — 

Be  it  Kes»lved,  by  the  House  of  Delegates, 
that  the  Council  on  Medical  Defense  be  and 
they  are  hereby  authorized  and  empowered  to 
investigate  the  workings  of  the  Physicians  In- 
demnity Exchange  and  ether  such  indemnity 
companies,  and  if  in  their  judgment  they  deem 
it  advisable,  report  their  findings  to  the  Board 
of  Trustees,  who  are  hereby  authorized  to  enter 
into  some  working  agreement  whereby  both  de- 
fense and  indemnity  may  be  secured  to  the 
members  of  the  state  association  without  du- 
piicating  the  cost. 


BULLETIN  EXCERPTS. 


Bulletin.,  Lawbence. 

It  Might  Be  Interesting  to  note  that  the  tin 
mili  rollers  imported  from  Syria,  Kussia  and 
elsewhere  are  making  a great  deal  more  money 
than  the  majority  of  the  New  Castle  doctors. 
Think  it  over. 

The  Bulletin,  McKea.n. 

The  Doctor’s  Solxloque. 

Feelings  Jind  knowings  environ  me. 

In  my  bodily  form  of  man. 

My  human  frame  is  made  up  of  a world 
Of  cells  that  are  molded  to  plan. 

Of  cells  that  are  working  and  watting. 

That  have  builded  this  body  of  mine; 

There  are  billions  and  billions  and  billions 
And  they’ve  each  had  a place  and  a time. 

They  are  slaves  that  have  worked  without 
asking; 

They  are  masters  in  all  that  they  do; 

And  billions  have  died  in  my  service 
And  billions  yet  more  will  die  too. 

And  I that  am  made  by  their  labors, 

I know  I enjoy  larger  life; 

And  I know  that  I’m  eqnaily  part  of  the  pla?i 
And  have  duties  and  part  in  some  strife. 

Can  I learn  from  the  world  that  I live  in; 

Can  I find  from  the  friendship  of  friends. 

Who  arc  equally  active  as  masters  and  slaves 
And  diversely  devoted  to  ends. 

Can  I learn  from  the  worlds  out  beyond  me. 
The  planets  that  swarm  thru  the  sky. 

They  bump  into  birth  with  a fury  of  flame. 

Like  the  cells  of  my  body  they  die. 

In  myself  must  I search  for  a motive, 

A why  for  the  making  of  me; 

What  best  have  I got  of  the  work  of  the  world. 
Of  what  use  In  the  plan  can  I be. 
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1 myself  am  the  best  thing  I know  of 
In  tlie  heaven  or  here  on  this  earth; 

That  I should  be  now  in  this  knowledge  of 
things 

Was  a thing  foreordained  at  my  birth. 

I've  grown  to  this  body  and  grown  to  this  mind 
And  am  free  and  am  strong  and  I see 
Ail  the  life  round  about  and  from  this  must 
find  out 

Why  this  labor  was  spended  on  me. 

Why  during  these  years  there  were  billions  of 
lives 

Devoted  to  making  this  form: 

Each  life  was  a step  in  constructing  this  man. 
What  further  step  now  may  be  born. 

’Tis  asking  the  question  that  answers  the 
’Tis  the  Will  that  the  quesiion  propounds; 

’Tis  the  choice  of  the  courses,  the  purposeful  act 
Of  the  mil  that  gives  pay  for  the  grounds. 

’Twas  a will  that  gave  birth  to  the  substance  of 
things ; 

’Twas  a vdll  that  engendered  the  plan; 

And  if  1 have  a will  and  can  govern  myself, 

1,  a part,  have  a part,  1 a man. 

Dy  willing  a thing  ’tis  created  by  me. 

Be  it  laughter  or  learning  or  laws; 

And  there’s  more  of  what’s  made  by  the  work 
of  the  will 

And  there’s  more  of  the  will  than  there  was. 

iMy  strife  is  m making  my  will  correspond; 
What  strife  there  is  else  1 don’t  know. 

But  loyal  I’ll  be  to  the  will  that  I see- 
And  I’ll  work  that  Creation  may  grow. 

I,  a man,  have  a share  in  the  plan; 

I,  a man,  can  promote  the  world’s  work. 

Oh,  Give  me  to  see  of  what  use  I can  be; 

Let  me  labor  and  labor, — not  shirk. 

— Jambs  Jounsixjn. 

Bulletin,  Montgomehy. 

We  Aue  Capable  of  and  are  doing  things  to- 
day that  our  ancestors  of  fifty  years  ago  never 
dreamed  of  doing.  All  the  ideas,  all  the  dis- 
coveries of  the  past,  are  our  property ; while  all 
the  mistakes  are  our  lessons.  Let  us  learn 
our  lessons  well.  And  though  we  can  not  rid 
ourselves  of  the  weaknesses  of  our  ancestors^ 
we  can  at  least  overcome  them  by  the  strength 
they  have  handed  down  to  us  and  by  the 
strength  we  may  acquire  ourselves.  Nursing 
the  good  inheritance,  while  putting  away  from 
us  the  bad.  Having  a more  charitable  feeling 
for  our  weaker  brothers  who  may  have  found 
life’s  handicap  too  severe.  Not  forgetting  to 
pray:  “O  Lord,  be  merciful  to  the  vicious;  thou 
hast  already  been  merciful  to  the  righteous  by 
making  them  so.” 


REVIEWS. 


PRACTICAL  THERAPEUTICS.  Including  Ma- 
teria Medica  and  Prescription  Writing,  with 
a Description  of  the  Most  Important  New 
and  Nonofficial  Remedies  passed  upon  by  the 
Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association.  By  Daniel 
M.  Hoyt,  M.D.,  Formerly  Instructor  in 
Therapeutics,  University  of  Pennsylvania; 
Fellow  of  the  College  of  Physicians;  Assist- 
ant Physician  to  the  Philadelphia  General 
Hospital.  Second  edition,  revised  and  re- 
written. St.  Louis,  C.  V.  Mosby  Company, 
1914.  Price  $5.00. 

“Practical  Therapeutics”  is  so  arranged  that 
it  is  easy  to  find  any  drug,  its  physiological 
action,  and  in  many  cases  the  specific  physi- 
ological action  on  different  organs,  the  toxi- 
cology and  its  treatment,  the  therapeutic  indi- 
cations and  contraindications. 

This  second  edition  has  been  revised  and 
rewritten,  and  contains  in  addition  to  the  im- 
portant preparations  of  the  U.  S.  P.  and  the 
National  Formulary,  the  New  and  Nonofficial 
Remedies  that  have  been  passed  upon  by  the 
Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association.  Also  the  com- 
bination of  many  proprietary  remedies.  The 
index  of  drugs  is  most  convenient  for  ready 
reference.  L.  F.  P. 


PSYCHANALYSIS.  Its  Theories  and  Practical 
Application.  By  A.  A.  Brill,  Ph.B.,  M.D., 
Chief  of  the  Clinic  of  Psychiatry  and  Clinical 
Assistant  in  Neurology,  Columbia  University 
Medical  School;  Chief  of  the  Neurological  De- 
partment of  the  Bronx  Hospital  and  Dis- 
pensary; Formerly  Assistant  Physician  to  the 
Central  Islip  State  Hospital,  and  to  the  Clinic 
of  Psychiatry,  Zurich.  Second  edition,  thor- 
oughly revised.  8vo,  pp.  393.  Piiiladelphia 
aud  London:  W.  B.  Saunders  Company,  1914. 
Cloth  $3.00  net. 

If  the  resistance  of  a movement  to  violent  at- 
tack, destructive  criticism  and  vitriolic  denun- 
ciation is  to  be  considered  an  index  of  its  vi- 
rility and  its  validity,  then  has  psychanalysis 
demonstrated  its  right  to  survival,  and  to  this 
end  the  opponents  of  the  new  doctrines  have 
contributed  scarcely  less  than  the  defenders. 
Mere  denial  is  not  disproof,  as  mere  assertion  is 
not  necessarily  fact,  while  ridicule  is  not  argu- 
ment, and  we  have  here  reproduced  a situation 
not  rarely  observed,  namely  that  those  most 
familiar  with  a given  procedure  are  its  warmest 
advocates,  while  the  severest  criticism  comes 
from  those  with  least  actual  experience.  The 
problems  involved  are  essentially  psychological 
ones,  and  their  solution  may  not  be  lightly  un- 
dertaken by  those  not  expert  or  specially 
trained  in  that  field  of  research  or  investigation. 
Psychanalysis  in  the  hands  of  those  who  under- 
stand its  application  and  are  willing  to  give  the 
time  and  have  the  patience  and  perseverance 
necessary  for  the  purpose  has  proved  a potent 
means  of  diagnosis  and  at  the  same  time  a not 
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less  important  therapeutic  procedure.  Certainly 
the  results  that  have  been  reported  by  trust- 
worthy clinicians  in  properly  selected  cases 
could  not  in  the  light  of  experience  have  been 
secured  in  any  other  way.  Psychanalysis  is, 
of  course,  not  a panacea  for  all  the  ills  of  the 
nervous  system,  but  in  the  hands  of  trained 
workers  it  has  shown  itself  a most  useful  addi- 
tion to  the  therapeutic  armamentarium. 

This  second  edition  of  Brill’s  Psychanalysis 
has  been  thoroughly  revised  and  amplified  by 
the  addition  of  new  illustrative  material  in  the 
form  of  analyzed  dreams  and  interesting  cases 
and  of  discussions  on  artificial  dreams,  the  un- 
conscious factors  in  neuroses,  collecting  manias, 
pathological  homosexuality  and  fairy  tales  as  a 
determinant  of  dreams  and  neurotic  symptoms. 
A glossary  of  psychanalytic  and  psychosexual 
terms  has  also  been  included.  The  w’ork  may 
be  accepted  as  a faithful  and  authoritative  ex- 
position of  the  present  status  of  psychanalysis. 

E. 


BUREAU  OF  MEDICAL  EDUCA- 
TION AND  LICENSURE. 


Bdrkau  of  Medical  Education  and  Licensure. 
Members  by  Appoi.nt.ment. 

John  M.  Baldy,  Pres.,  Z219  DeLancey  St.,  Philadelphia. 
Daniel  P.  Maddux,  Chester. 

William  a.  Stewart,  Pittsburgh. 

Calvin  R.  Johnstonbaugh,  Bethlehem. 

Adolph  Koenig,  Pittsburgh. 

ME.MBER.S  Ex-Officio. 

Nathan  C.  Schaeffer,  Sec.,  Dept,  of  Pub.  Inst.  Harrisburg. 
Samuel  G.  Dixon,  Harrisburg. 


LIST  OF  QUESTIONS  SUBMITTED  BY 

THE  BUREAU  OF  MEDICAL  EDUCATION 

AND  LICENSURE  AT  THE  JUNE,  1914, 

EXAMINATIONS. 

PHYSIOLOGY,  PATHOLOGY  AND  BACTERIOLOGY. 

1.  Describe  the  lesions  in  typhoid  fever. 
Outline  the  laboratory  tests  for  verifying  the 
diagnosis. 

2.  Describe  the  lesions,  name  the  causes  and 
outline  the  laboratory  technic  for  demonstrat- 
ing the  varieties  of  inflammations  of  the  eyes 
of  the  newborn. 

3.  Given  a case  of  incipient  tuberculosis  of 
the  lungs,  outline  the  laboratory  tests  that 
would  aid  in  confirming  the  diagnosis. 

4.  Given  an  acute  case  of  peritonitis  (a) 
How  are  the  toxins  absorbed?  (b)  Discuss  the 
rationale  of  the  sitting  position  and  entero- 
clysis  in  the  treatment  of  the  above  condition. 

5.  Given  a case  of  gonorrheal  infection,  de- 
scribe the  heart  lesions  that  may  result.  Con- 
trast the  disturbed  functions  of  such  a heart 
with  the  functions  of  a normal  heart. 

6.  Contrast  the  blood  picture  in  leukemia  and 
pernicious  anemia  with  that  of  normal  blood. 

7.  Describe  the  lesion  in  (a)  gastric  ulcer; 
(b)  carcinoma  of  the  stomach.  Differentiate 
these  lesions  by  laboratory  methods. 

8.  Differentiate,  by  an  examination  of  the 
spinal  fluid,  the  various  forms  of  meningitis. 
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9.  Name  two  pathologic  conditions  that  usu- 
ally have  icterus  as  a symptom.  What  is  the 
significance  of  icterus  (a)  as  regards  the  liver? 

(b)  as  regards  digestion  ? 

10.  Briefly  describe  the  types  of  gangrene. 
What  is  understood  by  the  “iine  of  demarca- 
tion”? 

DIAGNOttlS,  SYMPTOMATOLOGY,  TOXICOLOGY  AND 
MEDIC^iL  JURISPRUDENCE. 

1.  Describe  the  symptoms  of  the  various 
forms  of  asthma,  and  disfferentiate  them  from 
chronic  bronchitis. 

2.  State  in  detaii  the  symptoms  diagnostic  of 
ileus,  and  name  four  conditions  which  may 
cause  it. 

3.  Describe  the  symptoms  of  diphtheria  and 
differentiate  it  from  follicular  tonsillitis. 

4.  State  the  symptoms  of  rubella  (Roethelu) 
and  differentiate  it  from  measles,  scarlet  fever 
and  urticaria. 

5.  Describe  the  symptoms  diagnostic  of  gon- 
orrheal arthritis,  and  differentiate  it  from  tu- 
bercular joint. 

6.  State  the  symptoms  of  Iritis  and  differen- 
tiate it  from  glauoonja  and  keratitis. 

7.  Differentiate  aortic  regurgitation  from 
mitral  regurgitation. 

8.  Enumerate  the  symptoms  of  a poisonous 
dose  of  (aj  biehlorid  of  mercury;  (b)  aconite; 

(c)  arsenic.  Give  tke  immediate  treatment  for 
eaeh  one. 

9.  Upon  what  data  would  you  base  a diag- 
nosis of  (a)  syphilis?  (b#  tetanus?  (c)  gonor- 
rhea? Name  one  laboratory  test  for  each. 

10.  What  precautions,  from  a medico-legal 
standpoint,  should  the  physician  or  surgeon  ex- 
ercise when  treating  fractures  or  dislocations? 

OBS'llCTRICS,  GYNECOLOGY  AND  PHYSIOLOGICAL 
CHEMISTRY. 

1.  Enumerate  the  causes  of  backward  dis- 
placement of  the  womb,  (a)  in  nulliparaj,  (b) 
in  multiparae.  Discuss  the  treatment  in  each 
case  with  reasons  for  the  same  (Omit  descrip- 
tion of  operation). 

2.  Give  the  methods  of  making  am  early  diag- 
nosis of  cancer  of  the  uterus,  (a)  cervix,  (b) 
fundus.  Outline  an  appropriate  treatment  for 
each  (Omit  description  of  operation). 

3.  Outliue  a satisfactory  preparatory  treat- 
ment for  plastic  operations  on  the  vagina,  giv- 
ing reasons  for  each  step. 

4.  Name  four  abdominal  enlargements  which 
may  be  mistaken  for  advanced  pregnancy  (sev- 
en months  or  more)  and  differentiate  each 
from  such  possible  pregnancy. 

5.  State  the  probable  causes  of  vomiting  of 
pregnancy.  What  methods  would  you  adopt 
for  its  relief  and  state  the  theory  on  which 
you  would  use  the  remedies  advised. 

6.  Given  a pregnant  woman  (the  first  three 
months)  what  symptoms  would  indicate  a pos- 
sible abortion?  In  case  the  abortion  occurred, 
how  would  you  treat  the  case?  (Omit  descrip- 
tion of  operation.) 

7.  Discuss  the  various  toxocnias  of  pregnancy 
from  the  viewpoint  of  premonitory  symptoms. 
Discuss  their  treatment,  (a)  prophylactic,  (b) 
after  having  become  well  established. 
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8.  Give  arguments  for  and  against  the  so- 
called  low  protein  food  standard. 

9.  Explain  the  relationship  between  the  pig- 
ment of  the  blood,  bile  and  feces. 

10.  Explain  the  processes  of  physiological 
chemistry  by  which  indican  is  ultimately  elim- 
inated and  where  it  is  ultimately  found. 

SUBGEBY  AND  ANATOMY. 

1.  State  the  avenues  and  possible  points  of 
metastasis  of  a malignant  growth  of  the  breast. 
Upon  what  symptoms  may  an  early  diagnosis 
of  cancer  of  the  breast  be  based? 

2.  State:  (a)  What  structures  may  be  injured 
in  a sub-coracoid  luxation  of  the  humerus?  (b) 
How  may  this  condition  be  recognized?  (c) 
How  may  it  be  corrected? 

3.  Name  three  usual  causes  of  rectal  stric- 
tures. Outline  (without  details)  a palliative 
operation  for  this  condition. 

4.  Enumerate  (without  explanations  or  de- 
tails) conditions  which  might  exist  in  a patient 
tending  to  complicate  and  render  more  danger- 
ous a surgical  operation. 

5.  What  conditions  would  call  for  catheteriza- 
tion of  the  male  bladder?  Describe,  in  detail, 
a proper  method. 

6.  Describe  (a)  a method  of  preventing  sur- 
gical shock;  (b)  its  treatment. 

7.  In  the  case  of  an  abdominal  operation 
give  in  detail  (a)  a method  of  preparing  the 
patient;  (b)  the  surgeon.  Give  reasons  for 
each  step. 

8.  Outline  (a)  methods  of  prevention,  (b) 
the  treatment,  of  bed  sores. 

9.  In  fractures  of  the  upper  third  of  the 
femur,  what  is  the  usual  position  of  the  frag- 
ments? What  muscular  action  causes  the 
same? 

10.  What  anatomical  structures  are  involved 
in  flat  foot?  What  methods  of  treatment  would 
you  adopt  for  its  correction? 

PEACTICE  AND  THEBAPEDTICS  AND  MATEBIA  MED- 
ICA,  HY'GIENE  AND  PREVENTIVE  MEDICINE. 

1.  Desoribe  the  therapeutic  action  of  supra- 
renal gland,  thyroid  gland,  and  pituitary  body. 

2.  Outline  the  management  of  a case  of  syph- 
ilis in  both  the  primary  and  tertiary  stages. 

3.  Name  two  remedies  and  the  indications 

for  their  use  in  each  of  the  following  condi- 
tions: (1)  Impetigo  contagiosa;  (2)  scabies; 

(3)  tape  worm;  (4)  hemoptysis;  (5)  croup 
(non  diphtheritic). 

4.  Name  and  describe  three  methods  for  the 
purification  of  water  Intended  for  drinking 
purposes. 

5.  Upon  what  theories  or  principles  are  cold 
baths  and  cold  sponging  resorted  to?  State 
the  Indications  calling  for  such  measures. 

6.  Give  in  detail  the  dietetic  and  hygienic 
rules  and  regulations  you  would  prescribe  in  a 
case  of  diabetes  mellitus. 

7.  Outline  the  management  of  a case  of  noc- 
turnal enuresis. 

8.  Explain  the  difference  between  the  prin- 
ciples underlying  vaccine  therapy  and  serum 
therapy.  State  the  character  of  danger  in  their 
application  to  the  human  body. 

9.  What  errors  in  diet  or  hygiene  or  occupa- 
tional conditions  may  cause  or  aggravate  acute 


eczema?  Write  a prescription  for  a suitable 
application,  stating  the  special  purposes  expect- 
ed to  be  accomplished.  State  one  drug  to  be 
used  internally,  with  the  reasons  for  its  em- 
ployment. 

10.  Give  the  hygienic  measures  tending  to 
prevent  epidemic  “colds.”  Give  the  manage- 
ment of  an  acute  attack,  including  three  reme- 
dies and  reasons  for  their  use. 


SOCIETIES. 


PHILADELPHIA  LARYNGOLOGICAL  SO- 
CIETY. 

Stated  meeting,  April  21,  at  9 p.m..  College 
of  Physicians,  Dr.  E.  B.  Gleason  presiding.  A 
symposium  on  “General  Anesthesia  for  Opera- 
tions of  the  Upper  Respiratory  Tract”  was  pre- 
sented. 

Oil-ether  Colonic  Anesthesia.  Dr.  James 

P.  Gwathmey,  New  York:  Indications:  All  op- 
erations on  upper  respiratory  tract,  head  and 
trunk;  in  cases  of  Grave’s  disease  and  similar 
conditions  where  element  of  fear  is  dominant 
factor;  fat  patients;  children;  patients  who 
have  suffered  nausea  and  vomiting  from  pre- 
vious administration  of  ether.  It  can  be  given 
in  bronchitis  and  asthma;  has  been  given  to 
patient  with  hemorrhages  from  lungs;  no  ill 
effects. 

Contraindications:  Whenever  ether  is  contra- 
indicated except  when  patient  has  been  ill  from 
previous  administration,  here  it  can  be  given 
with  impunity.  Pathological  conditions  of  the 
lower  bowel,  colitis,  hemorrhoids,  fistula,  etc. 

Preparation  of  patient:  Night  preceding  op- 
eration, bowels  cleared  by  administering  castor 
oil;  avoid  purging.  Following  morning,  irri- 
gation of  colon  with  warm  water  until  return 
is  clear;  patient  permitted  to  rest  two  or  three 
hours.  One  hour  before  operation,  mixture  of 
two  to  four  drams  of  ether  in  which  is  dis- 
solved five  to  ten  grains  of  chlorotone  and  two 
to  four  drams  of  olive  oil  is  injected  into  rec- 
tum, or  suppository  of  five  to  ten  grains  of 
cholorotone  is  inserted.  Half  an  hour  before 
operation,  morphin  1/8  to  1/4  grains  with 
atropin  1/200  to  1/100  grain.  Mixture  for  adults, 
olive  oil,  ounces  2;  ether,  ounces  6.  Mixture 
for  weak,  anemic  patients,  olive  oil  35-45  per 
cent.,  ether  55-65  per  cent.  For  children  a 
mixture  containing  50  per  cent,  ether  is  suffi- 
ciently strong. 

Apparatus:  Rectal  tube,  one  fourth  inch  in 
diameter,  twenty-eight  inches  long;  clamp  for 
tube;  three-inch  glass  funnel;  Lockwood  tube, 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


836 


July,  1914. 


thirty  inches  long  and  three  eighths  of  an  inch 
in  diameter;  all  previously  sterilized. 

Administration:  Fifteen  minutes  before  op- 
eration patient  is  placed  in  modified  Sims’  posi- 
tion; catheter  well  lubricated  and  inserted  four 
inches  within  rectum,  mixture  slowly  poured 
into  funnel,  at  least  five  minutes  being  con- 
sumed. Introduce  one  ounce  for  every  twenty 
pounds  body  weight  except  for  obese;  eight 
ounces  should  not  be  exceeded.  From  tea  to 
tliirty  minutes  is  necessary  before  patient  can 
be  moved.  Unconsciousness  usually  follows 
five  minutes  after  completion  of  injection;  nar- 
cosis complete  five  to  ten  minutes  later;  when 
delayed,  few  whiffs  of  chloroform  are  allowed. 
After  patient  receives  mixture  anesthetist  must 
maintain  clear  air  passage;  patient  never  left 
alone  at  any  time  after  receiving  injection; 
these  directions  are  important  because  interns 
in  our  hospitals  know  less  regarding  adminis- 
tration of  anesthesia  than  any  single  subject. 
Simplicity  may  lead  to  belief  that  no  particular 
care  is  necessary. 

Danger  Signals:  Loss  of  lid  reflex,  stertor 
or  embarrassed  respiration;  approaching 
cyanosis.  If  breathing  is  regular,  with  re- 
flexes active,  patients  will  relax  in  surgical  nar- 
cosis. If  any  of  the  above  symptoms  appear, 
a portion  or  whole  of  mixture  may  be  with- 
drawn, and  if  .symptoms  persist  irrigate  with 
cold  soapy  water;  if  necessary  stretch  sphincter 
and  resort  to  all  recognized  methods  for  re- 
storing consciousness. 

Postoperative:  Immediate  irrigation  of  colon 
with  cold  water  soapsuds;  then  withdraw'  one 
of  the  tubes  from  rectum  and  introduce  two  to 
four  ounces  of  olive  oil  and  one  pint  to  quart 
of  cold  water;  withdraw  tube  from  rectum.  Pa- 
tient recovers  consciousness  from  fifteen  to 
thirty  minutes  following  procedure.  Olive  oil- 
ether  mixture  has  now  been  successfully  ad- 
ministered upwards  of  300  times. 

Intratracheal  Insufflation  Anesthesia:  Dr. 

Oeorge  P,  Miiller,  by  invitation:  Intratracheal 
insufflation  anesthesia  began  with  publication  of 
Meltzer’s  paper  in  1909.  Later  Elsberg  devi.sed 
apparatus  for  use  in  human  beings.  Shortly  af- 
ter the  introduction  of  the  method  it  was  found 
especially  applicable  to  surgery  of  head,  mouth 
and  throat,  enables  the  operator  to  work  un- 
hampered by  presence  of  anesthetist  and,  in 
cases  of  operation  on  mouth,  the  constant  back 
stream  of  air  prevents  blood  or  mucus  from 
falling  into  trachea. 

It  is  not  necessary  to  dwell  on  physiologic 
principle  Involved;  a steady  stream  of  air  de- 


livered at  bifurcation  of  trachea  suffices,  w'hen 
respiration  continues  to  aerate  lungs;  if 
respiration  is  stopped  by  elevation  of  pressure, 
the  stream  of  air  is  interrupted  every  twenty 
seconds  to  permit  diffusion  currents  to  circu- 
late air  through  lungs.  With  air  ether  is  mixed 
to  anesthetize  patient.  Principle  of  intratra- 
cheal insufflation  anesthesia  is  different  both 
from  positive  and  negative  pressure.  The  ap- 
paratus exhibited  was  made  for  Dr.  Muller  by 
Harvey  Pierce  Company  of  Philadelphia  and 
has  been  used  in  University  Hospital  for  about 
a year  with  eminently  satisfactory  results.  At 
first  it  was  a copy  of  Dr.  Elsberg’s  model;  later 
altered  to  suit  Dr.  Muller’s  ideas,  finally  as 
present  apparatus  is  made.  The  Doctor’s  ex- 
perience extends  over  two  years;  about  170  pa- 
tients have  been  anesthetized  with  one  or  other 
models.  Apparatus  w'as  primarily  constructed 
in  hope  a moderate  priced  reliable  instrument 
could  be  produced  which  w'ould  enable  the  sur- 
geon to  use  this  method  of  anesthesia  in  tho- 
racic operations  as  well  as  for  anesthesia  in 
operations  on  head,  mouth  and  throat.  Air 
stream  is  furnished  by  blower  and  electric 
motor.  Air  is  then  filtered  of  oil  or  dust  and 
delivered  into  a glass  air  chamber.  In  this  is 
a cone  or  finger,  heated  by  electric  current,  on 
the  top  of  which  ether  is  dropped  by  means  of 
a needle  valve  and  ether  reservoir.  Amount 
of  ether  can  be  regulated  at  will  and  vaporiza- 
tion aided  by  heat.  Heater  can  be  made  to 
serve  two  purposes,  one  of  vaporizing  ether  and 
the  other  of  warming  air  if  it  is  believed  that 
warm  ether  vapor  is  essential.  After  leaving 
mixing  chamber  vapor  is  again  filtered  to  re- 
move droplets  of  ether  and  passes  through 
tubes  to  trachea.  There  is  a manometer  at- 
tached to  register  pressure  and  a mercury  safety 
valve  wiiich  can  be  set  at  any  pressure  and 
which  will  blow  off  if  this  pressure  is  exceeded. 

Dr.  Miiller  has  follow'ed  same  technic  in  in- 
troducing the  catheter  as  advised  by  Peck,  Els- 
berg and  other  writers  on  subject.  Anesthesia 
produced  is  satisfactory,  safe,  and  so  easily  con- 
trolled that  Dr.  Muller  would  anesthetize  many 
more  patients  by  this  method  than  he  does, 
were  it  not  for  dislike  of  introducing  tube 
through  vocal  cords  into  trachea.  A number 
of  our  patients  have  complained  of  sore  throat, 
but  he  believes  this  is  mostly  due  to  faulty 
technic  in  inserting  tube.  Those  with  the  most 
experience  in  introduction  have  least  trouble 
with  pharyngitis.  He  has  never  seen  a case  of 
bronchitis  or  pneumonia  that  could  be  attrib- 
uted to  the  tracheal  tube;  but  one  case  of  pneu- 
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monia  and  two  or  three  of  bronchitis;  this  is 
less  than  the  average  seen  in  ordinary  anes- 
thesia. The  method  certainly  lessens  the  shock 
and  makes  for  an  easier  postoperative  recovery 
from  ether.  He  has  had  no  experience  with 
nasotracheal  method  advocated  by  Robinson. 
Method  only  applicable  to  cases  where  it  is  de- 
sired to  use  intracheal  insufflation  anesthesia 
and  where  presence  of  tube  in  mouth  is  objec- 
tionable to  operator.  Method  consists  in  intro- 
duction of  rubber  tube  into  trachea,  then  by 
means  of  another  rubber  tube  or  Belocq  cannula 
the  first  one  is  drawn  backward  info  pharynx, 
thence  through  to  nose.  Pharyngeal  insuffla- 
tion has  been  used  a great  deal,  especially  in 
those  cases  in  which  it  was  desired  to  get  an- 
esthetist out  of  road  of  operator,  but  where  it 
did  not  seem  necessary  to  introduce  tracheal 
tube.  In  practice  of  this  method  one  must  al- 
ways introduce  tubes  accurately,  i.  e.  they 
should  be  introduced  exactly  the  distance  as 
measured  from  ala  of  nose  to  external  auditory 
meatus.  This  will  make  them  protrude  suffi- 
ciently into  nasopharynx  but  will  not  allow 
them  to  be  gripped  by  esophagus.  It  is  also  im- 
portant not  to  attempt  insufflation  unless  swal- 
lowing reflex  has  been  abolished  by  preliminary 
anesthesia  in  ordinary  manner.  Finally,  while 
Dr.  Muller  is  very  enthusiastic  about  intratra- 
cheal insufflation  anesthesia  owing  to  his  own 
experience  with  method,  he  does  not  wish  to  ap- 
pear as  its  advocate  to  exclusion  of  other  meth- 
ods of  anesthesia.  It  is  invaluable  in  surgery 
of  thorax,  indispensible  in  surgery  of  mouth, 
especially  for  cancer  of  tongue,  lip  and  jaws; 
very  useful  in  operations  upon  cranium,  head, 
neck  and  spine.  In  the  latter,  recumbent  posi- 
tion of  patient  interferes  with  respiration  but 
such  interference  is  of  no  moment  with  insuf- 
flation tube  in  place. 

fliloroforni  .Anesthesia.  Dr.  Charles  P. 
Grayson,  by  invitation;  Dr.  Grayson  felt  that 
any  thing  he  might  say  favorable  to  chloroform 
as  a general  anesthetic  would  have  little  more 
than  an  abstract  or  academic  interest.  Prob- 
ably very  few  of  those  present  used  it  and 
would  regret  if  any  thing  he  might  say  would 
induce  them  to  experiment  with  it.  Neither 
should  his  remarks  in  favor  of  it  be  interpreted 
as  an  attempt  to  persuade  others  to  give  it  a 
trial.  Two  years  ago  in  Philadelphia  at  the 
annual  meeting  of  the  American  Laryngological 
Association  Dr.  Grayson  gave  his  experience 
with  chloroform  during  the  preceding  eight 
years:  under  his  personal  supervision  it  was 
administered  to  some  3800  patients.  Two 
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years  of  private  and  hospital  work  has  brought 
the  number  up  to  5000.  In  discussion  of  the 
paper  referred  to  the  Doctor  was  subjected  to 
the  severest  criticism  and  he  said  that  many 
well  meant  but  terrifying  warnings  were  hurled 
at  his  head.  He  was  told  of  the  deaths  that 
had  occurred  in  experience  of  certain  Fellows, 
which,  of  course,  had  been  wholly  attributed  to 
chloroform.  In  one  way  Dr.  Grayson  is  disap- 
pointed in  chloroform;  before  he  began  to  em- 
ploy it  he  was  led  to  believe  by  all  he  had  read 
and  heard  of  it,  he  was  going  to  be  in  a state 
of  constant  fear  and  excitement  because  of  its 
treachery.  If  all  those  thkigs  were  true  he 
would  probably  have  found  them  out  in  the  ten 
years  he  has  been  using  it  but  so  far  from  being 
true  he  would  say  without  hesitation,  within 
the  limitations  of  his  own  experience,  they  have 
proved  absolutely  without  foundation.  He  has 
administered  it  to  the  infant  of  a few  weeks  old, 
to  adults  in  their  seventies  and  to  men,  women 
and  children  between  the  extremes  of  age,  in  a 
score  or  more  of  cases  of  valvular  insufficiency, 
and  to  at  least  a dozen  cases  exhibiting  sup- 
posed clinical  evidence  of  that  dubious  condi- 
tion known  as  the  “status  lymphaticus”  and  he 
is  still  waiting  for  that  loudly  and  confidently 
predicted caseof  sudden  cardiac  paralysis.  Are 
we  inclined  to  explain  all  this  to  luck?  Dr. 
Grayson  has  never  for  one  minute  permitted 
luck  to  play  any  part  in  his  dealings  with  chlor- 
oform and  is  just  as  if  not  more  careful  in  its 
administration  than  he  was  ten  years  ago,  and 
from  the  first  drop  to  the  last  the  patient  is 
under  his  constant  observation.  Chloroform 
will  not  permit  the  same  careless  liberties  to 
be  taken  with  it  as  one  may  take  with  ether, 
but  the  same  thing  is  true  of  cocain  as  com- 
pared to  eucain  or  stovain,  or  of  morphin 
to  paregoric,  or  of  strychnin  as  com- 
pared to  nux  vomica,  and  we  do  not  abandon 
cocain,  strychnin  and  morphin  simply  because 
of  the  greater  care  their  use  demands,  do  we? 
There  is  nothing  about  chloroform  that  is 
treacherous,  it  barks  and  barks  loudly  and 
threateningly  before  it  bites  and,  if  finally  goad- 
ed into  biting,  the  man  who  is  bitten  thorough- 
ly deserves  his  wound.  Dr.  Grayson  prefers 
chloroform  because  if  properly  given  and  taken 
it  is  a distinctly  pleasant  anesthetic,  it  occa- 
sions no  irritation  of  the  upper  air  tract  and 
within  two  or  three  minutes  the  patient  passes 
into  a quiet  anesthetic  slumber  from  which  he 
quietly  and  quickly  emerges  upon  completion  of 
operation.  There  Is  no  postoperative  vomiting, 
often  not  even  a sensation  of  nausea.  Hemor- 
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rliages  both  during  and  after  operation  are 
miicli  less  than  with  either  nitrous  oxid  or 
ether,  and  it  is  not  at  all  unusual  for  the  child 
before  half  an  hour  is  past  to  be  asking  for 
food.  Nothing  would  induce  Dr.  Grayson  to 
administer  chloroform  if  the  patient,  his  family 
or  medical  attendant  were  suspicious  or  timid 
about  this  anesthetic,  because  his  faith  and  re- 
gard for  it  are  so  great  he  would  be  afraid  in 
case  of  accident  some  of  these  people  would 
short-sightedly  blame  chloroform  instead  of 
some  fault  of  his  in  its  administration. 

Ether  Anesthesia:  Dr.  Robert  F.  Ridpath 

confined  his  remarks  to  method  and  instru- 
mentaria  used  at  operations  and  clinic  at  Med- 
ico-Chirurgical  Hospital.  Apparatus  used  is 
the  Rupert  modification  of  the  Cain-McDermott 
and  consists  of  a hot  water  container 
having  cross-bars  for  insertion  of  ether  bottle, 
another  or  smaller  bottle  is  attached  to  side  of 
water  container  and  acts  as  safety  valve  for 
any  overflow  of  pure  ether.  These  two  bottles 
are  connected  by  tubing.  The  distal  ends  of 
each  having  on  larger  bottle  or  ether  reservoir, 
bulbs  first  to  force  air,  second  to  keep  more  even 
pressure  than  would  be  possible  otherwise.  Dis- 
tal end  of  small  bottle  has  delivery  tube  con- 
necting it  on  which  is  mouth  piece. 

A few  drops  of  an  alcoholic  solution  of  oil 
of  bitter  orange  placed  on  gauze  and  patient  al- 
lowed to  inhale  for  few  Miinutes,  then  ether  is 
gradually  dropped;  ether  and  orange  odors 
blending  and  forming  a pleasant  mixture,  which 
patients  have  frequently  said  vras  better  than 
plain  ether  vapor.  Ether  is  gradually  in- 
creased until  patient  enters  secondary  or  ex- 
citant stage  when  it  is  pushed  until  third  or 
complete  anesthesia  is  reached.  Mouth  gag  is 
now  inserted  and  any  secretion  in  mouth  of 
pharynx  wiped  out,  then  mouth  piece  of  deliv- 
ery tube  inserted  into  side  of  patient’s  mouth, 
allowing  gauze,  which  still  has  ether  added  to 
it,  to  remain  over  patient’s  mouth,  and  start 
vapor  apparatus.  The  point  he  wishes  to  make 
liere  is  this,  that  it  is  advantageous  to  change 
from  one  form  of  delivery  to  other  gradually; 
viz.,  by  still  allowing  gauze  to  remain  over 
nose  and  mouth,  adding  ether  to  gauze;  but  in 
lessened  quantity  than  before,  until  the  pa- 
tient, although  anesthetized,  overcomes  the  lar- 
yngeal spasmodic  contraction  which  invariably 
takes  place  at  beginning  of  giving  pure  ether 
vapor. 

It  will  be  found  that  greatly  lessened  quan- 
tity of  ether  is  necessary  to  keep  patient  in 
anesthetized  condition  by  this  method  than  any 


other  Dr.  Ridpath  has  tried.  Anesthetist,  if 
new  with  this  method,  must  therefore  be  cau- 
tioned against  pushing  ether  too  hard.  Best 
results  are  obtained  by  having  ether  bottle  to 
container  not  over  half  full,  as  the  bubbling 
which  takes  place  when  air  is  forced  through 
ether  is  apt  to  overflow  into  small  safety  bot- 
tle. 

Ether,  whether  liquid  or  vapor,  is  very  sus- 
ceptible to  change  or  variations  of  temperature, 
and  although  we  use  small  bottle  to  catch  over- 
flow we  nevertheless  do  have  on  occasions  some 
liquefaction  in  delivery  tube,  patient  for  mo- 
ment receiving  pure  ether,  instead  of  vapor, 
this  is  easily  remedied  by  simply  allowing  tube 
to  cleanse  itself  by  dropping  it  towards  floor. 

Dr.  Fielding  O.  Lewis,  in  discussing,  said 
Dr.  Gwathmey’s  paper  was  of  great  interest  to 
him.  On  account  of  fear,  often  a serious  fac- 
tor in  general  anesthesia,  he  believes  oil-ether 
administration  to  patient  in  bed  would  be  a 
distinct  advantage.  His  experience  is  mainly 
confined  to  use  of  straight  ether  by  drop  meth- 
od. He  was  interested  to  hear  Dr.  Grayson 
uphold  use  of  chloroform,  and  his  experience 
of  500  administrations  without  accident  is  in- 
deed impressive.  Chloroform  is  seldom  used 
at  Jefferson  Hospital;  it  is  six  times  more  dan- 
gerous than  ether.  He  recently  witnessed 
labyrinth  operation  under  chloroform,  which 
was  satisfactory  from  every  view  point,  re- 
covery from  anesthetic  being  very  prompt. 

Dr.  Benjamin  D.  Parrish;  The  papers  of 
this  symposium  must  have  impressed  upon  the 
minds  of  all  th»  growing  necessity  of  hospitals 
having  upon  their  staffs  skilled  and  efficient 
anesthetists.  Resident  physicians  with  the 
very  inadequate  preliminary  training  in  anes- 
thesia has  no  license  to  undertake  handling 
of  intricate  apparatus,  nor  should  it  be  left  to 
the  novice  the  choice  of  anesthetic  to  be  used. 
The  efficiency  of  operator  is  reduced  fifty  per 
cent,  if  he  has  not  perfect  confidence  in  his 
anesthetist.  Statistics  as  to  the  relative  safety 
of  ether,  chloroform  and  other  agents  are  un- 
questionably open  to  grave  fallacies,  and  must 
be  accepted  with  caution.  So-called  deaths 
under  anesthetics  are  often  deaths  partly  or 
wholly  attributable  to  other  causes  than  the 
influence  of  the  anesthetic  itself,  and  converse- 
ly, fatalities  which  should  be  properly  ascribed 
to  anesthesia  are  often  either  never  reported 
or  regarded  as  due  to  surgical  shock,  etc. 

The  personal  element  in  any  given  series  of 
cases  or  methods,  is  often  not  taken  into  ac- 
count. Desperate  cases  are  often  regarded  as 
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unsuitable  for  chloroform;  ether  is  chosen  for 
them  with  the  result  that  ether  death  is  there- 
l)y  unfairly  increased. 

Statistics  undoubtedly  have  their  value. 
While  they  may  be  regarded  as  roughly  indicat- 
ing the  relative  risks  of  ether,  chloroform, 
nitrous  oxid,  etc.,  they  can  not  b(>  accepted  as 
representing  the  true  relative  death  rates. 
However,  with  an  assortment  of  anesthetics, 
patients  and  operations,  ether  has  proven  about 
six  times  as  safe  as  chloroform. 

The  preliminary  use  of  morphin  and  atropin 
in  adults  and  atropin  alone  in  children  has  to 
a great  measure  in  the  Doctor’s  cases  removed 
one  great  drawback  to  ether.  Ether-vaporizer  has 
become  »f  almost  universal  use  among  laryngol- 
ogists, yet  after  several  years’  trial  Dr.  Parrish 
has  discarded  it  in  the  cases  of  young  children, 
after  having  one  or  two  alarming  cases  of 
acidosis  with  persistent  vomiting.  Here  again 
we  encounter  the  drawback  to  most  apparatus, 
the  inability  to  accurately  gauge  the  amount  of 
anesthetic  used,  and  the  tendency  of  the  inex- 
perienced anesthetist  to  push  the  administra- 
tion to  the  limit. 

In  the  Doctor’s  hands  the  gas-oxygen  ether 
sequence  has  given  the  most  satisfaction,  the 
Hatch  apparatus  being  uesd.  Nitrous  oxid 
and  oxygen  alone  does  not  keep  the  patient 
under  long  enough  after  removal  of  the  mask 
to  operate  on  tonsils  unless  possibly  the 
Sluder  technic  be  used  and  merely  a tonsil- 
lotomy be  performed.  This  combination 
answers  well  for  removal  of  adenoids  because 
of  its  ranking  as  least  dangerous  of  all  anes- 
thetics. On  several  occasions  the  Doctor  has 
performed  the  simple  mastoid  operation  on 
adults  with  nitrous  oxid  and  oxygen  alone,  the 
only  difficulty  experienced  was  oozing  of  hlood 
darkening  the  field  of  operation,  and  in  one 
case  of  perisinus  abscess  rendering  the 
meninges  hard  to  recognize  from  granulations. 
Demonstration  of  colonic  anesthesia.  Dr. 
Owathmey  so  ably  gave,  was  first  one  Dr,  Par- 
rish had  witnessed.  He  thought  that  all  who 
were  present  must  have  been  struck  with  fa- 
cility with  which  the  oil-ether  mixture  was 
administered,  the  rapidity  in  which  anesthesia 
was  produced  without  any  marked  stage  of 
excitement  and  complete  relaxation  of  patient. 
Rectal  etherization  was  first  suggested  by 
Roux  in  1847;  Perigoof  using  it  same  year; 
Dr.  Weir,  in  N.  Y.  Medical  Record,  April  28, 
1884,  reported  one  death  from  rectal  etheriza- 
tion. Dr.  W.  T.  Bull,  May,  1884,  published 
seventeen  cases  in  which  melena  occurred  in 
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several.  Dr.  Gwathmey  has  practically  elim- 
inated danger  of  intestinal  hemorrhage  by  the 
use  of  oil  as  a menstruum.  It  is  unfair  to 
judge  from  one  demonstration  just  what  is  to 
be  expected  of  any  method.  There  was  no 
means  of  gauging  the  pharyngeal  or  laryngeal 
reflex  because  of  operation  being  one  for  a 
hernia.  The  inability  to  quickly  restore  re- 
flexes is  a great  drawback  in  bloody  operations 
about  the  upper  respiratory  tract.  The  period 
of  prolonged  analgia  and  after  stupor  is  not 
to  be  desired  in  operative  work  on  the  respira- 
tory tract.  The  apparent  ease  of  administra- 
tion of  this  method  may  lead  to  some  grave 
results  if  tried  by  the  casual  onlooker.  The 
fact  that  body  weight,  age  and  pathological 
condition  of  the  intestinal  tract  and  kidneys 
are  of  vital  importance,  should  not  be  lost  sight 
of. 

Dr.  William  L.  Rodman  said  he  was  par- 
ticularly indebted  to  Dr.  Gwathmey  for  dem- 
onstration of  his  method  of  colonic  anesthesia 
at  Medico-Chirurgical  Hospital.  It  was  the 
first  time  this  method  had  been  employed  in 
Dr.  Rodman’s  service  and  it  worked  admi- 
rably. The  patient  was  a fat  man  with  large 
hernia;  relaxation  was  complete;  disagreeable 
symptoms  entirely  wanting.  Dr.  Rodman  has 
had  no  experience  with  the  intratracheal  meth- 
od of  anesthesia  as  demonstrated  by  Dr.  Mul- 
ler; it  is  perhaps  the  very  best  method  in  cer- 
tain cases  and  it  has  come  to  stay.  He  was 
charmed  with  Dr.  Grayson’s  courage  in  use  of 
chloroform.  Superiority  of  chloroform  to 
ether  in  every  possible  way  was  demonstrated 
by  Hunter  McGuire,  the  elder  Gross  and  oth- 
er distinguished  surgeons  of  that  time.  Per- 
sonally Dr.  Rodman  has  had  a large  experience 
with  chloroform  and  during  the  first  fifteen 
years  of  his  practice  used  it  many  more  times 
than  ether,  and  never  a death.  Patients  get  off 
the  table  all  right,  no  bronchitis  or  pneumonia 
and  do  not  vomit.  Great  injustice  has  been 
done  to  chloroform;  indications  for  its  admin- 
istration are  definite,  children,  obstetrics, 
brain  surgery  to  avoid  hemorrhage.  All  have 
not  the  courage  of  Dr.  Grayson  and  often  de- 
fer to  public  opinion.  Dr.  Rodman  has  taken 
chloroform  and  it  has  been  administered  to  a 
number  of  his  family.  In  hands  of  an  expe- 
rienced person  chloroform  is  as  safe,  if  not 
safer,  than  ether.  Dr.  Rodman  is  familiar 
with  method  described  by  Dr.  Ridpath,  has 
often  seen  it  used  in  Dr.  Skillern’s  clinic.  Dr. 
Rodman  advocated  preliminary  use  of  essence 
of  orange. 
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Dr.  E.  Matlack:  In  tliree  operations,  namely, 
mastoidectomy,  cerebellar  abscess  and  Caldwell- 
Luc,  the  oil-ether  method  was  used  with  entire 
satisfaction. 

Dr.  Gwathmey,  closing;  With  oil-ether  con- 
stant vigilance  is  the  watchword.  Be  on  guard 
to  keep  open  air  way.  Danger  signals,  when 
present,  demand  some  urgent  remedies  as  in 
other  methods  of  anesthesia. 

Dr.  Grayson  is  not  irrevocably  committed 
to  chloroform,  always  uses  anesthetic  adapted 
to  condition;  used  ether  to-day;  never  uses 
chloroform  when  objection  is  raised  by  physi- 
cian or  family.  He  always  feels  responsible 
for  anesthetic  and  results.  Anesthetic  is  al- 
ways given  by  resident  under  his  constant  su- 
pervision. 

Dr.  Muller  has  never  used  oil-ether,  defer- 
ring until  he  had  heard  further  from  Dr. 
Gw’athmey.  Intratracheal  anesthesia  is  espe- 
cially applicable  in  head  and  neck  surgery. 
Operations  on  chest  are  rare.  He  strongly 
objects  to  intern  administering  ether.  Hos- 
pitals have  no  right  to  train  young  men  at  ex- 
pense of  patients  and  all  should  unite  in 
forcing  hospitals  to  employ  trained  anesthe- 
tists. F.  M.  Stbousk,  Reporter. 


PI'rrSBURGH  ACADB.MY  OF  MEDICINE. 

•Meeting  of  April  14,  1914. 

E.vtonsivo  Papillary  Nevus  Piginentosus, 
(k)vered  With  Hair.  Dr.  W.  B.  Ewing  ex- 
hibited baby,  about  one  year  old,  with  con- 
genital defect,  which  has  been  extending  a lit- 
tle for  some  time.  It  is  covered  with  a pe- 
culiar dog-like  hair.  In  center  has  taken  place 
papillomatous  change.  It  runs  up  into  scalp. 
Probably  the  change  noticed  will  gradually  ex- 
tend over  entire  growth  and  become  malignant. 
The  only  thing  I can  see  to  do  is  to  remove  the 
hair  by  a;-ray  treatment  and  then  attempt  to  re- 
move the  growth  by  use  of  carbon  dioxid  snow. 
I would  like  to  ask  some  of  the  surgeons  pres- 
ent if  there  is  anything  to  be  done  surgically. 

BIo(k1  Cyst  of  Neck.  Dr.  E.  W.  Meredith; 
I wish  to  report  a case,  a female  child  two 
years  of  age,  with  a tumor  in  the  side  of  the 
neck  which  has  been  gradually  getting  larger 
for  a year,  and  in  the  last  four  weeks  has  been 
growing  rapidly.  Four  weeks  ago  it  was  the 
size  of  an  egg,  freely  movable  in  both  direc- 
tions,cystic,nosorenessor  tenderness.  Operation 
was  advised,  but  chicken-pox  developed  and 
conscfiuently  the  patient  could  not  be  admitted. 
Eight  ounces  of  blood  were  aspirated  from  It 


at  another  hospital.  An  operation  was  thought 
inadvisable  there,  the  diagnosis  being  at  least 
angioma,  possibly  angiosarcoma.  I saw  the 
child  again  last  Saturday,  when  the  growth  had 
increased  to  the  size  seen  in  the  picture  (at 
least  as  large  as  an  orange)  and  was  still  free- 
ly movable  and  cystic.  I looked  the  matter  up 
a little,  and  when  they  came  to  me  at  the  Chil- 
dren’s Hospital,  I thought  it  worth  while  to 
make  an  attempt  to  remove  the  mass  and  did  so 
on  Saturday.  I found  it  easy  to  remove;  it 
was  of  large  size  and  filled  with  blood.  The 
diagnosis  was  so-called  blood  cyst.  The 
pathology  is  briefly  an  immense  cavernous  ven- 
ous angioma,  composed  of  one  large  cavity, 
rather  than  being  broken  up  into  several  small 
ones. 

Dr.  C.  H.  Aufhammer;  I saw  two  cases  in 
Paris  quite  similar  to  this  one  of  Dr.  Ewing’s. 
One  was  the  case  of  an  older  person;  the  other 
that  of  a child.  By  the  use  of  high  quantities 
of  radium,  good  results  were  obtained,  not 
only  for  the  growth  of  hair,  but  for  the  an- 
gioma itself,  which  quite  disappeared.  I have 
also  seen  a case  of  angioma  of  the  upper  ex- 
tremities, extending  from  near  the  breast  bone 
almost  to  the  fingers,  which  was  treated  with 
radium  and  which  showed  marked  improve- 
ment. On  account  of  the  results  which  have 
been  attained  by  its  use,  radium  certainly  has 
a place  in  their  treatment. 

Dr.  W.  H.  Cameron;  From  all  reports  and 
articles  concerning  this  group  of  cases,  they  arc 
most  successfully  treated  witii  radium.  It  is 
said  to  give  a marked  degree  of  success. 

Heroin  as  a Drug  .Addiction.  Dr. 
Charles  A.  Ellis;  In  1909  the  Legis- 
islature  of  Pennsylvania  passed  a law  pro- 
hibiting the  sale  of  cocain  unless  prescriln'd  by 
a physician  and  the  law  has  since  been  enforced 
so  stringently  that  it  has  been  almost  impossi- 
ble for  the  habitu6  to  procure  it.  Among  the 
cases  of  drug  addiction  coming  under  observ- 
ation in  the  Allegheny  County  .lail  the  cocain 
user  has  practically  disappeared.  A new  drug 
addiction  has  developed,  and  has  increased  very 
rapidly  in  the  last  three  or  four  years.  This 
is'in  the  use  of  heroin  (diacetic  ester  of  mor- 
phin).  Prior  to  1910  or  1911  a heroin  user 
among  the  jail  inhabitants  was  exceptional,  so 
there  would  seem  to  be  justification  in  the 
statement  that  heroin  has  taken  the  place  of 
cocain  among  the  drug  users. 

In  1910-12  there  were  probably  ten  cases  of 
heroin  users  observed  and  treated  in  the  county 
jail;  during  1913,  at  least  twenty  cases;  while 


840 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


since  January  1,  1914,  there  have  been  treated 
between  thirty-five  and  forty  cases,  making 
about  seventy  cases  observed. 

Of  course,  there  have  been  heroin  users  ever 
since  the  drug  has  been  manufactured,  but  its 
use  as  a snuff  (as  cocain  was  mostly  used)  has 
developed  only  in  the  last  few  years.  Whether 
this  increase  is  general  over  the  whole  country 
is  hard  to  say,  but  it  is  at  least  so  in  Pitts- 
burgh, and  with  one  exception,  those  who  have 
come  under  observation  have  used  the  drug  as 
a snuff.  One  of  the  drug  users  came  from  New 
York,  and  one  from  Cleveland,  but  judging 
from  an  article  by  Dr.  C.  .1.  Douglas  in  the 
Xcro  York  Medical  Journal  of  January  17,  1914, 
a similar  condition  is  present  and  on  the  in- 
crease in  Boston,  Mass. 

Symptoms  ensuing  on  withdrawal  of  drug 
are  practically  same  as  those  resulting  from 
withdrawal  of  morphin  or  opium,  and  of  about 
the  same  degree  of  severity.  In  the  underworld 
these  symptoms  are  called  a “yen,”  an  Amer- 
ican contraction  of  the  Chinese  opium  smok- 
ers’ name  for  these  symptoms  (yenion).  The 
“yen”  consists  of  rhinorrhea,  loss  of  appetite, 
nausea,  vomiting,  coated  tongue,  cramps,  diar- 
rhea, restlessness,  sleeplessness  and.  in  numer- 
ous cases,  irregular  heart  action,  and  in  a few 
of  the  cases  frequent  seminal  emissions. 

During  use  of  the  drug  the  nose  is  inflamed 
and  congested  slightly,  but  on  withdrawal  of 
drug  this  increases  to  such  an  extent  that  nor- 
mal nose  breathing  is  difficult,  and  it  is  at  least 
a week  or  ten  days  before  patient  can  breathe 
through  nose.  In  one  case  whore  drug  had 
been  used  for  five  or  six  years  there  was  a 
slight  ulcerated  condition  of  the  mucous  mem- 
brane, but  nothing  like  the  severe  condition 
which  would  result  following  snuffing  of  cocain 
for  a long  period  of  time. 

Rhinorrhea  is  the  first  symptom  to  appear, 
other  symptoms  following  in  a few  hours. 
Cramps  in  the  muscles  disappear  in  a few 
days,  but  diarrhea  and  accompanying  colic  per- 
sist for  a week  at  least,  and  are  of  such  severity 
that  even  a drink  of  water  will  stimulate  peris- 
talsis to  such  an  extent  that  bowels  will  be 
moved  in  a few  moments. 

The  sexual  manifestations  seem  to  result, 
mostly,  in  tliose  that  have  been  using  large 
amounts  of  the  drug,  and  last  up  to  four  days, 
('no  drug  user  had  from  eight  to  twelve  seminal 
emissions  in  twenty-four  hours,  diurnal  as  well 
as  nocturnal. 

The  worst  features  of  this  increase  in  use  of 
the  drug  are  (1)  sale  by  unscrupulous  drug- 
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gists,  who  take  advantage  of  laxity  of  law,  and 
(2)  peddling  of  drug  to  young  boys. 

The  fact  that  some  druggists  take  advantage 
of  the  law  is  due  to  heroin’s  being  sold  under 
the  “Poison  Act,”  which  enables  any  person  to 
buy  the  drug  unprescribed,  provided  his  name, 
address,  and  the  amount  sold  is  registered  in 
the  druggist’s  poison  book.  A number  of  drug- 
gists are  selling  the  drug  unprescribed  but  two 
stores  seem  to  be  chief  offenders,  and  each  one 
of  these  two  must  be  selling  more  than  a hun- 
dred dollars  worth  of  the  drug  daily. 

Probably  the  worst  feature  is  the  peddling  of 
the  drug  to  young  boys,  and  the  number  of 
minors  using  it  is  increasing  rapidly,  if  state- 
ments of  some  of  the  boys  coming  under  ob- 
servation can  be  relied  upon  to  any  extent. 
These  peddlers  get  acquainted  with  “gangs”  of 
boys  and  give  the  drug  to  them  free  until  habit 
has  bc(u  formed,  and  then  the  boys  become  a 
source  of  revenue  to  the  peddlers,  as  they  have 
no  other  means  of  ebtaining  their  supply.  One 
boy  only  fourteen  years  of  age  was  brought  «n- 
der  the  care  of  Juvenile  Court  not  long  ago,  a 
victim  of  one  of  these  peddlers.  Over  twenty- 
five  per  cent,  of  heroin  users  who  have  been 
in  the  county  jail  have  been  minors.  These 
boys  all  seem  to  belong  to  a class  of  “idlers.” 
and  those  that  have  been  workers  have  lost 
their  positions  through  their  habit.  As  money 
is  a necessity  to  procure  the  drug,  petty  thiev- 
ing is  almost  an  invariable  result.  Dr.  Doug- 
las of  Boston  calls  attention  to  the  fact  that  in 
all  drug  habits  but  this  one,  the  victim  keeps 
his  secret  as  best  he  can,  but  heroin  users  share 
drug  with  each  other  and,  as  he  puts  it,  it  has 
a decidedly  social  side,  which  other  drug  ad- 
diction lacks.  He  also  says  that  a large  num- 
ber of  school  children  have  acquired  the  habit 
in  Boston,  so  that  it  is  probable  that  the  drug 
is  being  peddled  in  that  city  also. 

The  drug  is  sold  either  in  tablet  or  powder 
form,  although  1-12  grain  tablets  are  the  usual 
size  sold,  100  of  these  being  sold  for  75  cents, 
or  six  for  10  cents.  The  powdered  drug  is  sold 
at  the  rate  of  5 cents  a grain,  but  the  druggists 
refuse  to  sell  less  than  10  cents  worth. 

Two  cases  have  come  under  observation  in 
which  between  $2.00  and  $3.00  worth  of  the 
powder  has  been  used  daily.  These  two  were 
seen  about  the  same  time  and  each  had  been 
using  drug  for  over  a year.  One  of  the  two, 
a woman,  had  lost  very  little  weight,  while  the 
other,  a man,  had  dropped  from  182  to  125 
pounds  in  weight.  After  four  weeks’  treatment 
his  weight  had  increased  to  160  pounds.  This 
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was  the  only  case  of  those  seen  that  was  ac- 
coini)«nied  by  any  such  loss  of  weight. 

The  tablet  users  nearly  all  gradually  increase 
their  dosage  until  they  reach  100  tablets  daily, 
but  very  few  seem  to  have  gone  beyond  this 
amount. 

The  treatment  resolves  itself  into  withdrawal 
of  drug  and  relief,  as  much  as  possible,  of  re- 
sultant symptoms.  By  end  of  the  week  or  ten 
days,  the  patient,  in  most  cases,  has  been  able 
to  get  a night’s  rest  without  any  medicinal 
help,  although  some  few  have  needed  longer 
treatment.  Over  half  of  those  treated  have 
been  very  anxious  to  get  away  from  the  drug, 
which  is  naturally  a great  aid. 

In  treatment  of  these  cases  in  the  jail  a 
number  of  remedies  were  tried  for  relieving 
the  severe  symptoms  of  the  “yen,”  but  best 
results  have  been  obtained  with  a mixture 
containing  tincture  of  opium  and  sodium 
bromid,  the  dose  being  increased  as  fast  as  the 
condition  of  the  patient  will  permit.  A liquid 
mixture  is  used  for  two  reas«ns,  because  the 
patient  can  not  use  it  for  a snuff,  and  he  can 
not  tell  from  appearance  or  taste  that  dosage 
is  being  decreased.  As  there  are  no  nurses 
at  the  jail,  and  as  guards  proved  very  forget- 
ful in  the  capacity  of  nurses  (three  different 
shifts  being  on  duty  in  twenty-four  hours),  it 
was  finally  found  best  to  give  patients  the  med- 
icine to  take  themselves.  A twenty-four  hour 
supply  was  given,  and  patient  warned  to  ad- 
here strictly  to  directions,  as  he  would  be  giv- 
en nothing  more  until  next  day.  This  plan 
worked  out  very  well,  as  his  failure  to  carry 
«ut  directions  leaves  him  without  medicine 
for  a period  later  in  the  day,  and  there  is  a 
return  of  the  “yen.”  Once  is  generally 
enough. 

The  remedy  for  this  condition  lies,  of  course, 
in  passage  of  a separate  act  governing  sale  of 
hofoin  unprescribed,  and,  following  that,  rigid 
enforcement  of  law.  A little  more  rigid  police 
work  and  imprisonment  of  peddlers  for  a term 
of  years,  instead  of  thirty  or  sixty  days,  as  has 
been  done  by  the  police  magistrates,  would 
soon  do  away  with  a greater  part  of  this  phase 
of  the  evil. 

T.ast  December  an  act  governing  sale  of  this 
drug  passed  both  houses  of  T.,egislaturc  and 
was  then  vetoed  by  the  governor,  so  that  as  far 
as  a new  law  goes,  nothing  can  bo  done  until 
I.egislature  meets  again,  which  will  be  in 
.January,  1915.  In  the  meantime  a great  deal 
might  be  done  by  the  medical  profession  in 
Jielping  to  bring  this  matter  before  the  law- 


makers so  that  there  will  be  a specific  law  gov- 
erning the  sale  of  heroin. 

Some  writers  in  lay  journals  and  newspapers 
are  of  the  opinion  that  state  legislature  will 
not  correct  the  drug  traffic,  that  it  should  be 
national,  but  reduction  of  illicit  cocain  traffic 
in  Pennsylvania  would  justify  an  attempt  to 
correct  the  illicit  trade  in  other  drugs  as  well. 

Vaccines  and  Serums  in  Treatment  of  Ty- 
phoid Fever.  Dr.  James  M.  Long:  The 

whole  tendency  of  modern  medicine  is  one  of 
prophylaxis.  We  vaccinate  against  smallpox 
and  use  antitoxin  for  those  exposed  to  tetanus 
and  diphtheria.  I pass  over  the  general  meth- 
ods of  prophylaxis,  as  our  subject  deals  with  a 
comparatively  new  vaccination,  that  against 
typhoid  fever. 

The  history  of  typhoid  vaccination  begins 
with  the  work  of  Pfeiffer  and  Kolle,  who  im- 
munized two  men,  in  1896,  with  killed  cultures 
of  BaeiUvs  typhosus  and  proved,  as  far  as  lab- 
oratory findings  would  permit,  the  identity  of 
the  immunity  conferred  by  the  disease  and  the 
artificial  immunity  produced  by  inoculation. 
Wright  published  his  report  of  the  successful 
vaccination  of  seventeen  persons  in  1897.  In 
the  year  following,  he  vaccinated  4000  British 
soldiers  in  India.  During  the  Boer  War, 
Wright  and  Leishman  vaccinated  100,000  men. 
The  first  results  in  India  were  encouraging, 
but  not  so  in  South  Africa. 

The  second  period  opens  with  the  work  of 
Leishman  in  1904.  He  explained  the  previous 
lack  of  success  by  showing  that  the  vaccine  be- 
came less  efficient  by  the  use  of  too  great  lieat. 
He  inoculated  100,000  men  with  no  untoward 
results.  In  India  during  1911,  the  incidence 
of  typhoid  was,  roughly  speak'ng,  five  times  as 
great  for  the  nonprotected.  In  our  own  coun- 
try, typhoid  vaccination  has  been  carric’d  out 
on  a large  scale  on  troops  in  camp,  under  con- 
ditions similar  to  those  under  which  typhoid 
was  wont  to  flourish.  The  results  on  our  army 
have  been  almost  miraculous.  A comparison 
between  the  health  reports  of  two  army  di- 
visions of  approximately  the  same  mean 
strength,  subject  to  the  same  climate  condition 
for  the  same  length  of  time,  will  illustrate 
this.  Both  camp  sites  were  good  and  both  liad 
good  artesian  wells.  The  first  was  2d  Divisicn 
"th  Army  Corps,  assembled  at  Jacksonville, 
Florida,  in  1908.  This  division  was  not  re- 
markable for  the  amount  of  typhoid,  for  that 
time.  The  mean  strength  was  10,7r>9  men,  of 
these  1729  had  typhoid,  269.')  typhoid  and  sus- 
pected cases  (clinical,  no  blood  cultures  or 
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Widal  test)  making  a total  of  4422  with  a 
death  list  of  248. 

Tlie  second,  immunized  against  typhoid,  was 
the  maneuver  division  assembled  at  San  An- 
tonio, Texas,  in  1911;  mean  strength  12,659 
men.  One  case  developed  before  the  third  in- 
jection was  given  and  was  so  mild  that,  had  it 
not  been  for  the  rule  of  taking  a blood  culture 
on  all  cases  of  fever  of  48  hours,  it  would  have 
not  been  diagnosed.  A civilian  teamster,  not 
immunized,  also  developed  typhoid.  There 
were  no  deaths. 

During  the  epidemic,  at  Torrington,  Mass., 
of  400  persons  voluntarily  vaccinated,  only  one 
developed  the  disease.  Of  forty-five  nurses 
vaccinated,  there  were  no  cases.  Of  thirty- 
five,  not  vaccinated,  there  were  two  severe 
cases. 

In  the  Allegheny  General  Hospital,  since 
1911,  131  cases  have  been  vaccinated.  One 
doubtful  case  of  fever  of  ten  days’  duration 
with  negative  blood  culture  and  Widal,  devel- 
oped. In  the  Massachusetts  G nieral  Hospital 
since  1909  of  200  individuals  vaccinated,  there 
have  been  no  cases.  Previous  to  this  in  1.6 
per  cent,  of  all  persons  exposed,  there  developed 
the  disease.  Of  700  persons  in  various  hos- 
pitals and  vaccinated,  three  persons  have  con- 
tracted typhoid.  Two  were  inoculated  during 
an  epidemic  and  all  three  within  the  incubation 
peried.  The  third  was  also  inoculated  during 
incubation  period.  All  these  w'ere  mild. 

Moffit  reports  the  cure  of  eight  cases  of  ty- 
phoid carriers,  and  so  opens  another  large 
field  of  usefulness  for  antityphoid  vaccination. 
It  has  been  urged  that  the  great  drawback 
against  the  use  of  the  vaccine  during  the  epi- 
demic is  tlic  increased  susceptibility  following 
an  inoculation  during  the  so-called  negative 
phase. 

Major  Russell  states  tliat  this  objection  is 
not  borne  out  by  effects.  Of  3.59  children,  be- 
tween the  ages  of  two  to  sixteen  years,  inocu- 
lated by  various  physicians,  throughout  the 
country,  there  have  been  no  harmful  effects, 
and  so  far  as  has  been  known  no  cases  of  ty- 
phoid. Tlie  constitutional  reaction.  Major  Rus- 
sell divided  into  4 classes:  — 


Injections: 

1st. 

2d. 

3d. 

1.  No  reaction 

264 

248 

261 

2.  Mild  temperature 

to  100° 

88 

41 

18 

3.  Mod.  temperature 

to  103° 

6 

6 

3 

4.  Severe  temp,  over 

■ 103° 

1 

359 

0 

295 

0 

282 

The  local  reaction  consists  of  slight  redness 
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and  swelling  at  the  seat  of  the  inoculation. 
Constitutionally  there  may  be  a moderate  rise 
of  temperature  accompanied  by  general  malaise, 
and  headache  in  mild,  and  nausea,  vomiting, 
diarrhea  and  transient  albuminuria  in  severe 
reactions.  Of  128,903  vaccinations  to  adults, 
there  were  1 to  3 per  1000  severe.  No  vaccina- 
tions should  be  given  to  persons  not  in  good 
health.  In  children  as  in  adults,  the  best  time 
for  administration,  is  about  4 p.m.  The  reac- 
tion comes  on  after  bedtime. 

The  vaccine  is  prepared  from  a culture  grown 
cn  agar,  washed  off  in  normal  NaCl  solution 
and  standardized  by  counting  the  bacteria.  The 
bacteria  are  killed  by  heating  to  60°C  for  1 
hour  and  0.25  per  cent,  tricresol  is  added  for 
safety.  The  vaccine  does  not  keep  well.  Tlie 
skin  is  sterilized  with  iodin  and  the  vaccine 
injected  into  subcutaneous  tissue,  at  the  level 
of  the  deltoid  insertion.  Three  doses  are  given 
in  ten-day  intervals,  the  first  500,000  bacteria, 
the  second  and  third  one  billion. 

In  children  the  dosage  is  based  on  body 
weight,  not  age,  and  the  percentage  is  that 
which  the  child’s  weight  bears  to  the  average 
adult  weight  of  150.  Immunity  lasts  about 
three  years,  but  in  children  it  should  be  repeat- 
ed more  frequently,  due  to  rapid  change  in 
weight. 

Conclusions;  (1)  Antityphoid  vaccination  in 
a healthy  person  is  a harmless  procedure.  (2) 
It  confers  almost  absolute  immunity  against 
infection.  (3)  It  was  the  principal  cause  of 
immunity  of  our  troops  against  typhoid  in  the 
Texas  maneuvers.  (4)  The  duration  of  im- 
munity is  not  fully  determinod,  but  is  assuredly 
two  and  one  half  years  and  prebably  longer. 
(5)  Only  occasionally  it  causes  much  personal 
discomfort.  (6)  It  apparently  protects  against 
tlie  chronic  bacillus  carrier  and  is,  at  present, 
the  only  known  means  by  which  a person  can 
be  protected  under  all  conditions.  (7)  All  per- 
sons, whose  professional  duty  involves  contact 
with  the  sick,  should  be  immunized.  (8)  The 
general  vaccination  of  an  entire  community  is 
feasible  and  should  be  urged,  wherever  the  ty- 
phoid rate  is  high. 

E.  W.  Meredith,  Reporter. 


To  produce  sweating  in  scarlet  fever  or 
meas'es  with  dryness  of  the  skin  and  diminshcd 
reaction  of  urine:  — 

R Tr.  Aconit.,  m.  xlviii. 

Liquor  Potass.  Citrat.,  fjiss. 

Spirit  Aetheris  Nitrosi,  q.  s.  ad  f.^iii. 

«ig;  One  teaspoonful  every  3 hours  (for  an 
adult).— Hoyt. 
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SOCIETY  REPORTS. 

JOINT  MEETING  OP  THE  SEVENTH  AND 
FIFJ'EENTH  CENSORIAL  DISTRICTS. 

A joint  meeting  of  the  Seventh  and  Fifteenth 
Censorial  Districts,  comprising  the  counties  of 
Bedford,  Blair,  Cambria,  Center,  Clearfield, 
Fayette,  Somerset  and  Westmoreland,  was  held 
in  Johnstown,  June  11,  with  118  physicians 
present,  each  of  the  eight  counties  being  repre- 
sented, and  the  Cambria  County  Medical  So- 
ciety the  host. 

A medical  and  surgical  clinic  was  held  at  10 
A.M.  at  the  Memorial  Hospital,  Dr.  M.  Howard 
Fussell  of  PhiladelpJiia,  professor  of  applied 
therapeutics.  University  of  Pennsylvania,  lec- 
turing on  cases  involving  diseases  of  the  liver, 
kidneys  and  gastrointestinal  tract;  and  Dr.  J. 
Montgomery  Baldy  of  Philadelphia,  professor  of 
gynecology,  Philadelphia  Polyclinic,  lecturing 
on  female  pelvic  disorders. 

Dr.  and  Mrs.  George  W.  Wagoner  entertainspd 
the  lecturers  of  the  afternoon  and  a few  other 
guest£  of  the  medical  fraternity  at  a luncheon. 

The  local  physicians  conveyed  the  guests  in 
automobiles  to  the  Johnstown  Country  Club,  at 
2:30  P.M.,  for  the  afternoon  session. 

Dr.  Edward  B.  Heckel  of  Pittsburgh,  presi- 
dent of  the  Medical  Society  of  the  State  of 
Pennsylvania,  spoke  on  “Idealism  in  Medicine.” 
(This  address  will  appear  in  the  August  Jour- 

•\AL.) 

Dr.  Baldy,  who  is  president  of  the  Bureau 
of  Medical  Education  and  Licensure,  before  be- 
ginning his  lecture  on  “Displacements  of  the 
Uterus,”  spoke  of  the  work  being  done  by  the 
bureau.  It  is  hoped  to  raise  the  standard  of 
all  practitioners  througliout  the  state,  to  drive 
out  tlie  ignorant  and  unequipped  medical  men 
and  have  tlic  doors  shut  against  them.  It  is 
planii(;d  to  regulate  and  license  all  cults  except- 
ing tlie  osteopaths,  who  have  their  own  exam- 
ining board.  It  is  possible  that  some  of  the 
few  who  have  received  license  without  exam- 
ination may  not  be  very  capable  men  and  wo- 
men, but  hereafter  all  wishing  to  be  licensed 
for  n limited  practice  must  have  had  the  same 
preliminary  education  as  required  for  practi- 
tioners of  medicine  and  must  have  taken  at 
least  the  first  two  years  of  study  prescribed 
by  any  of  the  medical  schools  of  the  state  ex- 
cepting only  such  portions  as  pertain  to  ma- 
teria medlca,  pharinacy,  pharmacology,  toxicol- 
ogy, and  surgery,  They  must  also  take  a third 


year  to  Include  hygiene  and  preventive  medi- 
cine, symptomatology,  diagnosis,  pathology, 
and  therapeutics  relating  to  drugless  therapy. 
In  all  probability  nearly  all  of  those  who  have 
the  necessary  preliminary  education  and  who 
take  the  “first  two  years  of  the  medical  course” 
will  then  decide  to  take  the  full  course,  instead 
of  the  special  third-year,  and  become  full  prac- 
titioners. When  considering  the  qualifications 
of  the  very  few  who  have  already  been  licensed 
as  chiropractics,  etc.,  it  should  not  be  forgotten 
that  such  parties  had  practiced  their  cult  with- 
out having  been  arrested  for  illegal  practice. 

Dr.  Baldy  is  of  the  opinion  that  displace- 
ments of  the  uterus  seldom  cause  the  many  ves- 
icle, rectal  and  nervous  symptoms  that  teach- 
ers and  authors  have  been  wont  to  mention  as 
the  result  of  displacement. 

State  Secretary  Stevens  called  attention  to 
the  work  the  state  society  is  doing  for  the  indi- 
vidual members  of  the  county  societies.  His 
talk  was  appreciated  by  all  present  and  cleared 
many  points  not  generally  understood. 

Dr.  Fussell  addressed  the  physicians  on 
“Modem  Diagnosis,”  and  classified  it  under 
three  headings, — complete  history,  complete 
physical  examination,  and  the  use  of  every  lab- 
oratory method  of  known  value. 

Dr.  W.  Albert  Nason  of  Roaring  Spring, 
councilor  for  the  district,  made  a few  remarks 
highly  complimentary  to  the  Cambria  County 
Society  and  moved  a vote  of  thanks  upon  the 
part  of  the  guests.  This  was  given  unanimous- 
ly. 

Dr.  George  W.  Wagoner  of  Johnstown,  on  be- 
half of  the  Cambria  County  Society,  expressed 
unbounded  pleasure  upon  seeing  such  a great 
number  of  medical  men  present,  and  enter- 
tained the  gathering  with  remarks  appropriate 
for  the  occasion. 

After  a short  formal  meeting  of  the  Cambria 
County  Society,  the  physicians  adjourned  to  the 
dining  room  of  the  Club  and  partook  of  the 
elaborate  Imnquet  given  by  the  local  physicians. 
Drs.  B.  K.  Longwell,  H.  .1.  Cartln,  W.  D.  Haiglit 
and  R.  W.  Wagoner  comprised  the  local  com- 
mittee on  arrangements. 

BERKS — June. 

At  the  June  meeting  of  the  Berks  County 
Society,  Dr.  Heister  Bucher  read  a paper  on 
"Hahnemann.”  Dr.  Howard  U.  Miller  read  one 
on  “Infantile  Paralysis."  This  is  an  acute  In- 
fectious disease;  more  than  one  half  of  the 
cases  occur  before  three  years  of  age;  it  is  rare 
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after  twenty-five  years.  Tliere  are  three  forms, 
tlie  acute,  subacute  and  chronic,  differing  in 
rate  of  progress;  muscles  become  atrophied. 
Tlie  prodromata  are  fever,  slight  vomiting, 
muscular  twitching.  It  usually  affectfe  part  or 
the  whole  of  a limb  which  shows  a flaccid  motor 
paralysis,  followed  in  one  or  two  weeks  by 
atrophy  of  muscles,  while  the  growth  of  the 
bone  may  be  arrested.  The  contagium  is  com- 
municated through  the  secretions  of  nose  and 
throat.  Insects  bear  the  disease.  It  is  also 
conveyed  through  tfust.  The  virus  also  enters 
body  thro*igh  food  and  water.  Neither  the 
n>ind  nor  the  cranial  muscles  are  impaired. 

Prophylaxis  consists  in  isolation  of  patient 
and  sterilization  of  secretions  of  nose  and 
throat,  the  use  of  the  ice  bag,  and  internally, 
sodium  salicylate.  The  paralyzed  limb  should 
be  covered  with  cotton  and  warm  water  bottles; 
later,  massage  and  electricity  and  surgical 
tenotomy,  the  tendon  of  the  paralyzed  muscle  to 
be  attached  to  the  tendon  of  the  healthy  mus- 
cle. 

Dr.  W.  S.  Bertolet  presented  a case  for  diag- 
nosis. Mrs.  1\I.,  aged  thirty-one  years,  was 
weak,  had  coated  tongue  and  headache,  for 
which  he  pres<;rib6d.  She  then  entered  a train- 
ing school  for  nurses  in  a distant  city  and  the 
doctor  did  not  see  her  during  two  years.  She 
then  returned  home  well.  Saturday  at  10  p.m., 
she  ate  bread,  milk  and  tongue:  next  morning 
was  sick  in  bed,  vomiting  and  irritable.  At  3 
p.m..  temperature  was  102°;  at  6 p.m.,  tempera- 
ture 101°.  pulse  00,  tongue  coated.  Calomel 
follovrod  by  salines  was  prescribed:  at  10  p.m. 
she  had  convulsions,  after  which  she  regained 
consciousness.  Urine  was  e'amined.  She 
had  man\'  convulsions  «n  Monday  and  Tuesday. 
On  -Monday  loT  side  of  body  seemed  paralyzed, 
bowels  obstinate.  Temperature  102",  105°, 

UH!'.  Blood  pressure  was  at  no  time  above 
1 Ki.  Urine:  Specific  gravity  1.020,  no  sugar,  a 
trace  of  albumin,  very  much  indican.  Later 
albuminuria  ceased.  Patient  died  Thursday 
night.  This  was  not  a case  of  hysteria  or  epi- 
lepsy, no  definite  history  of  food  poisoning,  no 
eclampsia,  no  paralysis,  hence  not  apoplexy. 
Possibly  it  was  tubercular  meningitis,  but  prob- 
ably not.  Dr.  Bertolet  diagnosed  it  a case  of 
uremia.  Cl.vra  Shktter-Keiser,  Reporter. 


CHESTER— Juke. 

A joint  meeting  of  the  Chester  County  iSled- 
ical  Society  and  the  Chester  County  Bar  Asso- 
ciation was  held  in  the  courthouse.  West  Ches- 
ter, Tuesday  evening,  June  16,  President  Bul- 
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lock  presiding.  Frank  E.  Hause,  Esq.,  briefly 
stated  the  object  of  the  meeting  and  read  a 
letter  from  the  state  medical  society  outlining 
its  purpose  to  have  the  two  professions  come 
to  a better  understanding  regarding  medical 
expert  testimony  and  the  hypothetical  question. 

Col.  A.  .M.  Holding,  a leading  member  of  the 
Chester  County  Bar,  read  a paper  on  “What 
Constitutes  the  Law  To-day  and  What  Is  the 
Remedy.”  Expert  testimony  depends  on  the 
clearness  and  skill  with  which  lawyers  and 
court  treat  it.  It  is  not  confined  to  the  med- 
ical profession  but  it  is  generally  required  of  a 
medical  expert  that  he  be  a graduate  of  a recog- 
nized school  of  medicine  but  not  necessarily 
a specialist  in  any  one  branch  of  medicine. 
The  value  of  the  testimony  is  for  the  judge  and 
jury.  Concise  and  plain  language  count  more 
than  technical  terms  and  misunderstood  phrase- 
olog>\  Many  physicians  fail  as  witnesses  be- 
cause of  lack  of  conciseness.  Testimony  is 
much  more  effective  if  plain.  Tlie  proper  func- 
tion of  an  expert  is  also  to  give  information 
not  generally  known. 

The  question  of  what  is  expert  testimony 
was  dwelt  on.  He  said  it  was  to  tell  cause  of 
death  in  disease,  cause  of  an  injury,  probability 
of  recovery,  remote  effects  of  injury. 

Regarding  the  hypothetical  question,  these 
are  put  to  physicians  on  the  stand  and  based 
on  ideas  assumed  for  the  trial.  Testimony  can 
not  be  from  hearsay  or  even  voluntary  state- 
ments from  the  patient,  or  v.liat  some  cue  of 
the  fami'y  mi.ght  have  said.  The  opinions, 
l -'wevr;-  ni’  st  be  his  rwn  and  not  *'rom  text- 
’•ooks.  aUl  ough  these  may  be  quoted  as  refer- 
ence, and  it  is  wel’  f"r  the  physi  ian  to  be 
fortifi  d by  reading  thercfreni  and  makinn  him- 
self fs-'.il;ar  wUh  the  leading  authorities. 

.1.  to  E.  Hause  spoke  on  the  advisability  of 
legislation  cn  the  subject.  He  said  the  limits 
rf  cxp"rt  tc  diraony  sho'  ld  he  prescribed.  There 
should  be  appraisers  or  specialists  appointed  in 
each  county  to  be  sent  by  the  court  to  make  an 
examination,  and  come  into  court  and  give  an 
unbiased  report.  He  said  something  must  be 
done,  as  physicians  were  being  discredited. 
People  have  less  confidence  in  medical  testi- 
mony than  they  should  have.  The  reason  is 
plain;  each  side  has  experts,  probably  an  equal 
number,  and  they  testify  diametrically  opposite 
and  as  a result  the  jury  goes  out  and  throws 
aside  all  medical  evidence,  taking  the  testimony 
of  some  layman  in  the  case.  What  is  the 
remedy?  There  should  be  selected  in  every 
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county  persons  (lualified  to  make  examinations 
and  to  testify.  Their  opinions  are  not  binding 
but  it  would  get  rid  of  summoning  so  many 
experts.  Compensation  is  another  question  but 
something  should  be  done  to  get  real,  unbiased, 
expert  evidence. 

Dr.  Francis  X.  Dercum,  Philadelphia,  dweflt 
on  the  fact  that  an  expert  must  make  himself 
clear  to  his  jury;  he  should  use  concise,  plain 
terms;  avoid  technical  phrases,  and  tell  the 
truth,  simple  English  will  tell  the  facts  and  be 
easily  understood.  IMedical  men  are  not  the 
only  ones  in  a profession  to  differ;  lawyers  and 
even  judges  on  the  bench  differ  and  hand  down 
reverse  decisions.  He  believes  it  would  be  un- 
constitutional to  limit  expert  testimony;  a life 
might  bo  at  stake  and  it  would  be  wrong  to 
curtail  evidence;  it  is  for  the  jury  to  decide. 
He  did  not  believe  the  situation  calls  for  the 
remedy  suggested.  He  had  in  his  possession 
a copy  of  a proposed  law,  framed  by  .fudge  End- 
lich  of  Berks  County,  parts  of  which  he  criti- 
cized severely.  Dr.  Daniel  McCarthy  of  Phila- 
delphia said  that  the  experts  were  contaminated 
by  association  with  the  legal  fraternity;  these 
opinions  are  paid  tor.  Lawyers  go  around 
and  peddle  for  expert  testimony,  for  they  will 
not  take  adverse  expert  opinions.  The  family 
physician  usually  wants  to  tell  the  whole  truth 
but  he  is  not  allowed;  he  is  simply  told  to 
answer  yes,  or  no.  Some  lawyers  do  not  want 
the  truth.  The  hypothetical  question  also  was 
so  abstruse  that  it  could  be  answered  either 
way  and  neither  be  wrong.  He  told  of  a com- 
mission in  St.  Louis  appointed  by  the  court, 
who  made  examination  and  testified  unbiased 
in  conjunction  with  the  expc!rts  on  both  sides; 
the  result  was  that  the  jury  gave  a verdict  in 
accordance  with  the  testimony  of  the  commis- 
sion, regardless  of  the  experts  summoned  on 
either  side. 

Dr.  Henry  W.  Cattcll,  I’hiludelphia,  intimated 
that  experts  were  often  used  as  coaches  for  law- 
yers. It  is  annoying  to  a jury  to  sec  one  coach 
a lawy(?r  and  tlien  go  on  the  stand  and  testify. 
Too  many  experts  are  after  tlie  receipts;  they 
ar<!  affcct(;d  by  the  verdict,  being  paid  accord- 
ing to  the  amount  of  damages  given.  He  said 
that  physicians  must  go  on  the  stand  and  tell 
the  truth  plainly  and  above  reproach;  if  there 
Is  a fault  charge  it  to  the  bar  and  not  to  the 
doctors. 

^^any  other  intereeting  points  were  brought 
out  and  the  meeting  adjourned,  all  being 
pleased  with  the  discussion. 

D.  EooAii  Hutchison,  Reporter, 


DAUPHIN— June. 

The  regular  meeting  of  the  Dauphin  County 
Society  was  held  in  the  lecture  room  of  the 
Harrisburg  Academy  of  Medicine,  June  2,  Dr. 
John  F.  Culp  presiding. 

A most  interesting  talk  was  given  by  Mr. 
W.  W.  Stamm,  executive  secretary  of  the  Penn- 
sylvania Association  for  the  Blind,  on  “The 
Preventive  Measures  Against  Blindness.”  This 
was  illustrated  with  lantern  slides  and  moving 
pictures  depicting  the  blind  making  brooms, 
caning  chairs,  doing  needle  work,  typewriting 
and  many  other  manners  of  employment.  This 
association  wishes  to  establish  a branch  in 
Harrisburg.  From  the  good  work  in  helping 
the  blind  to  help  themselves  and  in  giving 
proper  attention  to  the  eyes  many  are  helped 
in  again  seeing,  who  without  the  proper  atten- 
tion would  go  through  life  totally  blind.  Mr. 
Stamm  requested  the  active  support  of  the 
medical  profession,  especially  since  blindness 
is  an  affliction  which  looks  to  the  physician 
for  help. 

After  the  discussion  of  the  paper  a collation 
was  served  in  the  library. 

H.  Hicbshey  Fabnsler,  Reporter. 


ELK— May,  June. 

The  Elk  County  Society  met  in  St.  Marys 
.May  14.  Dr.  G.  M.  Hutchison  read  a paper  on 
the  “American  Evil,  Constipation,”  making  a 
plea  for  more  careful  study  of  the  cases,  pro- 
testing against  the  indiscriminate  and  injudi- 
cious use  of  laxatives,  purges,  enemas  and  loose 
careless  methods  of  treatment.  Dr.  Hutchison 
reported  ploa.sing  results  from  the  use  of  hor- 
monal in  properly  selected  cases,  with  no  unto- 
ward results. 

A lively  discussion  followed,  almost  every 
one  having  a favorite  prescription,  from  com- 
pound rhubarb  to  hydrocarbon  oil. 

The  President  appointed  Drs.  Wilson  and 
Shaw,  as  a Committee  on  Red  Cross  Relief. 
The  society  endorsed  the  resolutions  prepared 
by  the  Tyackawanna  County  Society,  and  also 
adopted  resolutions  endorsing  the  candidacy  of 
Dr.  I.ogan  for  Assembly. 


The  Elk  County  Society  met  in  the  Masonic 
Club  rooms  at  Emporium,  June  11,  at  1 p.m. 
After  routine  Inisiness  Dr.  Heilman  read  a 
paper  on  "Megrim,”  which  was  followed  by  a 
short  discussion.  Through  the  kindness  of  the 
local  men,  the  visitors  were  treated  to  a very 
enjoyable  ride  up  the  valley  until  train  time. 
Annual  outing  will  occur  on  August  13. 
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The  Elk  County  General  Hospital  graduated 
a class  of  eight,  June  25.  A large  and  appre- 
ciative audience  attended  the  exercises.  Miss 
Hillings  won  the  Dr.  W.  C.  Shaw  prize  for  the 
best  examination  in  surgery,  Miss  Anna  Kath- 
erine Wolfe  the  S.  G.  Logan  prize  for  best  ex- 
amination in  obstetrics.  We  have  learned  that 
since  the  opening  of  the  hospital  about  5000 
cases  have  been  treated,  and  that  about  half  of 
this  number  were  surgical  cases.  The  surgical 
end  came  in  for  a glowing  tribute,  but  not  a 
word  was  said  about  the  medical  man,  who  by 
bis  skill  and  judgment  probably  had  as  good 
a mortality  record  as  the  surgical.  We  con- 
sider it  is  just  as  creditable  to  allow  a typhoid 
or  pneumonia  patient  to  get  well,  by  exercising 
skill  and  judgment  and  not  overdosing,  as  it  is 
to  snip  out  an  appendix  or  drain  a gall  blad- 
der. We  have  no  desire  to  lessen  in  any  way 
the  honor  and  glory  of  the  surgical  end,  but 
the  medical  contributes  just  as  much  to  the 
sum  total  of  human  happiness  and  is  entitled  to 
the  same  recognition  to  say  the  least. 

S.  G.  Log.vn,  Reporter. 

LANCASTER — M.\y,  Juxe. 

The  May  meeting  of  the  Lancaster  City  and 
County  Society  was  held  in  Malta  Temple, 
President  Walter  in  the  chair  and  thirty  mem- 
bers present.  The  minutes  of  the  April  meet- 
ing were  approved.  On  motion  of  Dr.  A.  C. 
Treichler,  the  amendment  to  the  constitution, 
raising  the  dues  to  five  dollars,  was  passed. 

The  matter  of  instructing  the  delegates  to 
the  state  society,  in  reference  to  the  proposed 
changes  in  the  constitution  of  the  state  society, 
was  discussed  at  length.  I^pon  motion  it  was 
decided  that  the  society  take  exception  to  Arti- 
cle TV.,  Section  2,  of  the  constitution  and  leave 
the  collection  of  dues  to  the  component  county 
societies.  The  sentiment  of  the  society  was  in 
favor  of  adding  to  Section  IX.,  Chapter  2,  a 
clause  saying,  “that  wherever  possible  these 
committees  sh-all  work  under  the  control  and 
by  the  direction  of  an  appropriate  standing 
committee  of  the  state  society.”  The  society 
voted  against  the  proposed  change  of  Section 
II.,  Chapter  2.  of  the  By-Laws,  and  against  the 
adoption  of  Section  XIII.,  Chapter  10. 

Dr.  C.  E.  Helm  presented  a case  of  Hodgkin’s 
disease.  The  patient  had  been  sent  to  the  Gen- 
eral Hospital  for  electrical  treatment.  Dr.  T. 

B.  Appel  reported  a similar  case  in  which  he 
had  used  electrical  treatments  with  most  excel- 
lent results. 

The  Lancaster  City  and  County  Society  met 
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in  Malta  Temple,  June  3,  with  President  Walter 
in  the  chair,  and  thirty-eight  members  present. 
Drs.  FVank  G.  Hartman  and  Paul  Roebuck 
were  elected  delegates  to  the  state  society  meet- 
ing, and  Drs.  A.  C.  Treichler,  C.  R.  Palmer, 

C.  P.  Stahr  and  T.  C.  Shookers,  alternates. 
On  motion  the  secretary  was  instructed  to  read 
the  names  of  the  members  who  had  not  paid 
their  dues  for  1914,  notice  of  such  action  to  be 
given  in  the  next  issue  of  the  Bulletin.  Fol- 
lowing some  discussion  as  to  changing  the  hour 
of  meeting,  the  secretary  was,  on  motion,  in- 
structed to  send  out  return  postals  to  each 
member  asking  what  hour  would  suit  him  best. 
A committee,  consisting  of  Drs.  Stahr,  Appel, 
Atlee,  Kinzer  and  A.  V.  Walter,  was  appointed 
to  cooperate  with  the  National  Red  Gross  Com- 
mittee. On  motion  the  Committee  on  Legal 
Affairs  was  authorized  to  use  any  means  neces- 
sary to  elicit  information  concerning  the  meth- 
ods of  unlicensed  healers.  Resolutions  on  the 
death  of  Dr.  Gray,  drawn  up  by  the  committee, 
Drs.  Musser,  Berntheizel  and  Lehman,  appoint- 
ed at  the  May  meeting,  were  passed. 

Dr.  C.  P.  Stahr  read  a paper  on  “Infectious 
Diseases  of  Childhood.”  He  laid  great  stress 
on  the  lack  of  consideration  of  this  subject  by 
the  profession  and  the  laity,  and  the  prevalence 
of  the  old  idea,  “let  the  children  get  these  dis- 
eases and  have  them  over.”  Dr.  Richard 
Reeser  covered  the  treatment  of  these  diseases. 
On  motion  the  thanks  of  the  society  were  given 
the  speakers.  The  papers  were  discussed  by 
Drs.  Hershey,  Day,  Roebuck  and  Appel.  Cases 
were  reported  by  Drs.  Kennedy,  Keylor,  and 
Atlee.  H.  B.  D.wis,  Reporter. 


LEBANON— M.vy,  Ju.ne. 

The  Lebanon  County  Medical  Society  met  in 
the  Court  House,  May  12,  at  2:45  p.ji.  Dr.  F. 

D.  Zimmerman  read  a paper  on  “Influenza. 
Complications  and  Treatment.”  After  giving 
definition,  history  and  etiology  the  speaker  di- 
vided influenza  into  five  types:  (a)  respiratory, 
(b)  nervous,  (c)  gastrointestinal,  (d)  febrile, 
(e)  of  accessory  cavities  of  the  head.  He 
warned  against  the  prevalent  custom  of  diag- 
nosing any  complaint  a bit  uncommon,  as  in- 
fluenza. Pericarditis,  endocarditis  and  cholo- 
lithic  conditions  are  frequent  sequelie.  The 
treatments  that  are  most  frequently  used  are 
quinin,  salol,  counter  irritants  and  calomel. 
For  the  persistent  cough  often  following,  es- 
pecially in  children,  a cough  mixture  of  equal 
parts  of  glycerin  and  paregoric  was  mentioned 
as  being  effective. 
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An  operattve  case  of  appendicitis  following 
Influenza  was  mentioned  by  Dr.  Walter. 

The  Lebanon  County  Society  met  June  16  at 
2:30  P.M.,  in  the  courthouse.  Dr.  Warren  F. 
Klein  read  a paper  on  “Gallstones  and  Gall- 
stone Diseases.”  The  matter  of  first  importance 
is  a correct  diagnosis  and  in  arriving  at  this 
there  is  nothing  more  important  and  helpful 
than  the  past  history.  Pain  is  a great  aid  as 
well.  It  is  usually  sudden,  variable  in  in- 
tensity, cramplike,  and  may  occur  in  any  part 
of  the  abdomen,  but  most  frequently  is  mani- 
fest in  the  right  hypochondrium.  It  may 
radiate  to  chest  and  back;  it  also  may  simulate 
stomach  cramps,  gastric  ulcer  and  appendi- 
citis. A mass  may  sometimes  be  felt  in  the 
region  of  the  gall  bladder,  A floating  kidney 
may  be  mistaken  for  the  mass,  but  it  will  move 
about,  while  the  gall  bladder  always  remains 
at  the  border  of  liver.  In  carcinoma  we  have 
the  cachexia,  absence  of  fever  and  history. 
Jaundice  is  usually  present  though  can  not  be 
depended  upon  too  rigidly:  it  may  be  caused  by 
cirrhotic  degeneration.  The  skin  is  harsh  and 
dry  and  is  often  thickened. 

The  a;-ray,  though  very  valuable,  does  not 
definitely  solve  the  problem  of  diagnosis  for 
the  presence  of  the  shadow  depends  on  the 
composition  of  the  stone.  Dr.  Klein  believes 
that  ten  per  cent,  of  the  people  have  gallstones 
while  but  five  per  cent,  ever  see  surgeons, 
though  this  is  the  most  reasonable  method  of 
treatment.  The  speaker  criticized  roundly  the 
fake  treatment  of  causing  saponification.  Olive 
oil  is  a favorite  remedy,  as  is  salicylic  acid, 
nitric  acid,  phenolphthalein  and  biliary  salts. 

In  the  subsequent  discussion  it  was  im- 
pressed that  the  pain  of  gallstones  was  in 
their  passage.  A catarrhal  condition  of  the 
gall  bladder  and  adjacent  structures  ofttimes 
causes  great  pain. 

Geoege  R.  Pbetz,  Reporter. 


LUZERNE— May. 

Luzerne  County  Society  recently  held  one 
of  the  most  Important  sessions  of  the  year  at 
Wilkes-Barre. 

Mr.  Edwin  M.  Chance,  Bs.  Ch.  of  this  city 
presented  the  subject,  “Resuscitation  from 
Electric  Shock  and  Asphyxia.”  In  electric 
shock,  death  is  due  to  one  of  two  causes:  (1) 
Paralysis  of  the  heart  muscle;  treatment  of 
this  condition  is  of  little  avail.  Fortunately 
these  cases  are  rare.  When  febrilizatlon  had 
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set  in,  all  the  cases  were  lost.  (2)  Paralysis 
of  the  respiratory  center;  in  this  condition,  all 
the  cases  treated  by  artificial  respiration,  with- 
in three  and  one  half  minutes  after  the  acci- 
dent, were  saved.  In  one  case  reported  by 
Air.  Chance,  the  point  of  contact  was  the  right 
temple;  the  left  foot  was  grounded  on  an  iron 
grating,  7000  volts  with  a high  ampereage 
passed  through  the  body,  fusing  the  gold  rim 
of  the  man’s  eyeglasses.  Artificial  respiration 
was  employed  at  once,  saving  the  man's  life. 

In  asphyxia  due  to  carbon  dioxid  (CO^  or 
black  damp;  death  may  be  due  to  two  causes, 
one  of  which  is  a distribution  of  the  hemo- 
globin by  the  carbon  dioxid.  When  a molecule 
of  CO^  combines  with  a molecule  of  hemoglobin, 
that  molecule  is  destroyed  and  can  never  again 
carry  oxygen.  Air  mixed  with  0.5  per  cent,  of 
CO^  will  rapidly  produce  unconsciousness 
when  inhaled  and  0.8  per  cent,  is  rapidly 
fatal.  Air  contains  20  per  cent,  oxygen.  An 
oil  lamp  will  not  burn  in  less  than  11  per  cent, 
oxygen;  an  acetylene  lamp  in  less  than  7 per 
cent,  oxygen.  Human  life  can  not  be  sustained 
in  less  than  7 per  cent,  oxygen. 

The  point  was  made,  that  death  in  carbon 
dioxid  asphyxia  is  not  due  so  much  to  the  car- 
bon dioxid  (which  in  moderate  amounts  may 
be  a respiratory  stimulant)  as  to  the  lack  of 
oxygen.  Therefore  the  management  of  carbon 
dioxid  poisoning  is  inhalation  of  oxygen  with 
artificial  respiration.  This  method  was  em- 
ployed in  one  mine  fire  with  600  cases.  All 
were  saved.  The  essayist  emphasized  the 
pathology  of  carbon  dioxid  asphyxia;  minute 
extravasations  into  the  cerebral  tissue  with  a 
tendency  to  become  chronic  and  terminate  in 
paresis  was  specially  noted. 

Dr.  Stewart  reported  a case  resulting  in 
complete  aphasia;  Dr.  Sheridan  a case  of 
hemiplegia  one  week  after  asphyxia  by  coal 
gas,  evidently  due  to  an  embolus  from  an  un- 
discovered thrombus.  Mr.  Chance  then  dem- 
onstrated Shaffer’s  method  of  artificial  respira- 
tion. In  appreciation  of  his  scholarly  and 
eminently  practical  lecture,  the  society  ten- 
dered Mr.  Chance  a rising  vote  of  thanks. 

Dr.  Stewart  reported  a case  of  almost  daily 
convulsions  in  a child  six  months  old,  due  to 
a depression  in  the  right  occipital  region, 
caused  by  the  forceps  at  delivery.  The  patient 
was  trephined  and  the  depression  elevated  with 
complete  relief  from  the  convulsions  and  ir- 
ritability now  for  four  mouths. 

Dr.  James  reported  a similar  case  of  an  in- 
fant three  days  old.  In  which  he  perforated 
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the  anterior  fontanelle  and  elevated  the  de- 
pression with  complete  cure.  This  patient  has 
now  grown  to  manhood,  is  perfectly  well  and 
was  present  as  the  reporter  of  the  meeting. 

These  experienced  practitioners  cautioned 
the  younger  men  to  see  to  it  that,  if  possible, 
the  child’s  head  be  not  injured  during  forceps 
delivery  and  when  the  accident  has  unavoid- 
ably occurred,  to  call  surgical  consultation  and 
raise  the  depression. 

W.  H.  CoKuioAX,  Reporter. 


MONTGO.MERY— May. 

The  Montgomery  County  Society  met  at 
Charity  Hospital,  May  (J.  Dr.  W.  T.  Sharplees 
of  West  Chester,  councilor  for  this  district, 
spoke  on  the  flourishing  condition  of  the  society, 
proven  by  the  fact  that  many  applications  for 
membership  were  received  from  physicians  in 
other  counties.  He  congratulated  the  society 
upon  the  tone  of  the  Monthly  Bulletin. 

Dr.  Loux  of  Philadelphia  read  a paper  on 
“Prostatic  Diseases.”  He  laid  stress  upon; 
tlj  The  importance  of  recognizing  prostatic 
disease  early;  (2)  the  careful  study  of  such 
disease,  the  degree  of  obstruction,  the  amount 
of  backward  pressure;  (3j  catheter  life  may  be 
dismissed  at  once  as  only  justifiable  in  the 
hopelessly  inoperable  cases;  (4)  careful  study 
of  the  cases  preceding  the  operation,  the  kid- 
ney efficiency,  the  type  of  hyperplasia,  the  de- 
gree of  damage  to  the  ureters  and  pelves  of  kid- 
neys; (5)  the  importance  of  the  two-stage  op- 
eration, for  the  purpose  of  drainage  to  the 
upper  urinary  tract  prior  to  a prostatectomy; 
(Cj  the  careful  selection  of  the  choice  of  op- 
eration in  each  case. 


At  the  meeting  of  May  20,  Dr.  Alexander  B. 
Randall  of  PhRadelphia  read  a paper  on  “Con- 
servative Mastoid  Surgery.”  He  said  in  part: 
Alastoid  surgery  may  be  divided  into  “radical 
and  conservative”  it  is  hard  to  find  a surgeon 
who  is  midway  between.  While  I do  not  decry 
the  knife,  surgical  pathology  demands  that  we 
know  the  anatomy  of  our  field  before  we  oper- 
ate. The  question  of  safety  and  thoroughness 
are  those  which  really  weigh  in  our  scales  and 
here  the  contest  between  the  extremists  grows 
hot.  When  infiammation  involves  the  antrum 
and  the  exudate  becomes  pus,  we  are  dealing 
at  worst  with  an  empyema  and  in  these  cases 
operation  must  be  done.  Dr.  Randall  then  de- 
scribed the  operation  showing  many  lantern 
slides  of  all  forms  of  diseases  of  the  mastoid. 
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In  discussing.  Dr.  H.  F.  Pyfer  said  that 
while  in  Berlin  recently,  he  heard  Randall’s 
name  mentioned  as  a trust-worthy  authority. 
Dr.  Pyfer  then  briefly  outlined  his  treatment  of 
mastoid  diseases. 


A joint  meeting  of  the  Montgomery  County 
Society  and  the  Bar  Association  was  held 
Thursday  evening.  May  28,  in  the  Courthouse 
at  Norristown,  for  the  purpose  of  discussing 
“Medical  Expert  Testimony.”  Judge  A.  S. 
Swartz  presided  at  the  meeting.  N.  H.  Lazer- 
lere.  Esq.,  opened  the  discussion.  Dr.  F.  X. 
Dercum  of  Philadelphia  followed.  Dr.  Henry 
W.  Cattell  of  Philadelphia  also  spoke  from  the 
medical  standpoint.  It  is  earnestly  hoped  that 
this  meeting  will  be  the  means  of  bringing 
about  a revolution  in  expert  testimony. 

Edgar  Stanley  Buyers,  Reporter. 


WAYNE— AIay. 

The  Wayne  County  Aledical  Society  met  on 
June  21  at  Hotel  Allen,  Honesdale,  dinner  be- 
ing served  at  1:30  and  President  Brady  open- 
ing the  annual  meeting  at  2:30  p.m.,  with  nine 
members  present.  Alinutes  of  last  meeting 
read  and  approved.  Dr.  S.  T.  Rodman,  on  ac- 
count of  moving  to  Buffalo,  N.  Y.,  sent  in  his 
resignation  which  the  society  accepted.  The 
society  adopted  resolutions  similar  to  those  of 
the  Philadelphia  County  Medical  Society  rela- 
tive to  proposed  state  child  labor  laws.  The 
retiring  president  delivered  an  address  and  the 
treasurer  submitted  his  annual  report.  Offi- 
cers were  elected  for  the  ensuing  year,  same  as 
last  year  except  with  E.  W.  Burns  as  secretary, 
treasurer  and  reporter.  After  an  informal 
discussion  of  some  cases  of  eczema  and  diph- 
theria, the  meeting  adjourned. 

D.  B.  Neilson,  Secretary  pro  tern. 


YORK — June. 

The  York  County  Society  met  in  the  parlor 
of  the  Colonial  Hotel,  June  4;  at  1 p.m.,  Presi- 
dent Dunnick  presiding  and  sixty  physicians 
present.  Drs.  B.  F.  Parker  of  York,  and  C.  W. 
Thomas  of  Woodstown,  N.  J.,  were  present  as 
visitors. 

Dr.  William  Seaman  Bainbridge,  of  New 
York  City,  delivered  an  address  upon  the 
“Treatment  of  Inoperable  Carcinoma.”  He 
emphasized  the  significant  fact  that,  in  the 
consideration  of  cancer,  three  great  questions 
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are  invariably  linked  firmly  together;  viz., 
cancer  per  se,  chronic  intestinal  stasis  and  the 
internal  secretions.  He  agreed  that  cancer  is 
neither  contagious  nor  infectious,  and  that 
there  is  not  yet  sufficient  evidence  that  he- 
redity plays  an  important  role  in  its  etiology. 
Cancer  can  not  be  transplanted  from  man  to 
man,  but  is  undoubtedly  auto-inoculable.  It  is 
a dangerous  procedure  to  manipulate  a cancer- 
ous growth  (as  is  often  done  in  the  breast) 
either  during  examination  or  during  operation, 
and  it  is  just  as  dangerous  to  remove  a portion 
of  a carcinomatous  mass  for  pathological  ex- 
amination unless  the  operation  will  immediate- 
ly follow.  Neglect  of  these  precautions  may 
cause  rapid  dissemination  of  the  malignant 
disease. 

In  the  treatment  of  cancer,  some  cases  may 
be  referred  to  as  being  temporarily  inoperable, 
while  others  are  permanently  so.  It  is  a good 
rule  to  do  at  least  something  for  all  inoperable 
cases,  but  among  the  “don’ts”  in  this  connec- 
tion must  be  remembered  (1)  do  not  cut  into 
the  cancer;  (2)  do  not  employ  caustics;  and 
(?>)  do  not  employ  morphin  indiscriminately. 
In  the  Middlesex  Hospital  only  nine  doses  of 
morphin  were  used  during  the  past  year.  Dr. 
Rainbridge  described  in  detail  the  various 
modern  methods  employed  in  the  treatment  of 
inoperable  cancer,  and,  with  the  aid  of  the 
stereopticon,  he  demonstrated  some  remarkable 
results  obtained  with  these  modes  of  therapy. 
He  referred  to  the  use  of  radio-gelatin,  and 
incidentally  stated  that  radium  has  not  solved 
the  problem  of  cancer  cure,  although  it  had  a 
place  of  usefulness  as  one  of  the  numerous 
agencies  now  being  employed.  High  frequency 
was  being  used  for  its  therapeutic  sedation 
more  than  for  stimulation.  Fulguration  is  in- 
dicated for  macroscopic  growths,  and  the 
various  electro-cauteries  for  microscopically 
affected  tissues.  Thermo-radiotherapy  has 
proved  itself  to  be  useful  as  a sedative;  used 
in  association  with  the  roentgen  rays.  He 
urged  that  we  always  endeavor  to  maintain  the 
life  and  comfort  of  the  individual,  and  that  w'e 
always  attempt  to  do  something  for  the  suf- 
fering patient.  The  speaker  was  given  a ris- 
ing vote  of  thanks  and  elected  to  honorary 
membership. 

The  society  adopted  the  resolutions  as  formu- 
lated by  the  Medical  Club  of  Harrisburg,  rela- 
tive to  the  Harrison  Anti-Narcotic  Rill.  An 
entertainment  committee  was  appointed  to  pro- 
vide for  the  next  meeting  of  the  Fifth  Censorial 
District.  Julius  H.  Comboe,  Reporter, 


NECROLOGY. 


IN  MBMORIAM— GEORGE  D.  NUTT,  M.D. 

(Following  are  the  resolutions  adopted  by 
the  Lycoming  County  Medical  Society,  June  2.) 

We  are  met  here  to-day  to  pay  a tribute  of 
respect  to  a noble  and  sincere  man,  and  to 
witness  to  the  world  our  appreciation  of  his 
virtues  and  character.  The  merits  of  this  man 
rise  beyond  our  poor  powers  of  expression;  his 
life  and  work  speak  more  eloquently  than  our 
pen. 

Dr.  George  Dallas  Nutt  was  born  at  Pember- 
ton, N.  .1.,  on  the  seventeenth  day  of  April,  1845. 
After  attending  the  public  schools  of  his  native 
town,  he  took  a course  at  Heightstown  Insti- 
tute, Heightstown,  N.  J.,  and  later  studied 
medicine  with  Dr.  Jacob  Griggs  of  Pemberton, 
N.  J.,  and  subsequently  graduated  from  the 
University  of  Pennsylvania  in  1869.  He  came 
to  Williamsport  in  that  same  year,  very  shortly 
after  his  graduation,  and  since  that  time  has 
given  to  this  community  his  uncommon  talents, 
and  the  example  of  a well-spent  life.  He  was 
a member  of  the  American  Medical  Association, 
the  Medical  Society  of  the  State  of  Pennsyl- 
vania, the  West  Branch  Valley  Medical  Asso- 
ciation, and  the  Lycoming  County  Medical  So- 
ciety, in  all  of  which  he  took  an  active  interest 
and  was  given  a prominent  place. 

In  our  society  he  filled  every  office,  and  some 
of  them  many  times.  His  energy  and 
activity,  his  precept  and  example,  his  profes- 
sional capacity  and  moral  attainments  in  no 
small  measure  gave  to  this  society  the  advan- 
tages now  enjoyed  by  it. 

His  kind  assistanee  to  his  fellow  practition- 
ers in  their  work,  his  sympathy  for  his  brethren 
in  times  of  stress  and  trouble,  his  support  and 
encouragement  to  his  patients  as  they  went 
down  into  the  valley  of  the  shadow  of  death, 
can  not  be  forgotten,  and  his  memory  will  re- 
main, together  with  an  ever  present  recollection 
of  his  many  good  deeds. 

Of  Dr.  Nutt’s  early  life,  few  of  his  contem- 
poraries remain  to  speak;  but  those  few  attest 
what  the  harmony  of  his  whole  character  in 
later  years  would  infer,  that  his  youth  gave 
promise  by  its  sobriety  and  exempliary  recti- 
tude, to  all  that  we  witnessed  and  admired  in 
the  maturity  of  his  character. 

There  was  no  contrarity  between  his  public 
and  private  life,  and  he  was  an  engaging  ex- 
ample of  all  that  he  taught.  In  his  private 
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walks  he  was  the  most  unpretentious  of  men; 
he  bore  constantly  by  him  those  characteristics 
of  true  greatness,  simplicity  and  modesty.  In 
the  memory  of  all  his  acquaintances,  no  word 
or  allusion  has  fallen  from  his  lips  that  might 
not  have  fallen  with  propriety  upon  the  ears 
of  the  most  fastidious.  His  manner  was  un- 
usually attractive  to  those  who  were  so  for- 
tunate to  possess  his  esteem,  and  though  un- 
assuming and  retiring,  he  never  failed  to  show 
the  impress  of  that  refinement  in  which  he 
passed  his  life.  Immersed  through  life  in  pro- 
fessional concerns,  he  found  the  time  to  per- 
form, with  interest  and  ability,  the  duties 
which  devolved  upon  him  as  a citizen.  His 
active  and  energetic  exertions  by  word  and 
deed,  were  given  to  the  support  of  society,  to 
every  ett'ort  to  uphold  the  cause  of  morals  and 
order  and  to  advance  the  progress  of  learning. 

He  who  was  so  mindful  of  his  duties  toward 
men  could  not  be  otherwise  than  humble  and 
true  in  his  fidelity  to  God.  He  fulfilled  his 
duties  to  society  by  the  example  of  regular  at- 
tendance at  public  worship,  and  lived  and  died 
as  became  a sincere  and  pious  Christian.  There- 
fore, his  life  was  pleasant  and  tranquil,  and  his 
death  full  of  peace,  and  he  is  mourned  by  the 
friends  to  whom  he  was  endeared,  by  the  pro- 
fession he  adorned,  by  the  community  which  he 
benefited. 

It  becomes  us,  the  members  of  the  Lycoming 
County  Medical  Society,  who  have  enjoyed  the 
advantage  of  association  with  him  in  life,  to 
strengthen  and  extend  the  influence  of  that  life 
by  the  honors  we  pay  to  his  memory.  There- 
fore, be  it 

Resolved,  That  we  lament  the  bereavement 
which  this  profession  sustains  in  the  death  of 
Dr.  George  Dallas  Nutt,  who  for  so  many  years 
had  made  part  of  its  distinction  and  pride,  and 
who,  through  his  long  and  active  career,  has 
been  eminent,  not  more  for  his  abilities  than 
his  virtues,  and  is  worthy  of  admiration,  not 
more  for  his  devotion  to  his  patients  than  for 
his  fidelity  to  his  profession  and  to  his  brother 
practitioners. 

Resolved,  That  we  honor  the  sense  of  moral 
responsibility  and  the  spirit  of  diffusive  benevo- 
lence, by  which  our  late  fellow  member  was  so 
usefully  connected  with  this  community,  which 
led  him  constantly  to  look  beyond  the  posses- 
sion of  talents,  to  a comprehensive  and  benefi- 
cent use  of  them. 


Resolved,  That  the  members  of  this  society 
assemUe  in  this  place  at  the  time  appointed 
for  his  funeral,  that  they  may  pay  to  his  mem- 
ory the  respect  of  attending  it  in  a body. 

Resolved,  That  a copy  of  these  resolutions 
as  an  expression  of  sympathy  in  their  great  and 
irreparable  bereavement,  be  conveyed  tc  the 
family,  and  that  said  resolutions  be  made  pub- 
lic. 


IN  MEMORIAM— HENRY  CLAY  DEVILBISS, 

M.  D. 

(The  following  memorial  expression  was  pre- 
sented and  adopted  at  the  meeting  of  the  Med- 
ical Society  ®f  Franklin  County  at  Waynesboro 
on  May  19,  1914.) 

Henry  Clay  Devilbiss,  M.D.  (College  of  Phy- 
sicians and  Surgeons,  Baltimore,  Md.,  1877), 
was  a fellow  of  the  American  Medical  Associa- 
tion, ex-president  and  active,  earnest  member 
of  the  county  society,  treasurer  of  the  Cumber- 
land Valley  Medical  Association,  and  a member 
of  the  medical  staff  of  the  Chambersburg  Hos- 
pital since  its  organization.  He  was  born  in 
Frederick,  Md.,  August  26,  1848;  practiced  for 
six  years  in  Johnsville,  Md.,  and  in  Chambers- 
burg from  1883.  He  was  a member  and  elder 
in  the  Central  Presbyterian  Church,  Chambers- 
burg. He  died  of  acute  nephritis  at  his  home 
in  Chambersburg,  May  17,  aged  65. 

Once  more  we  are  called  upon  to  mourn  the 
loss  of  one  of  our  members  suddenly  summoned 
from  this  life  to  that  of  eternity,  at  a time 
which  is  really  premature,  because  he  was  in 
his  more  efficient  stage  of  life  when  he  could 
be  the  more  serviceable  to  those  who  appealed 
to  him  for  aid.  We  will  miss  his  presence  in 
our  medical  conferences  where  he  was  usually 
present  and  where  he  always  showed  his 
earnest  Interest  in  the  deliberations  of  what- 
ever was  of  value.  We  mourn  his  departure, 
because  he  was  one  of  our  most  worthy  mem- 
bers. His  high  ideals  of  professional  purity 
and  ethical  observance  were  his  natural  habit. 
His  genial,  pleasant  manner  and  Christian  ex- 
ample will  be  an  inspiration  to  us  all  and  his 
Influence  will  live  on.  While  we  mourn  his  de- 
parture we  bow  to  the  will  of  Him  who  gives 
and  who  takes. 

To  his  bereaved  widow  we  extend  our  sin- 
cere sympathies  in  her  loss  and  loneliness. 
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IDEALISM  IN  MEDICINE. 


BY  EDWARD  B.  IIECKEI.,  M.D., 
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Peuiisylvania,  Pittsbiirgli. 


( Delivered  at  the  joint  meeting  of  the  Sev- 
enth and  Fifteenth  Censorial  Districts,  .Johns- 
town, June  11,  1914.) 


That  it  is  a pleasure  for  me  to  be  with 
you  upon  this  felicitous  occasion  is  but 
mildly  stating  the  facts.  1 am  more  than 
delighted  with  the  evidence,  so  plainly  seen 
on  all  sides,  of  your  prosperity  and  feel 
myself  flattered  to  have  the  privilege  to 
meet  here  with  you. 

It  is  one  of  the  characteristics  of  our 
American  institutions  that  we  always  honor 
the  office  and  only  incidentally  the  man, 
and,  while  doing  .so,  we  are  apt  to  endow 
the  1eni])orary  occupant  of  a high  office 
with  attainments  and  attributes  which  he 
never  did  and  perhaps  never  will  possess; 
W(!  are  al.so  apt  to  give  cx-calhedra  value 
to  all  his  utterances. 

As  yet,  1 have  not  become  conscious  of 
any  great  melaiiiorphosis  which  has  taken 
place  within  me  since  hist  .September; 
(piite  the  contrary  I still  find  my.self  with  a 
jiaucity  of  ideas,  esjiecially  for  an  occa- 
sion such  as  this. 

In  a moment  ot  enthusiasm  when  asked 
what  my  subject  might  be,  I committed 
my.self  to  the  slujiendous  task  of,  “Ideal- 
ism in  Medicine.” 


Life  is  characterized  by  change,  nothing 
is  stable,  everything  proceeds  from  a con- 
dition of  homogeneity  to  a state  of  hetero- 
geneity, from  the  simple  to  the  coni])lex. 
Every  concrete  thing  has  been  preceded  by 
the  abstract;  all  that  is  beautiful  in  litera- 
ture and  art,sculpture,painting,architecture 
and  what  not,  existed  first  in  the  mind  of 
some  man  as  an  idea  and  behind  the  idea 
there  was  an  ideal  which  gave  birth  to  the 
idea.  When  you  gentlemen  undertook  the 
study  of  medicine  you  were  impelled  by 
an  ideal,  either  consciously  or  unconscious- 
ly. You  had  in  some  way  become  insjiired 
to  make  the  necessary  sacrifices  for  the  ac- 
ijuisition  of  sufficient  knowledge  to  be  per- 
mitted to  iiractiee  your  art.  Every  man 
however  high  or  low  his  position  in  life 
may  be  is  impelled  by  an  ideal,  it  there- 
fore becomes  necessary  to  place  that  ideal 
high,  it  may  never  be  permitted  to  us  to 
attain  the  ideal  we  strive  for,  hut  at  least 
it  will  act  as  a guiding  star  to  lead  us  on 
to  greater  heights.  No  doubt  many  of  you 
in  your  younger  days  werebusy buildingair 
castles,  even  to  picturing  in  your  miml’s 
eye  the  kind  and  height  of  your  bookcases, 
and  that  some  day  you  might  achieve  some- 
thing for  the  benefit  of  niaidiind,  might  do 
something  that  would  win  you  at  least  the 
recognition  of  your  fellow  colleagues.  It 
was  this  dreaming  mixed  with  the  enthu- 
siasm and  fervor  of  youth  that  has  made 
|)0.ssible  such  men  as  Darwin,  Huxley, 
Tyndall,  Helmholtz,  Koch,  Pasteur  and  a 
host  of  oth(*rs.  It  was  this  dreaming  im- 
jiclled  by  an  idea  which  has  forever  linked 
the  name  of  our  own  Oliver  Wendell 
Holmes  with  the  prevention  of  puerperal 
fever.  If  is  this  seeking  after  an  ideal 
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that  has  made  the  successful  men  of  this 
community  what  they  are. 

The  individual,  howevei',  is  only  the 
unit  of  .society  and  society  is  the  sum  of 
the  individuals.  It  is  therefore  nece.ssaiy 
to  have  ideahs,  not  only  for  the  individual 
hut  also  for  the  sum  of  the  individuals,  and 
this  finds  exi)re.ssion  in  our  county  med- 
ical societies,  one  of  the  ^I'eatest  institu- 
tions of  our  modern  civilization.  Where, 
tell  me,  can  you  find  any  set  of  men  who 
so  umselhshly  devote  so  much  time  for  mu- 
tual education  for  the  benefit  of  mankind, 
as  within  our  profession?  You  know  we 
are  often  told  that  human  nature  is  the 
same  the  world  over  and  that  certain  fun- 
damental traits  always  have  and  always 
will  manifest  themselves  in  man,  so  that 
civilization  consists  of  a leveling  up  rather 
than  in  a leveling  down.  Theeounty medical 
.societ}'  is  the  great  civilizer  of  the  medical 
woi'ld,  for  it  is  here  that  a leveling  up 
takes  place.  It  is  a great  clearing  house 
where  various  opinions  and  experiences 
are  balanced  and  credit  placed  where  it  be- 
longs. It  is  the  greatest  continuous  post- 
graduate school  in  existence.  Genius  may 
best  be  nurtured  in  solitude,  but  ordinary 
mortals,  such  as  we  are,  always  thrive  best 
by  coming  in  frequent  contact  with  our 
colleagues.  I remarked  before  that  every 
man  has  an  ideal;  if  that  be  true,  then 
every  man  has  more  or  less  influence  on 
.some  one  else,  so  that,  in  more  ways  than 
one,  it  is  necessary  for  us  all  to  be  on  our 
good  behavior  always.  It  should  not  be 
what  do  we  get  out  of  our  county  society, 
but  rather  what  do  we  give  our  county 
society.  If  we  approached  the  subject  in 
this  way  I am  sure  all  our  county  societies 
would  be  ideal  societies. 

I have  endeavored  not  to  give  an  ex- 
hau.stive  dissertation  but  rather  to  awaken 
a desire  for  the  pursuit  of  the  be.st,  for 
the  attainment  of  an  ideal,  and  in  this 
pursuit  to  remember  that  after  all  eonteut- 


ment  is  the  real  measure  of  happiness  and 
that, 

“.N'ot  in  the  clariiour  of  the  crowded  street, 

Not  in  tlie  shouts  and  plaudits  of  the  throng, 
I!ut  in  ourselves  are  triumph  and  defeat.” 


SAFETY  FIRST. 


BY  CIIAKLES  G.  STRlCKliAND,  Jl.i)., 
Obstetrician  to  Hamot  and  St.  Vincent’s  Hos- 
pital, Erie. 


( Delivered  before  the  Erie  County  Medical 
Society,  .lanuary  (i,  1914.) 


The  charge  has  been  made  that  unneces-  j 
•sary  o])erations  are  not  uncommon.  Thismay 
or  mat’  not  be  true,  but  I am  sure  that  we 
could  defend  ourselves  better  on  this  charge 
than  on  that  of  overfrequent  use  of  the 
obstetrical  forceps.  I have  a firm  convic- 
tion that  in  at  least  ninety-live  per  cent,  of 
all  cases  the  parturient  will  and  should  de- 
liver herself.  I further  believe  that  she, 
unaided,  will  accomplish  this  with  a much 
greater  degree  of  safety  to  herself  and  in- 
fant than  with  the  interference  of  the  most 
skillful  operator.  Our  aim  should  be  not  a 
rapid  termination  of  labor  but  a safe  deliv- 
ery, safe  for  mother  and  babe,  safe  as  to 
immediate  outcome  and  safe,  as  far  as  we 
can  make  it,  from  remote  after  effects. 

I am  sure  that  cystoceles  and  prolapse 
may  occur  in  spite  of  the  greatest  care  on 
our  part,  but  I am  equally  sure  that  a far 
greater  percentage  will  occur  after  forceps 
deliveries  than  after  an  equal  number  of 
natural  births. 

There  is  umpiestionably  a proper  field 
for  foreei)s,  hut  he  who  api)lies  them  for  his 
own  convenience  or  without  a clean-cut  in- 
dication in  the  particular  case  is  guilty  of 
bad  obstetrical  j>ractice.  Forceps  should 
rarely,  if  at  all,  be  applied  at  or  above  the 
])clvie  brim.  An  infant  mortality  of  thirty 
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per  cent,  and  a little  experience  with  the 
•severe  maternal  injuries  which  are  possible, 
and  probable,  are  sufficient  to  discourage 
the  most  reckless  of  operators. 

For(',eps  should  not,  except  in  rare  in- 
stances, be  applied  before  a full  dilatation 
of  the  cervix  is  obtained  or  even  better  un- 
til a retraction  of  the  cervical  walls  over 
the  child’s  head  has  occurred.  The 
failure  to  observe  this  results  in  diffi- 
cult deliveries,  stillbirths,  deep  cervical 
lacerations,  oft  extending  over  into  the 
vaginal  vault,  and  severe  hemorrhage  there- 
from. Mid  forceps  may  become  necessary, 
but  again  only  when  the  life  or  tis- 
sues of  the  mother  or  the  child  are  in 
jeoj)ardy.  Intervention  should  be  done 
only  on  strict  indication.  I do  not 
consider  a posteidor  presentation  per 
se  an  indication.  These  will  come  down  to 
the  {)elvie  floor  and  rotate  forward  if  time 
enough  is  given.  The  classical  advice  to 
the  effect  that  “if  the  head  remains  at  the 
•same  level  for  two  hours  during  the  second 
stage,  an  oj)erative  delivery  should  be 
made”  is  to  my  mind  productive  of  more 
harm  than  good.  In  other  words  I do  not 
recognize  an  uncomplicated  second-stage 
inei'tia  as  sufficient  cause  for  intervention. 
In  the  majority  of  cases  pituitrin,  if  your 
patient  is  unfatigued,  or  a morphin  and 
atropin  hypodermic,  if  she  is  worn  out, 
will  give  more  satisfactory  end  results. 

I will  give  you  a case  in  illustration : — 

A primlpara,  aged  thirty,  fell  into  labor  with 
an  R.  O.  P.  presentation.  The  first  stage  lasted 
from  2 A.M.  to  8 p.ai.  The  second  stage  ran 
with  fair  pains  to  2:30  a.m.,  when,  with  the 
head  at  the  level  of  the  pubic  spines,  the  pains 
noticeably  slackened.  The  cervix  had  retract- 
ed. The  patient  was  fatigued.  1 gave  her  a hy- 
podermic of  1/4  gr.  morphin.  1/150  gr.  atropin: 
under  the  influence  of  this  she  slept  five  hours. 
On  her  awakening  labor  proceeded  with  an- 
terior rotation  of  the  occiput  and  a natural  birth 
three  hours  later. 

Had  I been  slavish  in  my  observance  of 
text  hook  instructions  I should  have  deliv- 


ered this  patient  at  2:30  a.m.  when  her 
I)ains  flagged.  Personally  I believe  that 
my  own  plan  was  the  better. 

The  small  outlet  forceps  are  the  least  ob- 
jectionable of  all  forceps  when  rightly  ap- 
plied ; even  hei’e  1 believe  that  nature  can 
ami  \,ill  with  but  few  excei^tions  bring  the 
head  over  the  perineum  with  le.ss  injury  to 
maternal  stnietures  than  the  most  clever  of 
operators.  The  most  important  factor  in 
obtaining  a natural  birth  is  time.  Do  our 
j)atients  get  it  ? 

The  obstetrician’s  convenience  is  never 
justification  foi-  an  otherwise  unindicated 
delivery;  neither  should  his  judgment  be 
disturbed  into  j)recii)itate  action  by  the 
pleadings  of  the  patient  or  the  nagging  of 
the  family.  1 believe  that  the  pTd)lic  of  to- 
day is  far  more  inclined  to  the  natui'al 
birth  than  to  instrumental  intervention.  I 
know  that  1 aiti  rarely  ever  asked  by  the 
family  to  intervene,  and  I can  truthfully 
say  that  family  interference  is  not  a trou- 
ble.some  factor  in  the  management  of  my 
eases.  It  has  been  my  ex])erience  that  I 
have  received  more  credit  from  the  safe 
conduct  of  a patient  tlirough  a long  and 
tedious  labor  to  a normal  birth  than  I have 
from  any  single  forceps’  delivery. 

Further  the  reduction  in  the  number  of 
stillbirths  and  of  children  difficult  of  resus- 
citation, the  freedom  from  bad  cervical 
lacerations  and  conseciuent  hemorrhage  and 
the  lessened  injuries  to  the  vaginal  walls 
have  demonstrated  to  me  the  wisdom  of  the 
j)oliey  of  watchful  expectancy  over  tliat  of 
active  intervention.  Get  in  lino  with  na- 
ture ! 


PI.AN  TO  BE  AT 

PITTSBURGH 
September  21  to  24,  Ibl4 

See  Program  on  Last  Pages. 
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ORIGINAL  ARTICLES. 


WHAT  IS  THE  PURPOSE  OF  THE 
('ONSTITUTION  AM)  HV-LAWS 
OF  A COUNTY  SOC'IETY? 


BY  ,J.  M.  BUKT,  M.D., 
Erie. 


(Road  at  the  Eighth  Annual  Conference  of 
tlie  Secretaries  of  the  Component  County  So- 
ci('ties  of  tlie  .Medical  Society  of  the  State  of 
Rennsylvania,  Philadelphia,  September  23, 
i;»13.) 

'I'lie  fact  tliat  tve  have  constitutions  ami 
by-laws  would  seem  to  Ite  evidence  that 
they  were  prepared  and  adopted  with  some 
aim  in  view.  Onite  likely  nine  out  of  ten 
meiid)ers  would  reply  to  stich  a query, 
“'fo  tell  the  i)resident  and  secretary 
how  to  run  the  society,”  and  tliat  is  where 
their  usefulness  should  he  impressed  upon 
us.  As  one  secretary  views  it  they  are  to 
outline  the  purposes  of  a society  and  the 
manner  of  conduct  on  the  part  of  its  of- 
tieers  and  memliers  by  which  the  aims  of 
the  society  may  he  attained. 

If  we  read  the  earlier  constitutions  and 
inquire  into  their  beginnings,  we  will  find 
that  the  purposes  in  the  minds  of  the  phy- 
si(*ians  of  revolutionary  days  have  prac- 
tically continued  to  the  present  time,  not- 
withstanding the  changes  in  industrial 
conditions  and  the  progress  of  medicine. 
I'hey  felt  especially  the  need  of  ac<iuiring 
a greater  knowledge  of  diseases  in  the 
states,  and  of  remedies  of  Europe  and  of 
the  new  country. 

\Ve  of  to-day  are  impressed  with  the 
great  advances  being  made  in  medicine  and 
surgery  and  are  filled  with  a desire  to  ac- 
(piire  a jiraetical  understanding  of  any 
new  discovery  that  may  benefit  our  pa- 
tients. So  we  have  our  county  societies 
for  advancing  medical  science  and  making 
more  efficient  doctors.  Equally  important 
and  with  the  same  end  in  view,  our  con- 


stitution makes  our  county  societies  units 
of  a great  system,  the  organized  profession 
of  the  United  States.  As  the  homes  build 
the  nation,  the  county  societies  are  the 
sti'ueture  of  the  American  Medical  Asso- 
ciation. 

\Ve  have  been  forcefully  reminded  of 
our  great  need  of  union  by  the  recent 
struggle  of  the  profession  in  England. 
The  years  will  not  be  many  before  we  will 
face  a similar  situation  and  struggle.  How 
so  many  doetoi*s  can  realize  this  and  re- 
main so  indifferent  and  neglectful  of  any 
interest  in  an  organized  profession,  is 
hard  to  understand.  It  is  our  duty  as 
secretaries  to  stir  up  our  members  and  get 
them  to  realize  the  need  of  thorough  or- 
ganization of  every  possible  man  in  each 
county,  and  to  keep  them  interested. 

In  order  to  exist  as  an  organization  we 
must  have  a constitution  and  rules  of  con- 
duct by  which  each  physician  is  protected 
against  the  caprices  of  individual  mem- 
bers. By  following  them  we  have  a more 
perfect  union,  insure  professional  tran- 
quility, provide  for  the  common  health, 
and  should  secure  to  ourselves  the  blessings 
and  honor  due  unselfish  benefactors  of 
mankind. 

One  chief  function  of  our  constitution 
is  to  furnish  a guide  for  our  daily  comluct 
toward  our  patients,  the  public  and  each 
other.  In  no  other  profession  do  the 
temptations  and  pitfalls  require  greater 
l)i'udenee,  .self-denial,  and  moral  courage. 
\Ve  should  live  up  to  the  spirit  of  our 
principles  of  ethics,  which  we  have  given 
our  word  of  honor  to  do. 

As  in  all  civic  states,  so  in  the  profes- 
sions there  are  infractors  of  the  law. 
Often  the  law  is  transgressed  through  ig- 
norance, sometimes  for  pei*sonal  gain  or 
even  maliciously.  At  times  we  hear  con- 
tempt for  the  principles  of  ethics.  No  less 
often  are  our  civic  laws  attacked.  But 
fair-minded  men  do  not  break  the  laws 
they  consider  unjust,  but  rather  speak 
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a|?aiiist  them  and  lend 
toward  their  correction. 

I l)elieve  that  we  .should  keep  the  laws 
oi‘  our  societies  before  the  minds  of  our 
members  by  calling  attention  to  them  from 
time  to  time  in  our  state  journal  and  coun- 
ty bulletins.  Extracts  from  our  Princi- 
ples of  Plthics  appear  now  from  time  to 
time  in  various  bulletins.  Rarely  does 
change  of  conditions  in  the  profession  re- 
sult in  alterations  in  the  principles  of 
ethics.  All  men  should  be  sufficiently 
familiar  with  the  principles  to  do  the  just 
thing  automatically  when  cases  of  interfer- 
ence with  others’  patients  arise. 

Having  agreed  to  the  articles  of  the 
constitution,  as  each  of  us  has,  it  behooves 
the  secretary  to  follow  them  to  the  letter 
and  insi.st  on  his  society’s  either  conform- 
ing to  them  or  altering  them  to  conform 
with  the  wishes  of  the  society.  If  they  are 
not  what  they  should  be,  then  the  best  way 
to  have  them  changed  is  to  enforce  the 
rules  of  the  .society.  If  they  are  what  they 
should  be,  then  there  certainly  is  no  rea- 
.son  why  they  should  not  be  enforced. 

We  know  the  extra  work  many  of  our 
mciid)crs  cause  us  by  their  neglect  to  report 
or  reply  to  impiiries.  You  can  readily  .see 
the  greater  imi)ortanee  to  the  state  secre- 
tary of  having  our  reports  and  replies 
promptly,  as  the  letter  and  spirit  of  our 
constitutions  require. 

It  sometimes  happens  that  our  societies 
are  involved  in  legal  proceedings  and  it 
then  becomes  V(>i-y  essential  that  oui'  ti-ans- 
actioiis  have  been  conducted  accoi’tling  to 
our  constitutions.  We  can  never  tell  when 
some  mattei’  will  be  bi-ought  l)efore  our  so- 
ciety that  will  later  end  in  court.  If  our 
busine.ss  has  been  conducted  constitution- 
ally, much  time,  labor,  exj)en.se  and  possi- 
bly a court  trial  may  be  saved. 

I might  call  attention  to  one  common  in- 
fraction of  the  const it)it ion,  usually  com- 
Tidtted  unwittingly.  It  is  often  moved  to 
suspend  the  rules  to  transact  some  particu- 


lar business.  This  can  api)ly  only  to  rules 
of  order  and  not  to  the  constitution  and 
by-laws  as  they  can  not  be  suspended  even 
i)y  unanimous  consent  uidc.ss  they  provide 
for  their  ovii  suspension.  There  are  fre- 
([uent'  questions  of  pi'ocedui'c  arising  in 
medical  societies.  Consult  your  constitu- 
tion and  by-laws  for  their  solution.  What 
is  the  good  of  having  a constitution  if  it 
is  not  followed:  Let  us  keej)  our  consti- 

tutions up  to  date.  tMake  them  to  conform 
with  the  constitution  of  the  state  society. 

It  is  essential  that  nothing  be  contained 
which  will  affect  physicians  not  nuMubers 
of  the  .society,  as  we  might  find  ourselves  in 
court  charged  with  conspiracy. 

Having  j)erfected  an  organization,  we 
need  a constitution  for  its  guidance  just  as 
much  as  a railroad  needs  rules  for  the  o]) 
eration  of  its  trains.  And  for  us  the  well- 
directed  machinery  of  the  organized  pro- 
fession is  more  impoi-tant  than  the  great- 
est tnink  line  in  America.  Therefoi-e  have 
U])-to-date  constitutions  and  by-laws,  and 
follow  them  in  the  conduct  of  all  busine.ss. 


DIAHXOSTIC  PROBLEMS  OF  THE 
UPPER  ABDOMEN. 


I5Y  D.U'ID  HIESM.VX,  M.D., 

Professor  of  (’linieal  Medicine  in  tlie  Univer- 
sity of  Pennsylvania,  Pliiladelpliia. 


( Read  by  invitation  before  tlie  l.ancaster 
City  and  Comity  .Medical  Society,  .Tune  t,  ]!)13.) 


The  upper  abdomen  is  to  the  body  wind 
the  Balkans  are  to  Europe,  a source  of 
strife  and  unpredictable  events.  A diplo- 
mat who  should  wish  to  unravel  a diffietdt 
tangle  in  that  troublotis  jiart  of  the  world 
would  have  to  know  the  (leople  inhabiting 
it,  their  modes  of  thought,  their  tempera- 
ments, their  interrelations,  flust  so  the  phy- 
sician who  would  fathom  the  underlying 
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causes  of  some  disoi’der  iu  the  ui)i)er  abdo- 
men needs  must  know  the  topography,  the 
fnnelioiis  and  the  anatomic  and  pliysiologie 
relations  of  the  various  parts  ami  organs 
contained  therein.  In  tliis  area  are  com- 
l»rised  tlie  liver,  the  gall  hladtler,  the  lai-ge 
hile  duets,  the  stomach,  the  duodenum,  the 
l)anereas,  the  spleen,  the  suprarenal  glands, 
])ai’t  of  the  kidneys,  the  aorta,  the  lower 
vena  cava,  the  thoracic  duct,  lymph  vessels, 
lymph  glands,  aiul  nerves — all  liable  to  dis- 
ease. None  can  be  affected  without  some 
othei'  becoming  involved.  Is  it  any  wonder 
that  the  tliagnostician  finds  his  most  diffi- 
cnlt  problems  in  that  region? 

It  is  impossible  to  present  all  the  phases 
of  this  huge  sid)ject  in  a satisfactory  way 
in  an  address  of  reasonable  proportions.  1 
shall  endeavor  to  gather  from  ])er.sonal  ex- 
perience some  illustrations,  the  consider- 
ation of  which  may  be  helpful  to  us. 

Perhaps  the  most  perplexing  condition  is 
gallstone  disease.  With  a tyi)ical  attack  of 
colic — sharj)  pain  in  the  right  side  of  the 
abdomen  radiating  toward  the  right  shoul- 
dei’,  with  nausea  and  vomiting,  followed  by 
jaundice — the  diagnosis  is  easy  and  rarely 
goes  astray.  Unfortunately,  such  tyi^ical 
cases  are  commoner  in  books  than  in  i)rac- 
tic(\  for  gallstone  disease  may  present  (pute 
anothei"  i)icture.  In  a goodly  uumbei"  of 
cases  the  pain  is  |)ui'ely  ej)igastric,  I’adiat- 
iiig  to  the  back.  There  may  or  may  not  be 
nausea  and  vomiting,  and  jaundice  is  often 
absent.  The  (Jermajis  s])eak  of  this  as 
Mii(/(  iikriitnpfc.  And  besides  ])ain  there  is 
often  little  but  a sense  of  bloating  and 
eructations  of  gas.  Cases  of  this  kind  ai-e 
often  diagnosed  as  chronic  indigestion,  but 
they  do  not  get  better  under  treatment  for 
that  condition.  In  all  such  cases  a thor- 
ough history  is  of  the  utmost  importance. 
If  the  pain  is  sudden  and  especially  if  it 
is  nocturnal,  waking  the  patient  from  a 
sound  sleep,  and  if  between  attacks  the  ap- 
petite and  digestion  are  good,  gallstones 
are  present  in  a great  proportion  of  cases. 
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If  the  history  should  reveal  the  fact  that 
the  first  attack  came  on  during  j)regnancy 
01-  soon  after  labor,  then  no  matter  how 
atyi)ical  the  symi)toms  may  be,  they  are 
likely  to  be  due  to  gallstones.  It  is  well  in 
such  ca.ses  not  to  be  deceived  by  the  appear- 
ance of  the  patient.  The  idea  that  gall- 
stone patients  ai-e  always  obese  is  erroneous. 
I have  .seen  the  gall  bladdei’  full  of  stones 
in  thin,  spare  women. 

In  the  majority  of  cases  a tender  point 
can  be  discovered  to  the  right  of  the  median 
line  below  the  costal  arch,  especially  if 
pressure  is  made  while  the  patient  takes  a 
deep  bi'eath.  None  the  less  1 would  lay 
no  stre.ss  on  the  absence  of  tendenu'ss;  it 
means  nothing.  Even  less  value  attaches 
to  tenderness  over  the  ends  of  the  floating 
ribs  to  the  right  of  the  spine.  It  is  ab- 
sent more  often  than  it  is  present.  Jaun- 
dice is  not  necessary  to  a diagnosis  of  gall- 
stones. When  it  occurs  it  helps  both  in 
the  diagnosis  and  in  the  localization  of  the 
stone;  but  absence  of  jaundice  is  totally 
without  significance  for  diagnosis. 

In  some  persons  the  symptoms  are  chief- 
ly those  of  so-called  nervous  dyspepsia ; the 
pain  is  but  moderate,  the  patients  have  at- 
tacks of  bloating,  roll  forth  volumes  of  gas, 
and  are  subject  to  spells  of  profound  men- 
tal depre.ssion.  Such  conditions  may  be 
functional,  but  if  the  patient  fail  to  recov- 
er fully  under  the  rest  cure  and  proper 
dietetic  measures,  the  possibility  of  gall- 
stones or  adhe.sions  between  the  gall  blad- 
der and  the  .stomach  are  to  be  considered. 
Such  a patient  should  be  carefully 
watched.  A fieeting  attack  of  jaundice  af- 
ter a particularly  bad  spell  of  indigestion 
is  in  the  circumstances  strongly  suggestive 
of  gallstones  and  a very  important  .symp- 
tom. A history  of  typhoid  fever  may  be 
looked  upon  as  contributory  evidence.  I 
can  recall  a striking  case  of  this  kind,  a 
woman  who  had  for  several  years  been 
treated  by  rest  cures  and  careLil  dieting 
without  permanent  benefit.  An  operation 
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I'evealed  a gall  bladder  ]>acked  with  stones. 
Yet  there  had  never  been  a typical  attack 
of  biliary  colic. 

Sometimes  we  are  called  to  treat  a pa- 
tient who  has  paroxysmal  pain  in  the  left 
side  of  the  upper  abdomen  ; pains  that  were 
they  on  the  right  side  we  should  interpret 
as  due  to  gallstones.  They  are  evidently 
gastralgic,  but  their  cause  is  difficult  to 
find.  I remember  a case  of  this  type  that 
1 saw  with  Dr.  C.  B.  Farr.  The  woman’s 
pains  were  never  elsewhere  but  in  the  left 
hypochondrium.  An  operation  revealed  a 
large  stone  in  the  gall  bladder  with  adhe- 
sions betw'een  the  gall  bladder  and  the 
stomach.  In  a similar  case  I would  take  it 
to  be  a fairly  safe  conclusion  that  gall- 
stones were  present  if  the  patient  were 
pretty  well  between  attacks  and  if  the 
pains  w^ere  at  times  nocturnal.  The  radia- 
tion of  the  pain  to  the  left  is  probably  due 
to  adhesions  as  in  Dr.  Farr’s  case. 

The  pains  in  biliary  colic  may  be  so  se- 
vere that  perforation  of  the  stomach  is  sus- 
pected. I remember  a case  I saw  several 
years  ago.  A woman,  apparently  in  good 
health,  but  with  a history  of  chronic  dys- 
pepsia, had  been  taken  wdth  violent  pain 
in  the  upi)er  abdomen  and  had  gone  into 
I)arfial  collap.se.  She  was  brought  into  the 
hospital  witli  a diagnosis  of  pei'foi’ated  gas- 
tric ulcer,  but  operation  showed  empyema 
of  the  gall  bladder  and  a large  niimbei’  of 
stones.  Such  errors  in  diagnosis  are  j)rob- 
ably  avoidable.  There  is  le.ss  shock  in 
biliary  colic  than  in  perforation  and  the 
liver  dullne.ss  is  not  obliterated. 

When  the  apy)cndix  is  high  it  is  difficult 
to  distingui.sh  between  gallstone  attacks 
and  a[)f)cndiciti.s,  just  as  it  is  at  times  dif- 
ficult to  distinguish  between  a|)[)cndicitis 
and  gastric  ulcer.  A most  careful  history 
is  necessary;  in  appendicitis  the  repeated 
attacks  are  not  so  similar,  not  so  identical 
the  one  with  the  other.  There  may  be  diar- 
rhea and  of  course  there  is  no  jaundice. 

A careful  examination  will  also  show 


that  the  j)oint  of  greatest  tenderness  is  a 
little  lower  than  in  the  case  of  biliaiw  colic 
and  that  there  is  at  times  teiulerness  in  the 
loin.  1 remember  the  case  of  a physician 
in  whom  the  diagnosis  of  gallstone  colic 
had  been  made.  The  ])ain  was  high,  near 
the  right  costal  arch,  but  careful  palpation 
showed  that  the  tenderne.ss  and  rigidity 
were  lower  down  and  that  there  was  ten- 
derness to  pressure  in  the  loin  (and  ui)on 
this  last  some  stress  should  be  laid).  Al- 
though the  patient  had  been  up  and  about 
in  the  morning,  oj)eration  })erfoi-nied  in  the 
afternoon  showed  an  almost  gangrenous 
af)pendix  and  heginning  peritonitis.  For- 
tunately he  recovered. 

At  times  it  is  difficult  to  distinguish  be- 
tween biliary  and  renal  colic.  The  points 
of  importance,  not  always  conclusive,  how- 
ever, are  that  in  renal  colic  the  i>ain  rarely 
extends  above  the  waist  line  but  radiates  in- 
to the  groin  and  into  the  thigh,  and  that  a 
specimen  of  urine  examined  immediately 
after  the  attack  shows  red  blood  cells.  An 
rc-ray  examination  iisually  reveals  the  stone 
in  the  kidney  or  ureter,  and  does  not  as  a 
rule  bring  out  gallstones. 

At  times,  as  in  a ease  now  in  my  care;, 
the  .symptoms  strongly  .suggest  gallstone 
disea.se,  and  yet  the  real  cause  is  a 
cholangitis. 

Anotbci'  curious  .source  of  error  is  illus- 
trated by  two  cas(^s  that  came,  under  my 
ob.soi’vation  some  years  ago.  ’I’be  first  was 
a Ihdgian  woman  whom  I was  asked  to  sci; 
in  one  of  onr  hospitals.  Her  ca.se  had  been 
diagnosed  as  gallstones,  and  slie  hersedf  de- 
clared she  was  suffering  from  that  condi- 
tion. T found  her  body  covei’cd  with  marks 
of  the  hypodermic  needle,  which  she  said 
were  due  to  the  use  of  morphin  in  her  at- 
tacks. I could  not  conceive  of  so  many  at- 
tacks of  biliary  colic  in  ojie  individual. 
Careful  examination  showed  the  Argyl- 
Kobcrt.son  pupil  and  lost  knee-jerks,  my 
final  cojiclusion  being  that  the  ease  was  one 
of  locomotor  ataxia  with  gastric  crises. 
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The  second  was  even  more  interesting.  A 
woman  had  heen  suffering  from  typical 
pai-oxysmal  i)ain  in  tlie  right  ui)i)er  al)do- 
men  witli  nausea  and  vomiting.  One  of  our 
most  able  clinicians  had  declared  that  she 
had  gallstones.  A careful  examination 
showed  the  Argyl-Kohertson  pupil  and 
sligid  ataxia.  The  knee-jerks  were  not 
gone,  if  1 I'ememher  correctly.  I was  in- 
clined to  the  diagnosis  of  tahes  with  gastric 
crises.  She  did  not  improve.  A surgical 
colleague  .saw  her  and  was  convinced  that 
she  had  gallstones,  and  as  the  patient  was 
willing  to  have  an  operation  I con.sented, 
though  again.st  my  better  judgment.  Noth- 
ing was  found  wrong  with  the  gall  bladder. 
The  organ  was  drained  and  for  a time  the 
patient  seemed  to  he  relieved,  but  the  at- 
tacks recurred  and  she  finally  submitted  in 
des])eration  to  resection  of  the  posterior 
s])inal  roots. 

It  should  he  borne  in  mind  that  gastric 
and  other  crises  may  occur  in  the  j)i-eataxic 
stage,  which  exi)lains  why  their  true  nature 
may  for  a long  time  go  unrecognized. 

T have  devottal  a good  deal  of  time  to 
galLstonc  disease  heeau.se  as  a diagnostic 
pi-ohlem  we  meet  with  it  more  often  than 
with  other  affections  of  tlie  upper  abdomen. 
Of  course  acute  attacks  of  indigestion  from 
impi’opei-  eating  are  common  enough  and 
have  no  serious  meaning,  hut  1 am  always 
suspicious  of  recurrent  attacks  in  fairly 
.sensible  iieoj)le.  They  mean  something 
moi'e  than  acute  indigestion,  though  that  is 
usually  the  diagnosis  made.  When  T see 
in  the  newsj)apers  that  some  distinguished 
man  or  woman  has  died  suddenly  from 
acute  indigestion,  I instinctively  doubt  the 
diagnosis.  Put  it  is  not  only  gallstones,  or 
diseases  of  the  stomach  or  duodenum,  or  of 
the  appendix  that  may  ju’oduce  symptoms 
of  indigestion  ; the  cause  of  the  pain  in  the 
abdomen  may  be  in  the  chest.  T have  seen 
two  cases  of  pneumonia  in  which  the  diag- 
nosis of  gallstone  colic  had  been  made. 
And  I must  confess  that  without  a careful 
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physical  examination  no  other  conclusion 
was  po.ssible.  Pleural  effusion  may  like- 
wise nundfest  itself  with  .symptoms  that  are 
chiefly  gastric.  Oidy  last  week  I saw  with 
a colleague  a woman  of  sixty  whose  chief 
complaint  was  sorene.ss  across  the  abdomen, 
niaiidy  the  ui)per  half,  loss  of  api)etite  and 
great  weakness.  A previous  consultant 
had  diagnosed  stomach  trouble  and  sug- 
gested a digestive  mixture.  A gynecologist 
was  called  in  hut  found  nothing  wi-ong 
with  the  pelvis.  I discovered  a pleural  ef- 
fusion and  drew  off  fifty  ounces  of  bloody 
fluid.  T suspect  a sarcoma  of  the  pleura. 

1 have  known  angina  pectoris  to  cause  an 
e.xclusively  epigastric  i)ain  and  to  he  mis- 
taken for  acute  indigestion.  Nothing  so 
thoroughly  guards  us  against  error  in  the.se 
confusing  cases  as  a careful  anamnesis ; it  is 
a sine  qua  non.  The  pain  seizures  in  an- 
gina u.sually  come  on  after  a heavy  meal  if 
the  patient  walks  or  otherwise  exerts  him- 
self. They  are  much  shorter  in  duration 
than  true  gastric  attacks  and  there  is  either 
the  well-known  fear  of  impending  death  or 
a profound,  indefinable  anxiety. 

A few  years  ago  T called  attention  to 
certain  cardiac  disturbances  in  connection 
with  gallstone  disease.  Later  Dr.  Pabcock 
of  Uhicatro  wrote  a lengthy  pa])er  upon  the 
same  .subject.  From  our  observations  and 
those  of  others  it  is  clear  that  acute  attacks 
of  dilatation  of  the  heart  and  of  heart  fail- 
ure niav  lie  due  to  gallstone  disease.  Hence 
it  i«  well  in  all  ob.seure  cases  to  search  for 
a history  of  biliary  colic. 

A rare  condition  causing  i>ain  in  the  u])- 
per  abdomen,  one  very  likely  to  be  mi.sin- 
terpreted,  is  the  so-called  angina  abdomi- 
nis; a paroxy.smal  pain  occurring  in  ar- 
terio.sclerotic  subjects.  It  has  been  attrib- 
uted to  temporary  spasm  of  the  sclerotic 
branches  of  the  celiac  axis,  but  Clifford  All- 
butt ascribes  it  to  an  inflamed  abdominal 
aorta.  It  may  be  so  severe  as  to  simulate 
perforation  or  strangulation.  Its  true  di- 
agnosis is  usually  made  at  operation  or  on 
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the  autopsy  table.  By  bearing  it  in  mind 
we  may  at  times  make  a correct  guess. 

I have  so  far  said  nothing  about  cancer 
of  the  stomach.  As  a diagnostic  problem 
it  offers  less  difficulty  than,  for  example, 
gallstone  disease.  The  development  of  a 
dyspep.sia  that  persists  in  a middle-aged 
pei'soji  who  has  had  good  digestion  all  his 
life  is  most  suspicious,  for  in  my  own  lim- 
ited experience  it  has  been  a rare  thing  to 
elicit  in  cancer  ea.ses  a hi.story  indicative 
of  previous  ulcer.  The  gastric  contents 
may  deceive  us  though  their  study  is  more 
useful  than  not.  An  x-ray  negative  read 
by  an  expert  is,  however,  of  the  greatest 
help.  Of  the  several  new  chemical  and  bio- 
logic tests  for  carcinoma  I need  only  say 
that  they  are  not  infallible,  besides  being  im- 
practicable except  in  research  laboratories. 
Unfortunately  the  diagnosis  of  cancer  is 
.sometimes  made  when  another  condition  is 
present — a chronic  gastritis,  pernicious 
anemia,  or  chronic  ga.stric  ulcer  at  the  py- 
lorus. A careful  analysis  of  the  symptoms 
atid  proper  blood  studies  will  come  to  our 
aid.  One  rather  remarkable  error  in  this 
particular  field  has  come  under  my  notice 
three  times.  The  cases  were  so  similar  in 
their  clinical  features  that  the  narration  of 
one  will  answer  for  all.  I was  asked  by  a 
surgeon  to  see  a man  upon  whom  he  intend- 
ed to  operate  for  cancer  of  the  stomach. 
The  chief  symptoms  were  anorexia,  vomit- 
ing, a painful  epigastric  tumor,  and  great 
prostration.  Examination  revealed,  it  is 
true,  a pronounced  fullness  of  the  epigas- 
trium and  the  sensation  of  a mass,  but  more 
careful  exploration  showed  that  this  was 
the  left  lobe  of  the  liver,  the  enlargement 
of  which  was  found  to  be  due' to  mitral 
stenosis.  The  two  other  cases  differ  only 
in  the  additional'  presence  of  a tricuspid 
murmur.  Two  of  the.se  cases  I have  re- 
ported but  not  published.  The  conclusion 
to  be  drawn  is  that  in  cases  of  failing  heart 
the  liver  may  be  enlarged  chiefly  in  the 
epigastric  triangle,  and  if  there  be  vomit- 


ing and  other  gastric  symptoms,  as  is  often 
the  case,  and  if  the  murmur  is  not  pro- 
nounced, the  diagnosis  of  malignant  tumor 
of  the  stomach  may  readily  be  made.  These 
cases  offer  only  one  more  argument  for  the 
growing  practice  of  having  a physician  as- 
sociated with  a surgeon  in  every  case  in 
which  an  operation  is  contemplated. 

Another  condition  creating  diagnostic 
difficulties  is  illustrated  by  the  ease  of  a 
patient  who  was  recently  in  the  Philadel- 
phia General  Hospital.  A middle-aged 
man,  excessively  alcoholic,  and  dwarfed 
and  misshapen  from  Pott’s  disease,  had 
had  severe  pain  and  tenderness  in  the  up- 
per abdomen,  chiefly  in  the  epigastrium 
and  right  side.  I thought  he  might  have 
acute  peritonitis  secondary  to  some  trouble 
about  the  liver  but  the  diagnosis  remained 
in  doubt  until  his  death.  Operation  was  at 
no  time  justifiable.  At  autopsy  an  abscess 
was  found  underlying  the  liver,  the  source 
of  which  was  at  first  not  discovered,  hut 
after  careful  dissection  it  was  found  to  be 
connected  with  the  old  spinal  caries.  From 
this  and  some  other  experience  in  this  line 
I conclude  that  Pott’s  disease  is  never  too 
old  to  cause  trouble  and  that  in  cases  of 
acute,  persistent  pain  in  kyphotic  subjects 
the  possibility  of  burrowing  old  abscess 
should  be  home  in  mind. 

Last  winter  a surgeon  asked  me  to  see 
an  old  lady  who  was  suffering  from  intense 
pain  in  the  right  upper  abdomen  and  right 
flank  for  which  no  deflnite  reason  could  be 
found.  On  examination  a few  patches  of 
erythema  could  he  seen  below  the  right 
costal  arch.  The  skin  in  this  region  was 
intensely  hyperesthetic.  Although  there 
were  no  vesicles  I ventured  to  make  a di- 
agnosis of  shingles  which  was  afterwards 
confirmed  by  dermatological  opinion  and 
by  the  appearance  of  vesicles.  Dr.  Law- 
rence Litchfield  has  recently  called  atten- 
tion to  similar  cases. 

In  connection  with  the  kidney  there  are 
a few  conditions  that  by  causing  pain  in 
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llie  u|)j»er  j)art  of  the  abdomen  may  lead 
1o  diagnostic  errors — floating  kidney, 
pyelitis,  perinei)hritic  abscess,  and  uni- 
lateral suppurative  nephritis.  The  last  in 
particular  has  been  mistaken  for  appendi- 
citis and  for  gallstone  disease.  The  most 
imi)ortaut  symptom  pointing  to  nephritis 
rather  than  to  gall-bladder  disease  is  the 
presence  of  tenderness  in  the  costoiliac  tia- 
angle.  A careful  study  of  the  urine  may 
show  pus  and  bacteria.  The  rigidity  is  a 
little  more  in  the  flank  and  back  and  signs 
of  sepsis  appear  early  in  renal  disease. 
Floating  kidney  may  simulate  gallstones 
even  to  the  extent  of  causing  jaundice. 

T have  left  until  now  the  consideration 
of  gastric  and  duodenal  ulcer.  So  much 
has  been  written  within  the  last  few  years 
on  these  conditions,  notably  by  surgeons, 
that  the  characteristic  symptoms  are  well 
known.  Surgeons  reproach  us  medical 
men  for  not  diagnosing  duodenal  ulcer  suf- 
ficiently often  and  thus  depriving  our  pa- 
tieiits  of  timely  operation,  but  the  signs  and 
symptoms  are  not  always  so  definite  that 
the  diagnosis  is  easy.  It  certainly  can  not 
be  based  on  hunger  pain  alone.  ^Moreover 
it  is  by  no  means  certain  that  the  after  re- 
sults of  operation  are  uniformly  good.  Not 
infrequently  do  the  symptoms  persist. 

(rastric  ulcer  may  be  suspected  when  the 
epigastric  pain  is  increased  immediately 
after  eating  and  if  there  is  vomiting  and 
hemorrhage.  A gastric  hemorrhage  meaiis 
usually  one  of  three  things,  ulcer,  cancer, 
or  cirrhosis  of  the  ulcer.  The  diagnosis 
ought  not  to  be  difficult. 

The  pain  of  duodenal  ulcer  is  a late  pain, 
coming  on  usually  three  or  four  hoiirs  after 
meals,  not  rarely  awakening  the  patient  in 
the  night.  Biliary  colic  does  that  also  Imt 
ulcer  ])ain  is  not  colicky  and  is  relieved 
either  by  food  or  by  some  particular  article 
the  value  of  which  experience  has  taught 
the  patient,  .such  as  peppermint,  chocolate, 
bicarbonate  of  soda.  A tender  point  in  the 
epigastrium  or  just  to  the  right,  hj-per- 
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chlorhydria,  and  the  presence  of  occult 
blood  in  the  stools  coni])lete  the  clinical 
picture.  Curious  and  not  easily  exi)lained 
ai-e  the  prolonged  periods  of  freedom  from 
symptoms  that  patients  with  duodenal  ul- 
cer enjoy. 

Perhaps  one  of  the  most  important  acute 
conditions  affecting  the  upper  abdomen  is 
perforation  of  duodenal  ulcer.  Prompt  rec- 
ognition and  immediate  operation  alone  can 
save  life.  The  patient,  usually  a man,  is 
seized  suddenly  with  pain  of  such  intensity 
as  to  cau.se  collapse.  The  abdomen  becomes 
boardlike  in  hardness  and  the  symptoms  of 
shock  appear.  With  such  a history  the  pain 
may  he  in  the  upper  abdomen,  in  the  epi- 
gastric triangle  or  it  may  be  in  the  region 
of  the  appendix.  Frequently  there  is  a 
temporary  improvement  which  may  mis- 
lead those  who  are  unaware  of  the  possi- 
bility of  such  improvement.  It  probably 
depends  on  the  nonirritant  character  of  the 
contents  of  the  duodenum. 

Acute  pancreatitis  is  a disea.se  that  is 
rarely  diagnosed.  Its  onset  is  sudden  with 
severe  epigastric  pain,  nausea  and  vomit- 
ing. The  epigastric  triangle  becomes  dis- 
tended, tender  and  tympanitic.  The 
respiration  is  hurried  and  deep,  the  pulse 
rapid  and  feeble,  the  temperature  normal 
or  subnormal,  rarely  elevated ; there  may 
he  slight  cyanosis.  The  symptoms  are  those 
of  shock.  At  times  it  is  pos.sible  to  dem- 
onstrate a reduction  in  the  size  of  the 
spleen.  The  whole  picture  may  suggest 
perforation  of  a duodenal  ulcer  or  acute 
intestinal  obstruction. 

Hernias,  preperitoneal,  epigastric  or  in- 
ternal, have  to  be  thought  of  in  rare  in- 
stances. I Avill  do  no  more  than  name 
them. 

Early  in  my  address  I referred  briefly 
to  adhesions.  A few  more  words  may  not 
be  out  of  place.  Adhesions  are  a source  of 
multifarious  diagnostic  difficulties  for  they 
may  cause  symptoms  like  those  of  gallstone 
disease,  gastric  ulcer,  or  duodenal  ulcer. 
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'riiere  is  no  royal  road  to  correct  diagnosis. 
Only  a most  j)ainstaking  study  will  lead  us 
aright.  From  the  standpoint  of  treatment 
— that  is  operation — a mistake  is  not  seri- 
ous, hut  in  the  eyes  of  the  laity  it  is  an  un- 
pardonahle  sin  to  diagnose  gallstones  and 
to  find  only  adhesions.  I would  not  ap- 
pi-ove  of  the  method  of  Conan  Doyle’s  Dr. 
Winter  who,  when  two  of  his  colleagues  cut 
a man  for  stone  and  found  none, 
drew  one  out  of  his  pocket.  I believe  that 
ail  x’-ray  study  can  be  of  signal  value  hut 
only  if  the  negative  is  read  by  the  physi- 
cian and  the  radiologist.gointly. 

I am  at  the  end  of  my  essay.  There  are 
no  doubt  other  conditions  that  have  to  be 
considered  when  patients  come  to  us  with 
complaints  referred  to  the  upper  part  of 
the  abdomen  but  I have  tried  to  gather 
from  the  small  storehouse  of  personal  expe- 
rience a few  data,  the  I’emcmbrance  of 
which  may  be  heljiful  in  the  daily  work  of 
the  bu.sy  practitioner. 


THE  PXEILMONIAS  OF  CHILDHOOD. 


I5V  CnAHKNCIi  K.  ALGER,  M.D., 
Swartliniorc. 


(Hoad  t)(;foro  ttie  Delaware  County  .Medical 
Society,  tlicster,  April  9,  1914.) 


If  an  ajiology  is  rcfiuired  in  offering  to 
this  .society  a brief  consideration  of  the 
pneumonias  as  they  manifest  themselves  in 
childhood,  I find  it  in  Holt’s  report  of 
726  consecutive  autojisies  at  the  New  York 
infant  a.sylum,  in  which  pneumonia  was 
found  in  322  instances.  Of  the.se  139  were 
primary;  112  complicated  other  infections; 
and  71  other  complicated  conditions.  I’here 
were  seven  ca.ses  of  pulmonary  ab.scess, 
always  with  pneumonia;  two  cases  of  pul- 
monary gangrene,  with  pneumonia;  three 
cases  of  pericarditis  with  pneumonia. 


These  figures,  as  well  as  my  own  expe- 
rience, convince  me  that,  if  the  incidence 
of  this  disease  is  sufficiently  great  to  give 
such  a mortality  percentage,  it  is 
much  more  common  than  it  is  generally 
supposed ; and  that  a great  number  of 
cases  are  overlooked  in  our  everyday  diag- 
nostic efforts.  If  this  is  true,  1 believe  we 
may  well  ask  ourselves  whether  we  have 
been  doing  our  full  duty  toward  our  little 
patients.  T am  afraid  we  are  inclined  to 
consider  children  troublesome,  and  are 
prone  to  shelter  ourselves  behind  the  pop- 
ular belief  that  because  young  children 
can  not  describe  their  aches  and  pains,  it 
is  hard  to  find  out  what  is  the  matter  with 
them. 

So  long  as  we  consider  the  child  as 
merely  an  adult  in  miniature  we  shall  be 
in  frequent  error.  The  child  differs  from 
the  adult  in  almost  every  particular,  an- 
atomically, physiologically,  and  in  his  re- 
action to  disease.  His  cells  are  mutiplying 
so  fast  that  he  trebles  his  weight  in  the 
first  year.  He  is  largely  head  and  liver; 
his  lungs  are  mostly  bronchial.  Imagine 
an  adult  whose  body  was  represenleil  one 
fourth  by  head,  one  fourth  by  legs  and  one 
half  by  trunk.  His  large  intestine  is 
nearly  as  long  as  his  small.  3’he  heart 
of  the  infant  is  placed  almost  horizontally 
with  its  apex  outside  the  nipjile  line.  It 
gets  into  the  I'clative  adult  position  only 
at  about  four  years.  His  stomach  is  al- 
mo.st  vertical.  His  heart  is  small  as  com- 
pared with  his  blood  vessels,  hence  his 
blood-jn'essure  is  low  and  the  tendency  to 
valvular  incompetency  great. 

The  chest  walls  of  the  child  are  thin, 
and  all  the  physical  signs  are  more  easily 
elicited  than  in  the  adult.  Examination 
and  diagnosis  thus  are,  or  should  be,  ea.sier 
if  we  will  take  the  trouble  to  familiarize 
ourselves  with  the  peculiarities  which 
children  present. 

The  physician  who  percusses  the  chest 
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of  a child  as  he  would  that  of  an  180  pound 
man  may  get  the  percussion  note  of  the 
mattress  but  he  runs  a big  chance  of  miss- 
ing things  in  his  patient’s  chest.  Similar- 
ly, if  he  expects  to  find  the  same  type  of 
expectoration,  bronchial  breathing,  or  at- 
taches the  same  significance  to  rough 
breath  sounds  he  will  often  be  misled.  I 
believe  that  in  the  examination  of  the  sick 
child  we  should  pay  a great  deal  more  at- 
tention than  we  do,  to  physical  signs;  and 
that  in  eliciting  them  we  may  well  adopt 
the  order  in  which  we  were  taught  them  in 
school,  instead  of  following  the  haphazard 
plan  as  is  most  commonly  done. 

The  body  of  the  child  should  be  exposed 
in  a good  light.  A careful  inspection  will 
give  us  a 2iew  idea  of  the  possibility  of  diag- 
nosis by  the  eye  alone.  Careful  palpation 
will  often  aid  the  eye  in  determining  the 
frc(|ueney  and  relation  of  the  excursions  of 
the  two  sides  of  the  chest,  the  fremitus  pres- 
ent, etc.  When  we  come  to  percuss  let  us 
have  in  mind  that  the  lung  lies  almost  in 
contact  with  the  finger,  and  not  separated 
by  an  inch  or  two  of  fat  and  bone.  I be- 
lieve that  the  percussion  hammer  is  a bad 
instrument  to  use  on  children  unless  one 
has  become  thoroughly  accustomed  to  its 
use.  I confess  a weakness  for  it  myself. 
Finally  in  auscultation  we  reach  our  court 
of  last  resort ; and  I assure  you  that  if  you 
have  painstakingly  followed  out  this  plan 
of  examination  of  the  sick  child,  taking  in- 
to account  his  anatomical  and  physiological 
peculiarities,  you  will  feel  better  satisfied 
that  you  know  your  case,  and  will  experi- 
ence the  .satisfaction  many  times  of  having 
secured  an  early  diagnosis. 

Formerly  it  was  believed  that  lobar 
pneumonia  was  much  less  common  in  child- 
hood than  the  catarrhal  and  lobular  forms. 

It  is  now  conceded  that  lobar  pneumonia  is 
an  exceedingly  common  disease  in  child- 
hood especially  after  the  second  year;  and 
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that  after  the  third  or  foiirth  year  nearly 
all  primary  cases  are  lobar  in  type. 

The  greatest  incidence  of  the  disease 
seems  to  be  in  the  spring  and  winter 
months;  males  predominate,  and  a large 
pei’centage  of  the  children  are  of  previous 
good  health. 

According  to  Holt’s  tables  the  right  and 
left  lungs  are  affected  in  an  about  equal  de- 
gree ; and  he  finds  the  most  fret]uent  seat 
of  the  lesion  at  the  left  base.  In  the  cases 
1 have  seen  the  lesions  have  been  most  fre- 
(luently  at  the  right  base.  As  a nde  the 
consolidation  stops  sharply  at  an  inter- 
lobar fissure  affecting  only  one  or  a portion 
of  a lung. 

Contrary  to  our  experience  with  adult 
pneumonia  the  disease  is  rather  benign,  and 
most  children  between  the  ages  of  two  and 
twelve  or  fourteen  years  make  good  recov- 
eries. To  consider  the  bacteriology  or  the 
morbid  anatomy  would  take  too  much  time 
and  be  very  wearisome  to  you.  Suppose 
we  consider  briefly  a typical  ca.se  and  the 
more  common  variations. 

A child  of  four  or  five  years  is  suddenly 
taken  with  vomiting,  rarely  with  convul- 
sions in  my  experience  unless  the  child  is 
of  convulsive  habit.  He  has  the  appearance 
of  being  quite  ill,  seems  dull,  is  willing  to 
lie  in  bed.  It  is  remarked  that  the  child 
has  .seemed  slightly  indisposed  for  a day  or 
a few  hours.  We  find  the  temperature 
high,  104°,  10.5°,  or  106°,  and  the  respira- 
tory rate  of  40,  60  or  even  more;  and  the 
pulse  120  to  150,  full  and  strong.  The 
tongue  is  coated  and  the  nausea  and  vomit- 
ing may  continue  for  some  time.  A cough 
is  usually  present  but  often  is  not  very 
marked  at  first ; and  in  some  cases  is  sur- 
prisingly little  during  the  whole  course  of 
the  disease.  Pain  is  frequently  not  com- 
plained of,  and  is  quite  as  likely  to  be  re- 
ferred to  the  abdomen  as  to  the  chest.  The 
face  is  usually  flushed  and  often  the  side  of 
the  affected  lung  is  decidedly  so. 


863 


August,  1914.  THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


Confronted  with  such  a picture  we  turn 
to  our  physical  signs.  If  we  bare  the  chest 
and  abdomen  for  inspection  we  observe 
that  tlie  respii-atory  rate  is  accelerated. 
Tile  breathing  is  jerky,  there  is  a short  in- 
spiration, a pause  and  a quick  expiration, 
accompanied  by  a moan  very  characteristic. 
It  is  not  the  labored  breathing  of  bronchial 
imeumonia.  Cyanosis  is  usually  not  found 
in  the  early  stages  and  may  not  be  marked 
at  all  through  the  course  of  the  disease.  Of- 
ten it  is  heeting  in  character  and  will  last 
but  a few  moments.  The  nurse  should  be 
instructed  to  watch  for  it  and  note  it  in  her 
reports. 

i’alpation  of  the  chest  reveals  a hot,  dry 
skin  and  frequently  by  inspection  and  pal- 
pation it  can  be  distinctly  determined  that 
the  excursion  on  one  side  is  limit- 
ed. Usually  there  is  no  fremitus  at  all.  In 
a later  stage  or  when  consolidation  is  ad- 
vanced, especially  if  of  considerable  size, 
fremitus,  both  tactile  and  vocal,  is  in- 
creased. 

Fercussian.  The  most  valuable  to  my 
mind  of  all  the  early  physical  signs  is  not 
dullness  but  hyper-resonance.  As  consoli- 
dation advances  a decided  flattening  of  the 
note  over  the  affected  area  is  evident.  Let 
me  charge  you  to  go  carefully  over  the 
chest  inch  by  inch  front  and  back,  if  the 
case  is  at  all  doubtful ; and,  furthermore, 
that  you  be  not  as  those  who  “having  ears 
hear  not,”  but  that  you  will  listen  to  your 
percussion  sounds. 

Auscultation.  Absence  or  diminished 
breath  sounds  over  the  affected  area  and  ex- 
aggerated vesicular  or  purile  breathing 
j)lus  over  the  sound  portions  are  what  usu- 
ally attract  our  attention.  Never  mind 
about  rales.  If  we  wait  to  make  a diag- 
no.sis  with  children  until  we  hear  typical 
pn«umonic  rales  or  typical  bronchial 
breathing,  many  cases  will  remain  undiag- 
nosed. The  exaggerated  type  of  purile 
breath  is  often  described  as  rales;  and  sev- 


eral times  I have  seen  good  men  locate  their 
consolidation  on  the  wrong  side  of  the  chest 
because  of  this.  Crepitant  rales  may  often 
be  heard  at  some  period  but  should  be  looked 
for  only  after  the  lesion  has  been  located 
by  the  means  described.  Bronchial  breath- 
ing is  not  heard  with  the  same  intensity  in 
tile  child.  When  heard  it  is  marked  both 
in  inspiration  and  expiration,  while  the  ex- 
aggerated breath  sounds  are  heard  only  on 
inspiration. 

As  consolidation  advances  the  sounds  be- 
come more  marked  in  frank  cases.  Over  the 
affected  area  the  note  becomes  more  flat. 
There  is  vocal  fremitus,  bronchial  voice, 
and  bronchial  breathing.  Pleui’itic  fric- 
tion rubs  may  be  evident  and  the  percus- 
sion note  over  all  the  sound  lung  tissue  is 
still  more  hyper-resonant. 

While  this  is  the  typical  picture  of  the 
frank  case  there  are  many  cases  whose  sub- 
sequent course  will  place  them  in  the  lobar 
type  in  which  definite  consolidation  can  be 
made  out  with  difficulty  or  not  at  all.  If  a 
lesion  is  deep-seated  up  under  the  clavicle, 
the  shoulder  blade,  or  along  the  vertebrae, 
or  if  delayed,  the  picture  may  be  confused. 
In  some  cases  a distinct  rigidity  of  the  ab- 
dominal muscles,  especially  in  right-sided 
lesions,  and  the  character  of  the  pain  may 
confuse  the  ease  with  an  acute  appendicitis. 

These  physical  signs  in  a case  that  pre- 
sents a sudden  onset,  rapid  breathing,  full 
rapid  pulse,  prostration,  high  sustained 
temperature,  terminating  in  crisis  in  five  to 
nine  days  or  in  a rapid  lysis,  presents  a 
typical  picture  that  no  one  mistakes,  but  in 
a certain  few  cases  the  onset  is  not  so  clear- 
ly marked.  Instead  of  prostration  the  child 
appears  astonishingly  well.  Until  ten  or 
twelve  rarely  is  the  sputum  that  of  an 
adult  pneumonia.  The  ease  may  run  a very 
short  course,  a few  hours  or  a day  or  so, 
or  it  may  be  prolonged.  When  nervous 
symptoms  predominate  a suspected  menin- 
gitis or  encephalitis  may  confuse. 
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It  is  in  atypical  cases  that  it  seems  to  me 
a careful  cousideratiou  of  the  physical 
signs  are  of  greatest  value,  aud,  remember- 
ing its  frequency  in  childhood,  the  chest 
may  well  be  examined  daily  until  one  feels 
sure  of  the  condition  present. 

While  lobar  pneumonia  in  childhood  is 
the  same  fairly  defined  disease  entity  as  the 
adult  form,  and  is  probably  mostly  due  to 
I he  pneumococcus,  the  same  can  not  be  said 
of  the  broncho-catarrhal  group.  Here  in- 
steail  of  one  disease  we  have  many  diseases. 

It  may  be  well  to  remember  that  under 
two  years  of  age  the  great  majority  of 
pneumonias  are  of  the  broncho-catarrhal 
type ; probably  because  the  lung  at  this  age 
is  so  largely  bronchial  and  that  all  through 
childhood  most  of  the  secondary  pneu- 
monias are  of  this  type,  while  on  the  other 
hand  nearly  all  primary  pneumonias  after 
two  arc  lobar  in  type. 

Also  that  consolidation  in  the  lobar  form 
is  fibrinous  in  character  while  in  the  catar- 
I'hal  types  the  exudation  is  mainly  cellular. 

In  early  infancy  an  acute  congestive 
type  characterized  by  a very  high  tempera- 
lure  and  an  exceedingly  rapid  course  is 
sometimes  seen.  In  this  form  death  may 
ensue  in  forty-eight  hours  and  such  cases 
are  usually  not  diagnosed. 

Of  the  several  types  I will  ask  your  for- 
bearance for  a discussion  only  of  the  or- 
dinary and  mild  forms  characterized  by 
either  small  scattered  consolidations  or  by 
consolidations  around  both  bases. 

The  method  of  onset  of  the  disease  de- 
])ends  on  whether  it  is  primary  or  sec- 
ondary. The  ])rimary  forms  seem  often 
due  1o  the  pneumococcus  and  the  onset  is 
sudden,  the  differentiation  from  lobar 
l)neumotua  being  made  only  by  the  slower 
course  and  the  physical  signs.  The  sec- 
ondary types  usually  begin  by  an  exacerba- 
tion of  the  fever  during  the  course  of  an 
illness  and  we  ought  always  to  think  of,  and 
what  is  more  important,  examine  for,  a pos- 
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sible  pneumonia,  when  in  the  course  of  an 
illness  we  have  a sudden  rise  in  tem])era- 
ture  and  respiratory  rate. 

The  fever  is  as  a imle  not  sustained  as  in 
the  lobar  form,  but  is  remittent.  1 have 
noticed  an  inverted  type  of  temperature  in 
several  cases  that  were  secondary  to  attacks 
of  grip,  i.  e.,  higher  in  the  monung  than 
at  night.  The  course  of  the  disease  is  un- 
certain, varying  from  a few  days  to  several 
weeks.  In  mild  cases  the  teiu])erature  may 
never  go  high  and  in  abortive  forms  it  may 
end  suddenly  in  a day  or  two. 

The  respiratory  differences  are  striking 
because  of  the  fact  that  the  lesions  are  usu- 
ally bilateral.  Pulse  is  rapid,  not  so  bound- 
ing, and  is  fairly  commensurate  with  the 
temperature  tending  to  hecome  weaker  lat- 
er on.  There  is  usually  cough,  often  trou- 
blesome and  persistent.  The  gasti’ointes- 
tinal  tract  is  generally  disturbed.  Often 
there  is  an  ileocolitis,  diarrhea,  etc.  'I'he 
skin  is  prone  to  leak,  especially  in  the  mas- 
sive and  capillary  types. 

These  symptoms,  often  vague  and  ill- 
defined,  can  only  suggest  the  diagnosis 
which  must  finally  rest  on  our  physical 
signs. 

Let  us  examine  a case. 

On  inspection  we  notice  that  the  respira- 
tion is  hurried  and  labored,  not  jerky  as  in 
lobar  pneumonia,  but  abdominal  in  type, 
and  rapid,  70,  80,  or  even  120  per  minute. 
There  is  not  much  chest  expansion  and  the 
excursion  of  the  two  sides  may  be  (|uite 
eciual.  There  is  an  expiratory  grunt.  The 
ali  nasi  play  sharply.  Often  there  is 
marked  retraction  of  the  suprasternal 
notch.  Cyanosis  is  much  more  common  and 
more  constant  than  in  lobar  pneumonia  and 
when  first  noticed  will  make  us  wish  to  ex- 
clude congenital  heart  trouble. 

Palpation  is  unreliable  in  infants  and 
young  children.  If  the  fingers  of  both 
hands  are  placed  over  the  bases  posteriorly, 
a bronchial  fremitus  may  be.  felt.  This 
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may  mean  a pleural  effusion,  a true  frem- 
itus, or  it  may  mean  simply  that  these  areas 
are  overactive.  The  mother  often  says  that 
the  child  has  a rattle  on  his  chest. 

Remembering  that  plenty  of  children  die 
of  bronchopneumonia  before  any  consolida- 
tion can  be  mapped  out,  we  begin  our  per- 
cu.ssion  intent  upon  what?  Eliciting  dull- 
ness? No.  Tympany.  Eor  far  and  away 
the  most  important  physical  signs  in  the 
early  diagnosis  of  these  cases  is  the  tym- 
pany, markedly  different  than  that  seen  in 
adults  and  due  to  a compensatory  emphy- 
sema, from  the  widely  scattered  foci  of  con- 
solidation or  blocking  of  the  capillary 
tubes. 

On  the  first  day  of  the  disease  if  we  aus- 
cult  carefully  we  will  find  widely  scattered 
high-pitched  sibilant  rales,  due  to  the  asso- 
ciated bronchitis  (the  consonant  rales  of 
British  authors).  Low  down  at  the  base 
of  one  lung  close  up  to  the  spine  is  an  es- 
pecially tympanitic  area.  Generally  the 
breath  sounds  are  weak.  On  the  second 
day  we  will  likely  observe  the  same  sign  at 
the  base  of  the  other  lung  and  on  the  side 
finst  affected  we  can  perhaps  trace  a line  of 
dullne.ss  outward  along  the  base  with  rather 
marked  tympany  above  it.  Moist  rales  are 
heard  here,  and  often  bronchophony. 

The  mild  case,  perhaps  most  cases,  go  no 
further  so  far  as  physical  signs  are  con- 
cerned, and  the  fate  of  the  individual 
hinges  not  so  much  on  the  virulence  of  the 
disea.se  as  on  the  fact  that  it  is  so  often  a 
.secondary  disorder  attacking  a system  al- 
ready weakened.  It  has  been  estimated  that 
sixteen  per  cent,  in  private  practice  die 
and  a much  larger  ratio  in  hospitals  and 
in.stitutions.  It  is  the  nemesis  of  the 
spring  and  winter  as  diarrheal  diseases 
were,  and  to  a large  extent  still  are,  of  the 
summer. 

The  i)rognosis  is  especially  bad  in  young 
infants,  after  intubation,  measles,  and  per- 
tussis. Perhaps  the  presence  of  the  strep- 
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tococcus  is  responsible  for  the  bad  outlook 
in  these  latter  diseases. 

1 am  not  going  to  trespass  on  your  pa- 
tience to  discuss  the  complications  or  un- 
usual features  but  will  close  with  a few 
words  about  treatment  and  I believe  the 
same  plan  may  be  followed  in  all  types.  I 
have  nothing  wonderful  or  new  to  offer 
you.  I have  no  cure  or  infallible  system 
but  I do  think  there  are  some  principles  of 
treatment  fairly  well  established  that 
might  be  again  emphasized  with  profit. 

If  I have  succeeded  in  my  desires  I have 
accentuated  the  desirability  of  having  a 
definite  plan  for  the  examination  and  study 
of  these  cases.  I do  not  think  acuity  in 
diagnosis  is  nearly  so  much  a matter  of  su- 
j)erior  knowledge  as  it  is  of  superior  wifl- 
ingness  to  take  pains.  So  in  treatment  it 
seems  to  be  of  great  importance  to  have  a 
systematic  plan. 

So  far  as  we  now  know  we  can  do  little 
to  cut  short  or  modify  the  disease.  We  can 
do  much  to  safeguard  and  support  our  lit- 
tle patients  through  it.  Remembering  that 
in  the  quite  young  subject  lobar  x)neumonia 
is  not  a sthenic  disease  and  that  the  bron- 
cho-catarrhal forms  are  so  usually  sec- 
ondary to  something  else,  our  efforts  ma}' 
well  be  directed  to  increasing  our  patients’ 
resistence  to  the  depressing  effects  of  their 
infection. 

This  is  the  plan  I follow,  you  may  have 
it  for  what  it  is  worth. 

Get  a nui’se  if  you  can;  if  you  can  not, 
tell  the  mother  the  child  has  pneumonia, 
the  word  is  one  to  conjure  with  and  I would 
rather  have  a frightened  nurse  than  an  in- 
different or  callous  one.  Make  out  a chart 
dividing  the  day  into  three-hour  periods 
and  so  arrange  the  details  of  your  treat- 
ment, such  as  bathing,  giving  of  nourisli- 
ment,  etc.,  that  it  can  be  attended  to  at 
tbe.se  periods.  I have  an  under-shirt  lined 
with  cotton,  oj)en  back  and  front  and  fas- 
tened with  tapes,  prepared,  and  see  that 
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there  is  a good  supply  of  mustard  iu  the 
house. 

1 tell  the  nurse  or,  what  is  better  still, 
write  it  out,  that  wheu  the  three-hour  pe- 
riod eomes  around  she  is  to  open  the  cotton 
Jacket  and  apply  a warm  mustard  paste 
front  and  back  over  both  lungs  if  both  are 
effected.  This  paste  is  made  of  one  part 
mustard  and  five  or  six  of  Hour  for  young, 
and  stronger  for  older  patients.  The  nurse 
is  instructed  to  watch  the  effect  and  remove 
the  paste  just  as  soon  as  the  skin  shows  a 
good  blush,  rubbing  in  a little  sweet  oil  af- 
terwards. While  the  paste  is  on  the  nurse 
is  to  give  nourishment,  medicine,  bath  or 
whatever  else  is  required  for  the  child ; and 
when  it  is  time  to  take  the  paste  off  she  will 
replace  the  jacket  and  leave  the  patient  in 
a comfortable  position  in  good  fresh  air 
until  the  next  three-hour  period,  not  dis- 
turbing him  for  anything  unless  it  is  really 
necessary. 

My  experience  has  been  that  nurses  and 
patients  adjust  themselves  to  this  routine 
comfortably  and  quickly  and  that  in  most 
households  where  a trained  nurse  is  not 
available  it  is  the  best  means  to  secure  what 
I think  is  the  most  important  part  of  the 
treatment ; namely,  rest.  I like  the  mus- 
tard paste  and  am  willing  to  keep  it  up  for 
days,  which  can  be  done  if  the  nurse  is 
faithful  to  her  instructions. 

Fresh  air  is  important,  but'  I believe 
many  weakly  children  are  harmed  by  over- 
enthusiasm on  that  point.  Wilson  has  writ- 
ten very  ably  on  this  subject  this  winter. 
I do  not  like  to  see  a weakly  youngster  try- 
ing to  assimilate  too  cold  an  atmosphere, 
yet  cyanosis  improves  and  the  breathing  is 
easier  in  the  open  if  it  is  not  too  cold. 

When  there  is  much  gastric  disturbance 
and  the  case  is  fairly  sthenic  I believe  diet 
should  be  very  light,  a little  albumen  water, 
pc})tonized  milk,  etc.,  and  that  this  should 
he  increased  cautiously.  Feed  up  in  con- 
valescence. 


My  patients  get  an  initial  dose  of  calomel 
and  castor  oil.  In  most  cases  1 give  a dose 
of  castor  oil  every  other  day,  rain  or  shine. 

The  room  should  be  (piiet  and  the  bed 
comfortable,  and  ice-bags  to  the  head  are 
often  useful. 

As  to  medicines,  there  are  two  drugs  that 
have  seemed  to  me  to  be  more  or  less  usefnl 
and  1 give  them  more  or  less  i-outinely : 
Aromatic  spirits  of  ammonia  in  suitable 
doses,  usually  not  large,  say  live  or  ten 
drops  for  a child  of  one  year;  and  froiu  one 
third  to  two  grains  of  calcium  iodid  every 
three  hours. 

Most  important  of  all  is  rest.  The  child 
should  stay  in  bed.  Urinals  and  bed  pans 
should  be  used  from  the  tirst  and  until  the 
patient  is  well  on  the  road  to  recovery. 

Oxygen  has  never  seemed  to  help  my  pa- 
tients much,  yet  1 should  feel  like  using  it 
when  there  is  cyanosis.  Perhaps  glonoin  or 
strychnin  or  camphor  oil,  or  perhaps 
brandy  or  whiskey,  may  be  needed.  Per- 
sonally I fear  alcohol  in  any  condition 
where  the  circulation  is  already  overloaded 
with  toxins. 

Cleansing  enemas  may  be  iiseful  and  in 
asthenic  cases,  where  there  is  evidence  of 
poorly  filled  vessels,  saline  injections  to 
which  may  be  added  stimulants  p.r.n.,  are 
often  of  value. 


NOT  THE  FAUCIAL  BUT  THE  LIN- 
GUAL TONSIL. 


BY  WILLIAM  A.  HITSCIILER,  M.D., 
Philadelphia. 


(Read  before  the  Philadelphia  Clinical  Asso- 
ciation, April,  1913.) 


Right  at  the  beginning  one  must  differ- 
entiate between  the  lingual  and  the  faucial 
tonsils.  Outside  the  realm  of  laryngology 
the  term  “tonsils”  is  usually  held  to  mean 
the  faucial  tonsils,  those  masses  of  lym- 
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pliatic  tissue  lying  between  the  anterior 
and  po.sterior  j)illars  of  the  fauces.  The 
term  “adenoids”  similarly  refers  to  the 
pharyngeal  tonsil.  But  to  the  minds  of 
many  general  practitioners  the  term  “lin- 
gual tonsil”  is  more  or  less  confusing,  some 
thinking  it  mei’ely  another  name  for 
faucial  tonsil  and  othei's  having  no  definite 
conception  of  either  its  location  or  exist- 
ence. Tliis  is  not  surprising  when  we  con- 
sider tlie  scant  mention  of  the  .subject  in 
literature.  Were  di.sease  of  this  tonsil  of 
rare  occurrence  it  would  matter  little,  but 
in  the  experience  of  laryngologists  it  is  ex- 
ceedingly common  ; and  in  very  many  cases 
it  is  the  sole  etiological  factor  in  the  pro- 
duction of  the  persistent,  dry  hacking 
cough  so  often  complained  of,  especially 
during  the  fall  and  winter  months. 

The  location  and  relations  of  the  faucial 
tonsils  are  so  well  known  that  no  comment 
is  nece.s.sary.  Not  so  with  the  lingual  ton- 
sil. The  latter  is  the  lowest  portion  of  the 
so-called  lymphatic  ring  of  Waldeyer  and 
is  situated  at  the  base  of  the  tongue,  direct- 
ly in  front  of  the  epiglottis.  It  is  thus  out- 
side the  line  of  direct  vision  and  so  e.scapes 
observation  in  the  ordinary  examination  of 
the  throat.  For  its  careful  insi)ection  a 
headlight  and  a laryngoscopic  mirror  are 
necessary.  In  its  anatomical  structin’e  it 
is  similar  to  other  ton.sillar  tissue,  except- 
ing that,  unlike  the  faucial  tonsils,  it  has 
no  containing  capsule.  In  its  pathology  it 
is  also  similar,  the  common  condition 
known  as  lingual  varix  forming  the  most 
notable  variation  from  the  ordinary  f>atho- 
logieal  conditions  of  the  other  tonsils. 
Acute  and  chrordc  inflammation  of  the 
lacunar  ajid  follicular  varieties  are  not  un- 
common, but  are  not  ordinarily  sought  for 
and  .so  elude  detection;  this  is  particularly 
so  since  the  con.stitulional  disturbances  are 
much  less  marked  than  in  the  case  of  the 
other  tonsils  who.se  resistance  to  infection  is 
considerably  weaker.  Absce.ss  following 
acute  inrtammation  has  b(?en  observed.  Ily- 


j)erkeratosis  is  occasionally  met  with,  and 
of  the  tumors,  ])olypi,  cysts,  fibroma,  papil- 
loma, adenoma,  chondroma,  sarcoma  and 
cai’cinoma  may  be  mentioned.  None  of 
the.se  tumors  can  be  considered  of  fi'ccpient 
occui'rence.  Primary  carcinoma  is  exceed- 
ingly rare,  and  in  one  case  recently  ob- 
served by  the  writer  the  oidy  symptom  com- 
plained of  for  some  time  was  i)ain  in  the 
ear.  The  i)atient  was  a physician  and  was 
under  the  impi'cssion  he  was  suffering  from 
an  attack  of  acute  otitis  media. 

Tubercidosis  and  syphilis  must  also  be 
included  in  the  category.  Of  the  various 
foritis  of  fungi  the  bacillus  leptothrix  is  the 
mo.st  common  and  is  associated  with  hyper- 
keratosis; according  to  Dr.  (leorgc  B. 
Wood,  however,  the  organism  is  (piite  ad- 
ventitious. The  most  common  pathological 
conditions  which  come  to  our  notice  are 
hypert7-oj)hy,  acute  and  chronic  inflamma- 
tion and  the  condition  known  as  lingual 
varix.  These  conditions,  and  especially 
lingual  varix,  give  I’ise,  by  means  of  the 
satellite  nerves  of  the  veins,  to  a reflex  ii-- 
ritability  to  which  we  must  attribute  the 
most  annoying  of  .symptoms. 

But  the  great  difference  between  the  lin- 
gual and  the  other  tonsils  is  in  its  symp- 
tomatology. Were  we  limited  to  the  men- 
tion of  but  one  symptom,  it  would  be,  be- 
yond all  peradventure,  the  cough.  The 
cough  is  often- paroxysmal,  the  intermis- 
sions of  various  duration,  a few  seconds  to 
some  minutes  or  longer;  a cough  that  is 
.sometimes  not  noticed  during  the  day  but 
occurs  particularly  when  the  body  is  re- 
laxed, as  at  bedtime,  and  often  persists 
during  the  night;  a hard,  dry,  hacking, 
tickling  cough  that  will  not  he  (juieted;  a 
.soul-wracking  cough  that,  in  a mobile  nerv- 
ous system,  will  excite  an  attack  of  asthma 
that  cfunpels  tlie  patient  to  sit  propped  u|) 
in  bed  gasping  and  fighting  for  breath  un- 
til exhaustion,  at  last,  brings  welcome  re- 
lief iti  slee|t.  The  ttibercular  or  bronchitic 
patient  is  ea.sed  by  expectoration,  but  in 
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lingual  tonsil  irritation  there  is  no  e.xpee- 
1 oration,  or  merely  e.xpeetoration  of  a 
s(ainty,  fi-otliy  or  tenaeious  mneus  wliieh 
brings  no  relief.  Yet,  the  next  day  there 
may  he  eomplete  ahsenee  of  diseomfort  and 
lo  all  appearances  there  is  no  trace  of  the 
pt'cvioiis  sntfering.  Indeed,  the  absence  of 
symptoms  the  following  day  may  allay  the 
appi’chensions  of  the  patient  until  a suc- 
cession of  such  nights  causes  him  to  seek 
the  advice  of  a physician.  Examination  of 
the  lungs  will  prove  negative  and  the  pa- 
tient is  assui'ed  that  nothing  is  wrong.  He 
is  given,  j)ei'haps,  a sedative  exj)cctorant 
('ontaining  an  oj)iate  which  may  ease  him 
foi’  a short  time  hut  which  does  not  cure 
unless  the  irritation  of  the  lingual  tonsil 
h(‘  a temi)orary  one.  With  a re{)etition  of 
the  attacks  othei'  physicians  may  he  con- 
sulted until  tinally  the  condition  is  recog- 
idzcd  and  successfully  treated.  This  is  no 
fanciful  picture,  and  as  the  cough  may  con- 
tinue, otf  and  on,  for  moidhs  or  years,  tu- 
h(‘r('idosis  may  he  suspected.  The  writer 
had  one  case  in  which  a fear  of  tuherculosis 
was  not  dispelled  until  the  lingual  tonsil 
was  thoroughly  cauterized,  and  a cough  of 
tw(“uty-four  years’  standing  was  finally 
compiei'ed  and  has  remained  so  since  the 
last  treatment  six  years  ago. 

This  irritability  of  the  lingual  tonsil  of- 
ten accompanies  or  follows  a hronehitis  and 
may  explain  the  severity  of  the  cough  dur- 
ing the  active  inflammation  and  its  per- 
sistence after  all  inflammatory  signs  in  the 
hi'onchial  tubes  have  disappeared.  That 
many  “wilder  coughs’’  may  be  similarly 
explained  is  no  mere  conjecture.  In  some 
cases  of  cardiac  and  renal  disea.se  and  in 
th(>  convah'scence  of  typhoid  fever  where, 
jierhaps,  there  is  venous  engorgement  of 
this  tonsil,  marked  relief  from  the  cough 
has  followed  ajipropriate  local  treatment. 

The  average  case  is  not  so  severe  as  de- 
smnhed  above  and  in  some  cases  the  only 
symptomatic  evidence  of  any  ])athological 
condition  may  he  a more  or  less  constant 
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desire  to  clear  the  throat,  especially  toward 
night,  for  the  alleviation  of  which  the  pa- 
tient frecpieidly  has  recourse  to  the  uhiipii- 
toiis  cough  drop. 

All  coughs,  or  nearlj-  all,  are  of  reflex 
origin,  hut  where  no  jiat hological  lesion  is 
demonstrahle  it  is  cu.stomary  to  refer  to 
them  as  “reflex.’’  And  it  is  in  these  cases 
that  scrutiny  of  the  lingual  tonsil  may  lie 
well  worth  while. 

Other  symptoms  which  occupy  more  or 
h‘ss  prominence  in  each  individual  ca.se  and 
give  rise  to  more  or  less  annoyance  and  dis- 
tress are  a sense  of  fullness  in  the  throat, 
suffocation,  tickling,  burning,  voice  tire 
(especially  in  singers)  ; some  patients  state 
that  they  have  a sudden  sensation  of  chok- 
ing, as  if  the  throat  were  closing  up,  which 
is  relieved  I>y  an  involuidary  act  of  swal- 
lowing. The  tickling  cough  and  clearing 
of  the  throat  which  is  so  often  heard  in 
church  and  theater  are  due,  in  many  in- 
stances, to  an  irritation  in  the  lingual  ton- 
sil. These  symptoms  may  he  caused  also 
by  an  elongated  uvula  hut  in  my  experience 
the  uvula  is  seldom  at  fault. 

Pain,  particularly  ou  swallowing,  is  com- 
plained of  occasionally  in  the  acute  inflam- 
mations; in  carcinoma  it  is  frecpiently  re- 
ferred to  the  ear.  The  .sensation  of  a sj)li2i- 
ter  or  fishbone  or  other  foreign  body  in  the 
throat  is  not  unusual,  and  these  sensations 
ai'e  not  only  referred  to  the  site  of  the  lin- 
gual tonsil  hut  also  to  the  larynx  and  as  far 
down  as  the  clavicular  notch. 

In  a ease  seen  recently  the  patient  stated 
that  she  had  swallowed  a pin  while  dress- 
ing, and  that  it  had  lodged  in  her  throat. 
After  an  examination  her  family  ])hysician 
informed  her  that  there  was  no  sign  of  a 
pin  in  the  throat  and  that  her  symptoms 
were  due  to  a remaining  irritation  or  else 
to  her  imagination.  As  the  sticking  sensa- 
tion continued  and  brought  on  a cough 
which  kept  her  awake  at  night  she  would 
not  he  consoled  and  a.sked  that  another  j)hy- 
sician  he  consulted.  No  pin  or  other  for- 
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eigii  body  was  found,  but  at  the  base  of  the 
lingual  tonsil  there  was  an  angioneurotic 
swelling  which,  on  being  touched  with  a 
j)robe,  was  declared  to  be  the  exact  situa- 
tion of  the  i)in.  Cocain  caused  the  sensa- 
tion to  disajipear,  and  two  subsetpient  ap- 
plications of  silver  idti’ate  gave  her  com- 
plete relief. 

In  another  ea.se  the  patient  complained 
of  j)aroxysms  of  sneezing  every  time  she 
swallowed  .something  sweet  or  sour,  and  re- 
fei'red  to  the  lingual  ton.sil  as  the  seat  of 
iidtial  irritation  in  the  reflex  arc.  Touch- 
ing the  s])ot  with  a j)robe  i)roduced  a 
sneeze;  touching  it  with  silver  intrate  ef- 
IVcted  a cure. 

Elevation  of  temperature  in  the  acute  in- 
flamiiiations  is  very  slight,  the  lingual  af- 
fording very  good  resistance  to  bacterial 
invasion.  Constant  coughing  may  bring 
on  hoarsene.ss,  and  should  the  cough  con- 
tinue for  a great  length  of  time,  emj)hy- 
senia  of  the  lungs  is  within  the  possibilities. 

It  is  almost  characteristic  that  most  lin- 
gual tonsil  syni])toms  are  relieved  by  eating 
and  drinking,  and  are  increased  by 
physical  e.xhaustion,  the  dorsal  decubitus, 
and  overuse  of  the  voice.  In  some  eases 
of  sijigers  and  public  speakers  whose  voices 
“go  to  pieces”  after  prolonged  use,  treat- 
ment of  this  tonsil  has  been  of  much 
benefit. 

Lingual  ton.sil  affections  are  said  to  be 
rare  in  children,  although  of  this  it  is  only 
reasonable  to  entertain  some  doubt.  A 
dry,  irritating  cough  and  a tejidency  to 
constantly  clear  the  throat  in  some  childrcTi 
sc(‘m  to  admit  of  no  other  exi)lanat ion.  al- 
though exandnafion  and  local  ai)plic,af ions 
in  this  region  in  many  of  our  young  pa- 
tients are  attended  with  difficulties  all  their 
own. 

With  the  aid  of  the  laryngoscopie  mirror 
the  diagnosis  of  lingual  tonsil  conditions 
usually  |tre.sents  no  difficulty.  Congestion, 
swe'liinr.  follieiihir  inflammation  and  lacu- 
nar inflammation,  hype^rtrophy,  varicose 


veims,  etc.,  are  easily  recognized.  In  some 
ca.ses  of  hyi)ertrophy  the  space  between  the 
tonsil  and  the  epiglottis  may  be  entirely 
oblitei-ated.  Quoting  from  Dr.  George  15. 
Wood,  “hyperkeratosis  shows  itself  as  nu- 
mei'ous  white  ijrojections  not  oidy  from  the 
ciyplal  orifices  of  the  lingual  and  faucial 
tonsils  ])roj)er  but  also  from  the  orifices  of 
tlie  lymph  follicles  on  the  posterior  and 
lateral  j)haryngeal  walls  and  on  the  lateral 
glo.sso-epiglottidean  folds.”  This  condition, 
by  the  way,  ])resents  an  appearance  more 
formidable  than  it  really  is,  and  fretpieidly 
produces  no  symptoms  whatever.  It  may 
be  mistaken  for  chronic  cryptic  tonsillitis. 

In  addition  to  inspection,  the  u.se  of  the 
])robe  and  cocain  are  very  helpful  aids  in 
diagnosis;  the  probe  exciting  the  sensation 
and  the  cocain  (piieting  it.  There  are  cases, 
however,  in  which  inspection  I'eveals  noth- 
ing and  in  which  no  conclusion  can  be 
drawn  from  the  use  of  the  ])robe  and  co- 
cain, but  in  which  the  local  treatment  has 
resulted  in  comj)lete  amelioration  of  all  the 
symptoms,  'fhese  may  be  the  .so-ealh>d 
pharyngeal  neuroses.  According  to  Escat 
and  Piotraw.ski  “all  neuroses  of  this  rc'gion 
may  be  attributed  to  a neuritis  of  the  satel- 
lite nerves  of  varicose  veins,  suj)erfieial  and 
deep.”  A neurosis  is  a sort  of  a confession 
at  any  rate,  and  the  therapeutic  test,  when 
succe.ssful,  fulfills  the  recjuirements  both  of 
the  patient  and  the  physician. 

For  treatment  in  mild  cases  of  irritation, 
a lozenge  may  .suffice.  There  are  many  on 
the  market,  and  the  laity  who  disdain  to 
consult  a physician  for  a “frog-in-the- 
throat”  will  consume  licorice,  hoarhound, 
tar  and  like  confectionery  in  immense 
fpiatitities  without  regard  to  the  effect  up- 
on the  stomach.  The  menthol  and  glyc- 
erin lozenge  has  met  with  some  favor,  but 
the  drying  eff(*ct  of  the  glycerin  is  !iot  de- 
sirable. A hard  lozenge  is  prefcT’able  to  a 
soft  one  for  the  rea.sons  that  there  is  less 
t(>?ni»talion  for  the  [)aticnt  to  swallow  it 
and,  a.s  it  di.s.solves  slowly,  a ininiumm 
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amount  of  drug  is  consumed  witli  a maxi- 
mum amount  of  time  in  contact  witli  the 
diseased  tonsil.  A coml)inatioii  of  camphor, 
tmmihol  and  licorice  is  of  considerable  serv- 
ice. Occasionally  we  must  employ  a more 
sti'ongly  medicated  lozenge,  containing,  for 
examj)h‘,  codeiii  or  cocaiu.  These,  it  is  al- 
most unnecessary  to  add,  mmst  he  used 
sj)ai-ingly  and  oidy  for  the  I'clief  of  a cough 
which  is  particulai-ly  annoying,  disturhiiig 
the  patient’s  I'est.  Their  use,  too,  should 
he  t(‘mporary  and  must  never  suj)plant  the 
more  vigorous  local  measures. 

In  all  swollen  and  intlammatory  condi- 
tions, in  lingual  varix  and  in  hypertrophies, 
an  astringent,  such  as  a ten  or  fifteen  per 
cent,  solution  of  tannic  acid  in  glycerin,  or 
a tweidy-five  per  cent,  solution  of  silver 
inti-ate,  repeated  at  iidervals  of  from  one 
to  three  days,  is  often  all  that  is  necessary. 
,\  preliminary  spray  to  remove  the  mucus 
is  (h*sii-ahle.  Desensitization  of  the  part  is 
usually  not  re(piired.  Care  must  he  exer- 
ci.sed  in  making  an  application  of  strong 
silver  solution  lest  .some  of  it  fall  into  the 
larynx  and  cause  laryngeal  spasm.  Hence 
all  exce.ss  of  solution  shoidd  he  drained 
from  the  applicator.  Other  ea.ses  re(pnre 
severer  measures,  especially  the  hyper- 
trophies. Here,  under  complete  local  an- 
esthesia, either  the  cauterization  or  the  re- 
moval of  the  tonsil  is  indicated.  Of  the 
cauterizing  agents,  trichloracetic  or  chrom- 
ic acids,  or  the  electric  cautery  may  be  em- 
ployed. 

The  technic  of  cauterization  demands 
our  careful  attention.  Involuntary  move- 
ments must  be  guarded  against,  and  it  is 
well  to  train  the  jiatient’s  throat  should  he 
not  hold  well.  The  surface  of  the  tonsil 
should  be  dried  and  powdered  coeain 
rubbed  in  thoroughly  until  all  sensation  is 
lost;  and  when  acids  are  used,  a saturated 
solution  of  sodium  bicarbonate  should  be  at 
hand  for  instant  application  to  prevent 
their  spread.  The  electric  cautery  is  to  be 


l)i'eferred,  however,  as  the  burnt  area  re- 
mains limited  and  the  effects  are  more  last- 
ing. 

Where  several  aj)plications  of  the  elec- 
tric cautery  do  not  suffice  or  where  the 
hyj)ertrophy  is  marked,  removal  of  the 
tonsil  IS  then  indicated.  ’I'liis  may  he  ac- 
comjilislied  by  the  guillotine,  scissors  or 
whatever  instrument  meets  the  fancy  of  the 
operator. 

All  local  measures,  of  whatever  nature, 
should  be  carried  out  with  the  aid  of  the 
laryngoscopic  mirror  under  good  illumina- 
tion. As  a word  of  caution  it  may  be  stat- 
ed that  in  the  broad  expanse  of  tonsil  tissue 
at  the  base  of  the  tongue  there  may  be  only 
one  or  at  most  several  small  areas  which 
are  the  sole  points  of  irritation,  and  unless 
these  areas  are  included  in  the  cauteriza- 
tion or  removal,  no  relief  may  be  expected 
to  follow.  This  is  noted  when  the  deep 
veins  are  varicosed. 

The  benign  tumors,  rare  at  best,  reijuire 
special  instrumentation;  the  malignant 
growths  belong  to  the  domain  of  the  gen- 
eral surgeon.  In  brief:  (1)  Disease  of  the 
lingual  tonsil  is  frequent  and  is  often  un- 
recognized. (2)  It  is  a very  common  cause 
of  a persistent,  dry,  hacking  cough  which 
fre(piently  results  in  loss  of  sleep,  and  in  a 
constant  clearing  of  the  throat,  both  of 
which  are  usually  attributed  to  disease  of 
some  other  portion  of  the  respiratory  tract. 
(3)  It  is  characteristic  that  the  symptoms 
are  often  relieved  by  swallowing  food  and 
drink,  as  at  meal  time.  (4)  It  should  not 
be  confused  with  the  faucial  tonsils. 


All  things  are  relative  and  health  is  no 
excei)tion.  With  a greater  degree  of  health 
among  all,  religion  will  become  more  ef- 
fective for  good,  morality  will  have  a deep- 
er significance  and  a wider  application  and 
knowledge  will  multiply  and  distribute  its 
blessings  more  witlely. — Victor  C. 

Vaugii.vn,  President’s  Address. 
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KELATiONS  OP  NOSE,  THROAT  AND 
MOL’TH  CONDITIONS  TO  TRI- 
FACIAL NEURALGIA. 


BY  GEORGE  M.  COATES,  A.B.,  M.D., 
Laryngologist  and  Aurist  to  the  Pennsylvania 
Hospital;  Professor  of  Diseases  of  the  Ear, 
Philadelphia  Polyclinic  and  College  for  Gradu- 
ates in  Medicine;  Larynygologist  to  the  Tu- 
berculosis Department  of  the  Philadelphia 
General  Hospital  and  to  the  Philadelphia 
Orphanage,  Philadelphia. 


(Read  as  part  of  a Symposium  on  Trifacial 
Neuralgia  before  the  Southeast  Branch  of  the 
Philadelphia  County  Medical  Society,  April  17, 
1914.) 

Interest  in  trigeminal  neuralgia,  from 
tlie  standi)oint  of  tlie  rhinologist,  eenters 
on  two  points,  wliat  intranasal  eonditions 
act  as  causative  factors  in  the  production 
of  the  pain,  and  what  intranasal  pro- 
cedures, operative  or  otherwise,  offer  re- 
lief fi'om  this  distressing  condition.  There 
seems  to  l)c  a doubt  as  to  the  true  mean- 
ing of  tlie  term  “trifacial  neuralgia”;  if 
it  he  simply  pain  referred  along  the  paths 
of  the  fifth  nerve  from  .some  central  le- 
sion, disea.se  of  the  Ca.sserian  ganglion,  re- 
fle.x  from  distant  organs  or  from  sys- 
temic conditions,  then  the  no.se  as  a 
cau.safive  factor  counts  for  little,  although 
in  the  matter  of  treatment  much  can  be 
done,  as  I shall  deseidbe  in  detail  later  on. 
If,  on  the  other  hand,  we  admit  that  tri- 
geminal neuralgia  is  the  characteristic 
nerve  jiain  in  one  or  all  of  its  branches, 
and  that  the  fiain  may  have  its  origin  in 
juessiire  or  irritation  of  some  of  the  main 
trunks  or  terminal  branches  of  the  ti’igem- 
inns,  the  horizon  widens  vastly  and  we 
have  a wealth  of  iiitrana.sal  eonditions, 
to  describe  which  in  detail  wonbl  be  be- 
yond the  seojic  of  such  a pafier  as  this 
must  nece.s.sarily  be. 

Erb,’  writing  in  von  Ziem.sen’s  Sys- 

'Erli.  f’rof.  W.  IT.  : I>I«<'hs('«  of  tho  Porlphoral  I'pro- 
IiroMpinnl  Norvoa.  von  ZlrmHi’li'ii  (.’yclopodla  of  the 
Practice  of  Medicine,  Vol.  xi. 


tern,  .states  that  “the  term  neuralgia  sig- 
nifies a disease  of  the  sen.sory  nervous  ap- 
paratus, the  chief  and  most  important 
symjitom  of  which  is  pain  localized  in  par- 
ticular nerve  trunks  or  branches,  with  all 
their  ramiticalions,  characterized  by  re- 
markable acuteness”  and  intermittent,  or 
at  least  remittant,  in  type,  felt  for  the 
most  jiart  not  in  the  perijihery  alone  but 
through  the  whole  eour.se  of  the  affected 
nerve,  or  at  least  at  several  points  of  its 
course.  He  state.s,  furthermore,  that  it  is 
not  jiractical  to  differentiate  between  the 
idiojiathic  or  essential,  if  such  exist,  and 
those  caused  by  coarse  anatomical  changes. 
Among  the  exciting  causes  he  mentions  as 
by  far  the  most  important,  traumatic  or 
mechanical  agents  acting  on  the  .sensoiw 
nerves.  Of  the  latter,  changes  in  the  or- 
gans and  tissues  adjoining  nerves  are  pre- 
dominant, and  in  this  class  come  diseases 
of  the  jierio.stium  and  bones  on  account  of 
their  clos(“  fi’etpient  relationship  to  nerves, 
as  in  their  jiassage  thi-ough  the  various 
foramina,  i.  c.,  caries  and  necrosis,  hyper- 
ostoses and  exostoses.  These  cau.ses  are 
all  jiarticularly  apjilicalile  to  the  fifth 
nerve,  and  therefore  to  the  nose  and  ac- 
ces.sory  sinu.ses. 

Conceding  this,  then,  to  be  the  definition 
of  neuralgia  of  the  fifth  nerve,  we  can  dis- 
cuss the  rhinological  causes,  and  it  will  be 
seen  at  a glance,  that  they  may  inclinh* 
almost  all  intranasal  diseases  and  some  of 
the  mouth  and  jiharynx.  Defore  taking 
nj)  the  nasal  causative  conditions  I shall 
refer  bi-iefly  to  the  latter. 

The  dental  bi-anches  of  both  the  snpei'ior 
and  inferior  maxillary  divisions  of  the  tri- 
facial nerve  are  the  nei-ves  of  sensation 
.sii|)|)lying  the  teeth  and,  as  such,  arc  a 
fro(pient  source  of  neuralgias  which  may 
be  confined  to  their  tenninal  liranehes  or 
spread  rcHexly  over  the  head  and  to  other 
distaid  [>arts  of  the  body.  Though  the 
discussion  of  this  type  does  not,  strictly 


872  THE  PENNSYTiVANrA 

s|H'iikiii<',  belong  to  the  rhinologist,  it  does 
i.ol  scciii  out  of  place,  at  tliis  time,  merely 
to  mention  tlie  known  dental  orif^in  of 
sucli  conditions.  Of  course  it  is  a matter 
(d’  common  knowledfite  tliat  carious  teetli 
will  start  ol)stinat(‘  neuralgias,  hut  it  is 
only  since  tlie  ./-ray  has  come  iido  more 
constant  n.se  as  an  adjunct  to  dental  diag- 
nosis that  much  has  been  learned  about  the 
mo?'c  ol)scure,  though  not  infre(|ueid, 
dental  h'sions  that  cause  pain  in  more  or 
le.ss  rimiote  areas  without  any  local  maiu- 
fesiations-:  Pyon-lu'a  alveolaris,  unsus- 

pected caries  or  chroinc  abscess  cavities  at 
the  I'oots  of  ai)par(‘iitly  healthy  teeth,  puli) 
stoiu's,  and,  lastly  but  most  important, 
the  presence  of  unenii)ted  tc'cth,  especially 
sn])(n-numcrari(‘s  and  third  molars,  turned 
ill  ])osition  and  growing  in  wi'ong  direc- 
tions. With  the  aid  of  the  ,r-ray,  sound 
teeth  are  no  longer  needlessly  e.xtracted  for 
a neuralgia  of  which  they  are  not  the 
cause;  neither  are  diseased  ones  overlooked 
with  th(“  same  frccpiency  as  fonnerly. 

'file  role  that  th(>  throat  itsc'lf  ])lays  in 
th('  symptomatology  or  the  pi'oduction  of 
this  di.sease  is  negligible,  leaving  consid- 
eration of  the  mouth  and  dmital  arches 
aside.  Xeoplasms,  gliomata,  hav('  been 
i-eixirtcd  mnii'  the  base  of  the  tongue,  caus- 
ing symptoms,  followed  by  speedy  recov- 
ery aftei-  their  removal.®  Sluder,*  further- 
more, has  observed,  in  cases  showing  the 
syndronu'  of  iMeekel’s  ganglion  neurosis, 
that  th(M'(‘  is  usually  an  asymetiw  of  the 
soft  palate  with  a deflection  of  the  uvula 
towards  the  well  side,  and  also  a slight 
sensory  anesthesia  on  the  diseased  side, 
with  certain  fairly  constant  gustatory 
changes,  showing  diminished  taste  percep- 
tion on  the  atTected  side. 

The  second,  or  superior  maxillary  di- 

Ulaskin.  W.  II.  : Disoi.ssion  on  No.  .'I. 

^Ilolmos.  E.  M.  : Intranasal  Troatraont  of  Meckel's 
Cansliou.  I’roceedlngs  Am.  Ijaryn.,  Rhin.  and  Oto. 
Soc..  inis. 

’Sluder,  G.  : Glinical  Observations  on  the  Spheno- 
palatine Ganglion,  -V.  Y.  Med.  Jour.,  April  23,  1!)10. 
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vision,  which  supplies  the  nose,  face  ami 
ujiper  teeth,  is  the  one  probably  most  often 
affected,  and  the  upper  teeth  are  often  both 
a cause  and  a point  for  the  pain  from 
other  branches  to  be  referred  to.  It  is 
surely  a fact  that  sound  teeth  may  ache  in- 
tmisely  from  irritation  of  one  of  the  ter- 
minal branches  of  the  siipramaxillary, 
caused  by  some  intranasal  condition,  and 
this  is  readily  demonstrated  when,  during 
an  intranasal  operation,  the  teeth  ache 
more  than  the  actual  site  of  operation. 

The  second  (superior  maxillary)  di- 
vision of  the  fifth  nerve  siijiplies  the  sen- 
sory root  of  the  sphenopalatine  ganglion 
in  the  sphenomaxillary  fossa,  the  other 
roots  being  from  the  facial  and  sympa- 
thetic, and  it  is  the  branches  from  this 
ganglion,  with  the  infraorbital,  siipra- 
orbital  and  nasal  branches  of  the  first,  or 
ophihalmic,  division,  that  we  must  study. 
The  branches  of  the  sphenopalatine 
ganglion  supplying  the  nose  and  adnexa 
are  the  anterior  palatine  going  to  the  mu- 
cosa of  the  nose,  the  posterior  palatine  to 
the  palati'  which  forms  the  floor  of  the 
nose,  the  external  palatine  to  the  tonsil  and 
jialate,  the  nasopalatine  to  the  seiitiim, 
tlu‘  superior  nasal  to. the  mucous  membrane 
of  the  nose  and  posterior  ethmoid  cells, 
and  the  pharyngeal  to  tin*  posterior  nares 
and  sphenoid.  The  areas  covered  by  the 
supra-  and  infraorbitals  are  the  skin  sur- 
faces of  the  face  and  need  hardly  be  men- 
tioned. Studying  the  course  of  these 
hranches  we  see  at  a glance  that  any  of  the 
general  causes  of  irritation  mentioned 
above  may  cause  jiain  in  various  parts  of 
the  face  and,  retlexly,  to  other  or  all  parts 
supplied  by  the  branches  of  this  nerve. 
The  infra-  and  supraorbital  branches  of 
the  ophthalmic  division  furnish  frequent 
sites  of  pain,  possibly  from  direct  irrita- 
tion in  the  canals  they  traverse  and  their 
close  relationship  to  the  frontal  and  maxil- 
lary sinuses, 
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Now  as  to  the  specific  causes  of  this  ty[)c 
of  neuralgia.  Accepting  the  general  causes 
enumerated  hy  Erh,  we  reatlily  see  that  the 
nasal  passages  with  their  accessory  cavities 
offer  many  points  for  the  compression  or 
irritation  of  the  larger  trunks  or  the  ter- 
minal filaments.  It  is  a well-known  fact 
that  few  so{)ta  nasi  are  straight  and  reg- 
ular, and  that  many  of  them  show  large, 
well-marked  deviation-s,  crest.s,  iddges  and 
sharp  j)rojecting  si)Ui's.  These  obstruc- 
tions are  frequently  pressed  upon  by  the 
turl)inated  bodies  located  in  the  outer 
na.sal  walls,  either  by  chronic  hypertrophy, 
which  is  fretiuent,  or  when,  during  the 
cour.se  of  an  acute  infection  of  the  nasal 
mucosa,  tem|)orary  hyperemias  and  swell- 
ings take  place.  Many  cases  are  on  record 
whei'e  the  simple  removal  of  a spur,  the 
sharp  point  of  which  was  in  contact  with, 
or  embedded  in,  some  {)ortion  of  the  middle 
turbinated  i)roce.ss  of  the  ethmoid,  has 
caused  immediate  relief  and  permanent 
freedom  from  attacks  of  inten.se  facial 
pain.  Low  deviations  of  the  .septum,  hy- 
pero.stoses  of  the  crest  of  the  vomer  and 
prolongations  downward  of  the  quadrangu- 
lar cartilage  eiicroaching  on  the  floor  of 
the  nose,  supj)ly  points  of  contact  and 
pressure  there,  and  also  on  hypei'troi)hied 
or  intumescent  inferior  turbinates.  And 
yet  again.  sef)tal  deviations,  by  causing 
stenosis  and  obslrnction  to  the  air  currents, 
produce  congestions  and  latei’  hyj)ertro- 
]>hies  that  eventually  may  give  rise  to  a 
iieui’algic  condition.  In  the  e.xternal  nasal 
walls  the  turbinates  have  already  been  dis- 
eu.s.sed  in  relation  to  the  se|)tum.  Put  the 
main  |)oint  of  intei-est  here  is  in  the  de<q)ei-- 
lying  simi.ses,  the  maxillary,  the  ethmoid, 
the  frontal  and  the  S[)henoid.  Inflamma- 
tion and  caries  of  the  walls  of  lhe.se  cav- 
ities due  to  chronic,  or  more  rarely  acute, 
siipf)urative  processes,  are  common,  and 
here,  if  we  accept  our  original  premises, 
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we  have  a common  cause  of  nerve  irrita- 
tion. 

A maxillary  or  a frontal  sinus,  filled 
to  tlistention  wdh  foul,  decomposed  pus, 
may  be  the  soui'ce  of  an  infra-  or  a supra- 
orbital neuralgia,  either  from  direct 
l)ie.ssure,  fi'om  a j)eriosteitis,  or  from  a 
toxemia  of  the  nerve;  and  from  this  start- 
ing-point the  j)ainful  condition  may  spi’cad 
to  all  the  other  branches.  It  is  well  un- 
derstood, for  exam])le,  that  a maxillai'y 
sinu.sitis  may  cause  neuralgic  pain  in  the 
lamifications  of  the  supraoi-bital  nei've  sim- 
ilar in  all  resi>ects  to  that  cau.sed  by  a 
frontal  sinus  infection.  So  frecpiently  is 
this  the  case  that  the  rhinologist  seldom 
treats  a case  exhibiting  this  symptom  as 
a i)ure  frontal  sinus  condition  \intil  the 
anti'um  has  been  needled  and  washed  out 
and  thus  its  true  condition  a.scertaijied. 
IMany  a ca.se  of  api)arent  frontal  sinu.sitis 
and  many  a trifacial  neui-algia  have  been 
cured  by  washing  out  an  old  fetid  collec- 
tion of  i)us  from  the  aid  nun.  What  is 
true  of  these  sinuses  holds  eipially  good 
for  tin*  ethmoid  and  sphenoid.  In  the 
former  case,  disease  here,  more  than  else- 
where, leads  to  the  formation  of  mucous 
polyps,  which  fre<piently  fill  the  nasal 
chambei’s  to  distention  and  cau.se  consid- 
erable iiressure  and  obstruction  to  natui-al 
drainage,  llei-e  also  we  find  more  fre(|U(‘nt 
caries  and  necrosis  of  the  c(‘ll  walls  than 
in  any  otlnu'  cavity.  We  have  also,  be- 
sides the  suppurative  process,  an  hyjier- 
plastie  ethmoiditis'’  without  pus  hut  fre- 
(|uently  with  polyj)  fonnation,  that  may 
readily  cause*  reflex  pain  of  a true  neu- 
ralgic type. 

This  fact,  that  neuralgia  may  be  due  to 
eolleclions  of  fluid  in  the  acce.ssory  na.in. 
cavities,  eiffers  a satisfactory  explanation 
of  some  ca.ses  showing  recurrence  and  peri- 

'Sklllorn,  R.  TT.  : TIip  e'ompnrHlIvP  I’nlholoRy  of 
IlyiHTtroplilr  rmiI  SiiijpiirRtlvo  Mthniolilltln,  Jour.  .1. 
M A . I»pr.  17.  1010:  Mnrqiils,  fl.  I*.:  Nonstippurn- 
tlve  Etbmolditls,  Laryngoscope,  .Ian.,  1011. 
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odit'itiy  of  tlie  paroxysms,  since  a sinus 
that  l)ccomes  full  may  empty  itself  at 
stated  intervals  thus  relieving  the  pressure, 
and  therefore  the  exciting  cause.  Simple 
catarrhal  conditions  leading  to  swelling  of 
the  mucosa  of  the  ostia  of  the  various 
sinuses  freipiently  occlude  them  for  the 
time  being  with  the  result  that  ahsori)tion 
of  the  contained  oxygen  by  the  blood  ves- 
sels causes  a negative  j)ressure  in  the  cav- 
ity and  in  conse(pience  a so-called  vacuum 
headache,  which  is  usually  relieved  by  the 
entrance  of  a fresh  supply  of  air  on  the 
suhsidence  of  the  congestion,  hut  this  may 
lu'come  a more  or  less  constant  condition 
with  the  re.sTdt  that  a neuralgia  may  he  in- 
duced that  will  persist  even  after  the  ex- 
citing cause  has  been  removed.® 

Neoplasms,  other  than  polyj)!,  cause 
pre.ssure  and  gi'adual  hone  absorption  as 
their  size  increases  and  encroaches  on  the 
limits  of  th(‘  chambers  in  which  they  have 
tlicir  origin.  Thus  a nasofihroma  may  fill 
one  eiitii'C  nasal  pas.sage.  forcing  the  sep 
turn  to  the  opposite  side  and  the  external 
nasal  wall  outward,  occluding  tin*  naso- 
phai-ynx,  and  he  wedged  in  so  tightly  as  lo 
make  it  imi)ossihle  to  pass  a snare  wire 
ai'ound  it.  iilalignaid  growths  in  the 
aid  rum  cause  pressure  and  hone  absorp- 
tion, hut  it  must  he  horn  in  mind  that  they 
are  painful  per  se. 

'I’he  branches  of  the  sphenopalatine 
ganglion,  as  we  have  seen,  supply  most  of 
the  nasal  walls  and  this  ganglion  lies  in 
the  sphenomaxillary  fo.ssa  in  the  lateral 
wall  of  the  nose,  behind  the  po.sterior  end 
of  the  middle  turbinate,  and  hid  a few 
millimeters  below  the  nasal  mucous  mem- 
brane. This  fossa  is  situated  between  the 
[iterygoid  process  of  the  sphenoid  and  the 
superior  maxilla,  and  is  therefore  in  close 
anatomical  relationship  to  the  sphenoid 
sinus  and  the  posterior  part  of  the  eth- 

“Sluder,  G. : Vacuum  Headaches,  Ann.  Ot.,  Rliin. 
and  Laryn.,  March,  1912. 
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moid  labyrinth,  which  is  a part  of  that 
facial  hone  most  subject  to  inflammation 
and  necrosis.  It  is  easy  to  see  therefore, 
how  this  ganglion  might  become  the  seat 
of  di.sea.se  and  the  areas  supplied  by  its 
branches,  the  seat  of  neuralgias.  Sluder' 
desci'ihes  a symptom-complex  of  spheno- 
palatine ganglion  origin,  consisting  of  pain 
beginning  at  the  root  of  the  nose,  proceed- 
ing to  the  upper  jaw  and  at  times  to  the 
lower  jaw,  backwards  under  the  zygoma, 
including  the  ear  in  the  form  of  earache, 
marked  at  the  mastoid  and  posterior  to  the 
mastoid,  especially  at  a point  about  five 
centimeters  back  of  the  auricle,  and  from 
thence  in  severe  attacks,  to  the  neck,  shoul- 
der, arm  and  hand.  Many  of  these  attacks 
were  traceable  to  inflammatory  conditions 
in  the  nose,  but  he  has  observed  a few  with 
tyj)ical  symptoms,  in  which  there  was  no 
evidence  of  sinus  inflammation.  The  pain 
in  these  ca.ses  was  distinct  from  the  sinus 
jiain  which  usually  preceded  its  develop- 
ment ; the  neuralgic  pain  was  character- 
istic at  the  .start,  finally  shading  otf  after 
some  weeks  into  migraine,  which  might 
persist  for  a long  time  after  the  inflamma- 
tion had  subsided.  It  was  in  these  cases 
that  he  observed  the  inecpiality  of  the  soft 
jtalate,  above  mentioned,  the  palatal  areh 
on  the  affected  side  being  higher  and  the 
uvula  and  median  raphe  being  drawn  in 
the  o])posite  direction.  There  is  also  a 
partial  anesthesia  and  loss  of  taste  on  the 
side  of  the  affected  ganglion.  Sluder  re- 
marks that  we  are  quite  prepared  to  see 
serious  ocular  conditions,  even  blindne.s.s. 
arise  from  the  juxtaposition  of  the  sphe- 
noid and  po.stethmoid  sinuses  to  the  orbit 
and  optic  nerves,  and  to  see  them  clear  up 
rapidly  after  operation ; and  shows  that 
as  we  have  here  a ganglion  in  almost  the 

’Sluder,  G.  : The  Role  of  the  Sphenopalatine 

(Meckel’s)  Ganglion  in  Nasal  Headaches,  N.  r. 
iird.  .Tour..  May  2.3.  1908  ; The  .Anatomical  and 

riinical  Relations  of  the  Sphenopalatine  (Meckel’s) 
Ganglion  to  the  Nose  and  Its  Accessory  Sinuses, 
.V.  y.  Med.  Jour.,  Aug.  14,  1909. 
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same  relationship,  hence  it  is  reasonable 
to  siipj)Ose  that  inflammatory  conditions  of 
these  sinuses  may  equally  well  affect  it. 
In  fact,  the  inflammation  may  reach  the 
gaiif'lion  by  direct  extension  from  either 
of  the  sinuses  named,  since  but  a thin  plate 
of  bone  separates  them  from  the  bed  of  the 
ganglion  in  the  sphenomaxillary  fossa; 
or  it  may  jjroeeed  direct  from  the  nose 
tliroiigli  the  sphenoftalatine  foramen, 
which  transmits  the  «()henopalatine  ves- 
sels and  the  superior  nasal  and  nasopala- 
tine nerves,  •. 

In  discussing  the  rhinological  treatment 
of  trigeminal  neuralgia,  we  naturally  at 
once  return  to  the  nasal  cau.ses  enumerated 
above.  Heptal  s[)urs,  if  suspected  of  caus- 
Inlt  irritatiOnj  should  be  removed,  a simple 
matter;  deviations  Of  the  septum  nasi 
should  be  corrected,  bypertrophied  tur- 
i)inates  reduced  by  cautery  or  partial  re- 
moval, neoplasms  and  carious  bone  re- 
moved, collections  of  pus  in  the  accessory 
cavil i('s  cleared  out,  with  the  more  or  less 
(‘Xteiisive  operations  neees.sary  for  a com- 
plete and  permanent  cure.  It  is  not  the 
purpose  of  this  juiper  to  take  up  these  vari- 
ous procedures  but  simply  to  indicate 
tlumi  and  pass  on.  Surely,  where  any  of 
these  conditions  exist  in  degree  enough  to 
make  it  seem  at  least  f)Ossible  that  they  are 
the  exciting  causes,  treatment  should  be 
tried.  P.iil  in  that  class  of  cases  where  the 
neuralgia  [)crsists  after  the  nose  has  been 
placed  in  a healthy  cotidition  and  as  near 
the  normal  as  j)ossible,  or  in  that  where  no 
exciting  cause  can  be  ascertained,  much 
may  be  done  still  in  certain  cases,  especial- 
ly those  which  y)re.sent  the  syndrome  of 
s|)henopalatine  or  Meekers  ganglion  neu- 
rosis. Sluder*  of  St.  Louis,  who  has 
studied  this  subject  moat  extensively  and 
to  whom  we  owe  much  of  our  present 
knowledge  of  the  symptomatology  and 

•Shirtpr,  O. : Tho  S.vnrtrome  of  Sphenopalatine 

UnniflloD  .\ptiroalfi,  4/a.  ./our.  of  tho  Ued.  8ciencc», 
Dec.,  1910. 


treatment  of  this  neurosis,  has  found  that 
application  of  a single  drop  of  a twenty 
per  cent,  solution  of  cocain  to  the  mucous 
membrane  over  the  sphenopalatine  fora- 
men will  cause  a certain  amount  of  tem- 
Iiorary  relief  in  many  while  in  others  relief 
follows  several  applications  of  a saturated, 
or  sixty-seven  per  cent,  solution  only.  This 
treatment  is  palliative  only  in  many  cases; 
in  some  few  however,  curative.  If  seen 
during  a paroxysm,  these  applications  usu- 
ally afford  relief  for  an  hour  or  more, 
and  the  return  of  the  pain  is  not  so  severe 
that  it  can  not  be  controlled  by  the  in- 
ternal administration  of  drugs  such  as 
phenacetin,  codein,  etc.  But  to  obtain  this 
relief  tbe  cocain  solution  must  be  applied 
directly  over  the  sphenopalatine  foramen 
and  held  there  for  from  ten  to  fifteen  min- 
utes. Sluder  conceived  the  idea  of  attack- 
ing the  ganglion  through  the  nose,  and  has 
reported  at  least  one  ease  operated  upon  in 
this  manner  with  apparent  cure  although 
no  ganglion  tissue  was  found  in  the  speci- 
men removed.  He  also  introduced  the 
method  of  injecting  the  ganglion  Avith  al- 
cohol, first  boring  through,  or  needle- 
puncturing,  tbe  bone  of  the  nasal  wall  be- 
low the  posterior  fourth  of  tbe  attachment 
of  the  middle  turbinate.  This  proved  suc- 
cessful in  many  ca.ses  but  was  a very  pain- 
ful procedure  until  fiAm  per  cent,  of  car- 
bolic acid  was  added,  when  little  more 
difficulty  was  experienced. 

E.  M.  Holmes*  of  Boston,  Avith  the  aid 
of  his  nasopbaryngoscope,  an  instrument 
built  on  the  Avell-knoAvn  cystoscope  prinei- 
[)le,  has  developed  the  technic  of  the  ojiera- 
tion  and  injected  a series  of  patients,  forty- 
six  in  number,  Avhich  he  reported  at  tln^ 
meeting  of  the  American  Laryngological, 
Rhinological  and  Otological  Society  i/i 
Washington,  last  year  (1913).  lie  found 
that  those  patients  showing  the  greatest 
temporary  relief  from  the  application  of  co- 
cain over  the  ganglion,  usually  responded 
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l)ost  to  the  alcohol  and  carbolic  acid  injec- 
tion, that  there  was  little  or  no  discomfort 
from  the  injection  and  no  shock  following. 
The  only  alarming  feature  was,  in  one 
case,  an  annoying  hemorrhage  on  the  fifth 
day  after  the  treatment.  One  injection 
may  give  permanent  relief  in  some  eases, 
while  in  others  many  injections  may  be 
neces.sary  before  permanent  or  total  relief 
from  pain  is  obtained.  Those  cases  show- 
ing no  improvement  after  three  injections 
usually  were  not  amenable  to  this  form  of 
treatment.  In  a favorable  ease  where  some 
amelioration  of  the  symptoms  is  experi- 
enced from  the  fii-st  injection,  a longer  in- 
l(u-val  without  pain  follows  each  .succeed- 
ing one  until  there  is  no  return,  and,  as  a 
I'ule,  treatment  is  not  renewed  until  the 
pain  again  begins  to  make  its  appearance. 
The  technic  is  not  hard  for  one  accustomed 
to  nasal  work  and  the  use  of  the  nasopha- 
ryngoscope.  After  cleansing  the  no.se  as 
thoroughly  as  possible,  tbe  lower  part  of 
the  nose  is  anesthetized  with  a weak  coeain 
.solution  and  the  scope  passed  through  the 
nostril  on  the  unaffected  side  and  turned 
towards  the  diseased  side,  when  the  area 
over  the  ganglion  becomes  visible,  just  be- 
hind l>he  posterior  tip  of  the  middle  tiir- 
binal — a few  blood  vessels  are  usually  seen 
emerging  here.  This  region  is  cocainized 
with  a forty  per  cent,  solution  held  in 
place  five  or  six  minutes,  when  a long- 
tipped  syringe  with  a concealed  needle  is 
introduced  through  the  nostril  on  the  af- 
fected side  and  the  needle  thru.st,  under 
visual  guidance,  outward  aiid  upward  a 
few  millimeters,  and  a di’op  or  two  of  the 
solution  injected.  This  is  increased  by  a 
drop  at  each  sub.sequent  injection  until  a 
maximum  of  «ix  minims  has  been  reached. 
Relief,  if  any,  usually  follow-s  immediately 
and  is  of  longei'  or  shorter  duration  as  the 
ease  may  be.  In  Holmes’  foi’ty-six 
cases  he  gave  an  average  of  three  in- 
jections. In  twenty-two  cases  little  relief 


was  exj)erienced,  but  some  of  these  were 
not  of  the  Meckel’s  ganglion  type  of  neural- 
gia, seven  were  suppurative  sinus  cases, 
two  had  syphilitic  necrosis  and  one  was 
due  to  a glioma  of  the  hyj)oglossal  nerve. 
While  not  enough  work  has  as  yet  been 
done  on  this  method  to  justify  us  in  placing 
too  much  reliance  upon  it,  it  would  seem 
that  the  j)robable  cure  of  over  fifty  iier 
cent,  of  cases  would  make  it  a welcome 
addition  to  our  means  of  combating  this 
disease. 

1 have  endeavored  to  pre.sent  this  sub- 
ject from  the  rhinologist’s  standpoint  on- 
ly and  by  no  means  to  assert  that  the  ma- 
jority of  cases  of  neuralgia  of  the  fifth 
nerve  or  its  branches  is  either  caused  by 
lesions  of  the  nose,  throat  or  motith,  or 
can  be  cured  by  treatment  directed  to  the.se 
regions,  but  only  to  draw  attention  to 
many  po.ssible  causes  that  may  othei-wisc 
be  overlooked  and  to  bring  before  you 
what  I believe  to  be  the  late.st  additions 
to  the  therapeutic  measures  at  our  com- 
mand. 


THE  RELATION  OP  THE  MEDICAL 
PROFESSION  TO  THE  WORKMEN’S 
COMPENSATION  ACTS  IN  THE 
UNITED  STATES.* 


BY  FREDERICK  L.  VAN  SICKLE,  M.D., 
Olyphant. 


The  evolution  that  has  taken  place  in  the 
industrial  woi-ld  in  the  past  twenty  years 
has  brought  about  many  ebanges  in  indus- 
trial conditions,  in  conservation  of  the  la- 
boring classes,  in  relation  to  their  health, 
sanitation  and  general  welfare,  owing  to  a 

‘Read  h.v  title  at  the  meetinjr  of  tlie  American 
.\cademy  of  Medicine.  Atlantic  Cit.v,  .lime  20.  1014, 
and  read  in  abstract  at  the  sixth  meeting  of  the  Six- 
teenth Censorial  District  of  tlie  Medical  Societ.v  of  the 
State  of  Pennsylvania,  Sayre,  .Inly  14,  1014.  This 
paper  is  published  in  full,  together  with  valuable 
tables  in  the  liuUi-lin  of  the  Amtrinrin  Armirmy  of 
Mnlicinr  for  .\ugust,  1014.  Reprints  of  the  same  can 
he  had  by  addressing  the  American  .Academy  of  Med- 
icine, 52  North  Fourth  St.,  Easton,  I’a.  ; price  15 
cents  for  one  copy ; 4 copies  to  one  address,  50  cents ; 
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l)etter  realization  of  the  monitary  value  of 
human  life  and  health  to  industry. 

This  evolution  has  rapidly  changed  the 
laws  of  European  countries  and  has  invad* 
ed  llie  r idled  States  in  rapid  succes.sion. 

BIUEF  HISTORY  OF  WORKMEN’S  COMPENSA- 
TION ACTS. 

In  the  foiiHli  .special  Ceport  of  the  Com- 
iiii.ssion  of  Lahor,  issued  in  under  the 

title  of  “rouijud.sory  Insurance  in  Ger- 
many,” was  the  first  report  published  in 
this  country  on  the  subject  of  workman’s 
insurance.  At  that  time  compensation  for 
industrial  accidents  had  been  established 
by  law  in  two  countries  only,  Germany  in 
1K84  and  Austlua  in  1887,  the  third  coun- 
try, Norway,  not  following  until  1894. 

Since  the  publication  of  this  first  report, 
the  development  of  thelegislation providing 
for  workmen’s  compen.sation  for  industrial 
accidents  in  Europe  and  throughout  the 
world  has  been  extremely  rapid;  in  fact,  it 
may  be  doubted  whether  any  subject  of  la- 
bor leerislation  has  ever  made  such  rapid 
ju-ogre.ss  or  gained  so  general  an  acceptance 
for  its  firinciples  thi’oughout  the  world  in 
.so  brief  a period.  Legislative  .summaries 
show  that  forty-one  foreign  countries  (in- 
cluding all  European  countries,  except 
Turkey)  have  introduced  some  form  of 
workmen’s  compen.sation  for  industrial  ac- 
citienfs,  all  of  which,  while  showing  great 
variations  in  the  industries,  cover  the 
amount  of  compensation  jirovided  and  the 
methods  by  which  compen.sation  payments 
are  secured,  recognize  the  principles  of 
compensation  as  distinguished  from  the 
older  idea  of  employer’s  liability,  previous- 
ly aceejited  in  the  civil  law  of  Continental 
Europe,  }is  well  as  in  English  and  Amer- 
ican law. 

In  the  United  States  what  might  be 
called  the  period  of  investigation  and  edu- 
cation began  .somewhat  late  as  compared 
with  European  countries,  but  since  that 


beginning,  investigation  and  study  have 
been  followed  by  legislative  action  with 
great  rapidity. 

The  first  American  state  commissions 
were  appointed  in  New  York,  Wisconsin 
and  Minne.sota  in  1909  and  legislation  fol- 
lowed in  New  York  in  1910,  in  Wisconsin 
in  1911  and  Minne.sota  in  1913.  Within 
this  [leriod,  lieginning  with  1903,  twenty- 
seven  commissions,  not  including  one  fed- 
eral commission,  have  been  appointed  to 
consider  the  subject  of  compensation,  and 
compensation  legislation  has  been  enacted 
in  twenty-three  states. 

With  this  remarkable  development  of 
compensation  legislation  in  the  United 
81tates  and  throughout  the  world  within  so 
.short  a period,  it  would  seem  especially  de- 
sirable to  study  and  compare  the  various 
provisions  already  in  force,  to  serve  as  a 
guide  to  new  or  amendatory  legislation. 

It  became  evident  in  the  United  States 
some  years  ago  that  the  old  employers’  lia- 
bility system  was  inaderpiate  and  wa.steful 
1o  a degree  and  w^holly  unsuited  to  the  pres- 
ent industrial  conditions.  As  a re.sull,  some 
safe  and  .sane  method  of  distribuf ing  as- 
sistance to  injured  workmen  was  estab- 
lished through  commi.ssions  in  each  state 
and  the  introduction  of  workmen’s  com- 
liensation  acts,  which  dealt  more  favorably 
with  the  rpiestion  at  issue. 

The  TTiited  States  Bureau  of  Labor,  in 
Bulletin  No.  78,  estimates  the  total  mor- 
tality from  accidents,  in  the  United  States 
among  adult  wage  earners,  to  be  between 
30,000  and  35,000  only,  and  the  nonfatal 
accidents,  half  of  which  occur  in  industrial 
establishments,  to  be  approximately 
2,000,000  each  year.  This  waste  of  human 
life,  misery  and  hardship  which  follow  the 
maiming  and  disabling  of  wage  earners,  in- 
jured while  in  pursuit  of  their  trades  and 
callings,  and  for  which  under  the  old  lia- 
bility laws  only  a small  percentage  received 
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any  compensation  whatever,  constituted  an 
indictment  against  oiir  civilization  which 
these  new  compensation  acts  seek  to 
remedy. 

The  fundamental  principle  both  in  Eu- 
rope and  in  the  United  States  is  that  the 
expori.se  of  injuries  incidental  to  modern 
industry  should  be  treated  as  a part  of  the 
cost  of  production,  workmen  to  be  compen- 
sated for  industrial  accidents,  not  as  in 
prior  conditions  on  the  basis  of  the  liability 
of  the  employer,  but  on  the  fact  of  injury. 
The  desired  result  is  that  prom^it  and  rea- 
.sonalile  compensation  is  insured  to  all  in- 
jnred  w'orkmen  and  the  only  exceptions  be- 
ing such  cases  as  are  caused  by  serious  and 
willful  misconduct  of  the  workmen  them- 
•selves. 

Tuability  acts  under  the  common  law  de- 
fense were  that  the  employee  was  negli- 
gent ; that  the  injury  was  caused  by  the 
negligence  of  a fellow  employee,  or  that  the 
employee  had  assumed  the  risk  of  the  in- 
jury— any  or  all  of  which  unjustly  kept  the 
injured  workman  from  recovering  dam- 
ages, and  which  were  abolished  by  the  in- 
troduction of  workmen’s  compensation 
acts. 

Under  these  new'  laws  the  employee 
comes  automatically  wdthin  its  provisions, 
unless  he  gives  notice  to  his  employer  that 
he  elects  to  stand  upon  his  common  law 
rights,  in  which  case  his  employer  contin- 
ues to  be  fully  protected  by  the  common 
, law,  and  the  injured  workman  recovers 
damages  ojdy  through  delay  and  uncer- 
tainty of  the  courts.  If  the  employer  elects 
not  to  come  under  these  new  acts,  the  in- 
jured employee  has  the  right  to  proceed 
against  him  wdth  these  three  common  law 
defenses,  previously  available,  removed, 
and  wdth  the  possibility  of  the  injured  em- 
ployee collecting  heavy  damages,  the  sole 
question  in  such  proceedings  being  the  neg- 
ligence of  the  employer, 


THE  RELATIVE  VALUE  OF  SUCH  PROVISIONS  TO 

THE  WORKMEN  OP  THE  STATES.  WILL 
“safety  first”  be  IMPROVED? 

The  relative  value  of  such  provisions,  as 
workmen’s  compensation  acts,  to  the  work- 
men of  the  United  States,  have  depended 
and  will  depend  much  upon  the  ecpiity  and 
fairness  wdth  w'hich  they  are  framed  and 
ajiplied.  The  demand  for  these  laws  does 
not  come  from  employees  alone,  for  wage 
earners  have  been  very  slow  in  times  past 
to  protect  themselves,  either  by  insurance 
or  through  a demand  for  compensation 
after  injury. 

Employers  also  recognize  the  real  need 
for  laws  wdiieh  wmuld  not  only  give  reason- 
able compensation  to  the  injured  workman, 
but  wmuld  tend  ultimately  to  bring  about 
the  adoption  of  safety  devices,  which  would 
reduce  substantially  such  injuries,  and  the 
corporations,  many  of  w'hich  have,  previous 
to  this  law,  provided  such  compensation 
without  enforcement,  have  been  of  material 
assistance  in  aiding  legislation  in  the  sev- 
eral states  of  our  country. 

One  of  the  greatest  organizations  of 
manufacturers  in  the  country,  in  national 
convention,  recently  adopted  regulations 
which  declared  “that  the  present  system  of 
determining  employers’  liability  is  unsatis- 
factory, wholly  wasteful,  slow  in  operation, 
antagonistic  to  harmonious  relations  be- 
tween employers  and  wmge  earners,  and 
that  some  effective  means  of  automatical- 
ly providing  relief  for  the  victims  of  in- 
dustrial accidents  and  their  dependents 
should  be  provided  in  order  that  waste 
might  be  eliminated,  litigation  and  fric- 
tion reduced  to  their  minimum  and  the  re- 
(]uirements  of  justice  eouserved.  ” 

Wisconsin  in  its  introduction  of  its 
Workmen’s  Compensation  Act  of  1919, 
says : — 

“The  objects  of  the  Compensation  Act  are 
as  follows:  1st,  To  furnish  certain  prompt 
and  reasonable  compensation  to  the  Injured 
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employee;  2d,  To  utilize  for  injured  employees  a 
large  portion  of  the  amount  of  money  wasted  in 
the  present  liability  system;  3d,  To  provide  a 
tribunal  where  disputes  between  employers 
and  employees  in  regard  to  compensation  may 
be  settled  promptly,  cheaply  and  summarily; 
4tb,  To  provide  means  of  minimizing  the  num- 
ber of  accidents  in  industrial  pursuits.” 

Tlie  present  slogan  in  all  the  industrial 
world  is  “safety  first,”  and  it  would  seem 
I'rom  the  study  of  compensation  acts  that 
perforce,  manufacturers,  mine  and  mill 
owners,  industrial  corporations  and  all  in- 
terested in  the  great  problems  of  manufac- 
turing and  industrial  life,  would  seek 
gi’eater  safety  for  those  who  are  the  life 
blood  of  their  industries,  their  workmen. 

It  has  been  shown  in  the  reports  of  sev- 
eral of  the  states,  in  the  short  time  they 
have  been  operating  these  legal  measures, 
tliat  the  number  of  accidents  have  been  re- 
duced, that  the  severity  of  the  injuries  have 
luH-ii  somewhat  mitigated,  and  that  further 
improvement  will  be  as  rapid  as  is  the  in- 
troduction of  compensation  laws  in  the  re- 
maining states  of  our  Union,  where  they 
liave  not  been  adopted. 

In  the  report  of  the  Illinois  Commission, 
which  was  prepared  prior  to  the  introduc- 
tion of  the  compensation  law  in  the  Legis- 
lature, they  make  the  following  state- 
ment : — 

“The  state  of  the  mining  industry,  one  of  the 
largest  industries  of  the  state,  leads  the  com- 
mission to  the  conclusion  that  the  adoption  of 
the  scheme  of  compensation  would  effect  a 
change  of  but  1.6  cents  per  ton  of  coal  mined, 
to  meet  the  necessary  expenditures.”  As  to 
the  direction  of  this  expense,  it  is  said, 
“Should  this  prompt  the  exercise  of  extra 
care,  as  the  commission  confidently  anticipates, 
only  a portion  of  this  increase  would  be  util- 
ized for  the  purpose  of  compensation,  the  re- 
mainder going  into  the  plant  In  additional 
safe-guards  and  conveniences.” 

It  can  readily  be  seen  by  this  comment 
of  the  commission,  that  legislation  aimed 
to  [)rotect  workmen  would  aid  materially 
in  causing  manufacturers,  coal  mining  in- 


dustries and  the  like,  to  make  their  plants 
as  safe  as  human  invention  can  make  them, 
thereby  minimizing  the  number  of  avoid- 
able accidents  due  to  unprotected  machin- 
ery, carelessness  of  fellow-workmen  about 
unprotected  places,  and  the  more  strict  en- 
forcement of  rules  and  regulations  whereby 
accidents  may  be  avoided. 

THE  APPARENT  DISSIMHj.VRITY  IN  THE  PRO- 
VISIONS AS  FOUND  IN  THE  DIFFERENT 
STATES. 

The  dissimilarity  in  the  provisions  as 
found  in  the  different  states  now  having 
compensation  laws  has  been  commented  up- 
on by  commissions  appointed  to  investigate 
the  laws  and  to  make  reports  to  legislatures 
in  states  not  having  adopted  such  meas- 
ures. 

The  commission  in  Colorado  made  no  at- 
tempt to  draft  a law,  inasmuch  as  the  ex- 
amination made  of  the  statutes  of  the  other 
states  showed  such  wide  divergence  that  no 
con'elusion  was  reached  as  to  the  type  to  be 
recognized.  The  commission  was  impressed 
with  the  importance  of  uniformity  of  legis- 
lation on  the  subject,  but  felt  that  none  of 
the  existing  state  laws  were  adapted  to  the 
industrial  conditions  of  Colorado. 

It  was  agreed  that  a compensation  law 
should  be  enacted  and  that  it  should  be  ap- 
plicable to  all  productive  employments,  and 
that  there  should  be  some  plan  by  which 
compensation  payments  would  be  guaran- 
teed. It  was  recommended  that  more  study 
and  investigation  be  given  to  the  subject 
before  any  bill  was  drafted,  reference  being 
made  to  the  fact  that  all  laws  of  this  ty{)o 
are  of  recent  enactment  in  this  country  and 
that  it  took  sixteen  years  to  unify  the  laws 
of  Germany  on  the  subject. 

From  a table  compiled  by  the  Commis- 
sion of  Labor  Statistics,  Senate  Document 
No.  336,  December  23,  1913,  we  find  the 
following  comparisons  of  workmen’s  com- 
pensation insurance. 
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An  inspection  of  the  tables  above  re- 
ferred to,  discloses  considerable  diversity 
in  the  matter  of  systems  adopted,  whether 
compensation  or  insurance,  compulsory  or 
elective;  if  insurance  whether  under  state 
control  or  with  approved  companies,  and 
whether  at  the  sole  cost  of  employer  and 
cooperative.  The  majority  of  states  elect 
that  the  employer  shall  stand  the  cost  of  the 
compensation.  The  industries  covered, 
liud  most  of  domestic  and  agricultural  la- 
bor excluded,  while  some  only  designate 
classes  of  extra  hazardous  employment. 
Most  of  the  industries  specify  that  where 
machinery  is  employed  and  that  more  than 
five  workmen  are  on  the  pay  rod,  a com- 
pensation must  be  granted. 

in  the  system  of  compensation  as  to 
whether  acceptance  of  the  system  or  re- 
jection of  the  same,  we  find  that  this  ranges 
from  an  individual  filing  of  such  workmen 
of  an  acknowledged  writing,  as  in  the  elec- 
tive law  of  New  York  State,  or  in  the  ab- 
sence of  formal  rejection,  as  in  a number  of 
other  states. 

In  the  abrogation  of  defense  under  the 
elective  system  in  most  states,  it  is  made 
an  inducement,  which  has  been  criticized 
as  coercitive,  that  where  employers  refuse 
to  come  within  the  provisions  of  the  com- 
pensation law  the  customary  defense  to  ac- 
tion for  injuries  shall  not  be  allowed  them. 
In  most  cases  the  provision  is  made  an  al- 
ternative one.  In  some  cases  the  law  ap- 
plies only  to  employers  having  an  excess  of 
a certain  number  of  employees.  The 
abrogation  of  these  defenses  does  not  affect 
the  employers  of  a smaller  number  of  em- 
ployees. The  same  is  true  also  in  cases  in 
which  the  employee  rejects  the  compensa- 
tion system  and  sues  an  employer  who  has 
accepted  such  a system. 

The  importance  of  the  guaranteeing  of 
l)ayments  has  been  recognized  even  more 
widely  than  any  provision  has  been  made 
therefor,  Aside  from  the  guarantees  and 


preferences,  as  indicated  in  the  table,  com- 
pensation payments  are  usually  exempt 
from  execution  and  are  not  assignable 
when  in  the  hands  of  the  beneficiary. 

The  necessity  of  more  provision  of  this 
sort,  apparent  on  the  face  of  things,  is 
borne  out  by  the  report  on  the  operations 
under  the  statutes  of  New  Jersey,  in  which 
it  is  reported  that  in  a number  of  cases  the 
benefits  due  wox’kmeu  were  not  paid  to 
them. 

A very  important  item  in  the  compari- 
son of  laws,  comment  upon  which  has  been 
made  by  many  of  the  state  journals  in 
states  where  compensation  laws  exist,  is 
waiting  time.  Most  of  the  laws  fix  a time 
during  which  no  compensation  is  payable 
immediately  following  the  accident  caus- 
ing disability.  This  ranges  from  six  days 
to  two  weeks,  and  for  this  time  no  com- 
pensation is  allowed  in  most  states  other 
than  such  provision  as  is  made  for  medical 
and  surgical  attendance,  and  in  many  of 
the  states,  no  reference  is  made  to  medical 
and  surgical  attendance.  In  a few  cases, 
however,  if  the  disability  is  prolonged  be- 
yond a designated  time,  benefits  are  payable 
for  the  first  week  or  -weeks  of  disability.  The 
Federal  Statute  allows  no  compensation 
for  an  injury  not  continued  beyond  fifteen 
days,  but  where  the  injury  continues,  pay- 
ment is  made  from  the  first  day.  This  re- 
sults in  the  denial  of  all  compensation  for 
disability  lasting  as  long  as  fourteen  or  fif- 
teen days,  but  allows  sixteen  days  full  pay 
for  a disability  of  a day  or  a portion  of  a 
day  beyond  the  waiting  time  fixed. 

There  may  be  a variety  of  reasons  for 
these  differences,  but  there  is  ground  at 
least  for  a belief  that  the  difficulty  in  en- 
forcing a return  to  work  under  circum- 
stances that  would  forfeit  all  compensation 
when  the  prolongation  of  the  disability, 
whether  with  or  without  serious  extension 
of  a pro])er  time  for  recovery,  allows  the 
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injured  workman  to  secure  full  pay  for 
all  the  time  lost,  is  effective. 

There  is  a rather  wide  divergence  in  the 
amount  of  compensation  allowed  in  the 
different  states,  which  in  all  probability 
arises  from  the  fact  that  conditions  of 
wages,  of  the  class  of  work,  and  the  prin- 
ciples of  equitable  payment  have  entered 
into  the  construction  of  the  laws  in  differ- 
ent states,  and  a wide  discussion  has  en- 
sued as  to  the  best  method  of  awarding 
compensation.  This  is  arranged  in  three 
classes,  (1)  for  death,  (2)  for  total  dis- 
ability and  (3)  for  partial  disability. 

In  some  states,  in  addition  to  the  pay- 
ment for  loss  of  time  and  injury,  provision 
is  made  for  medical,  surgical,  hospital  and 
Jiurse  attendance,  and  in  a large  number  of 
cases  for  burial  in  case  of  fatal  injuries, 
as  well. 

The  necessity  for  a law,  not  excessively 
l)urdensome  to  the  employer  and  not  un- 
duly tempting  the  prolongation  of  benefits, 
which  affords  reasonable  benefits  to  the  in- 
jured workman  so  as  to  prevent  hardships 
of  dependents  and  loss  of  the  family  wage 
earners,  is  desirable;  all  of  which  have  led 
1o  a wide  variety  of  attempts  to  determine 
the  pro{)er  amounts  to  be  awarded.  It  has 
been  .said  that  “the  scale,  so  far  as  possible, 
should  divide  the  wage  loss,  sustained  by 
Ihe  employees  and  their  dependents,  equal- 
ly Ijetween  them  and  their  employers.” 

W'e  observe  that  this  is  both  impossible 
and  undesirable,  as  the  contention  has  been 
sustained  in  that  the  industries  should  bear 
the  burden  of  expense.  Neither  is  it  ten- 
able  nor  desirable  to  comjmn.sate  for  in- 
juries by  full  rate  of  pay.  Vet  it  mustnotbe 
forgotten,  as  was  considered  under  the  com- 
mon law  defense,  to  take  into  consideration 
the  pain,  suffering,  inconvenience  and  ex- 
tra exj)ense  borne  by  injured  workmen  and 
tlieii-  families,  ui)on  which  no  money  value 
can  l)c  .set. 


The  provision  for  benefits  for  death, 
based  on  the  earnings  of  the  injured  per- 
son in  most  cases,  usually  approximate 
three  or  four  years’  wages,  payable  in  in- 
stallments ranging  from  fifty  per  cent,  to 
sixty  and  two  thirds  per  cent,  of  the  week- 
ly wages.  Minimum  and  maximum  amounts 
for  weekly  payments  and  for  the  total,  in 
most  states,  are  allowed.  Children  who  are 
beneficiaries  usually  make  the  benefits,  pay- 
able in  their  behalf,  cease  on  their  reaching 
the  age  of  sixteen.  In  a few  cases  the  limit 
is  eighteen  years.  A few  states  have  the 
provision  also  that  benefits  shall  not  cease 
at  the  ages  named,  if  the  recipient  is 
physically  or  mentally  incapacitated  fi’om 
earning  a living.  The  re-marriage  of  a 
widow  terminates  the  benefits  in  a number 
of  instances,  although  in  a few  a lump  sum 
is  payable  on  re-marriage.  If  the  benefi- 
ciary is  a wddower,  no  provision  is  made 
for  a similar  allowance  in  ease  of  re-mar- 
riage. 

The  question  of  permanent  disability  has 
always  beeJi  a very  difficult  one  to  decide 
and  some  states  recognize  the  fact  that  a 
permanently  disabled  workman  is  a greater 
economical  loss  to  his  family  than  if  he 
were  killed  outright  at  the  time  of  the  ac- 
cident, and  allow  in  case  of  permanent  dis- 
ability a larger  amount  of  com])ensation 
that  in  cases  of  fatal  accidents,  some  con- 
tinuing payment  for  the  full  period  of  the 
injured  workman’s  life.  In  every  state 
law  provision  is  made  for  continuing  par- 
tial disability,  often  by  a percentage  of  the 
wage  loss  occasioned  by  such  disability, 
while  in  a number  of  states  there  is  a scale 
fixed  by  law  awarding  weekly  payments  for 
fixed  periods  after  specified  injuries,  the 
payments  being  based  on  the  amount  of 
wages  earned  at  the  time  of  the  injury. 

It  is  noted  that  in  the  legislation  of  the 
year  101.3,  the  system  of  jjroviding  a scale 
of  fixed  rates  for  specified  injuries  .seems 
to  have  been  in  favor,  and  that  in  amend- 
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merits  to  earlier  laws  such  schedules  were 
adopted  iu  lieu  of  the  percentage  provisions 
contained  therein. 

The  schedules  of  periods  of  compensa- 
tion aclopted  in  the  vaihous  states  include 
geuei-ally  the  same  items,  and  it  is  possible 
to  tabulate  them  so  as  to  afford  a compari- 
son of  the  awards  allowed  by  the  different 
states  for  specified  injuries.  In  most  cases, 
compensation  is  to  be  continued  for  a fixed 
number  of  weeks,  while  in  a few  instances 
the  term  is  measured  by  months. 

Prom  investigation  as  to  the  dissimilarity 
of  the  various  acts  of  states  now  having 
compensation  law  and  their  awards,  we  ob- 
serve it  was  necessary  to  prepare  tables  of 
disability,  which  differ  largely  as  to  com- 
pensation, owing  to  the  short  time  in  which 
they  have  been  in  operation  in  the  United 
States. 

It  is  apparently  difficult  to  compare  sta- 
tistics between  American  and  European 
scales,  owing  to  the  fact  that  European 
countries  have  had  in  operation  in  some 
form,  compensation  laws  for  a much  great- 
er length  of  time  than  has  prevailed  in  the 
United  States.  The  tables,  as  prepared  by 
the  Bureau  of  Labor  Statistics,  give  com- 
puted percentages  of  disability  for  specified 
injuries  and  are  based  on  the  schedule  of 
compensation  awards  under  the  laws  of 
various  states. 

In  this  we  find  that  we  have  the  nature  of 
injuries,  loss  of  arm,  hand,  thumb,  foot,  leg, 
etc.,  and  a percentage  rate  as  to  the  award 
forsuch  injuries.  In  this  table  we  see  a great 
divergence  from  any  specified  standard, 
and  also,  from  a comparison  of  these  tables 
and  those  of  foreign  countries,  it  is  ap- 
parent that  a greater  award  is  paid  in  most 
of  the  foreign  countries  than  pertains  in 
the  United  States. 

Injuries  to  the  eye  have  received  com- 
paratively little  attention  in  American 
laws,  decrease  of  visual  incapacity  being 
noted  in  hut  one  statute,  while  in  European 


practice,  compensation  laws  have  been  ar- 
ranged in  Kussia  and  (lermany  computing 
the  decrease  of  disability  due  to  the  weak- 
ening of  the  eye  sight. 

While  many  of  the  distinctions  presented 
in  these  tables  are  far  more  elaborate  than 
any  yet  in  force,  the  develoi)ment  of  a sys- 
tem of  compensation  awards  will  neces- 
saialy  involve  the  use  of  schedules  for  the 
guidance  qf  administrators  of  compensa- 
tion laws. 

California  probably  has  the  most  com- 
plete system  of  worked  out  scale  of  per- 
centage of  compensation  for  piiysical  dis- 
ability, resulting  from  injuries,  of  any 
of  the  states.  In  man}"  of  the  slates,  but 
little  is  said  regarding  such  specified  forms. 

Time  for  notice  and  claim  for  disability 
is  noted  in  the  various  laws  and  limitations 
are  placed  on  the  time  for  giving  notice 
from  ten  to  thirty  days,  and  the  time  limit 
for  a claim  for  injuries  is  from  six  months 
to  two  years.  The  time  for  presenting  a 
claim  or  bringing  action  thereon  appears 
usually  to  be  fixed  absolutely  in  all  the 
states. 

The  method  of  settling  disputes  that 
arise  owing  to  disability  and  an  award  for 
injuries  in  most  cases  is  left  for  ai’hitration. 
In  a large  number  of  states  a special  com- 
mission or  hoard  is  created  to  have  charge 
of  the  administration  of  the  law,  and  if 
an  insurance  law,  of  funds  collected  under 
it.  In  other  states  arbitrators  are  chosen 
for  the  purpose,  or  any  standing  commit- 
tee of  employer  or  his  workmen  may  take 
cognizance  of  disputes,  while  in  some  states 
the  disputes  are  referred  to  the  courts.  In 
all  cases  an  appeal,  sometimes  only  on  cer- 
tian  phases  of  questions  involved,  may  be 
referred  to  the  courts.  Where  the  courts 
are  charged  with  the  settlement  of  dis- 
putes, it  may  be  provided  that  proceedings 
shall  he  summary  or  that  juries  may  he 
dispensed  with  in  such  cases. 
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THE  NEED  OF  CODIFICATION  OF  THESE  ACTS, 

FOR  THE  BENEFIT  OF  STATES  PROPOSING 
TO  PASS  SIMILAR  LAWS. 

We  observe  from  this  iiivestigiition  that 
out  of  the  total  number  of  states  in  the  Un- 
ion, but  twenty-three  liave  in  operation,  or 
will  have  by  July  1st,  1914,  laws  pertaining 
to  workmen’s  compensation,  and  it  can  be 
readily  understood  that  from  this  dissim- 
ilarit}-  of  i)i-o visions  in  the  states  now  hav- 
ing such  laws,  there  is  a need  of  codifica- 
tion of  the.se  various  acts  and  a joint  effort 
on  the  part  of  commissions  to  aid  states 
proj)Osing  to  pass  similar  laws  in  getting 
them  as  near  uniform  as  it  is  possible  to  do. 

We  might  refer  with  profit  to  the  ex- 
jxu'ience  of  a stock  insurance  company,  a 
report  of  which  was  submitted  to  the  In- 
dustrial Department  of  the  State  of  New 
York,  which  shows  that  the  laws  of  some  of 
the  states  are  indefinite  and  uncertain  as  to 
the  amount  of  compensation  to  be  paid  and 
in  what  cases  it  should  be  paid.  In  order 
to  determine  its  liability  the  company  is 
re(|uii'ed  in  some  cases  to  appeal  to  an  ar- 
bitration board  or  a state  industrial  board. 
W'hen  the  liability  of  the  company  is  de- 
termined, the  benefits  are  promptly  paid. 
Any  delay  in  making  settlements  of  dis- 
putes that  have  arisen  can  in  practically  all 
ca.ses  be  blamed  on  the  failure  of  the  laws 
of  the  various  states  to  clearly  prescribe 
the  amount  of  benefits  due  the  workman, 
and  further  many  of  the  laws  do  not  pre- 
scribe the  method  to  be  adopted  in  com- 
puting the  amount  to  be  i>aid  in  a lump 
sum  .settlement.  All  such  settlements  must 
be  apjiroved  either  by  a court  or  by  an  in- 
dustrial accident  board,  and  where  such 
settlements  have  been  maele,  the  pro[>er 
jeroceelure  has  been  taken. 

We  finel  that  compen.sation  claims,  e.s- 
pe*cially  those  where  any  elispute  arises  as 
to  the  ameiuni,  are  settleei  much  more  ex- 
pealitiously  anel  satisfactorily  in  slates 
which  have  inelustrial  acciilent  boards, 
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whose  duty  it  is  to  approve  the  claim  set- 
tlements. It  is  the  function  of  members  of 
such  boards  to  determine  the  amount  due 
under  the  eompensation  law  and  to  issue 
rulings  as  to  their  interpretation  of  its  i>ro- 
visions;  as  members  of  the  industrial  acci- 
dent boards  devote  all  their  time  to  the  sub- 
ject of  workmen 's  compensation,  it  is  evi- 
dent that  the  ruling  of  such  a board  is  of 
more  value  than  that  of  an  arbitration 
boai’d  selected  promiscuously.  As  the  in- 
jured workman  selects  one  arbitrator  and 
the  a.ssured  another,  these  two  selecting  a 
third,  it  devolves  upon  such  third  member 
in  most  cases  to  decide  the  disputed  ques- 
tion. It  is  also  true  that  in  but  few  in- 
stances, if  any,  does  the  same  arbitration 
board  act.  It  is  believed  that  in  all  states 
there  should  be  one  board  or  authority 
which  will  make  uniform  interpretation  of 
disputed  questions  arising  under  the  law. 
It  can  readily  be  seen  that  otherwise  the 
insurance  companies  or  arbitration  boai’ds 
will  make  different  decisions  as  to  the  bene- 
fits to  be  paid  on  claims  arising  umler  the 
same  provisions  of  the  law  and  a similar 
state  of  facts. 

We  might  further  multiply  the  points  of 
dissimilarity  in  the  various  laws  of  the 
states,  but,  for  our  present  purpose,  it  is 
suflicient  to  say  that  amendments  to  the 
laws  having  been  made  within  the  past  five 
years  indicate  that  a nearer  solution  of  the 
problem  is  being  made,  and  that  the 
amount  of  information  now  available  seems 
sufficient  to  warrant  the  preparation  of  an 
adequate  law  to  meet  any  industrial  condi- 
tion. The  amount  of  litigation  that  has 
readied  the  courts  of  last  resort,  indicatc'S 
the  importance  of  careful  wording  and  full 
jirovision  to  carry  out  the  intentions  of 
legislatures  in  states  where  laws  are  not 
in  force. 

It  might  be  said  that  we  of  the  states 
are  not  the  only  ones  having  difficulty  re- 
garding the  workman’s  comiiensation  acts, 
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as  is  shown  by  reference  to  an  editorial  in 
Ihe  V(  York  Medical  Journal,  May  23, 
1!M4,  wliicli  states: — 

“Tlie  bill  now  before  the  Ontario  (Canada) 
I.egi.slature  as  to  its  liability  to  make  com- 
pensation to  its  employees  for  inj\iries  received 
during  employment,  is  in  its  entirety,  just, 
neitlier  to  the  Province  or  to  the  profession  of 
medicine.  Employers  of  labor  are  to  be  as- 
sess(>d  on  the  wage  percentage  basis  to  provide 
for  an  accident  fund.  The  act  does  not  make 
I)rovision  for  payment  of  surgical  and  medical 
care,  like  simiiar  acts  of  other  countries,  and 
the  ineciical  men  in  Ontario  object  to  its  adop- 
tion.” 

It  is  suggested  in  this  editorial,  that  phy- 
sicians in  tlie  United  States  should  watch 
the  progress  of  this  hill  among  tlieir  neigh- 
bors and  follow  theii’  good  example  in  in- 
teresting themselves  in  this  matter  of  com- 
pen.sation  for  injury  and  to  let  them  see 
that  all  state  legislation  bearing  on  the 
subject  makes  full  i)rovision  for  the  pay- 
ment by  the  employer  of  all  reasonable 
medical  and  surgical  fees. 

Tiiio  unsi  i/r  Of’  the  application  op  these 

ACTS,  TO  THE  MEDICAL  PKOPESSION. 

'I'lie  relationship  of  the  application  of  the 
laws  pertaining  to  workmen’s  compensa- 
tion in  states  now  having  them  in  force  and 
in  states  in  which  they  will  subse(pxently 
become  enforced,  is  very  close  to  the  med- 
ical profession.  Every  ease  of  injuiy  or 
disability  occurring  under  the  provisions  of 
tlu'se  acts,  must  of  necessity  receive  the 
attention  of  some  physician,  and  a careful 
discu.ssion  of  the  relative  merits  of  these 
acts  in  relation  to  our  profession  will  be  of 
matei’ial  advantage. 

We  find  in  analyzing  tlie  provisions  in 
the  several  states  now  having  compensation 
acts,  the  same  dissimilarity  as  in  other  por- 
tions for  their  provisions.  For  in.stanee, 
out  of  the  twenty-three  states,  we  find  a 
wide  application  of  medical  and  surgical 
provision.  One  state  gives  medical  and  sur- 
gical aid  for  one  week;  five,  for  two  weeks; 
one,  for  thirty  days;  one,  for  eight  weeks; 


three,  for  three  weeks;  one,  for  sixty  days; 
three,  for  ninety  days;  six  do  not  pay  ex- 
cept ujion  tlecease  of  employee  leaving  no 
de|)endents ; two  make  no  provision;  one 
gives  reasonable  service;  one  pays  to  the 
limit  of  ifd.-iO;  one  pays  to  the  limit  of 
$200;  one  pays  to  the  limit  of  $250.  For 
medical  examinations  of  emjiloyees  at  re- 
(piest  of  company  $5  to  $10  is  allowed. 

In  many  of  the  states  fee  bills  have  been 
introduced,  which  give  a list  of  operations 
and  subseipient  hospital,  home  or  office  at- 
tention. In  this  also,  we  find  a variety  of 
dissimilarity. 

The  (piestion  of  fee  bills  and  remunera- 
tion to  physicians,  from  the  medical  aspect 
of  workman’s  comjiensation,  has  been  the 
greatest  bone  of  contention  in  states  now 
having  this  measure  in  operation.  It  is, 
no  doubt,  no  more  difficult  of  application 
than  is  the  operation  of  the  fee  bill  in  any 
county  of  any  .state,  where  men  of  our 
jirofession  have  divergent  views  upon  the 
question  of  what  the  public  should  pay  for 
their  .services. 

This  same  discussion  iipoji  the  fees  for 
services  to  injured  workmen  lirings  no 
greater  difficulty  to  our  minds  than  what 
we  have  passed  through  in  the  various 
slates  with  our  effort  to  create  uniformity 
of  fee-bills. 

California  and  Ohio  have  discussed  this 
([uestion  more  fully  than  other  states,  and 
it  seems  that  some  profit  might  be  gotten 
in  considering  the  opinions  of  men  from 
these  states. 

In  the  California  State  Journal  of 
Medicine  of  May,  1914,  in  discussion  of  the 
fee  schedule,  we  find  the  following,  rela- 
tive to  the  fee  bill  as  presented  by  the  In- 
dustrial Commission.  It  says: — 

“It  is  not  a schedule  of  flat  fees  for  all  cases. 

“It  is  a list  of  minimum  fees  appropriate 
for  workmen  earning  not  over  $1000  a year. 

"It  does  not  cover  everything;  special  cases 
need  special  consideration. 

“It  is  not  put  out  as  a contract  of  flat  fees 
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for  which  physicians  must  treat  everybody  in- 
jured. 

"The  total  amount  received  by  our  members 
per  year  will  be  very  much  more  than  what 
they  get  now.” 

In  tlie  California  law,  the  employer  has 
the  right  to  call  or  designate  what  physi- 
cian shall  treat  the  injured  person.  When 
the  enij)loyer  has  insurance,  this  right  is 
1 ransferahle  to  the  insurance  company. 
'I’he  itafietit  has  nothing  to  say  about  it. 

The  commission  has  very  wide  j)Ower  to 
adjust  difficixlties  and  differences  that  may 
arise,  and  it  is  admitted,  unofficially,  that 
jxo.ssibly  in  some  instances  the  patient  may 
he  permitted  to  have  something  to  say  in 
the  matter  of  his  physician. 

'I'he  commission  states: — 

“That  the  vast  majority  of  accidents  are 
ti  ivial  and  that  the  employed  or  injured  person 
is  not  kept  from  his  work  for  more  than  two 
weeks.  For  this  reason  no  compensation  will 
Ik:  allowed  for  that  period  of  time  and  unlim- 
ited medical  or  surgical  attendance  may  be  pro- 
vided. 

“The  amount  to  be  paid  to  physicians  for 
their  work  should  be  commensurate  with  the 
income  of  the  injured  person;  that  the  charge 
should  be  what  ordinarily  woiild  be  charged 
by  the  doctor  if  the  patient  had  to  pay  the 
bill  himself  and  not  have  it  paid  by  the  em- 
ployer or  the  insurance  company.” 

We  now  come  to  the  more  serious  part 
of  tlie  fee  hill;  viz.,  contract  form  of  work. 
In  California  many  physicians  have  been 
asked  to  sign  a blank  contract  form,  agree- 
ing to  accei)t  the  fee  schedule  and  under- 
take to  do  the  accident  work  for  the  com- 
pany, at  their  terms. 

The  .State  Insurance  Dcparlment  did  not 
take  this  course  of  action  and  has  not  asked 
the  i)hysician  to  sign  any  such  contract. 
They  intimate  that  the  fees  which  the  state 
will  pay  will  be,  iti  most  case.s,  higher  than 
those  indicated  by  the  insurance  cottipanies. 
Space  will  not  |)ermit  of  the  introduction 
of  these  fee  bills,  but  a few  items  will  give 
us  surticient  ilata  for  discu.ssion: — 


Fractures. 

Femur  or  Humerus,  reduction  and  first 


dressing  $25 

Clavical  or  Scapula,  15 

Fore-arm  or  leg — 1 bone,  10 

Fore-arm  or  leg  2 bones  25 

Patella,  15 

Comi)OU7id  Fractures. 

Fifty  per  cent,  additional  to  operation. 
Dislocations. 

Easy,  without  anesthetic,  5 

Hip,  10 


Operations. 

Hernia,  radical  operation. 
Amputation  of  finger  or  toe. 
Forearm  or  arm. 

Knee  or  thigh. 

Assisting  at  Operations. 

Major, 

Minor, 

Administering  anesthetic. 


30 

r> 

25 

40 


10 

5 


The  real  objection  as  presented  to  tlie  law 
in  most  states  is  the  inelasticity  of  the  fee 
bill,  and  that  where  minimum  fee  bills  are 
given,  the  minimum  will  also  be  the  max- 
imum. 


Jt  is  contended  by  friends  of  compensa- 
tion acts  that  consideration  should  be  taken 
of  the  fact  that  where  states,  through  state 
commissions  or  insurance  companies,  agree 
to  fees  of  physicians,  these  ])hy.sicians  are 
paid  in  entirety,  while  it  is  our  general 
expei’ience  in  surgical  work  that  many  fees 
so  earned  are  never  received  in  general 
jiraetiee. 

Hesides  the  fees  for  operations,  the  fee 
for  visit  of  .tl.oU  and  for  office  of  $1.00 
would  ab.solutely  compen.sate  in  a great  ma- 
jority of  cases  in  proportion  to  what  is  or- 
dinarily received  in  general  jiractice. 

Hearing  ujion  the  (piestion  of  fees,  it  has 
been  stated  that  there  is  nothing  in  com- 
jien.sation  laws  to  jirevent  the  injured  jier- 
son  from  suing  the  surgeon  for  alleged 
malpractice,  if  he  chooses,  though  he  may 
not  sue  the  employer. 

In  many  of  the  states  we  find  no  plan 
has  been  adopted  to  pay  for  medical  and 
surgical  .services  directed  by  law.  In  .some 
it  is  only  upon  the  death  of  the  patient 
that  the  jihysician  receives  compen.sation. 
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Ill  some  other  states,  we  note  the  follow- 
ing;— 

.Minnesota:  “Medical  and  surgical  treatment, 
medicine,  medical  and  surgical  supplies, 

( rutches  and  apparatus  as  may  be  required 
at  the  time  of  the  injury  and  tliereafter  dur- 
ing disability,  not  to  exceed  ninety  days,  to 
cure  and  relieve  from  tlie  effect  of  the  injury, 
tlie  same  are  to  be  provided  by  the  employer, 
and  in  case  of  his  inability  or  refusal  season- 
ably to  do  so,  the  employer  to  be  liable  for 
n'asonable  expense  incurred  by  or  in  behalf 
of  the  employee  in  providing  same,  provided, 
however,  the  total  liability  under  this  section 
shall  not  exceed  the  sum  of  $100  in  value,  ex- 
cept that  the  court  may  during  said  period 
of  ninety  days,  upon  necessity  being  shown 
therefor,  require  the  employer  to  furnish 
such  additional  medical,  surgical  and  hospital 
treatment  and  supplies  as  may  be  reasonable, 
which,  together  with  any  such  sums  or  relief 
therefor  furnished,  shall  not  exceed  in  all  $200 
in  value.” 

Again  we  see  in  New  .lersey:  “During  the 
first  two  weeks  after  the  injury  the  employer 
shall  furnish  reasonable  medical  and  hospital 
services  as  and  when  needed,  not  to  exceed 
$50  par  value,  unless  the  employee  refuses  to 
allow  them  to  be  furnished  by  the  employer.” 

Ohio:  “In  addition  to  the  compensation  pro- 
vided for  herein,  the  hoard  shall  disburse  and 
pay  from  the  state  insurance  fund  such 
amounts  for  medical,  nurse  and  hospital  serv- 
ices and  medicine  as  it  may  deem  proper,  not, 
however,  in  any  instance  to  exceed  the  sum 
of  $200.  and  the  board  shall  have  full  power  to 
adopt  rules  and  regulations  with  respect  to 
furnishing  medical,  nurse  and  hospital  serv- 
ices and  medicine  to  injured  employees  en- 
titled thereto  and  for  the  payment  thereof.” 

Oregon:  “The  commission  shall  have  au- 

thority to  provide  under  uniform  rules  and 
regulations,  first  aid  to  workmen  who  are  en- 
titled to  benefits  hereunder,  together  with 
transportation,  medical  and  surgical  attend- 
ance and  hospital  accommodations  for  injured 
workmen,  at  an  expense  not  to  exceed  $250 
in  any  one  case,  and  to  contract  therefor  in 
its  discretion.” 

Nebraska:  “During  the  first  twenty-one 

days  after  disability  begins  the  employer  shall 
he  liable  for  reasonable  medical  and  hospital 
services  and  medicines  as  and  when  needed, 
not,  however,  to  exceed  $200  in  value,  unless 
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the  employee  refuses  to  allow  them  to  be  fur- 
nishd  by  the  employer;  Provided,  however, 
that  where  the  injured  employee  refuses  or 
neglects  to  avail  himself  of  such  medical  or 
surgical  treatment,  the  employer  shall  not  be 
liable  for  any  aggravation  of  such  injury  due 
to  said  neglect  or  refusal.” 

Texas:  “During  the  first  week  of  the  in- 
jury, the  association  shall  furnish  medical  aid, 
hospital  services  and  medicines  when  needed, 
and  if  it  does  not  furnish  them  immediately 
as  and  when  needed,  it  shall  repay  all  sums 
reasonably  paid  or  incurred  for  same,  pro- 
vided notice  of  injury  shall  be  given  to  the 
said  association,  and  this  provision  requiring 
notice  shall  apply  to  all  subsequent  sections  of 
tins  act,  providing  for  compensation.” 

Connecticut:  “The  employer  shall  provide 

a competent  physician  or  surgeon  to  attend 
any  injured  employee  during  the  thirty  days 
immediately  following  the  injury,  as  such  in- 
jury may  require,  and  in  addition  shall  furnish 
such  medical  and  surgical  aid  or  hospital  serv- 
ice during  such  thirty  days  as  such  physician 
or  surgeon  shall  deem  reasonable  or  necessary. 
In  the  event  of  the  failure  of  the  employer 
promptly  to  provide  such  physician  or  sur- 
geon, or  such  medical  or  surgical  or  hospital 
services  during  any  portion  of  such  thirty 
days,  the  injured  employee  may  provide  such 
physician  or  surgeon  or  medical  or 
surgical  or  hospital  service  at  the 
expense  of  the  employer,  or  at  his  op- 
tion the  injured  employee  may  refuse  the 
medical,  surgical  and  hospital  services  pro- 
vided by  his  employer  and  provide  the  same 
at  his  own  expense.  If  it  so  appears  to  the 
commissioner,  that  an  injured  employee  has 
refused  to  accept  and  failed  to  provide  such 
reasonable  medical,  surgical  or  hospital  care, 
all  rights  of  compensation  under  this  act,  shall 
be  suspended  during  such  refusal  or  failure. 
The  pecuniary  liability  of  the  employer  for  the 
medical,  surgical  and  hospital  services  herein 
required  shall  be  limited  to  such  charges  as 
provided  in  the  same  community  for  similar 
treatment  of  injured  persons  of  a like  stand- 
ard of  living,  when  such  injury  is  paid  for 
by  the  injured  persons.” 

West  Virginia:  “The  commission  shall  dis- 
burse and  pay  from  the  fund  for  such  injury 
to  such  employees  as  may  be  entitled  thereto 
hereunder,  such  amounts  for  medical,  nurse 
and  hospital  services  and  medicines  as  it  may 
deem  proper,  not  however,  in  any  case  to  ex- 
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ceed  the  sum  of  $150.  In  addition  to  such 
award  to  such  employee,  payment  to  be  made 
to  the  employee  or  to  the  persons  who  may 
have  furnished  the  services  and  supplies 
or  to  the  persons  W’ho  may  have  ad- 
vanced payment  for  the  same,  as  to 
the  commission  shall  seem  proper;  provided, 
however,  that  in  case  any  injured  employee 
be  entitled  under  contract  connected  with  his 
enipioyment  or  elsewhere,  to  hospital  or  med- 
ical services  without  further  charge  to  him, 
no  payment  shall  be  given  out  of  the  work- 
men’s compensation  fund  for  hospital  or  med- 
ical service.” 

We  observe  from  these  sections  of  the 
various  acts,  that  a wide  divergence  of  ap- 
plication is  made,  condensing  in  several  in- 
.slancos  not  only  the  amount  for  medical 
and  sui'gica!  services,  but  also  for  hospital 
ti-eatment,  medicines,  medical  and  surgical 
supi)lios,  crutches,  apparatus  and  nursing, 
and  in  none  of  them  does  the  total  amount 
e.xceed  the  sum  of  $250. 

We  also  ob.serve  that  in  no  act  where  a 
commi.ssion  has  charge  or  where  the  pay- 
ment is  derived  from  an  in.surance  com- 
pany, has  the  patient  the  right  of  selection 
as  to  his  medical  or  surgical  attention  or 
his  hospital. 

CONCLUSIONS. 

What  conclusion  may  we  draw  concern- 
ing the  iiiHuence,  benefits  and  po.ssibilities 
to  the  medical  profession  in  the  ap- 
plication of  the  law  now  in  force,  and  what 
may  we  construe  will  be  the  future  of 
mcdiciiii'  under  tlu*  ai)plication  of  the 
workmen’s  comiien.sation  acts? 

We  are  of  the  ojiinion  that  the  princi- 
ples laid  down  both  in  Eui'ope  and  in 
slates  now  liaving  tlie.se  laws  are  of  great 
advantage  to  the  jieojile  for  their  good,  and 
wImmi  pro[»erly  afiplied  are  right  and  just. 

It  would  .seem  to  us  that  errors  have  oc- 
curred in  the  framing  of  bills  passed  by  the 
letrislal iires  of  many  states,  in  not  getting 
elo.ser  to  the  medical  profession  of  the 
slates  as  to  their  ojiinion  ami  ailvice  rela- 
tive to  that  section  of  the  acts  pertaining 


to  the  application  of  medical,  surgical  and 
hospital  service. 

As  has  previously  been  stated,  when  in- 
jury occurs  the  fir.st  party  called  is  the 
surgeon,  and  ujion  him  will  I’est  the  great- 
er responsibility  of  conserving  the  finances 
of  the  corporation  or  the  insurance  com- 
])any,  wlio  are  to  pay  the  awards  when  the 
time  comes  for  final  settlement. 

One  of  the  olistacles,  no  doubt,  in  tlu^ 
successful  application  of  this  portion  of  the 
act  is  political  appointment  of  local  exam- 
iners, and  favoritism  that  must,  in  most 
states,  ajiparently  pollute  an  otherwise 
good  and  beneficial  measure. 

We  believe  in  all  states  the  [iliysician’s 
bills  should  be  paid  direct  to  him  and  not 
to  the  workman. 

Thorough  cobiieration  upon  the  pai-l  of 
the  medical  jirofession  of  the  state  would 
of  necessity  be  re<|uired,  and  as  such  we 
believe  that  only  members  of  comixinent 
county  .societies,  in  good  standing,  should 
be  appointed  to  oiierate  the  medical  i)i-o- 
visions  of  this  act.  Hospitals  should  be 
placed  upon  an  eipial  ba.sis.  The  patient 
should  have  the  jirivilege  of  employing  a 
physician  of  his  choice,  but  said  jihysician 
should  be  of  sufficient  proficiency  and  abil- 
ity to  do  good  work,  and  where  it  is  proved 
that  they  are  incompetent,  a jilan  should  be 
made  to  have  such  incompetency  ajiply  to 
theii"  dismissal  fi'om  component  .societies 
01-  units,  and  that  the  [lublic  slioiibl  be 
made  aware  of  the  necessity  for  the  em- 
ployment of  the  best  surgical  skill  they 
can  obtain. 

Tlnu’c  must  of  necessity  be  a uniformity 
of  fee  bills,  and  where  the  greatest  conten- 
tion has  been  mad(‘,  it  has  been  broiigbl 
by  those  who  have  a desii-e  to  fiaistralc  such 
plan  for  uniformity. 

'I’hc  Ohio  Midirnl  Journal  of  December 
last,  .says: — 

“Tlie  avernRe  medical  award  has  floated  t>e- 
twoen  $7.50  and  $8.00  and  constitntes  a little 
less  than  one  third  of  the  average  award,  which 
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has  been  between  $25  and  $30.  In  10,000 
cases  ninety-nine  per  cent,  have  been  adjusted 
without  difficulty,  so  far  as  tlie  medical  aspect 
goes.  This  certainly  is  a record  which  gives 
the  department  high  hopes  of  avoiding  trou- 
ble. The  department  says  we  have  put  the 
medical  problem  into  the  hands  of  the  physi- 
cians themselves,  retaining  always  the  power 
to  control  and  relying  on  the  absolute  justice 
which  resides  in  the  heart  of  that  great  pro- 
fession to  render  excellent  service  for  a fair 
reward,  and  thus  to  participate  in  the  glory 
of  establishing  workmen’s  compensation  on  an 
enduring  and  just  basis." 

'I’o  this  coininenl  we  would  add  that  tlie 
dollar  earned,  when  paid  hy  the  department 
or  hv  an  honest  instirance  company,  is  a 
dollar  paid  and  should  he  more  ^ratefidly 
i'ee(‘ived  than  in  the  cases  where  long  waits, 
intcnanittenl  payments  and  lost  acconids 
give  the  halance  in  favor  of  so-called 
chai-ity. 

'I'lun-e  ai-(*  many  vicious  sides  to  the  eom- 
|)eiisa1ion  acls  when  not  properly  framed 
01'  propm’ly  admiinstered : The  contract 

pi'actice.  at  f(“cs  much  less  lhan  those  of 
j)rofession  in  the  locality:  hos])itals  taking 
pati(>n1s  on  tin'  dollar  jn'r  moidh  jtlan ; 
when  worknn'ii  pay  foi’  their  services,  to 
cluhs  oi-  medical  funds,  to  conti-act  for  this 
woik  and  the  general  pi'ofession  he  left  out 
of  consid('ration  at  time  of  accident  ; dis- 
eoi'd  in  the  pi'actice  of  nu'dicine  in  localities 
when'  mi'll  are  not  on  the  sipiare,as  to  their 
|)rof('.ssioiial  work,  or  where  members  of 
county  socii'ties  or  units  do  not  resjiect 
the  rnh's  of  their  organization. 

Will'll  workmen  properly  ajipreciate  the 
advantages  of  the  assistance  rendered  hy 
workmen's  compensation  acts,  the  medical 
aid  rendered  without  cost  to  themselves,  re- 
lieving them  of  obligations  to  their  doctor, 
it  should  make  it  jio.ssihle  for  them  to  [lay 
more  promptly  for  other  services  rendered 
to  themselves  and  families. 

Consideration  must  he  given  to  the  snh- 
iect  of  prosecution  for  alleged  malpractice, 
ill  cases  coming  under  the  compensation 
acts,  as  statistics  in  various  states  having 


defense  funds  show  an  increase  in  this  form 
of  prosecution. 

Noik.  The  author  wishes  to  give  credit  for 
free  extracts  from  compilation  of  Workmen’s 
Compensation  Acts,  prepared  under  the  di- 
rection of  Royal  Meeker,  commissioner  of  la- 
bor statistics. 


THE  ,MII)I)LE  TCHIHNATE  AS  A 
FACTOR  IN  HEADACHES. 


BY  .1.  A.  IIAOEM.V.XX,  M.  I)., 
Pittsburgh. 


Since  it  has  become  generally  known  that 
eyestrain  is  perhajis  predominant  among 
the  several  causes  of  headaches,  countless 
eyes  have  been  refracted  and  innumerable 
gla.sses  have  been  prescribed.  In  the  ma- 
jority  of  cases  that  receive  treatment  at  the 
hands  of  the  skilled  oculist,  the  desired  re- 
lief is  obtained.  Occasionally,  however,  the 
medical  attendant,  knowing,  as  he  does, 
that  the  requisite  corrections  have  been 
imule,  is  nonplused  when  informed  by  a pa- 
tient that  the  poignant  headaches  occur 
just  as  they  did  before  the  glasses  were 
adojited.  Obviously,  a nasal  cause  is  then 
suspected,  and  often  found  and  corrected. 
There  exists,  however,  a factor  which  some- 
times is  the  sole  cause  of  excruciating  head- 
aches, yet  difficult  of  recognition  by  reason 
of  its  .secluded  situation.  In  certain  inca- 
pacious hoses  the  middle  turbinate  is  prac- 
tically beyond  the  range  of  vision,  and  it 
is  only  by  prolonged  and  jiainstaking  ex- 
amination, su])plemented  by  repeated  ap- 
plication of  cocain-adrenalin  solution,  and 
illumination  from  various  angles,  that  one 
may  succeed  in  viewing  the  resjiective  an- 
atomical conformation  of  this  precinct. 
Hamlet  might  have  been  confronted  by 
some  equally  difficiilt  problem  when  he  ex- 
claimed: “If  circumstances  lead  me,  I will 
find  where  truth  is  hid,  though  it  were  hid 
indeed  within  the  center.” 
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A so-called  reflex  neuralgia,  caused  by 
file  pressing  of  a convoluted  middle  tur- 
binate against  the  propiiKpie  surface  of  the 
septum,  or  by  the  pressure  of  an  osseous 
I corrugation  of  the  middle  turbinate  agaijist 
the  external  wall  of  the  nasal  pa.ssage,  may 
di'ive  a sufferer  frantic,  or  lay  the  founda- 
' tion  of  a diaig  habit. 

I The  term  reflex  has  been  a[)plied  rather 
I indisci’iminately  to  any  pain  felt  in  the 

II  head  at  a point  remote  from  the  .source  of 
^ ii'ritation.  It  should  not  be  forgotten  that 
a reflex  action  implies  the  transmission  of 
a stimulus  cent ripet ally  along  a sensory 
I nerve  to  a nerve  center,  whence  it  is  re- 
I fleeted  centrifugally  along  an  efferent  nerve 
j to  pi'oduce  perha{)S  a glandular,  mu.scular 
I or  sensory  manifestation.  Less  ambiguous 
would  be  the  expres.sion  reactive,  rather 
than  reflex,  for  it  would  more  lucidly 
designate  the  function  which  takes  place. 

. Constant  pre.ssure  by  or  against  a mal- 
j conformed  middle  turbinate  may  cause  in- 
I tense  neuralgia,  vaguely  posited  at  the  ba.se 
of  the  brain.  This  is  not,  properly  speak- 
j ing,  a reflex  pain,  buf  rather  a radiated 
j pain.  In  other  words,  the  impression  of 
the  excitation  is  not  conveyed  centripetally 
to  a distributing  nerve  center,  thence  to  be 
reflected,  along  the  course  of  another  effer- 
ent nerve,  but  the  irritation  is  transmitted 
l»y  sensigei'oiis,  though  not  perceptive, 

; nerve  fibers  to  other  .sensitive  fibers  of  the 
' the  trigeminus,  which  are  ai)porfioned  to 
the  dura  mater. 

I 'i’liis  is  a valuable  auxiliaiw  in  arriving 
at  a diagnosis,  and  the  differentiation  will 
put  one  in  f)osifion  to  impart  definite  in- 
formation to  the  patient  regaining  the  de- 
nmiement. 

Palpably,  intracranial  itiHammatory  and 
pnndent  conditions  are  not  now  under  dis- 
cussion. but  the  (list  inert  ion  l«*tween  devi- 
ated and  rcHcx  |»ain  consc(pnmt  on  some 
turbinal  pathology.  If  we  note  a very  evi- 
dent cause  of  irritation  in  the  nose,  such 
as  a hypertrophied  middle  turbinate  en- 


croaching upon  and  pressing  against  the 
septum,  this  plausible  focus  should  be  tem- 
l>orarily  eliminated  by  cocainization,  or 
permanently  by  removal.  The  wi-iter  had 
the  foi'tune  to  attend  a patient  who  gave  a 
hi.story  of  periodical,  inten.se  headaches  rc;- 
cui-ring  over  a term  of  several  years.  'I’he 
I'ight  middle  turl)inate,  while  no  largci- 
than  its  fellow,  was  i)eculiarly  curled,  some- 
what in  the  form  which  a cateri)illar  as- 
sumes when  disturbed.  The  forcible  eleva- 
tion of  this  whorl  by  means  of  a blunt  suli- 
mneous  elevator  pi'ompted  the  ((atient  to 
exclaim  : “That ’s  where  my  headaches  start 
fi'om.”  The  i)ermanent  relief  obtained  by- 
removal  of  the  ci'impled  portion  of  the  tui'- 
binate  demonstrated  the  verity  of  her  state- 
ment. 

Should  such  an  offending  factor  not  be 
j)resent,  then  we  can  feel  justified  in  ascrib- 
ing the  pain  to  a genuine  reflex  cause. 
Such  may  be  due,  as  Striimpell  has  sug- 
gested, to  disturbance  of  luitrition  in  the 
nei’ve  fibei's  in  conseciuence  of  a toxemia. 
Or,  again,  i)rolongcd  ii-ritation  from  a 
negative  j)ressure  dependent  on  a elosial 
sinus  may  reflexl.v cause  disturba?ices  of  cir- 
culation and  nutrition  in  the  dura,  eventu- 
ally resulting  in  organic  changes  in  the 
nerve  fibei'S;  which  would  not  occur  were 
the  painful  .sensation  only  deviated  along 
these  .same  fil)ers.  It  is  .sometimes  no  easy 
matter  to  detenriine  if  a i)ain  which  appar- 
ently emanates  from  an  abnoi-mal  turbinate 
I’cally  takes  its  origin  there.  One  must 
proceed  both  positively  and  negatively. 
That  is  to  sa.v,  by  irritating  the  pn^snmed 
source  one  may  provoke  an  attack  such  as 
the  patient  is  subject  to.  /hr  ctnilra,  one 
may  succeed  in  suppressing  an  existing 
.seizure  by  application  of  cocain  or  other 
local  anesl h(‘tic. 

'I'lic  inferior  turbinate  and  the  tuli('rcu 
him  septi  arc  moi’c  common  sources  of  nasal 
rcHcxcs,  and  present  fewer  obstach's  to  the 
establishment  of  a diagnosis  than  the  mid- 
dle turbinate.  It  has  been  verified  by  ex- 
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pri'imenls  made  on  animals  that  arhythmia 
of  llie  lieart  may  be  produeeil  by  means  of 
ebemieal  or  mechanical  irritations.  The 
spot  at  which  this  reflex  may  be  elicited  is 
on  the  septnm,  opi)Osite  the  posterior  end 
of  1h(‘  middle  turbinate.  A reflex  irritation 
transmitted  by  the  vagns,  is  clearly  the 
conducting  element  in  the  heart  disturb- 
ance*, because,  after  division  of  that  nei've, 
iri-itation  of  tlie  so-called  “heart-spot”  can 
no  longer  be  demonstrated.  Spasmodic 
eonti'action  of  the  muscular  fibers  and  con- 
seepn'iil  diminution  in  the  lumen  of  the 
lironchial  tubes  has  been  experimentally  in- 
duced by  nasal  inflation  suscitated  in  the 
vicinity  of  the  middle  turbinate.  This  ex- 
plains the  signal  and  prompt  benefit  some- 
times derived  in  cases  of  so-called  bronchial 
asthma  when  the  middle  turbinate  has  been 
extirpated.  The  fact  that  during  the  past 
two  d(‘ead('s  many  inferior  turbinates  were 
r(‘mov(“d  without  atfordiug  the  anticipated 
i-(‘li(*f.  led  some  practitioners  to  look 
askance  at  the  ])i-ocedure.  Cndoubtedly  in 
some  of  those  eases  the  I’oal  culiu'it,  the  mid- 
dl(‘  tui'binate.  safely  ensconced  in  a remote 
position,  eoutinued  to  act  as  a provocative 
cause  of  pain  distantly  i>erceived.  As  a 
savage  assa.ssin,  concealed  in  ambush,  might 
thrust  his  venomous  lances  into  the  body  of 
SOUK*  unsusi)ect ing  victim,  the  middle  tur- 
binate mockingly  discharged  hari'owing 
darts  with  impudent  immunity.  Fortunate- 
ly, in  the  light  of  modern  information,  the 
I'cal  (‘ul|)rit  is  more  frecpu'utly  dislodged, 
the  sutferei’  is  i)rom])tly  relieved,  and  the 
surgc'on  has  incidentally  ac((uii*ed  the  en- 
during gratitude  of  his  patient. 

In  old  eas(‘s  a marked  neurotic  diathesis 
will  be  encountered.  If  tbe  pain  is  simply 
deviated,  removal  of  the  offending  portion 
of  the  turbinate  will  give  immediate  relief. 
On  the  other  hand,  if  there  be  a 
time  reflex  of  long  standing,  there 
will  probably  be  some  organic  changes  in 
the  nerve  tissues  and  the  painful  outbursts 
will  in  all  likelihood  recur  for  some  time 
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following  the  operation.  Patients  thus  af- 
flicted roiplire  sujiplemental  medical  treat- 
ment, and  should  be  so  informed  before- 
hand, lest  they  irgai'd  the  surgical  inter- 
vention as  fruitless. 


DIPHTHERIA. 


BY  ,1.  A.  1)()Y1>E,  M.D., 
Greenville. 


(Read  at  meeting  of  Mercer  County  Medical 
Society,  held  at  Greenville,  March  13,  Itlll.) 

i 

Di])htheria  is  the  name  applied  to  a dis- 
ease of  the  mucous  membrane  or  skin,  oe- 
cun-iug  epidetnically  and  spreading  by 
contagion.  It  is  characterized  by  the  forma- 
tion of  a membranous  deposit  with  general 
symptoms  of  toxemia.  The  exciting  cause 
is  a peculiar  bacillus,  first  discovered  by 
Klebs  in  the  year  1883,  while  Loftier  in 
1884  was  the  tiust  to  obtain  it  in  pure  cid- 
ture  and  to  demonstrate  its  i)athogenie  ac- 
tion in  the  lower  animals.  The  discovery 
of  this  exciting  cause  was  followed  ten 
years  later  by  the  introduction  of  a specific 
treatment  for  dij)htheria,  von  Dehring’s  se- 
rum therapy,  which  in  a few  years  con- 
(piered  the  ■whole  world. 

DiphtheT'ia  is  found  in  all  parts  of  the 
world  and  in  all  climates,  but  is  more  pi'cv- 
alent  in  the  colder  countries  and  in  the 
winter  months,  and  still  belongs  in  the  class 
of  dangerous  diseases,  hut  physicians  can 
now  face  its  dangers  with  a degree  of  con- 
fidence, based  on  a clear  kiiowledge  of  prac- 
tically all  its  variations,  and  on  the  posses- 
sion of  a remedy  with  a sure  action  in  the 
majority  of  cases. 

The  epidemics  have  shown  wide  varia- 
tions in  intensity  and  mortality  in  the 
course  of  a single  year,  as  well  as  over  a 
longer  period.  Marked  differences  are  of- 
ten observed  in  different  localities,  this 
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variafioii  being  (lependeiit  upon  the  favor- 
al)lc  or  unfavorable  character  of  the  disease 
winch  can  change  from  year  to  year  in  any 

The  jU'imary  localization  and  the  charac- 
ter of  the  di.sease  have  changed  at  different 
times.  'I'he  Ix'gininng,  as  we  now  see  it,  is 
almost  always  in  the  pharynx;  other  initial 
points  are  rare.  In  the  first  half  of  the 
eigliteentli  century  j)rimary  diphtheria  of 
tlie  skin  and  larynx  were  frecpiently  met 
willi;  the  Sa.\ony  physicians  before  1860 
were  acquainted  oidy  with  croupous  and 
looked  upon  pharyngeal  di])htheria  as  a 
great  rarity.  In  former  times  adults  were 
attacked  l>y  the  disea.se  more  frequently 
than  i.s  the  case  to-day.  The  greatest  mor- 
bidity ami  mortality  occur  between  the 
ages  of  two  and  five  years.  The  suscepti- 
bility of  infants  increases  after  the  age  of 
six  months  and  from  the  .school  age  to  adult 
life  the  susceptibility  and  mortality  show  a 
steady  decrease. 

The  form,  gi-owth,  and  virulence  of  the 
baeferinm  show  mark(!d  changes  according 
to  tin-  culture  medium  and  age  of  the  cul- 
ture. lidffler  de.scribcs  the  difjhtheria  ba- 
cillus as  nonmotile,  straight  or  slightly 
curved  rods  with  an  average  length  of  that 
of  the  tubercle  bacillus,  but  about  twice  as 
broad,  showing  rounded  or  often  swollen 
ends,  and  under  certain  conditions  apj)ear- 
ing  stratified  or  granular  through  an  ir- 
regular ab.sorption  of  the  stain.  It  grows 
most  luxuriantly  on  an  albuminous  media, 
cs[»ecially  blood  serum. 

From  eight  to  twelve  hours  after  inocula- 
tion, minute  eoloides  are  seen  on  the  sur- 
face of  the  .serum,  looking  like  ropes  of 
dro|)lets  which  .soot)  become  confluent,  and 
in  about  two  days  cover  the  surface  of  the 
culture  medittm  with  a thick,  white  over- 
growth, the  edges  of  which  are  scalloped. 
The  limits  of  its  growth  are  between  the 
temperatures  of  66®  and  107®  F.,  the  most 
favorable  being  between  91®  and  98.6°  F. 
Its  sensibility  to  thermic  influences  is  very 
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varied.  The  action  of  winter  temperature 
for  months  is  well  borne,  but  a temperature 
of  122°  F.  soon  causes  death  of  the  bacillus. 
Although  its  resistance  to  heat  and  chem- 
icals is  feeble,  its  resistance  to  drying  is  in 
the  inverse  ratio,  and  especially  if  it  is  in- 
closed in  a bit  of  membrane  and  not  ex- 
po.sed  to  diffused  light. 

Diphtheria  bacillus  has  no  pathogenic 
action  on  the  lower  ainmals  except  when  in- 
troduced  artificially  (Trumpp;  Ziegler). 
If  the  bacilli  are  injected  they  are  found 
only  at  the  site  of  inoculation,  death  being 
caused  by  iidoxication.  “The  fact  that  the 
p.seudomembranes  which  follow  the  injec- 
tion of  bacilli  are  also  caused  by  an  injec- 
tion of  the  germ,  free  toxin,  proves  that 
their  development  is  to  be  attributed  to  the 
action  of  the  poison.”  In  the  animals 
which  survive  the  injections  there  is  found 
an  increa.sed  resistance  to  the  action  of 
further  doses  of  the  toxin,  but  this  im- 
muinty  to  the  poison  does  not  prevent  the 
po.ssibility  of  diphtheria  bacilli  obtaining 
a foot  hold  and  multiplying  on  the  mucous 
membranes.  “On  tbe  ability  to  transfer 
from  animal  to  animal  and  from  animal  to 
man  this  condition  of  immunity  rests 
Dehring’s  serum  therapy.” 

In  cases  which  set  in  with  characteristic 
symptonis,  with  the  decided  formation  of 
filtrinous  deposits,  and  showing  typical  tox- 
ic symptoms  during  tbe  acute  .stage,  the  di- 
agnosis is  comparatively  easy.  Cases  arc 
not  rare,  however,  where  the  local  and  gen- 
eral .symjttoms  are  not  well  marked,  and  yet 
it  i.s  imperative  to  make  an  early  diagnosis 
in  just  such  eases,  Itecause  the  effect  of  the 
specific  treatment  depends  on  its  earliest 
possible  u.se.  If  the  clinical  features  leave 
UH  in  doubt  we  should  at  once  have  a bac- 
teriological examination  made  of  the  exu- 
tiate,  which  in  the  majority  of  cases  will 
give  us  the  desired  aid.  In  all  doubtful 
ea.sps  the  indications  of  diphtheria  are:  (1) 
The  simultaneous  development  of  a unilat- 
eral and  decided  coryza  with  a serosan- 
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^'uinohiijf  discharge;  (2)  the  simultaneous 
devel()i)ment  of  laryngitis ; (3)  great  swell- 
ing and  hardness  of  the  adjacent  lymph 
nodes;  (4)  the  apiiearance  of  typical  diph- 
liieida  in  the  family,  in  the  school,  or  in  the 
neighborhood. 

Failure  to  make  a diagnosis  at  the  first 
e.xamination  is  also  rendered  possible  by 
Ihe  scanty  development  at  the  outset  of  the 
cliai-acteristic  chunges  in  the  mucosa,  which 
may  be  only  a thin,  cloudy  deposit.  It  is 
therefore  necessary  for  every  i)hysician  on 
discovery  of  membrane,  no  matter  how 
small,  and  especially  when  associated  with 
uiulaferal,  purulent,  chronic  rhinitis,  ac- 
('omi)anied  by  fever,  to  study  or  have 
studied  foi‘  him  the  exudate  or  discharge. 
Until  the  report  of  such  cases  has  been  re- 
ceived the  physician  should  regard  these 
cases  as  true  dijihtheria. 

As  to  treatment  I would  refer  you  to  the 
j)a])er  read  before  the  Medical  Society  of 
the  Slate  of  Pennsylvania,  September  25, 
1913,  by  Dr.  Samuel  S.  Woody  and  pub- 
lished in  the  Journ.vl,  February,  1914,  un- 
der the  head  of  “Some  Observations  on  the 
Use  of  Massive  Doses  of  Antitoxin.” 


SHALL  THE  AMERICAN  MEDICAL  ASSO- 
CIATION BE  PERMANENTLY  I.OCATED 
IN  THE  CAPITAL  OP  OUR  NATION? 
Considering  the  imbroglio  brought  about  by 
the  cliques  of  Chicago  in  our  association,  the 
uncertainty  of  its  corporate  existence  in  Illi- 
nois and  its  headquarters  in  a printing  office  in 
that  city,  it  is  now  high  time  that  something 
be  done  to  afford  a home  and  give  the  members 
a dignified  and  comfortable  meeting  place  and 
institute  a legal  standing  for  the  association. 
Such  may  be  obtained  in  the  District  of  Colum- 
bia, Washington  being  of  as  convenient  access 
as  any  or  all  of  our  usual  meeting  places,  in 
which  every  citizen  of  every  state  has  equal 
interest  and  ownership. 

M^e  are  tired  of  crowded  hotel  accommoda- 
tions such  as  of  Atlantic  City,  with  nothing  to 
attract  the  scientific  mind,  in  which  the  sections 
have  to  meet  in  inconvenient  places  as  hotel 
rooms,  churches  and  saloon  annexes,  where  the 
board  walk  is  so  hot  and  so  hard  and  gim- 
cracks  of  the  guineas  and  the  cheap  booths  have 
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spoiled  the  natural  attractions  of  a hot  and 
sandy  beach.  Why  should  we  lend  ourselves 
to  the  exploitation  of  a summer  resort  for  the 
middle  classes  of  Philadelphia?  Let  us  follow 
the  example  of  our  youngest  sister,  the  Ameri- 
can College  of  Surgeons,  get  away  from  cli(iucs 
and  cities  of  pleasure  or  of  profit,  estahlish  our 
headquarters  in  Washington,  build  a million 
dollar  monumental  meeting  place,  where  all, 
even  to  50,000  at  a time,  may  meet  at  once  in 
suitable  section  halls.  Why  not  with  govern- 
mental support?  The  building  could  be  occu- 
pied by  the  Surgeon-General’s  office,  the  med- 
ical museum  and  the  offices  of  the  Secretary  of 
Ibiblic  Health.  Indeed,  the  aid  of  all  America 
would  be  freely  given  us  for  this  worthy  under- 
taking. Let  us  concentrate  our  energies,  get 
together,  have  our  servants — our  secretary,  edi- 
tor and  trustees — all  under  one  roof  and  that 
where,  next  to  Congress,  we  would  be  a close- 
knitted  organization,  a factor  in  political  life 
and  the  dominant  power  as  concerns  all  con- 
siderations of  the  health  of  the  nation,  thus 
aiding  more  greatly  than  we  now  do  in  the 
perfect  physical  development  and  conservation 
of  the  individual  citizen. — H.  V.  W.,  Editorial, 
No7'ihtvc!it  Medicine  (The  Journal  of  the  State 
Medical  Associations  of  Oregon,  Washington, 
Idaho  and  Utah),  July,  1914. 


THE  AMERICAN  MEDICAL  ASSOCIATION 
AND  CHICAGO. 

The  Lancet-Clinic  has  raised  a point  for  seri- 
ous consideration  as  to  the  location  for  the 
permanent  home  of  the  American  College  of 
Surgeons.  A movement  is  on  foot  to  locate 
its  headquarters  in  Chicago.  We  trust  that 
this  discussion  is  academic,  as  we  feel  sure  that 
the  Board  of  Regents  will  profit  by  the  experi- 
ence of  the  American  Medical  Association  and 
will  not  make  the  mistake  of  locating  in  Chi- 
cago. In  many  ways  the  metropolis  of  Illinois 
is  the  greatest  of  American  cities,  but  most  of 
the  elements  that  contribute  to  its  greatness 
help  to  create  a medical  atmosphere  that  is  a 
serious  detriment  to  an  organization,  the  head- 
quarters of  which  are  located  there.  To  those 
who  have  followed  closely  the  history  of  the 
American  Medical  Association,  it  is  no  secret 
that  most  of  the  mistakes  and  practically  all  of 
the  personal  bickerings  and  feeling  that  have 
entered  into  the  councils  of  the  American  Med- 
ical Association  have  been  engendered  by  the 
local  jealousies  of  Chicago  medical  politics. 
Frequently  it  has  been  impossible  to  seriously 
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consider  the  great  policies  of  the  association 
because  of  the  personal  attacks  on  its  officers, 
and  because  the  things  that  have  happened  in 
Chicago  have  forced  every  loyal  member  of  the 
association  to  stand  by  them  right  or  wrong. 
The  rank  and  file  of  the  profession  have  not  un- 
derstood that  practically  all  of  these  outrageous 
and  unjust  attacks  have  been  caused,  not  by 
anything  in  which  the  profession  as  a whole  is 
interested  but  by  what  has  been  a part  and  par- 
cel of  the  bitter  and  unrelenting  factional  cam- 
paign to  secure  control  of  the  Chicago  Medical 
Society  and  the  Illinois  State  Society.  In  spite 
of  all  these  things,  the  association  has  accom- 
plished wonders.  Dr.  Simmons  has  builded  up 
the  greatest  and  most  influential  medical  Jour- 
nal and  its  influence  is  unsurpassed,  but  the 
time  has  come  when  the  medical  profession  of 
America  is  entitled  to  consideration.  As  indi- 
viduals and  as  an  organization  it  is  on  trial 
now  as  never  before,  before  the  bar  of  public 
opinion  and  if  it  is  to  succeed  eventually  in  Its 
great  aim  and  purposes,  it  will  not  be  because 
its  leaders  are  great  men  or  have  great  motives, 
but  because  of  the  rank  and  file  of  its  members 
and  each  and  all  doing  something  to  further 
these  purposes.  In  other  words,  it  must  be 
real  organization  and  not  merely  a list  of  sub- 
scribers to  The  Journal.  Whatever  sacrifices, 
whatever  changes  are  necessary  to  accomplish 
this  purpose  should  be  brought  about  speedily, 
and,  if  necessary  to  move  the  headquarters  of 
the  association  to  some  place  where  the  local 
environment  will  be  better  than  in  Chicago, 
there  ought  to  be  no  question  but  that  when 
the  membership  is  advised  of  such  a necessity 
the  removal  will  follow.  We  trust  the  Lancet- 
f'linic  will  continue  its  investigation  of  the 
niatter  and  that  a dispassionate  discussion  of 
it  will  take  place  throughout  the  organization 
that  we  may  all  l>e  advised  of  what  is  best  for 
American  medicine. — Editorial,  Kentucky  Med. 
Jour.,  July  1,  1911. 


WIIE.V  TAKING  A NEW  PATIENT. 

Look  at  your  delinquent  list  for  his  name; 
If  he  is  a dead-beat,  don’t  let  him  owe  you. 

Always  get  the  name  fully,  the  home  and 
business  address,  the  occupation,  and  by  whom 
employed:  some  day  you  will  find  this  useful, 
and  any  way  it  enables  you  to  get  an  idea  of 
the  financial  status. 

If  he  is  a minor,  get  this  Information  con- 
cerning the  party  who  Is  responsible. 

If  he  Insists  on  a promise  to  cure,  don't  take 
him;  he  will  not  be  satisfactory  to  treat,  and  he 
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will  probably  make  trouble  for  you  sooner  or 
later. 

If  he  “roasts”  his  last  physician,  do  not  take 
him;  he  will  surely  do  the  same  by  you  later. 

If  he  in.sists  on  discussing  and  suggesting 
treatment,  do  not  take  him;  you  will  get  an- 
noyance rather  than  satisfaction  from  your 
efforts. 

If  he  says  he  “will  pay  you  handsomely  when 
he  is  well,”  stop  right  there;  he  will  never  pay 
you  anything,  well  or  not. 

If  he  is  an  employee  who  has  been  injured 
while  at  his  work,  let  it  be  distinctly  under- 
stood that  he  is  responsible  for  his  bill,  unless 
you  have  a written  agreement  to  pay,  by  some 
one  else. 

If  he  has  been  injured  by  the  property  or 
servants  of  a corporation,  let  it  be  undX'rstood 
that  he  is  responsible  for  his  bill,  unless  he  has 
a written  agreement  by  a responsible  officer  of 
the  corporation  to  pay  for  your  services. 

You  can  not  charge  an  account  to  two  people, 
"one  of  them  will  pay  if  the  other  doesn’t.” 

When  you  have  finished  a series  of  visits, 
send  bill  promptly. 

At  the  close  of  an  office  consultation,  do  not 
begin  a desultory  conversation  or  a visit  with 
the  patient.  Close  the  professional  part  of  your 
consultation  plainly,  so  that  the  ensuing  pause 
will  impel  him  to  ask  what  your  charge  is:  tell 
him  promptly  and  briefly  and  show  that  yoii  are 
now  ready  to  accept  it;  the  less  talk  you  make 
at  this  juncture,  the  better  your  client  will  "get 
the  idea.” — Denver  Medical  Times,  March,  1914. 


HT^MANIZING  THE  MEDICAD  SfKTETY. 

Doctor,  try  the  plan  of  humanizing  your 
county  medical  society.  You  may  not  need  to 
drop  any  members  to  do  it.  and  you  may.  If 
the  latter  plan  is  necessary,  don’t  hesitate.  But 
you  will  be  surprised  to  see  how  humanizing 
your  activities  booms  the  society  and  brings 
out  men  w'ho  have  been  lukewarm.  Forget 
once  in  a w'hile  how  painfully  scientific  you 
are.  and  come  right  down  to  the  real  problems 
of  everyday  life  and  practice.  Cultivate  the 
social  and  fraternal  aspects  of  the  work;  w'ake 
up  the  drones;  gently  prod  up  the  ultra-con- 
servative: give  everybody  something  to  do; 
swat  any  close-corporation  rings,  and  ptill  to- 
gether—pull  together  as  common  brothers  hu- 
manely Interested  In  each  other.  Humanize 
your  society:  Induce  other  societies  to  human- 
ize. And  after  a while  the  difficulties  of  nation- 
al organized  medicine  will  disappear  as  a fog 
before  the  rising  sun. — The  Medical  Council. 
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WTLLIA.M  S.  ROSS,  -M.U. 

Dr.  William  Spuare  Koss,  son  of  Samuel 
.M.  Kos.s,  M.  I).,  was  born  in  Darlington, 
Dcaver  ('oiiiity,  February  21,  Ibbl,  and 
dii-il  ill  Altoona,  •lime  12,  Dr.  Ross 

wfLs  graduateil  from  llie  .Medical  l)e]>art- 
mcnt  of  W'cstcrii  Rc.serve  University, 
Cleveland,  O.,  in  IHTb,  and,  after  pursuing 
|)ost graduate  work  at  .Jefferson  ^ledical 
College  and  Wills  Eye  and  Ear  Infirmary, 
began  the  practice  of  medicine  at  Fo.\l)urg, 
Clarion  County,  where  he  married  Miss 
Emma  Weir.  After  a couple  of  years  he 


removed  to  Altoona  and  coiitiuueil  to  prac- 
tice in  that  city  until  the  time  of  his  death. 
Dr.  Ross  became  treasurer  of  the  Dlair 
County  Medical  Society  in  1882,  a jjositioii 
lie  held  until  tlie  time  of  his  death  e.xcept- 
ing  for  the  interval  of  five  years  when  his 
father  was  treasurer. 

Dr.  Ross  w;ls  a member  of  the  Hoard  of 
'rnistces  of  the  iMedical  Society  of  the  Slate 
of  Pennsylvania  from  1903  to  190!),  serving 
as  clerk  the  last  three  years,  lie  was  al- 
ways present  at  the  meetings  of  the  hoard, 
and  his  refinement  of  manner,  his  kindli- 
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ness  of  spirit,  and  his  active  interest  in  so- 
ciety matters  rendered  him  a most  valuable 
member. 

Dr.  Ross  always  took  an  active  part  in 
the  scientific  and  business  affairs  of  the  so- 
ciety, and  in  1908  read  before  the  Section 
on  Surgery,  an  important  paper  on  “Per- 
foration of  the  Alimentary  Canal  by  Swal- 
lowed Bodies,  with  a Report  of  Two 
Ca.ses.  ” lie  was  a member  of  the  Commit- 
tee on  Trachoma  from  1909  to  1911.  Al- 
though the  i>ractice  of  medicine  was  his 
life  work,  he  seems  always  to  have  taken 
a prominent  part  in  everything  tending  to 
l)romote  the  welfare  of  Altoona.  The 
resolutions  printed  in  this  issue  under  Ne- 
crology and  the  following  tribute  of  Ur. 
Samuel  Calvin  Smith,  published  in  the 
HuUetin  of  the  Blair  County  Medical  So- 
ciety, shows  the  appreciation  of  his  con- 
temporaries. 

With  the  passing  of  Dr.  William  S.  Ross  to 
his  final  reward,  there  comes,  to  its  earthly 
close  a useful  and  beautiful  life.  Grown  gray 
in  the  service  of  suffering  humanity,  Dr.  Ross 
bore  the  infirmities  of  advancing  years  with 
a lightness  of  heart  and  cheer  of  spirit  that 
was  as  inspiring  as  it  was  divine.  Knowing, 
as  only  one  with  his  keen  diagnostic  sense 
could  know,  that  the  nature  of  his  malady 
would  soon  remove  him  from  the  scenes  he 
loved  and  the  hearts  he  served,  he  seemed  to 
gather  strength  from  such  a source,  rather  than 
to  he  appalled  by  the  stern  decree. 

For  a quarter  century  and  more.  Dr.  Ross 
has  btHjn  a mighty  factor  in  shaping  the  des- 
tinies of  the  Blair  County  Medical  Society.  He 
was  its  flower,  full-blown  in  perfection.  Wlien 
a change  of  policies  was  to  be  made,  he 
espoused  the  cause  in  a gracious  manner  which 
instinctively  won  us  to  his  way  of  thinking: 
when  a wrong  was  to  be  redressed,  his  mild 
tongue  would  gently  guide  our  thoughts  aright; 
when  factional  differences  threatened,  he 
preached  from  his  lips  the  peace  of  his  soul, 
preventing  a wound  and  a scar. 

Refined  in  appearance,  clean  in  thought,  dig- 
nified in  bearing,  gracious  in  manner,  talented 
in  speech,  and  gifted  with  a voice  that  sound- 
ed in  a rich  and  almost  caressing  baritone, 
he  w'as  the  natural  selection  of  our  society  to 


scores  of  conventions  and  medical  meetings — 
at  all  of  which  he  stood  out  as  a man  among 
men.  Dr.  Ross  served  his  society  as  he  served 
his  patients;  he  served  them  both  as  he  did  his 
God  with  a whole-souled,  faithful  devotion. 

In  many  a hard-waged  battle  with  disease. 
Death  knew  him  as  its  master.  Now  that  the 
valiant  hero  of  those  wars  has  fallen,  we  yet 
may  cherish  tender  memories  of  that  beautiful 
character;  nor  shall  our  hearts  quite  soon  for- 
get the  benediction  of  his  presence. 

“His  life  was  gentle; 

And  the  elements  so  mixed  in  him 

That  Nature  might  rise  up  and  say  to  all  the 
world. 

This  was  a man.” — Shakespeare. 

S. 


NO  SECTION  STENOGRAPHERS. 

The  Committee  on  Scientific  Work  has 
decided  to  try  this  year  the  experiment  of 
having  no  stenograpliers  for  the  section 
meetings,  but  to  ask  those  jtartieipating  in 
the  discussions  of  papers  to  write  out  their 
remarks.  In  tlie  past  the  stenographer  has 
furnisheii  the  member  with  a copy  of  his 
remarks  for  revision,  but  the  revision  has 
not  always  been  forthcoming.  This  plan 
has  seemed  to  work  well  in  some  of  the 
larger  state  societies,  and  if  successful 
would  save  our  society  .some  two  hundred 
dollars  annually.  S. 


WORKMEN’S  COMPENSATION  ACTS. 

Workmen’s  compensation  or  insurance 
legislation  in  some  form  has  already  been 
enacted  in  twenty-three  states,  and  it  is  not 
unlikely  that  some  bill  will  pass  the  Penn- 
sylvania legislature  in  1915.  This  whole 
legislation  is  in  a more  or  less  develop- 
mental stage.  Most  of  the  acts  are  volum- 
inous, and  few,  if  any,  of  them  are  satis- 
factory. The  conscientious  legislator  iloes 
not  liave  the  necessary  time  to  weigh  such 
bills  carefully,  and  the  sha])ing  of  them 
must  therefore  rest  largely  with  the  legis- 
lative committees  and  still  more  with  the 
committees  and  commis.sions  working  be- 
fore the  legislature  convenes.  Attentioji 
is  called  to  the  article  in  tiiis  i.ssue  by  Ur. 
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VaiiSiekle,  on  “The  Relation  of  the  Med- 
ical Profes.sion  to  the  Workmen’s  Com- 
pensation Acts  in  the  United  States.” 
'I'his  matter  sliould  be  carefully  considered 
by  the  House  of  Delegates  at  Pittsburgh 
and  jjlaced  in  the  hands  of  a suitable  com- 
mittee to  represent  the  medical  profession. 

S. 


“THE  HIGH  COST  OF  LIVING.” 

The  inci’easing  cost  of  pai)er,  ink  and  la- 
bor  lias  added  materially  to  the  expense  of 
publishing  the  Journal.  The  following 
editorial  from  the  Texas  State  Journal  of 
Medicine  for  July  is  so  appropriate  for 
Pennsylvania  that  it  is  reproduced  in  the 
hope  that  it  will  remind  our  members  that, 
although  the  Journal  is  not  published  for 
revenue,  nevertheless  its  monthly  appear- 
ance reijuires  money. 

The  cost  of  the  Journal  is  becoming  prohibi- 
tive— at  least,  this  is  true  of  the  last  two  num- 
bers. One  of  two  things  must  be  done.  We 
must  either  reduce  the  size  of  the  Journal  or 
secure  a larger  advertising  patronage.  The  ma- 
terial turned  in  for  publication  at  Houston  is 
rather  unusual  in  amount  and  quality.  Also, 
this  is  a legislative  year.  We  anticipate  a pre- 
dicament that  can  be  relieved  only  by  an  in- 
crea.sed  advertising  income.  We  have  in  pros- 
pect a number  of  good,  clean  contracts  which 
are  dependent  entirely  upon  the  support  given 
our  advertisers  by  our  members.  One  particu- 
lar ad.  in  this  number  is  the  key  to  the  situa- 
tion. Every  reader  of  the  Journal  wilt  be  re- 
paid by  writing  to  this  particular  advertiser — • 
and  it  costs  nothing  to  do  this  except  a two  cent 
stamp  and  a tittle  time.  The  trustees  are  de- 
sirous of  giving  to  the  association  a high-class 
publication,  but  they  must  have  assistance  in 
tlie  way  we  are  now  advising.  It  is  not  desir- 
able tliat  our  readers  patronize  our  advertisers 
simply  because  they  are  advertisers,  but  it  is  an 
obligation  incumbent  upon  us,  other  things  be- 
ing eriual,  to  give  these  advertisers  such  busi- 
ness as  we  may  have  to  dispense — at  least  to 
give  them  our  attention.  In  fact,  that  is  all 
any  of  them  ask  for.  We  would  not  accept 
tlieir  business  on  any  other  basis. 

A.s  {iimoiiiiced  in  our  last  issue,  the  Jour- 
nal, beginning  with  October,  will  be  en- 


larged and  otherwise  improved;  this  will 
make  an  additional  cost  of  nearly  two  hun- 
dred dollars  a month.  It  is  only  fair 
reciprocity  for  our  members  to  patronize 
our  advertisers  in  preference  to  others,  other 
tilings  being  equal.  There  will  be  found  in 
me  advertismg  pages  of  this  issue  tnree  ad- 
vertisements with  corner  coupons,  and  it  is 
requested  that  readers  interested  in  these 
advertisements  will  kindly  cut  out  the 
coupons,  hll  in  name  and  address,  and  mail 
to  the  advertiser.  Ten  reliable  sanitariums 
are  advertised  in  this  issue  and  it  is  hoped 
that  our  readers  will  give  these  institutions 
consideration  when  directing  patients 
where  to  go  for  necessary  care  and  treat- 
ment. S. 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES. 

The  following  changes  have  been  reported 
since  the  July  Jouknal  was  printed:  — 

Ai.i.i.oilln Y Coumy:  Kew  Members — David 

N.  Ahlsirom,  Caleb  Blyholder,  Wen  Galaway 
Cults,  Louis  C.  Fulton,  David  B.  W.  Martin, 
Pittsburgh;  Thomas  S.  Armstrong,  Caleb  Mc- 
Cune,  McKeesport;  Claude  Barton,  Enoch  L. 
Jones,  Wah  Jean  C.  Lamb,  Homestead;  William 
J.  Connelly,  Charles  E.  Herman,  Carnegie; 
James  Foster,  HoboRen;  William  J.  Haymaker, 
Wilkinsburg;  Russell  C.  Lichtenfels,  John  B. 
Rugh,  Marshall  M.  Thompson,  Pitcairn;  Frank 
F.  Sumney,  Dravosburg;  William  Tomlinson, 
Turtle  Creek.  Death — Joseph  Van  Kirk  (Jef- 
ferson .Med.  Coll.,  ’SHj  of  Elizabeth,  in  Union- 
town,  June  18,  aged  44.  Removals — Charles 

Homer  Blair  from  Batavia,  111.,  to  2400  Dear- 
born St.,  Chicago,  111.;  Harry  Nevins  from 
IMttsburgh  to  Iselin  (Indiana  Co.);  F.  W.  St. 
Clair  from  Pittsburgh  to  Latrobe  (Westmore- 
land Co.). 

AuMSTBo.No  County:  New  Member — Avery  W. 
Skilton,  Furnace  Run. 

Ca.muuia  County:  Removal — Charles  L. 

Schang  from  Portage  to  Greenville  (Mercer 
Co.). 

Ci.KAunixi)  C<mNTY:  New  Member — Inman  II. 
White,  Houtzdale. 

Dauphin  County:  No  Longer  Members  C. 

Ixmnon  Carter,  Charles  II.  Crampton,  John  A. 
Fritchey,  A.  L.  Shearer.  Removals  James  R. 
Gemmill  from  Harrisburg  to  .Millville  (Colum- 
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bia  Co. ) ; Daniel  Meyers  from  Harrisburg  to 
Portland  Hotel,  Portland,  Oregon. 

Delawabe  County:  New  Member — I.  Pember- 
ton P.  Hollingsworth,  Glen  Mills.  Removal— 
Frances  Weidner  from  Callaway,  Va.,  to  Ches- 
ter. 

Indiana  County:  New  Member — Ralph  M. 

Lytle,  Saltsburg.  Removal — John  H.  Smith 
from  Shelocta  to  95  Boylston  St.,  Bradford  (Mc- 
Kean Co.). 

Lehigh  County:  New  Members — William  S. 
Jenkins,  Sydney  A.  Quinn,  Allentown. 

Lycoming  County:  New  Member — Charles  G. 
llayes,  Montoursville. 

Mkrceb  County:  New  Member — Harry  Kus- 

niin,  Farrell.  Death — Joseph  Warren  Hillier 
(Univ.  of  Pennsylvania,  ’60)  in  West  Middlesex, 
.Inly  12,  from  arteriosclerosis,  aged  75. 

Monroe  County:  Honorary  Member — Rogers 
J.  Levering,  Stroudsburg,  has  become  an  hon- 
orary member  and  is  no  longer  an  active  mem- 
b(>r.  No  Longer  a Member — Harry  T.  Parsons 
(left  state). 

-Montgomery  County:  No  Longer  a Member — 
I.eon  C.  Wills. 

Nobthumbebland  County:  Removal — Clar- 

ence H.  Malick  from  Rebuck  to  Herndon. 

Philadelphia  County:  New  Members — J. 

Robbins  Bean,  Ashbourne  (Montgomery  Co.); 
Abram  W.  Bowker,  C.  Sheble  Brown,  James 
Theodore  Irish,  Harry  U.  North,  Ralph  R.  Hol- 
lopeter,  William  Clarence  Pritchard,  Alphons  J. 
Reiner,  William  F.  Roper,  George  E.  Shaffer, 
L^Viis  Charles  Vattier.^  Death — George  Straw- 
bridge  (Univ.  of  Pennsylvania,  ’66)  in  Phila- 
delphia, June  29,  aged  68.  Removals — Leo  W. 
Hornick  from  Philadelphia  to  Walnut  Grove, 
Johnstown  (Cambria  Co.);  James  C.  Stirk 
from  Philadelphia  to  734  Yale  Ave.,  Swarth- 
more  (Delaware  Co.). 

Sumebset  County:  No  Longer  a Member — 

Robert  Heffly  (left  state). 

Susquehanna  County:  New  Member — David 
W.  Cole,  Gelatt. 

Venango  County:  Death — George  W.  Magee 
(Western  Pennsylvania  Med.  Coll.,  ’89)  in  Oil 
(hty,  July  3,  from  heart  disease,  aged  50. 

Warren  County:  Removal — Theodore  Jones 

from  Youngsvllle  to  Sheffield. 

Washington  County:  New  Member — Milton 
F.  Manning,  Beallsville.  Removals — James  L. 
Brennan  from  .Manifold  to  Washington;  Samuel 
N.  Hague  from  Canonsburg  to  Midland;  Harry 
P.  Lynch  from  Philadelphia  to  Monongahela. 

Wayne  County:  Death — Atherton  B.  Stevens 


(Jefferson  Med.  Coll.,  ’80)  in  Scranton,  July  11, 
aged  57. 

York  County:  New  Member — William  H.  Mc- 
Curdy, Delta. 

Present  membership  6690.  S. 


STATE  NEWS  ITEMS. 


BOBN. 

To  Dr,  ami  Mrs.  J.  Siinkins,  Philadelphia. 
July  26,  a daughter,  Helen. 

To  Dr.  and  Mrs.  P’l'ank  11.  Hustead,  Logan, 
Philadelphia,  June  21,  a daughter.  Quin  Hibbs 
Hustead. 

MABBIED. 

Dr.  Daniel  J.  Monihan  and  Miss  Anna 
Toolen,  both  of  Chester,  June  24. 

Dr.  Carl  B.  Kosenki-ans  and  Miss  Irene  E. 
Glass,  both  of  Stroudsburg,  June  27. 

Dr.  George  li.  Reynolds  and  Miss  Mattie  E. 
Wickham,  both  of  Scranion,  June  24. 

Dr.  William  Randle  and  Mrs.  Alexander 
Bacon,  both  of  Philadelphia,  June  17. 

Dr.  ITedei-ick  C.  Nair  and  Miss  Elsie  P. 
Lawson,  both  of  Philadelphia,  June  27. 

Dr.  Hai'vey  Shoemaker  and  Mrs.  Anna 
Comyns,  both  of  Philadelphia,  June  24. 

Dr.  Robert  T.  Devereux  and  Miss  Blanche 
E.  Salflngere,  both  of  Philadelphia,  June  17. 

Dr.  William  Redlield  Butt  and  Miss  Char- 
lotte Fletcher,  both  of  Philadelphia,  June  30. 

Dr.  Hai-ry  Leonard  Merscher,  Philadelphia, 
and  Miss  Elsie  C.  Holtmanu,  Toronto,  Ont., 
June  24. 

i>r.  Dan-y  William  Bagenstose,  West  Read- 
ing, and  Miss  Margaret  E.  Foster,  Camden,  N. 
J.,  recently. 

Dr.  George  Sliiras  Schoyer  and  Miss  Janet 
Harmount,  both  of  Pittsburgh,  at  ChautauQua, 
N.  Y„  August  15. 

DIED. 

Dr.  Isaac  C.  Hazlett  (Univ.  of  Pennsylvania, 
’70)  in  California,  July  6,  aged  74. 

Dr.  James  Foster  Wilson  (Univ.  of  Penn- 
sylvania, ’95)  in  Philadelphia,  July  24,  aged  42. 

Dr.  Calvin  George  Molm  (Coll,  of  Phys.  and 
Surg.,  Baltimore,  ’82)  in  Lewisburg,  June  4, 
aged  56. 

Dr.  William  D.  Bollinger,  Homeopathic 
Med.  Coll,  of  Pennsylvania,  Philadelphia,  ’67) 
in  Lancaster,  July  11. 

Dr.  Herman  Berberich  (Jefferson  Med.  Coll., 
’01)  was  drowned  while  bathing  at  W’ildwood, 
N.  J.,  July  26,  aged  37. 

Dr.  SanfoiTl  Junius  Deeiner  (Western  Penn- 
sylvania Med.  Coll.,  Pittsburgh,  ’94)  in  Pitts- 
burgh, June  14,  aged  56. 

Dr.  Herbert  1<\  Williams  (Hahnemann  Med. 
Coll,  and  Hosp.,  ’96)  in  Philadelphia,  July  28, 
from  tuberculosis,  aged  43. 
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Dr.  .Michael  Joseph  Brown  (Jefferson  Med. 
Coll.,  ’93)  in  Kensington,  Philadelphia,  June 
27,  from  heart  disease,  age  70. 

Dr.  .Samuel  Hinlgens  Ralston  (Western 
Pennsylvania  Med.  (iolh,  Pittsburgh,  ’96)  in 
Avalon,  Pittsburgh,  July  3,  aged  45. 

ITEMS. 

Dr.  .fames  Porter  Brallier  is  in  Vienna 
studying  surgery. 

Dr.  John  H.  Girvin  of  Philadelphia  has 
sailed  for  Europe  on  the  Aquitania. 

Dr.  William  H.  (’ameron,  assistant  secre- 
tary of  the  state  society,  is  in  Europe. 

Dr.  ami  .'Mrs.  M'alter  1j.  Pyle  are  touring 
the  Windward  Islands  c«  route  to  South  Amer- 
ica. 

Dr.  Henry  B.  Burns  has  been  appointed 
head  of  the  Pittsburgh  Department  of  School 
Hygiene. 

'Fhe  University  of  Pennsylvania  Trustees 

have  voted  to  admit  women  to  its  medical  de- 
partment. 

'I’he  White  Haven  Sanitoiium  Training 
School  for  .Nurses  held  its  graduating  ex- 
ercises July  17. 

Dr.  Philip  H.  Moore  has  been  elected  a 
member  of  the  Select  Council  for  the  forty- 
fourth  ward,  Philadelphia. 

Dr.  Edward  .\.  Shiimway  has  been  appoint- 
ed honorary  ophthalmic  surgeon  to  the  Phila- 
delphia General  Hospital. 

Tlie  (’hester  County  Hospital  has  received 
$6000  from  Mr.  and  -Mrs.  Jackson  A.  Watt,  Ox- 
ford, for  the  endowment  of  a ward. 

The  Union  ('oiinty  .Meilical  Society  held  its 
annual  meeting  and  picnic  in  Lewisburg,  .luly 
23.  Charles  A.  Gundy  was  elected  president 
and  A.  V.  Parsing,  Allenwood,  secretary. 

Dr.  George  E.  de  Schweinit/.  has  resigned 
as  ophthalmic  surgeon  at  the  Philadelphia  Gen- 
eral Hospital,  and  has  been  appointed  consult- 
ing ophthalmologists  at  the  same  institution. 

'I'he  Brownsville  General  Hospital,  the 
corner  stone  of  which  was  laid  July  9,  is  to  be 
completed  by  the  first  of  January  at  a cost  of 
$75,000.  It  will  have  two  surgical  and  two 
medical  wards. 

Dr.  Ja4'ol>  Parsons  Schaeffer  has  resigned 
as  assistant  professor  of  anatomy  at  Yale  Uni- 
versity to  become  professor  of  anatomy  at  Jef- 
ferson .Medical  College  and  director  of  the  Dan- 
iel Daugh  Institute  of  Anatomy  and  Hiology. 

Dr.  Civile  R.  .Mi'Kinniss  has  resigned  as 
resident  physician  of  the  male  department  of 
the  .Norristown  Hospital  for  the  Insane,  to  be- 
come medical  director  and  superintendent  of 
the  .Marchaise  Hospital  and  Home,  Pittsburgh. 

Di-.  W.  E.  Si-hoch  of  Easton,  was  sentenced 
in  the  .New  York  City  courts,  July  31,  to  serve 
one  year  in  the  penitentiary  for  selling  mor- 
phin  in  violation  of  the  law.  Schoch,  who  was 
a practicing  physician  in  Easton  for  a number 
of  years,  has  been  living  In  .New  York  for  some 
time. 


MH) 

Dr.  Richard  H.  Harte,  director  of  Health 
and  Charities  in  Philadelphia  has  made  a move 
to  secure  the  bequest  of  twenty-five  thousand 
dollars  left  by  the  late  James  M.  Holt  for  the 
equipment  of  a ward  in  a hospital  devoted  to 
contagious  diseases. 

Driigle.s.s  Healers  Ucensed.  Twenty-five 
drugless  therapists  successfully  passed  the  ex- 
amination held  by  the  State  Bureau  of  Medical 
Education  and  Licensure  at  Philadelphia  and 
Pittsburgh,  June  29  and  30,  and  ninety-nine 
failed.  Twenty-four  chiropodists  passed  and 
twelve  failed. 

.lewish  Seaside  Home  for  Invalids.  Plans 
have  been  launched  by  Philadelphians  for  the 
erection  of  a hundred  thousand  dollar  building 
for  the  Jewish  Seaside  Home  for  Invalids.  Tlie 
22d  anniversary  of  this  institution  was  recently 
celebrated.  The  institution  has  accommodations 
at  present  for  80  mothers  and  their  children. 

Pasteurization  Rule  to  Be  Strictly  Enfor<'e<l. 

On  July  1 Director  Richard  Harte  announci'd 
that  the  Philadelphia  Department  of  Health 
would  rigidly  enforce  the  new'  rules  requiring 
that  all  milk  sold  in  bottles  in  the  city  shall 
be  pasteurized  unless  produced  under  approved 
sanitary  conditions.  On  June  30  Judge  Sulz- 
berger refused  to  issue  an  order  restraining  the 
board  of  health  from  putting  into  effect  the  rule 
for  the  pasteurization  of  milk. 

Physical  Test  for  Cliihl  Workers.  After 
July  6,  every  child  in  this  city  under  the  age 
of  sixteen  is  required  to  pass  a rigid  medical 
examination  before  being  granted  a certificate 
to  work.  The  examination  will  be  conducted 
by  physicians  working  under  the  auspices  of 
the  State  Department  of  Labor.  According  to 
Henry  J.  Gideon,  chief  of  the  Bureau  of  Com- 
pulsory Education,  authority  for  the  regulation 
is  provided  by  the  Child  Labor  Act  of  1!I09, 
which  declares  that  only  children  who  are 
“physically  able”  shall  have  labor  certificates. 

Eiidowiiients  for  Chai-ity.  In  the  course  of 
the  next  six  months,  George  W.  Nevil,  of  1514 
Girard  Avenue,  will  carry  out  a novel  plan  of 
philanthropy  by  w'hich  virtually  every  large 
liospltal  in  the  city  will  be  benefited.  He  will 
endow  a bed  in  each  of  the  institutions  selected, 
in  memory  of  the  family  of  Joseph  and  Amelia 
Nevil,  his  parents.  He  will  set  aside  five 
thousand  dollars  for  each  bed.  .Mr.  Nevil  has 
already  endowed  two  beds  in  the  University 
Hosjjital:  given  eighteen  thousand  dollars  to 
the  Home  for  Incurables:  five  thousand  dollars 
to  the  German,  Jewish,  the  Pennsylvania  and 
St.  Joseph’s  Hospitals.  His  charities  will 
likely  total  one  hundred  thousand  dollars  by  the 
end  of  next  January. 

The  State  Bur<‘aii  of  .Meilii'al  Education  and 
IJciMiMire,  on  .luly  2 4,  ; nnounced  its  definition 
of  optometry,  and  that  after  January  1,  UH5,  it 
would  be  unlawful  for  anyone  to  practice  it 
without  a state  license.  'Phe  official  definition 
announced  was  “the  employment  of  any  means 
other  than  the  use  of  drugs  for  the  measure- 
ment of  the  powers  of  vision  and  the  adaptation 
of  lenses  for  the  correction  and  aid  thereof.”  All 
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persons  who  can  satisfy  the  bureau  that  they 
have  been  actually  and  continuously  engaged  in 
the  practice  of  optometry  in  the  state  for  more 
than  two  years  prior  to  that  date,  and  are  of 
good  moral  character,  will  be  licensed  forth- 
with. and  without  examination.  All  others 
nuist  take  an  examination.  The  applications 
must  be  made  to  Dr.  Nathan  C.  Schaeffer,  su- 
perintendent of  public  instruction,  by  N’ovem- 
Per  1,  1P14.  The  license  issued  will  not  allow 
the  use  of  the  title  of  doctor. 

IMiiladelphia  ( ivil  Sei  vice  ( oiiuiiissiou.  A 
competitive  examination  for  the  position  of 
chief  resident  physician,  Idiiladelphia  General 
Hospital,  salary  $40UU  per  annum,  Department 
of  Ihiblic  Health  and  Charities,  will  be  held  by 
the  Civil  Service  Commission  of  the  City  of 
I’hiladelphia  on  September  22,  1914,  at  9:30  a. 
,M.,  in  Room  Xo.  976,  City  Hall.  Applicants 
need  not  be  residents  of  Pniladelphia,  but  must 
b<>  citizens  of  the  United  States.  The  chief 
resident  physician  of  the  Philadelphia  General 
Hospital  is  the  medical  and  executive  head  of  a 
hospital  of  two  thousand  beds.  He  should  be 
between  twenty-eight  and  fifty  years  of  age,  and 
must  be  a graduate  of  a reputable  medical 
school,  and  he  should  have  served  as  an  intern 
a completed  term  in  a well-organized  hospital, 
and  should  have  had  hospital  service  or  other 
experience  as  would  tend  to  develop  executive 
(pialities.  Preliminary  and  professional  educa- 
tion are  essentials.  Subjects  and  weights: 
Training  and  experience  (4);  technical  and 
practical  questions  (3);  judgment,  tact  and 
personality  (oral)  (3).  Applications  may  be 
had  by  calling  in  person  or  writing  the  Civil 
Service  Commission,  Room  No.  875,  City  Hall. 
Applications  must  be  executed  and  filed  with 
the  commission  not  later  than  12  m.,  Septem- 
ber 19. 

Save  Us  from  Our  Friends.  The  following 
newspaper  clipping  can  hardly  be  called  news 
at  this  date  but  is  reproduced  in  full  to  show 
how  accurate  some  papers  can  be.  The  fact 
that  there  were  fifty-three  separate  papers  on 
the  program  by  Pennsylvania  men,  four  of  them 
in  the  section  mentioned  (three  from  Phila- 
(leli)hia  and  none  from  Pittsburgh),  is  suffi- 
ci('iit  to  prove  that  our  brother  secretary  did 
not  inspire  the  “write  up." 

"DOCTOK  TO  KICAD  I’APliK  AT  ATLAXTIC  CITY. 

“The  sixty-fifth  annual  session  of  the  Amer- 
ican Medical  Association  will  be  held  at  Atlan- 
tic City,  N.  .1.,  June  22  to  June  26,  1914.  This 
organization  is  the  largest  of  its  kind  in  the 
world,  comprising  an  association  of  all  the 
state  medical  societies  in  the  United  States,  in 
addition  to  similar  organizations  in  the  Canal 
Zone,  Hawaii,  Philippine  Islands  and  Porto 
Rico.  It  is  the  most  important  meeting  of 
physicians  throughout  the  world,  the  medical 
department  of  the  army,  the  medical  corps  of 
the  navy  and  the  public  health  service  being 
also  represented. 

“The  general  meeting,  which  constitutes 
the  opening  exercises  of  the  scientific  assembly 
of  the  association,  will  be  held  at  10:30  a.vi., 
Tuesday,  June  23.  The  meetings  of  the  vari- 
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ous  scientific  sections  will  be  held  mornings 
and  afternoons  for  three  consecutive  days  fol- 
lowing these  exercises. 

“the  scientific  program  will  consist  of  the 
reading  of  papers,  original  in  every  detail,  by 
the  leading  physicians  and  surgeons  in  this 
country  and  abroad,  covering  every  phase  of 
medicine  and  surgery  in  uiagnosis,  treatment, 
etc.  Thousands  of  physicians  will  attend  this 
most  profitable  meeting  to  hear  the  presenta- 
tions of  these  va.uable  papers,  in  addition 
to  this  scientific  program,  tiiere  will  be  special 
clinics,  scientific  and  commercial  exhibits, 
numerous  . reunions,  special  entertainments 


for  ladies,  etc. 

"At  the  above  meeting  Dr , secretary 

of  the  ....  Gounty  .Medical  Society,  will 

read  a paper  entitled This  pap(>r 

will  be  read  before  the  section  on  ...  . and 


will  be  included  in  the  complete  official  pro- 
gram. This  is  quite  an  honor  to  Dr 

as  there  will  be  only  three  physicians  from 
Pennsylvania  who  are  on  the  program,  one 
from  Pittsburgh,  one  from  Philadelphia,  and 
Ur of  this  city.” 


GENERAL  NEWS  ITEMS. 


The  .Aiuciicau  Association  for  the  Study 
and  I'reveiition  of  Infant  MorUility  will  hoid 
its  annual  meeting  in  Boston,  November  12-14. 

Tne  jTineiican  College  of  Sui’geous  at  iis 
seconu  convocauou  in  uniiadeipnia,  J une  22, 
raised  $12o,UUb  toward  a permanent  endowment 
lund  of  $1,000,006. 

The  liostoii  Medical  and  Sui’gical  Journal, 

the  oiuest  medical  journal  in  tne  cniieu  States, 
lias  become  the  official  organ  oi  the  Alassacliu- 
setts  Aiedical  Society. 

Ivilltd  by  Kailroads.  According  to  figures 
compiled  by  the  Interstate  uommerce  Commis- 
sion the  railroads  ot  the  United  States  killed 
last  year  10,150  persons  and  injured  more  than 
190,000. 

Tne  .Tiuei’icau  Roentgen  Kay  Society  will 
meet  in  Cleveland,  September  9-12.  The  med- 
ical profession  is  cordially  invited.  Dr.  W.  F. 
iVianges,  264  South  loth  St.,  Philadelphia,  is 
secretary. 

Tiie  Canadian  Medical  Association  held  its 
forty-seventh  annual  meeting  at  St.  John,  N. 
B.,  Jiiiy  1-10.  Dr.  Thomas  AIcCrae,  Jeiiersou 
iviedicai  College,  Philadelphia,  delivered  an  ad- 
dress the  first  evening. 

The  American  .Vcadeuiy  of  .Medicine  will 
hold  an  adjourned  meeting  in  Carnegie  Music 
Hall,  Pittsburgh,  Pa.,  Tuesday,  September  22, 
at  me  close  of  the  General  Afeeting  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania  be- 
tween twelve  and  one  o’clock. 

The  .\inorican  Open-.Vir  School  .\ssociation 
will  hold  its  next  meeting  in  Philadelphia  in 
conjunction  with  the  Fourth  International 
Education  Congress,  September  22-29.  Dr.  Wal- 
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ter  W.  Roach,  1140  Real  Estate  Trust  Bldg., 
Philadelphia,  is  the  secretary. 

>IaJority  of  Peo|>le  Consumptives.  Sir  Wil- 
liam Osier,  addressing  the  Association  for  the 
Prevention  of  Consumption  at  Leeds,  England, 
•Inly  8,  said:  “If  with  the  aid  of  radium  and 
a microscope  I could  look  at  the  chests  of  the 
audience  I am  addressing  in  ninety  per  cent,  of 
you  I should  discover  a small  focus  or  area  of 
tuberculosis.” 

The  Plague  iu  Xetv  Orleans.  Since  June 
24  there  have  been  four  deaths  in  New  Orleans 
from  bubonic  plague,  and  nineteen  rats  infected 
with  the  disease  have  been  found  among  the 
thousands  killed.  Strict  precautions  are  being 
taken,  not  only  in  New  Orleans  and  other  south- 
ern ports  but  in  New  York  to  prevent  the  spread 
of  the  disease. 

The  .louriial  of  the  Florida  Medical  Asso- 
ciation, the  latest  state  medical  journal,  made 
its  first  appearance  last  month.  It  contains 
thirty-two  pages  of  well-edited  reading  matter 
and  sixteen  pages  of  clean  advertisements,  hav- 
ing “decided  to  maintain  a policy  upholding  the 
standard  set  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Associa- 
tion.” 

Health  lnsj)e<‘tion  of  Hailroaxl  Depots.  The 
Illinois  State  Board  of  Health  field  inspectors 
are  to  begin  a tour  of  inspection  of  railroad  de- 
pots. They  will  consider  especially  sanitation 
of  toilet-rooms,  water-supply,  cleanliness  of 
waiting-rooms,  cuspidors,  sanitary  conditions  of 
restaurant  kitchens  and  eating-places,  ventila- 
tion and  disposal  of  waste,  and  conditions  of 
the  stock-loading  pens  in  the  vicinity. 

The  Paii-.Aiuericaii  .Surgical  and  Me<lical 
.loiiriial,  New  Orleans,  La.,  has  become  the 
official  journal  of  the  Ix)uisiana  State  Medical 
Society  and  also  of  the  -Mississippi  State  Med- 
ical Association,  the  Mississippi  Medical  Month- 
ly liaving  been  incorporated  in  the  former  jour- 
nal. The  New  Orleans  Medical  and  Surgical 
■lournal,  the  second  oldest  medical  journal  in 
the  United  States,  is  no  longer  affiliated  with 
the  Louisiana  State  Medical  Society  because  of 
its  carrying  unethical  advertisements., 

'I'lie  Poi.son  Label  Ijaws  of  .New  .Jersey. 
While  the  druggists  of  New  .lersey  have  been 
talking  of  legislation  on  the  projjtT  labelling  of 
poisons,  there  has  lain  hidden  in  the  criminal 
code  the  clause  providing  that  anyone  selling 
poi.sons  without  labelling  the  package  with  the 
word  “poison,”  and  with  name  and  address  of 
seller,  was  guilty  of  a misdenuianor  and  was 
liable  to  both  fine  and  imprisonment.  In  short, 
any  druggist  in  New  Jer.sey  selling  an  original 
package  of  “bic.hlorid"  tablets  without  placing 
thereon  his  name  and  address,  l)ec,omes  a vio- 
lator of  the  "crimes  act"  of  that  state. 

The  F.  S.  Depail iiient  of  Agriculture  has 
issued  a number  of  notices  of  judgment  against 
shippers  of  adulterated  or  misbranded  la^er, 
tonics  and  licpiors  in  violation  of  the  Food  and 
Drugs  Act.  The  Independent  Brewing  Com- 
pany, Philadelphia,  was  fined  SJO  and  costs  for 
shipping  in  interstate  commerce,  a quantity  of 
majestic  beer  which  was  adulterated  and  mis- 


branded. The  label  bore  the  statement  “Brewed 
from  Choice  Malt  and  Hops.”  It  was  shown 
that  in  addition  to  malt  and  hops,  the  product 
contained  corn  flakes  and  w'as  colored  with 
caramel.  American  Union  Cordial  Company, 
of  Pennsylvania,  Inc.,  Allentown,  w'as  fined  $25 
and  costs  of  $13.-50  for  misbranding  ferro  china 
antimalarico. 

Christian  Science  ami  the  Practice  of  Me<l- 
ic.iie.  The  New  York  Appellate  Division  of 
the  Supreme  Court,  July  10, held  thecommercial- 
ized  use  of  Christian  Science  teaching  to  be  il- 
legal. The  conviction  of  Willis  Vernon  Cole  for 
practicing  medicine  without  alicense when heac- 
cepted  fees  for  Christian  Science  treatment  was 
sustained.  A low'er  court  found  Cole  guilty  of 
violating  the  public  health  law'  and  Cole  ap- 
pealed. The  higher  court,  in  its  opinion,  writ- 
ten by  Justice  Clarke,  to-day  answered  in  the 
negative  its  premise:  “Is  the  commercialized 

use  of  prayer  for  the  avowed  purpose  of  treat- 
ing all  persons  seeking,  cure  of  all  kinds  of 
bodily  ills  the  practice  of  the  religious  tenants 
of  a church?”  Although  concurring  with  the 
majority  opinion.  Justice  Laughlin  expressed 
the  view'  that  Cole  might  have  legally  accepted 
fees  if  he  had  practiced  at  his  patients’  homes 
or  in  a Christian  Science  Church. 

Dr.  Schweitzer’s  Work  on  the  Congo.  A more 
inspiring  story  of  self-denial  and  devotion  to 
the  larger  interests  of  one’s  fellowman  has  not 
been  told  in  recent  years  than  that  of  Ur.  Albert 
Schweitzer,  now  w'orking  as  a medical  mission- 
ary under  French  protection  on  the  Congo.  Dr. 
Schw'eitzer  was  formerly  professor  of  theology 
in  Strassburg,  and  the  author  of  one  of  the 
most  brilliant  and  epoch-making  books  on  the- 
ology ever  published.  He  is  equally  well 
known  in  the  musical  world  for  his  books  on 
“Bach”  and  on  the  “Art  of  Organ  Building.” 
He  certainly  had  before  him  the  prospect  of  a 
brilliant  career  as  a German  professor.  But 
during  his  Strassburg  professorship  he  also 
found  time  to  study  medicine  and  (lualified  as  a 
physician.  This  done,  he  gave  up  all  his  pros- 
pects to  devote  his  life  to  missionary  work. 
This  he  is  carrying  on  along  independent  lines, 
supported  by  no  society,  but  only  by  a few' 
French  and  German  friends.  For  nine  months 
now',  says  The  liritish  Congregationalist , he  has 
been  on  the  Congo,  where  he  started  work  w'ith 
no  helpers,  no  interpreter,  no  room  for  his  in- 
struments, no  covered  place  to  examine  his  pa- 
tients, and  had  to  make  use  of  a henhouse  for 
a hospital  and  dispensary.  lie  now'  has  a new- 
building  that  can  accommodate  thirty  or  forty 
patients.  In  one  of  his  letters  to  a friend  he 
says:  “The  Erropean  will  never  be  able  to  un- 
derstand how  terrible  the  life  of  the  poor  man 
is  who  si>ends  his  days  in  fear  before  fetishes 
and  sorcerers;  but  h(?  who  sees  this  at  close 
(piarters  will  understand  that  it  is  a human 
(luty  to  bring  to  him  a new  ‘VVeltanschaung’ 
(view  of  the  w-orld),  and  to  free  him  from  his 
illusions.  The  greatest  sceptics  would  b(?  con- 
verted to  friends  of  the  mission  if  they  could 
but  see  the  change  wrought  in  the  lives  of  the 
people.” 
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l*r<*seiitation  of  Ciokl  .Me<lal  to  Surf^eon- 
(ieneral  (ior}*a.s.  At  the  opening  meeting  of  the 
American  Medical  Association  in  Atlantic  City, 
•June  23,  Retiring  President  Witherspoon  said 
tliat  one  of  the  acts  of  his  administration  was 
to  appoint  a special  committee,  of  which  Dr. 
Charles  A.  Ix.  Reed  was  made  chairman,  and  he 
asked  Dr  Reed  to  make  a report  for  that  com- 
mittee. 

Dr.  Reed  said;  — 

Mr.  President:  It  is  my  privilege  and  happi- 
ness to  present  to  you  an  illustrious  member  of 
the  medical  profession  to  be  the  recipient  of  a 
gold  medal  of  appreciation  now  to  be  conferred 
by  the  American  Medical  Association.  Citizen 
of  the  republic,  graduate  in  arts  and  medicine, 
doctor  of  science  from  renowned  institutions  at 
home  and  over  seas,  army  surgeon  designated 
and  promoted  by  special  act  of  Congress  to 
eradicate  yellow  fever  from  Havana,  member  of 
the  Isthmian  Canal  Commission,  chief  sanitary 
officer  of  the  Isthmian  Canal  Zone,  international 
consultant  on  great  sanitary  problems,  fellow 
and  former  president  of  the  American  Medical 
Association,  honorary  and  associate  fellow  of 
numerous  foreign  scientific  associations,  now 
Surgeon-General  of  the  United  States  Army,  il- 
lustrious scientist,  executive,  writer  and 
scholar.  William  Crawford  Gorgas,  Sanitarian, 
whose  genius  made  possible  the  construction  of 
the  Isthmian  Canal.  (Applause.) 

President  Witherspoon  continued;  — 

General  Gorgas,  one  of  the  acts  of  my  admin- 
istration, of  which  I am  very  proud,  was  the 
appointment  of  this  special  committee  for  the 
purpose  of  showing  to  the  world  our  apprecia- 
tion of  ability,  our  appreciation  of  greatness, 
our  appreciation  of  that  wonderful  genius 
which  has  made  it  possible,  sir,  for  you  not 
only  to  demonstrate  to  the  world  that  it  was 
possible  to  build  the  Panama  Canal,  but  also  to 
go  further  and  show,  as  you  have  done,  that 
r)O0,()00  lives  which  have  been  lost  in  our  coun- 
try by  preventable  diseases  can  be  and  will  be 
prevented  finally  with  you  at  the  head  of  the 
army  of  our  country.  We  hope  you  will  always 
l)c  at  the  head  of  the  sanitary  protection  of  our 
people. 

As  retiring  president  of  th'e  American  Med- 
ical Association,  it  gives  me  great  pleasure  to 
turn  over  and  to  present  to  you.  General  Gor- 
gas, a gold  medal  in  commemoration  of  your 
wonderful  ability  and  your  wonderful  work 
that  has  connected  nations  and  has  taught  the 
world  that  the  American  IMedical  Association 
contains  a man  who  dared  to  do  what  was  right 
for  the  salvation  of  mankind.  (Loud  and  pro- 
longed applause.) 

General  Gorgas,  in  accepting  the  gold  medal, 
said : — 

I thank  you.  Mr.  President,  and  Fellows  of 
the  American  Medical  Association.  1 appreciate, 
of  course,  the  great  honor  of  this  occasion,  but 
1 would  like  to  have  you  think  that  this  honor 
is  to  be  shared  by  three  or  four  hundred  young 
Americans  who  have  labored  in  this  sanitary 
work  on  the  Canal  Zone,  and  I receive  this 
medal  in  part  as  their  chief  and  as  their  repre- 
sentative, Again,  I thank  you.  (Loud  ap- 
plause.) 
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ADVERTISED  REMEDIES. 


Lo\ver'.s  Germex  Pre-scriptiox.  This  ‘‘con- 
sumption cure,”  liailing  from  Marion,  Ohio,  is 
sold  under  the  claims:  “The  Most  Deadly  Foe 
to  the  Great  White  Plague,  Tuberculosis,  Sci- 
ence Has  Yet  Produced,’’  “it  takes  from  15  to 
30  large  bottles  of  Germen  Prescription  to  re- 
move the  tuberculosis  poison,”  each  bottle  cost- 
ing the  victim  two  dollars.  The  composition 
of  the  nostrum  is  purported  to  be  (in  bastard 
Latin):  “Herb  Menthaepeperitae,  Herb  IMar- 

rubium  Vulgarae,  Ev  Balsanum  Tolutonum, 
Herb  Hydrastis  Canadensis,  Scillae,  Maratinia, 
■Mentliolis,  Ex  Virginianna  Primus,  Ex  Capsici 
Fastiagatum.”  An  examination  made  in  the 

A.  M.  A.  Chemical  Laboratory  indicates  that 
whatever  therapeutic  virtues  this  peppermint- 
horohound-cayenne-pepper-menthol  mixture  pos- 
sesses are  due  to  the  1.83  gm.  menthol  per 
100  c.c.  which  it  contained.  About  the  only 
elTect  produced  by  the  mixture  will  be  to  de- 
range the  digestion  of  the  person  taking  it 
(■lour.  A.  M.  A.,  }lay  2,  1914,  p.  1418). 

’I'liE  Okoe.v  L.\ir  R.\iORY.  The  postmaster  gen- 
eral has  issued  a fraud  order  against  the  Oko'a 
Laboratory,  Inc.,  Rochester,  X.  Y.,  which  sold 
a mail  order  treatment  for  weak  eyes.  The 
“laboratory”  advertised  that  Dr.  .John  I..  Cor- 
ish  “an  able  \ew  York  physician”  and  “an 
eminent  medical  man”  had  discovered  a mar- 
velous treatment  for  affections  of  the  eye  by 
which  those  v.'ho  were  wearing  glasses  or  who 
should  have  been  wearing  glasses  would  do 
witliout  them.  The  treatm.ent  consisted  of 
three  parts.  Okola  was  the  name  of  some  tab- 
l(*ts  proved  by  the  government  to  consist  of 
baking  soda  and  boric  acid.  The  Okolator  was 
a metal  inha'er  containing  cotton  moistened 
with  a volatile  liquid.  The  OkoLzers  were 
printc'd  cards  giving  instructi'^ns  for  rubbing 
the  eves,  etc.  (Jour.  A.  M.  A.,  Mav  9,  1914,  p. 
1492). 

Hro.miiu.s  (Battle  and  Co.).  A report  of  the 
Council  on  I'harmacy  and  Chemistry  points  out 
that  while  the  name  suggests  bromid.  Bromidia 
is  essentially  a chloral  preparation.  This  nos- 
trum illustrates  the  need  of  the  Council’s  rule 
under  which  recognition  is  refused  to  pharma- 
ceutical mixtures  whose  name  does  not  indicate 
their  most  potent  ingredients.  Whi'e  the 
chloral  content  of  Bromidia  has  been  given  con- 
siderable publicity,  yet  the  preparation  is  used 
both  by  physicians  and  by  the  public,  without 
due  consideration  of  its  potent  ingredient,  as 
attested  by  the  fatal  results  and  the  habit- 
formation  which  have  resulted  from  its  use. 
The  Bromidia  advertising  propaganda  first  ad- 
mits the  presence  of  chloral,  then  it  is  argued 
that  in  Bromidia  the  evil  effects  of  chloral  are 
eliminated  and  in  the  end  the  impression  is 
left  that  Bromidia  is  practically  innocuous  and 
may  be  given  even  in  oases  of  typhoid  and  to 
children  {Jour.  A.  M.  A.,  May  16,  1914,  p.  1573). 

Moxte  Cristo  Rum  axd  Qui.xix  for  the  Hair. 

Thegovernment  chemists  found  this  preparation 


to  contain  ethyl  alcohol,  wood  alcohol  and  a 
trace  of  quinin.  'The  manufacturers  wefe 
fouhd  guilty  of  adulteration  and  misbranding 
the  preparation  (Jour.  A.  M.  A.,  May  16,  l9l4, 
p.  1575). 

Bavariax  Malt  Extract.  The  government 
chemists  proved  that  this  was  not  a malt  ex- 
tract coming  from  Bavaria,  but  instead  was 
beer.  The  product  was  declared  misbranded 
(Jour.  A.  M.  A.,  May  16,  1914,  p.  1575). 

Lkh’ii)  Petr:u.,\ii-:u  or  “Rr.s.si,\x  Mixerm. 
Oil.”  a report  of  the  Council  on  Pharmacy 
and  Chemistry  points  cut  that  petroleum  oil 
was  used  as  a medicine  by  the  ancients  and  that 
the.  product  “liquid  petrolatum”  is  now  on  the 
market  under  a host  of  proprietary  names  and 
is  official  in  most  pharmacopeias.  It  was  at 
cne  time  used  in  the  treatment  of  tuberculosis 
and  as  an  adulterant  of  fats  and  oils  on  the  as- 
sumption that  it  was  assimilable.  It  is  now 
known  to  pass  the  system  unchanged  and  has 
recently  been  highly  lauded  as  a particularly 
harmless  laxative  in  the  treatment  of  liabitual 
constipation.  As  the  IT  S.  P.  definition  of  li- 
(luid  petrolatum  permits  the  use  of  rather  wide- 
ly varying  products  and  as  there  is  some  differ- 
ence of  opinion  whether  a light  or  a heavy  oil 
is  preferable,  the  council  recommends  that  pliy- 
sicians  desiring  the  water-white,  non-fiiiorcs- 
cent  (T^i'ssian)  mineral  oil  use  the  term  prtro- 
lafum-liquidum  grave,  or  pnraffinum  liquidvyn, 

B.P.,  if  the  heavy  product  preferred  by  Sir  VV. 
Arbuthnot  lane  is  desired,  and  pcIroUitinn 
liquidum.  leve  if  the  light  variety  is  desired 
(Jour.  A.  .If.  A.,  May  30,  1914,  p.  17401 

CiRKn.cx.  The  device  “Pulsocon”  which 
Gerald  Macauro  has  exploited  widely  in  Eng- 
land. is  sold  in  this  country  as  “Cirkuloii”  by 
the  “Cirkulon  Institute”  of  Kansas  City.  -Mo. 
Gerald  Macaura,  according  to  tlie  Associ;i(cd 
Press,  has  been  sentenced  in  Franco  to  serve  a 
term  of  three  years’  imprisonment  on  a charge 
of  fraud  (Jour.  A.  M.  A.,  May  30,  1914.  p.  1742). 

Glvco-Heroi X,  Smith.  A report  of  the  Council 
on  Pharmacy  and  Chemistry  exp'ains  that 
Clyco-IIerein.  Smith,  although  containing  1/16 
grain  heroin  to  the  teasnoonful.  is  exploited  in 
a way  to  encourage  self-drugging  by  the  lay- 
mnr.  The  advertising  matter  suggests  the  ad- 
rn’iiis* ration  of  Glyco-Heroin,  Smith,  to  chil- 
dren and  P'lich  of  it  has  contained  the  evident 
falsehood  that  this  heroin  mixture  does  not 
produce  narcotism  or  habituation.  The  possi- 
bility of  habit  formation  should  be  sufficient  to 
induce  the  thoughtful  physician  to  avoid  the 
use  of  f’lvyco-IIeroin.  Smith  (Jour.'  .\.  .If.  A., 
.Line  6.  1914.  p.  1826). 

C.y.sto(u:n.  At  a meeting  of  physicians  recent- 
ly, the  question  was  asked:  Why  is  flystogen, 
which  is  just  plain  hexamethylenamin,  not  rec- 
ognized by  the  Council  on  Pharmacy  and  Chem- 
istry? The  answer  is  simple:  Because  the 

therapeutically  suggestive  title  as  well  as  the 
method  of  exploitation  encourage  its  indiscrim- 
inate and  ill-advised  use,  both  by  the  medical 
professii  n and  the  public  (Jour.  Mo.  State  Med. 
Assn.,  June,  1914,  p.  473). 
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Hrj.LKTlN  EXCEKPTS. 

The  \\'eekly  .Hiilletin,  Allegiikxy. 

I’i;i.\ic'  Pkkitomtis — Uterine  Round  Worm. 
Mrs.  S.  sent  to  hospital,  hastily,  from  Clarion 
County,  August  10,  1913.  On  admission  tem- 
perature 102.6°,  pulse  120,  respiration  28.  Fecal 
vomiting,  mass  in  right  side  of  pelvis,  easily 
felt  externally.  Diagnosis  of  intestinal  ob- 
struction had  been  made.  Operation  3:30  p..m. 
Found  large  mass  consisted  of  uterus,  with 
fibroid,  broad  ligament  inflammatory,  ovary 
tube  and  small  intestine.  Broke  up  some  of 
the  fresh  adhesions.  Old  adhesions  of  intes- 
tines to  mass  too  solid  to  break  up.  Decided 
to  close  without  further  disturbance.  Drain. 
Examined  cul-de-sac  per  vagina.  Xo  free  pus. 
Did  not  incise.  Put  dressing  forcep  into  uterus, 
spread  blades  to  open  canal  for  drainage,  some 
pus  in  canal,  closed  and  withdrew  round  worm, 
three  inches  long,  living  and  well,  from  uterine 
cavity.  Literature  fails  to  record  a similar 
case.  1 am  convinced  worm  went  from  intes- 
tine, into  tube  and  uterus.  Patient  left  hos- 
pital on  twenty-fourth  day  in  excellent  condi- 
tion. Report  -May.  1914  feels  good,  gained 
thirteen  pounds.  Some  pelvic  pressure,  bow- 
els fair.  She  probably  still  has  the  fibroid. 

Bulletin,  Bedeord. 

Tin:  Bedeord  County  Medh  at  Soc  iety  will 
now  enter  upon  a special  campaign  to  enroll 
upon  its  membership  list  every  practicing  phy- 
sician in  the  county.  We  want  them  all.  Per- 
haps you  don’t  like  one  of  your  competitors. 
Did  it  ever  occur  to  you  that  perhaps  he  recipro- 
cates tliat  feeling?  Get  him  in  even  if  he 
doc'sn't  seem  to  you  to  be  ciuite  up  to  our  own 
standard.  Perhaps  we  can  bring  him  up  to  it. 
.Maybe  ho  can  bring  us  to  liis.  Let  us  give  it 
a trial.  On  with  the  special  campaign. 

Medical  Monthly,  Bucks. 

Duri.nu  hie  First  Week  in  June,  Roscoe  C. 
•Magill,  .M.D.,  paid  his  dues  for  the  year  1914- 
191.1,  and  Joseph  R.  Swartzlander,  M.D.,  sent 
his  check  one  week  later  for  the  same  period 
of  time.  This  shows  a willing  spirit  way  in 
advance.  These  two  members  beat  Dr.  Walton 
by  a mile  this  time.  It  has  been  his  liabit  for 
some  years  to  be  the  first  to  pay  his  dues  in 
advance,  but  now  this  act  compels  him  to  take 
the  third  seat  for  1915.  Cheer  up,  Walton, 
don't  be  disconsolate. 

Tlie  Reporter,  Chester. 

A CiRE.H  Deai,  oe  Good  might  come,  we  be- 
lieve, if  members  of  our  society  should  visit 
neigliboring  county  medical  societies  at  times. 
Each  society  has  its  own  problems  to  meet  and 
many  of  the  problems  are  common  to  all  so- 
cieties. It  would  stimulate  us  all  to  know  that 
we  were  to  be  inspected  by  our  neighbors.  If 
we  want  a model  of  what  a county  society 
should  be  we  might  find  it  in  our  neighboring 
county  of  Montgomery.  We  are  not  ready  to 
admit  that  in  the  composition  of  the  society 
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(that  is,  in  the  character  of  its  members),  or 
in  the  scientific  value  of  its  meetings,  or  in  the 
spirit  of  harmony  and  good  feeling  which  pre- 
vails, it  is  any  better  than  our  own;  but  in  all 
other  respects  it  is  the  best  county  society  with 
which  we  are  familiar.  It  meets  every  two 
weeks,  the  attendance  is  usually  excellent,  the 
membership  has  increased  from  eighty  to  one 
hundred  and  fourteen  and  at  the  same  time  the 
annual  dues  have  been  raised  from  three  dol- 
lars to  five,  it  has  no  delinquents,  all  of  the  an- 
nual dues  having  been  paid, and  it  has  a fund  of 
one  thousand  dollars  in  the  treasury,  which  is 
constantly  increasing,  and  is  to  be  used  in  the 
near  future  for  the  establishment  of  a perma- 
nent home  for  the  society.  It  publishes  month- 
ly the  best  paper  issued  by  any  county  society 
in  the  state,  and  the  last  issue  is  the  best  it  has 
yet  published.  It  has  an  annual  dinner  which 
is  a season  of  great  social  and  gastronomic  re- 
freshment. The  awakening  of  this  society  came 
late,  but  it  is  thorough  and  complete.  What 
this  society  has  done  we  may  all  do  if  we  make 
the  same  earnest  and  intelligent  effort. 

The  >Iirroi-,  Fayette. 

It  Is  Onty  By  Getting  Out  to  our  meetings 
and  listening  to  the  good  papers  and  taking 
part  in  the  discussion  that  one  can  realize  the 
good  things  he  would  have  missed  had  he  re- 
mained away. 

MtHlical  Bulletin,  Montgomery. 

The  Answer  Is  that  the  legal  and  medical 
profession  are  responsible  that  medical  expert 
testimony  and  the  hypothetical  question  are  in 
disrepute.  Each  is  at  fault  because  it  is  made 
up  of  men  who  have  our  common  everyday  hu- 
man frailties  to  contend  with  and  who,  each  i.i 
his  place,  has  a living  to  make.  Until  each 
and  all  of  us,  lawyers  and  doctors,  can  rise 
above  our  selfish  personal  aims  for  success  and 
reputation,  until  we  rise  above  the  frailties  of 
human  nature,  the  question  will  continue  to  vex 
us  and  will  remain  unsolved.  The  happy  omen 
for  its  settlement  lies  in  the  fact  that  nowadays 
it  is  pressing  upon  us  with  more  vital  and  in- 
sistent power  demanding  attention  and  solution. 

Society  Notes,  NoRTiruMRERTAND. 

Never  Bei.ieve  Anything  Bad  about  your 
medical  colleague  unless  you  positively  know  it 
is  true;  never  tell  even  that  unless  you  feel 
that  it  is  absolutely  necessary. 

Weekly  Roster.  PinLADEi.riiiA. 

Financing  the  P.  C.  M.  S.  Building.  At  a 
meeting  of  the  Committee  of  the  County  Med- 
ical Society  to  discuss  plans  for  providing  a 
central  home  for  the  Society,  a report  was  re- 
ceived placing  the  cost  of  a building  including 
an  auditorium  for  ground  and  building,  at 
$"25,000.  This  building  would  furnish  eight 
floors  for  physicians’  offices  with  all  modern 
equipment.  A conservative  estimate  showed 
that  such  a building  could  be  maintained  and 
afford  a surplus  to  allow  an  annual  revenue  of 
between  $15,000  and  $25,000  which  could  be  ap- 
plied to  the  reduction  of  the  indebtedness. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


August,  1914. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


905 


BUREAU  OF  MEDICAL  EDUCA- 
TION AND  LICENSURE. 


Bobkau  op  Medical  Education  and  Licensure. 
Members  by  Appointment. 

John  M.  Baldy,  Pres.,  2219  DeLancey  St.,  Philadelphia. 
Daniel  p.  Maddux,  Cheater. 

William  a.  Stewart,  PittsburKh. 

Calvin  R.  Johnstonbaugh,  Bethlehem. 

Adolph  Koenig,  Pittsburgh 

Members  E.x-Officio. 

Nathan  C.  Schaeffer,  Sec.,  Dept,  of  Pub. Inst.  Harrisburg. 
Samuel  G.  Dixon,  Harrisburg. 


REPORT  OF  SUPERVISOR  TX  MIDWIFERY, 
PITTSBURGH  DISTRICT. 

.lune  16,  1914. 

Nathan  C.  Schaeffer,  Secy., 

Bureau  of  Medical  Education  and  Licensure, 
Harrisburg,  Pa. 

Dear  Nir:  I submit  herewith  the  report  of  the 

work  of  Midwifery  Supervision  in  tliis  district 

for  the  quarter  ending  March  31,  1914;-^ 

Number  of  women  delivered,  1077;  number  of 
cases  inspected,  1044.  The  33  cases  not  in- 
spected were  mostly  outside  the  limits  of 
the  district; 

.Mortality  of  mothers,  2 coses;  mortality  of 
babies,  22. 

Cause  of  mortality,  mothers,  septicemia,  1; 
shock,  1 ; total,  2.  Cause  of  mortality,  babies, 
breech  presentation,  2;  transverse  presenta- 
tion, 1;  cerebral  hemorrhage,  3;  patent  fora- 
men ovale,  2;  premature  birth,  8;  cord  pro- 
lapsed, 1;  unknown,  4;  prenatal  traumatism, 
1 : total,  22. 

.Morbidity,  mothers,  29;  babies,  II. 

.Maternal  morbidity  causes:  Tuberculosis,  pul- 
monary,3,  glandular,  2:  syphilis,  1;  sapremia, 
9;  septicemia,  2;  retained  secundines,  3; 
phlegmasia  dolens,  1;  post-partum  hemor- 
rhage, 3;  vaginitis  and  vulvitis  f gonor- 
rheal), 1;  pneumonia,  1;  adherent  placenta, 
2;  ascites,  1 ; total,  29. 

Infant  morbidity  causes:  Prematurity,  3;  pneu- 
monia, 2;  jaundice,  1;  impetigo  contagiosa, 
2;  cleft  palate  and  hare  lip,  1;  umbilical 
hernia,  2;  total,  11. 

.Number  of  women  delivered  by  midwives,  1023; 
by  physicians,  21. 

Delivered  at  term,  1033;  before  term,  11. 

.Number  of  women  delivered  at  home,  1042;  at 
liospital,  2. 

Number  of  cases  of  dystocia.  29.  Causes  of 
dystocia:  inertia  uteri,  4;  breech  presenta- 
tion, 3;  face  presentation,  1:  transverse  pre- 
sentation, 1:  prolapse  of  arm,  2:  placenta 

pni'via,  1:  contracted  pelvis,  1;  nonrotaticn 
of  occiput,  6;  occipitoposterior,  6;  adlier- 
ent  placenta.  2;  prolapse  of  cord,  1;  prolapse 
of  foot.  1 : total,  29. 

.Number  of  cases  showing  laceratioim  of  peri- 
neum. 139;  primiparje,  118;  multipanu,  21. 
Number  of  lacerations  repaired,  n. 

Breast  infections,  4. 

Ophthalmia  neonatorum,  h.  Sore  eyes,  17. 

Number  of  women  at  present  under  care,  not 
determinable. 

Yours  respectfully, 

H.  B.  Bur-V-s. 


REVIEWS. 


MODERN  .MEDICINE.  ITS  THEORY  AND 
PRACTICE.  In  Original  Contributions  by 
American  and  Foreign  Authors.  Edited  by 
Sir  William  Osier,  Bart.,  .M.D.,  F.R.S., 
Regius  Professor  of  .Medicine  in  Oxford 
University,  England:  Honorary  Professor  of 
Medicine  in  .lohns  Hopkins  Ihiivcrsity, 
Baltimore;  formerly  Professor  of  Clinical 
Medicine  in  the  University  of  Pennsyl- 
vania, Philadelphia,  and  in  McGill  Univer- 
sity, .Montreal;  and  Thomas  McCrae,  .M.D., 
Professor  of  .Medicine  in  the  Jefferson  Med- 
ical College,  Philadelphia:  Fellow  of  the 

Royal  College  of  Physicians,  London;  for- 
merly Associate  Professor  of  .Medicine  in 
Johns  Hopkins  l^niversity,  Baltimore.  In 
five  octavo  volumes  of  about  1000  pages  each, 
illustrated.  Volume  III.  Price  per  volume, 
cloth,  .$5.00  net;  half  morocco,  $7.00  net. 
Philadelphia:  Lea  and  Febiger. 

Volume  HI.  is  divided  into  two  parts,  of 
which  the  first  is  devoted  to  diseases  of  the 
digestive  system.  The  chapters  on  Diseases 
of  the  Mouth  by  Riesman,  of  the  Stomach  by 
Friedenwald,  of  the  Intestines  by  Stengel,  of 
the  Pancreas  by  Opie,  and  of  the  Peritoneum 
by  Rolleston,  are  worthy  of  special  attention. 
Part  II.  covers  diseases  of  the  urinary  sys- 
tem. Its  chapters  on  the  Kidney  by  .McCrae, 
on  Uremia  by  (.arrod,  on  Nephritis  by  Her- 
rick. on  Tuberculosis  by  Brown  and  on  Genito- 
urinary Diagnosis  and  Diseases  of  the  Prostate 
by  Young,  will  be  of  value  to  both  physicians 
and  surgeons.  'I'his  book  contains  an  enor- 
mous amount  of  practical  and  helpful  in- 
formation. E.  p’’  jj. 


I.NFECTIONS  OF  THE  HAND.  A GUIDE  TO 
THE  Sl'RGICAL  TREATME.NT  OF  ACUTE 
A.ND  CHRO.NIC  SUPPURATI VJ-I  PRO- 
CESSES IN  THE  FINGERS,  HAND  AND 
FOREARiM.  By  Allen  B.  Kanavel,  M.D.,  As- 
sistant Professor  of  Surgery,  Northwestern 
University  .Medical  School,  Chicago.  .New 
(2nd)  edition,  thoroughly  revised.  Octavo, 
463  pages,  with  147  illustrations.  Philadel- 
phia and  .New  York:  Lea  and  Febiger.  Cloth, 
$3.7.5  net. 

Dr.  Kanavel’s  book  is  the  result  of  several 
years’  work,  comprising  experimental  and  an- 
atomical investigations  carried  on  in  conjunc- 
tion with  careful  clinical  observation  of  an  ex- 
tensive number  of  eases.  By  the  use  of  the 
measures  described  in  this  volume  it  has  bemi 
possible,  ('ven  in  neglected  eases,  to  insure  a 
restoration  to  eomiilete  function:  while  in  ten- 
don-sheath  infections  the  morbidity  has  been 
reduced,  and  the  usefulness  of  many  a hand 
that  is  now  lost  might  have  been  preserved  if  the 
practitioner  or  surgeon  had  been  equipped  with 
the  information  set  forth  by  Dr.  Kanavel  in  re- 
gard to  the  diagnords  of  this  frequent  and  too 
often  under-rated  lesion.  The  practical  char- 
acter of  this  work  may  be  shown  by  the  follow- 
ing (iiiotation  from  the  preface:  "The  chapters 
are  so  grouped  that  the  busy  practitioner  can 
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find  the  part  dealing  with  his  particular  cash 
cihickly.  Giveh  a case  ih  Vhich  the  practition- 
er is  in  doubt,  he  should  read  the  chapter  upoh 
‘Hiagnosis  and  Treatment  ih  General;'  This 
will  indicate  the  group  into  which  his  case 
tails,  and  will  also  direct  him  to  the  proper  sec- 
tions of  the  book  where  cases  of  that  nature 
are  treated  in  detail.”  The  illustrations  are 
large  and  remarkably  clear  and  instructive. 

L.  F.  P. 


AX  IXTRODl'CTIOX  TO  THE  STUDY  OF^ 
IXF'ECTIOX  AXD  IMMUNITY.  INCIjUD- 
IXG  SERUM  THERAPY,  VACCIXE  THER- 
APY, CHE.tlOTHERAPY  AXD  SERUM  DI- 
AtiXOSlS.  By  Charles  E.  Simon.  M.D., 
Professor  of  Clinical  Pathology  and  Experi- 
mental Medicine,  College  of  Physicians  and 
Si  rgeons,  Baltimore.  New  (2d)  Edition, 
thoroughly  revised.  Octavo,  325  pages;  il- 
lustrated. Philadelphia  and  New  'i'ork;  Lea 
and  F’chiger.  Cloth,  .$3.2,5,  net. 

The  advances  of  modern  experimental  medi- 
cine have  placed  within  the  reach  of  the  pro- 
fession new  methods  of  diagnosis,  therapeutics 
and  prophylaxis,  more  exact  and  effective  than 
anything  hitherto  known  to  medical  science, 
and  the  physician  who  would  possess  this  new 
knowledge  and  master  its  many  practical  ap- 
plications will  find  them  presented  in  this  work 
clearly  and  succinctly,  and  in  an  easy  and 
graceful  style.  The  most  notable  achievements 
of  the  past  year  have  been  embodied.  These 
include  sections  on  auto-  and  normal  serum 
tlu'rapy,  on  the  chemotherapy  of  pneumococcus 
infections  and  of  cancer,  and  on  the  serum 
diagnosis  of  pregnancy  ( Abderhalden’s  Test). 
The  entire  text  has  been  given  a careful  re- 
vision. L.  F.  P. 


MEDICAL  AXD  SANITARY  INSPECTION  OF 
SCHOOLS.  For  the  Health  Officer,  the  Phy- 
sician, the  -Nurse  and  the  Teacher.  By  S. 
tv.  -Nowmayer.  A.B.,  .M.D..  in  charge  of 
Division  of  Child  Hygiene.  Bureau  of 
Health,  Philadelphia.  12mo,  31<S  pages,  il- 
lustrated with  71  engravings  and  14  full- 
page  plates.  Philadelphia:  Lea  and  Febiger. 
Cloth,  $2.50  net. 

The  sanitation  of  the  school  and  the  health 
of  the  pupils,  with  its  widespread  application, 
is  acknowledged  to  be  the  most  important 
phase  of  the  public  health  problems  of  to-day. 
This  volume  covers  the  subject  in  a clear, 
brief  and  practical  manner.  The  health  offi- 
cer can  obtain  information  on  efficient  organ- 
ization and  administration  of  school  inspec- 
tion: the  physician  will  find  instructions  in 
methods  of  diagnosis  adapted  to  school  exam- 
inations, which  differ  from  college  teaching 
or  private  practice.  The  methods  which  bring 
results,  both  in  the  prevention  of  epidemics 
and  in  the  correction  of  physical  defects,  are 
given  in  detail.  Civil  service  examination 
questions  are  appended  for  those  desiring  to 
prepare  for  competitive  examinations.  The 
nurse  and  her  relations  to  the  work,  to  the 
physician,  the  teacher  and  the  home  are  given. 
Chapters  are  devoted  to  Inspections  when 
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physiciahs  ale  hot  available;  F'’or  the  teacher 
and  other  schboi  authorities  tliele  have  been 
included  hiethods  of  cddpelatioh  ahd  Shell  Val- 
uable data  as  how  to  teach  the  fuhdaniehtal 
laws  of  heaitli;  information  orl  the  relation 
of  mentality  to  physical  conditions;  new  and 
common-sense  views  on  the  non-promoted, 
backward  and  mentally  deficient  child.  The 
sanitation  of  the  school  building  and  grounds 
is  given  consideration,  and  a simple  and  prac- 
tical method  of  recording  all  information  for 
the  benefit  of  the  child  and  the  school  is  in- 
cluded. L.  FA  I’, 


THE  OCCUPATIONAL  DISEASES:  THEIR 

CAUSATION,  SY-MPTO-MS,  TREATMENT 
AND  PREVENTION.  By  W.  Gilman  Thomp- 
son, -M.D.,  Professor  of  -Medicine,  ('ornell 
University  Medical  College  in  New  York 
City;  Visiting  Physician  to  Bellevue  Hos- 
pital. Illustrated.  8vo,  pp.  xxvi.,  724.  New 
York  and  London;  D.  Appleton  and  Com- 
pany, 1914.  $6.00  net. 

As  stated  in  the  preface,  this  work,  the  first 
of  its  kind  to  be  published  in  the  United  States, 
will  interest  not  alone  physicians  but  also  stu- 
dents of  social  economics,  social-service  work- 
ers, insurance-actuaries,  those  concerned  with 
problems  of  labor-legisation,  as  well  as  those 
engaged  in  chemical,  textile  and  other  manu- 
factures or  trades  in  which  the  health  of  em- 
ployes is  closely  related  to  problems  of  efficiency 
and  humanitarian  effort.  The  subject  neces- 
sarily covers  a w-ide  field  and  touches  the  multi- 
tudinous activities  of  industrial  and  domestic 
life  at  many  points.  The  text  is  divided  into 
seven  parts:  I.  History,  Classification,  General 
Pathology  and  Etiology;  II.  General  Remedial 
-Measures;  III.  Diseases  Due  to  Irritant  Sub- 
stances: IVA  Diseases  Due  to  Harmful  Environ- 
ment: V.  Special  Occupational  Diseases;  VI.  In- 
fluence of  Special  Conditions  on  the  Occupation- 
al Diseases:  VII.  Miscellaneous  Occupational 

Diseases  Grouped  by  Industries  Not  Included 
in  the  Foregoing  Classification.  Part  I.  deals 
with  (1)  general  statements,  (2)  general 
pathology  and  etiology;  Part  II.  with  (1) 
prophylaxis.  (2)  treatment:  Part  III.  with  (1) 
toxic  metals  and  their  compounds,  (2)  toxic 
gases,  vapors  and  fumes,  (3)  toxic  fluids,  acids 
and  miscellaneous  fluids,  (4)  irritant  dust  and 
fibers,  (5)  germs,  (6)  miscellaneous  irritants; 
Part  IV.  with  (1)  air-modification,  (2)  tem- 
perature-modifications; (3)  light-modifications, 
(4)  electric  shock;  Part  V.  with  (1)  the  blood, 
(2)  the  nerves,  (3)  the  eyes,  (4)  the  ears,  (5) 
the  mouth,  (6)  the  nose  and  throat,  (7)  the 
skin,  (8)  the  bones  and  joints,  (9)  the  blad- 
der: Part  VI.  with  (1)  alcoholism,  (2)  syph- 
ilis, (3)  abuse  of  foods,  (4)  abuse  of  nonalco- 
holic stimulants  and  drugs,  (5)  abuse  of  to- 
bacco: Part  VII.  with  (I)  mining,  (2)  masons 
and  plasterers,  (3)  roofers,  (4)  brick  and  file 
makers.  (5)  pottery-making,  china  and  porce- 
lain, (6)  chemical-workers,  (7)  fertilizers,  (8) 
dyers,  (9)  electroplating,  (10)  lithographers 
and  engravers,  llthotransfer,  (11)  jewelry  In- 
dustry, (12)  tanning  and  leather  dressing,  (13) 
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factory  and  hand  shoemaking,  (14)  glove- 
making,  (15)  button-making,  (16)  calico-print- 
ing, (17)  silk-manufacture,  (18)  lace-dressing, 
(1!))  garment-workers,  (20)  laundresses,  (21) 
slaughtering,  (22)  canning,  (23)  bakers,  (24) 
miscellaneous  food  stuffs,  (25)  tea-testing, 
(26)  chocolate-making,  (27)  telephone  oper- 
ators, (28)  barbers,  (29)  gardners,  (30)  black- 
smiths and  horseshoers,  (31)  drivers,  (32) 
firemen.  There  are  four  appendices:  1.,  con- 
taining a tabular  list  of  the  principal  harm- 
ful substances  and  their  effects;  II.,  a tab- 
ular list  of  important  industries  in  which  the 
workman  is  subject  to  several  hazards;  III., 
a tabular  list  of  the  principal  industries  in 
which  dust  constitutes  the  essential  hazard; 
IV.,  main  provisions  of  existing  laws  (1914) 
relative  to  the  reporting  of  occupational  dis- 
eases by  physicians:  and  there  Is  an  index  of 
twenty  pages.  We  have  here  collected  to- 
gether in  systematic  form  a great  mass  of 
varied  information  and  the  book  should  sub- 
serve a most  useful  purpose.  E. 


SOCIETIES. 


COLLEGE  OF  PHYSICIANS  OF  PHILADEL- 
PHIA. 

Meeting  of  May  6,  1914,  at  8 p.m..  President 
James  C.  Wilson  in  the  Chair, 

The  OrgHiiization  of  the  Itiircau  of  Child 
Hygiene  of  the  Department  of  Health  of  New 
^ ork  f'ity,*  and  Its  llesults.  Dr.  S.  Josephine 
Maker,  director  of  child  hygiene.  Department  of 
Health,,  New  York  City:  Up  to  middle  of  last 
Century,  illness  was  considered  as  a purely  in- 
dividual or  personal  matter,  the  community’s 
responsibility  being  considered  as  a negligible 
factor.  The  exigencies  of  commerce  caused 
lirst  marked  change  in  this  attitude.  Cholera 
has  been  aptly  called  "the  best  lobbyist  for 
public  health  funds  that  any  city  has  had.”  Any 
corrective  measures  that  are  not  based  upon  a 
constructive  program  for  the  ultimate  health 
betterment  of  a community  will  not  be  satis- 
factory. Corrective  attitude  alone  will  not 
solve  the  problem.  Education  of  the  individ- 
ual in  wholesome  living  is  a vital  factor  in 
sanitary  progress.  This  educational  aspect, 
with  the  full  recognition  of  the  importance  of 
preventive  health  work,  has  led  to  its  most 
important  expression,  the  conservation  of  the 
health  and  life  of  the  child. 

The  Bureau  of  Child  Hygiene  was  organized 
late  in  1908  as  a division  of  the  Sanitary  Bu- 
reau. In  accordance  with  the  idea  back  of  the 
organization  of  this  Bureau,  that  the  main 
work  was  prevention  of  disease  and  education 


of  the  public  to  do  its  share,  as  rapidly  as  pos- 
sible all  activities  relating  to  the  health  of  chil- 
dren were  coordinated  and  placed  under  the 
bureaii’s  control.  The  work  at  present  starts 
with  the  prenatal  care  of  the  child  and  in- 
tensive studies  show  a probability  of  a distinct 
lessening  in  infant  mortality.  The  Bureau  of 
Child  Hygiene  has  felt  that  the  unsupervised, 
uneducated  midwife,  even  at  her  best,  is  a dis- 
tinct source  of  danger  and  should  be  subject  to 
some  definite  control,  and  recommended  to  the 
Board  of  Health  a resolution  prohibiting  any 
midwife  who  had  not  previously  practiced,  from 
doing  so  after  January  1,  1914,  unless  she  had 
received  a diploma  from  a school  for  midwives 
recognized  by  the  Board  of  Health. 

Ophthalmia  neonatorum  has  practically  dis- 
appeared in  New  York  City.  Last  year  about 
16,000  babies  were  under  the  care  of  our  nurses 
with  a mortality  of  1.4  per  cent.  There  are 
probably  about  5000  babies  who  at  present  are 
not  properly  cared  for  and  we  hope  within  the 
next  year  to  have  such  an  equipment  that  no 
baby  shall  be  neglected.  Educational  publicity 
has  been  widely  used.  Instruction  of  groups  of 
girls  over  twelve  in  the  care  of  babies  has  been 
one  of  the  most  valuable  factors  of  the  work. 
The  point  of  attack  has  been  the  well  baby,  and 
our  efforts  have  been  directed  to  the  keeping  of 
the  well  baby  well.  To  secure  the  fullest  ef- 
ficiency, effective  coiiperation  has  been  ob- 
tained with  all  infant  welfare  organizations  in 
the  city.  Since  the  organization  of  the  Bureau 
of  Child  Hygiene  the  death  rate  of  babies  un- 
der one  year  of  age  has  been  reduced  from  144 
per  thousand  births  in  1907  to  101.9  in  1913.  Of 
the  ten  largest  cities  in  the  United  States,  New 
York  ranks  second  in  its  low  rate  of  infant 
mortality,  being  outdistanced  only  by  St.  Louis 
with  its  rate  of  99.5.  Without  prejudice  it 
may  be  said  that  St.  Louis  can  hardly  be  com- 
pared with  New  York  in  the  complexity  and 
size  of  its  health  problem. 

The  Bureau  of  Child  Hygiene  controls  the 
matter  of  the  foundling  baby  by  supervision  of 
homes  in  which  these  children  are  boarded  otit 
from  the  big  foundling  asylums.  The  care  of 
the  child  of  pre-school  age  is  a most  difficult 
problem.  It  is  the  intention  of  the  bureau  to 
develop  to  the  fullest  extent  the  great  possi- 
bilities in  this  matter.  Day  nurseries  and  or- 
phan asyiums  of  the  city  are  under  control  of 
the  Bureau  of  Child  Hygiene.  The  main  care 
of  the  child  from  five  to  fifteen  years  falls  with- 
in the  work  which  is  known  as  medical  in- 
spection and  examination  of  school  children, 
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This  title,  I believe,  is  a misnomer,  and  should 
be  changed  to  “health  supervision  of  children 
of  school  age.”  Since  the  organization  of  the 
Bureau  of  Child  Hygiene  it  has  not  been  nec- 
essary to  close  any  public  school  in  New  York 
City  because  of  an  epidemic  of  contagious  dis- 
ease. Our  methods  are  those  of  prevention 
with  exclusion  from  school  of  any  child 
presenting  premonitory  symptoms  of  a con- 
tagious illness.  In  the  most  congested  parts 
of  New  York  it  is  difficult  to  discover  cases  of 
ringworm,  scabies  or  impetigo.  Trachoma  in 
these  districts  has  been  reduced  from  20  per 
cent,  to  3 per  cent.  In  1909,  13.1  per  cent,  of 
the  children  examined  had  defective  vision;  in 
1913  this  was  reduced  to  8.5  per  cent.  The 
percentage  of  defective  nasal  breathing  has  de- 
creased from  18.7  per  cent,  in  1909,  to  8.9  per 
cent,  in  1913.  Adequate  systems  of  ventilation 
have  not  yet  been  put  into  effect  in  the  New 
York  City  schools.  This  matter  is  under  the 
control  of  the  Board  of  Education.  It  is  hoped 
that  all  schools  will  soon  recognize  the  value  of 
the  open-window  class.  The  enforcement  of 
that  part  of  the  child  labor  law  relating  to  issu- 
ance of  employment  certificates  falls  naturally 
as  the  last  of  the  Bureau’s  activities.  The  year 
previous  to  organization  of  the  Bureau  of  Child 
Hygiene,  but  one  child  was  refused  an  employ- 
ment certificate  because  of  physical  inability, 
Last  year,  practically  600  were  refused  out- 
right and  nearly  double  that  number  had  their 
applications  held  pending  their  obtaining  the 
necessary  care  to  secure  good  health.  Where 
we  allow  children  to  work  we  believe  it  is  the 
dutj"  of  the  community  to  see  that  they  are 
physically  able  and  that  their  work  may  not 
react  injuriously  upon  them  at  the  most  im- 
portant stage  in  their  development.  The  bu- 
reau has  70.5  employees,  including  physicians 
and  nurses.  Its  budget  appropriation  for  1913 
was  $652,000.  It  is  the  youngest  bureau  of  the 
Department  of  Health  and  the  largest.  Re- 
sults of  its  five  j'oars’  work  show  that  it  is 
])ossible  for  any  community  to  have  a construc- 
tive program  for  health  of  children,  and  that 
such  a program  to  be  effective  must  be  founded 
upon  the  idea  of  educational  hygiene  in  pre- 
ventive medicine. 

Municipal  Sanitation.  Mr.  M.  N.  Baker, 
editor  Enyine.rring  Knes,  New  York  City, 
president  Board  of  Health,  Montclair,  N.  .1.: 
The  subject  of  municipal  sanitation  is  as  broad 
as  it  is  vital.  It  is  a matter  of  life  and  death. 
Broadly,  municipal  sanitation  embraces  all 
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those  works  or  activities  which  it  is  the  duty  of 
the  city  to  conduct  or  regulate  in  the  interest 
of  public  health.  One  of  the  most  neglected 
first  principles  of  municipal  administration  is 
that  consistent  progress  demands  a clear  con- 
ception of  the  relative  values  of  different  lines 
of  municipal  work,  both  between  each  great 
division  of  municipal  concern  and  within  the 
divisions  themselves.  By  a municipal  program 
I mean  not  merely  the  planning  of  a city’s  ac- 
tivities for  a single  year  but  for  many  years  to 
come,  all  with  careful  regard  to  the  city’s  finan- 
cial resources.  Current  practice  in  most  Amer- 
ican cities  consists  altogether  too  much  in  con- 
sidering each  division  of  municipal  activity  en- 
tirely by  itself  without  regard  to  theother  finan- 
cial needs  of  the  city.  The  result  often  is  that 
the  activity  which  has  the  most  able  orator 
or  whose  administrative  head  has  most  political 
influence  or  backing,  gets  an  undue  share  of  the 
municipal  funds,  while  other  activities  suffer 
accordingly.  We  must  measure  relative  values 
in  the  field  of  public  sanitation  by  vital  statis- 
tics, which  applied  impartially  and  intelligently 
to  the  whole  field,  show  that  many  lines  of 
endeavor  classed  as  sanitary,  must  seek  their 
justification  chiefly  from  serving  other  than 
health  protective  functions.  When  the  promo- 
tion of  public  health  is  being  considered  far 
greater  weight  should  be  given  to  water  puri- 
fication than  to  sewage  treatment.  While  water 
purification  purifies,  sewage  purification  does 
not,  so  far  as  the  removal  of  the  germs  of  com- 
municable disease  is  concerned.  Sewage  puri- 
fication is  a misnomer.  A clear-cut  distinction 
should  be  made  between  municipal  health  on 
the  one  hand,  and  municipal  cleansing  or  some 
other  form  of  decency  or  convenience  on  the 
other.  In  my  opinion,  the  work  of  municipal 
boards  of  health  should  be  confined  almost 
wholly  to  direct  measures  for  the  control  of 
communicable  and  perhaps  occupational  dis- 
eases, to  the  reduction  of  infant  mortality  ex- 
tended to  cover  child  hygiene,  and  to  certain 
regulatory  and  educational  work  designed  to 
promote  general  health.  If  all  municipalities 
were  awake  to  their  health  department  needs, 
to-morrow,  there  would  be  an  instant  de- 
mand for  trained  health  officers  with  com- 
paratively few  hundreds  of  men  of 
proper  education  and  experience  to  meet 
this  demand.  I trust  you  will  pardon 
me  if  I say  that  for  many  years  I believed  that 
our  neighboring  schools  far  outdid  our  medical 
schools  in  offering  the  sort  of  training  needed 
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to  make  good  health  officers.  I am  still 
strongly  inclined  to  that  belief,  but  I now  think 
that  with  a proper  delimitation  of  the  work  of 
health  departments  so  as  to  exclude  all  respon- 
sibility for  the  construction  and  operation  of 
cleansing  and  other  municipal  work,  which  can 
best  be  entrusted  to  the  engineer,  and  with  the 
great  improvements  which  have  recently  taken 
place  in  medical  education,  the  medical  rather 
than  the  engineering  schools  should  be  drawn 
upon  for  the  vast  majority  of  health  officers; 
but  the  medical  schools  are  not  yet  equipped 
and  probably  never  will  be  equipped  to  give, 
nor  do  medical  students  have  time  to  take,  all 
the  instruction  needed  to  make  a good  health 
officer.  Fortunately,  a number  of  schools  of 
public  health  have  been  started  during  the  past 
few  years,  which  will  meet  in  large  measure 
the  increasing  demand  for  specific  training  to 
health  officers.  Because  of  useless  water  waste, 
filtration  works  are  severely  overtaxed  at 
times,  with  more  or  less  danger  of  imperfect 
filtration  and  resulting  water  infection.  Intro- 
duction of  meters  is  the  only  effective  moans  of 
reducing  water  waste,  and  the  fairest  basis  of 
distributing  the  cost  of  water  among  its  con- 
sumers. 

Dr.  A.  C.  Abbott,  in  discussing;  I do  not 
believe  that  those  of  us  living  in  Philadelphia 
realize  what  it  has  meant  for  New  York  City 
to  accomplish  the  results  that  have  been  laid 
before  us.  In  that  city  there  is  an  area  more 
densely  populated  than  any  other  known  spoton 
(^artli,  and  in  twenty-six  years  there  has  been  a 
r<!duction  of  mortality  among  children  under 
one  year  of  over  fifty  per  cent.  They  are  far 
alu!ad  of  us  on  the  matter  of  saving  infant  life. 
We  are  glad  to  be  told  that  good  health  is  pur- 
chaseable.  When  one  decides  to  purchase  a 
thing  or  a condition,  one  must  not  have  in 
mind  the  purchasing  of  all  outdoors.  One 
should  contemplate  that  which  can  be  paid  for. 
.Mr.  Baker,  in  his  paper,  has  clearly  indicated 
this  idea.  Prevention  of  illness  is  the  func- 
tion of  our  health  authorities  and  should  come 
first.  Activities  of  our  health  boards  in  mat- 
ters of  general  sanitation  are  diverting  energies 
from  the  more  important  phase  of  health  work. 

In  the  matter  of  purification  of  sewage,  we 
have  an  enormously  expensive  task  if  it  be 
carried  to  the  ideals  advanced  by  some  of  our 
enthusiastic  advocates.  A moderate  degree  of 
purification,  costing  a great  deal  less  and  there- 
by leaving  more  funds  for  real  health  work, 
would  meet  all  demands.  At  the  University  of 
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Pennsylvania,  we  have  been  offering  instruc- 
tion in  public  hygiene  since  1906.  Our  effort 
is  not  to  train  specialists  but  to  give  the  stu- 
dent a comprehensive  understanding  of  the 
many-sided  problem.  It  is  significant  of  the 
spirit  of  the  times  that  several  other  important 
educational  institutions  are  also  offering  In- 
structions in  problems  of  public  health  signifi- 
cance. I think  it  desirable  that  a health  offi- 
cer should  have  a medical  training,  because  he 
is  dependent  upon  the  professional  men  of  the 
community  for  support,  and  he  is  much  more 
apt  to  get  it  if  he  has  had  medical  training, 
and  is  in  sympathy  with  medical  ideals.  The 
man  who  has  had,  in  addition  to  medical  train- 
ing, special  instruction  in  public  hygiene,  is  a 
much  better  health  officer  than  he  who  has  not. 


WILLS  HOSPITAL  OPHTHALMIC  SOCIETY. 

Meeting  of  February  3,  Dr.  William  Zent- 
mayer,  chairman. 

Ca.so  of  Glaucoma  Operated  on  by  the  Rl- 
li<)t  Method.  Dr.  P.  N.  K.  Schwenk  said  that 
the  case  he  desired  to  show  was  the  most  suc- 
cessful case  of  Elliot  operation  that  has  come 
under  his  observation,  done  by  himself,  out  of 
seven  cases.  He  reported  a case  in  which  the 
patient  was  operated  on  by  Col.  Elliot  himself 
and  last  week  it  was  found  necessary  to  re- 
move the  eye  on  which  the  Elliot  operation  had 
been  done.  Dr.  Schwenk  could  not  relieve  her 
of  pain  and  the  eye  went  from  bad  to  worse; 
to  save  her  from  further  suffering  he  advised 
enucleation.  She  had  an  aortic  murmur  and  a 
hlood  pressure  of  200  mm.  Hg.  This  was  the 
first  time  he  had  been  called  upon  to  remove 
an  eye  after  the  Elliot  operation.  In  his  es- 
timation the  Elliot  operation  shotild  be  done 
only  on  chronic  glaucomatous  eyes;  not  on  any 
eye  where  there  was  a tendency  to  inflamma- 
tion. 

Hyper|>horia  Following  Frontal  Sinii.s  0|>- 
eration.  Dr.  Schwenk  showed  a patient  who 
had  been  operated  on  for  frontal  sinusitis  on 
February  7,  1911.  After  the  operation  the  pa- 
tient had  a right  hyperphoria  of  8®  with  vision 
6/1. 6:  with  correction  the  right  eye  equals  6/6 
and  the  left  eye  6/6.  With  the  hyperphoria 
corrected  the  upper  lid  movement  is  somewhat 
limited. 

P'oreign  Body  Perforating  the  Globe.  Dr. 
Schwenk  showed  a case  of  foreign  body  passing 
through  the  ball.  There  was  a gun-shot  wound 
in  the  right  eye.  The  shot  passed  through  the 
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ball  and  was  localized  just  about  10  mm.  out- 
side of  the  optic  nerve.  Vision  is  6/6. 

Contracted  Socket.  Dr.  Zentmayer  ex- 
hibited a patient  who  was  operated  on  by  the 
Maxwell  method  two  weeks  before.  The  pa- 
tient had  this  eye  enucleated  ten  years  ago  and 
was  wearing  an  artificial  eye  until  one  year 
ago;  then  the  socket  contracted  and  forced  the 
eye  out  and  she  was  no  longer  able  to  wear  it, 
and  without  the  artificial  eye  it  became  irri- 
tated. The  Maxwell  operation  was  performed 
and  it  was  very  interesting  to  compare  it  with 
Dr.  Ziegler’s  result.  The  shell  was  in  but  it 
was  not  fair  to  judge  the  result  with  this  shell 
because  the  socket  was  deep  and  forced  the 
artificial  eye  upwards  and  backwards  as  there 
was  no  sulcus  above.  Dr.  Zentmayer  pointed 
out  the  depth  of  the  sulcus.  This  was  such  an 
unusual  operation  that  Dr.  Zentmayer  illus- 
trated the  procedure  on  the  blackboard.  An  in- 
cision of  5 mm.  was  first  made  Inside  the  orbit 
behind  the  margin  of  the  lid;  then  the  incision 
was  deepened  and  carried  behind  the  lower  lid 
so  as  to  get  the  required  depth  to  the  cul-de-sac. 
An  Incision  was  then  made  outside  the  lid,  on 
the  cheek  about  5 mm.  from  the  border  of  the 
lid.  These  two  were  connected  with  another 
incision  which  included  a space  of  skin  of  about 
12  mm.  The  third  step  was  to  free  this  flap 
except  for  the  central  area  which  is  left  at- 
tached. The  next  step  was  to  connect  the  up- 
per incision  with  the  orbital  incision,  pass 
sutures  through  each  horn  of  the  crescentic 
piece  of  skin,  slip  them  through  the  tunnel  and 
bring  them  out  into  the  orbit  and  attach  to  the 
angles  of  the  orbital  incision.  The  piece  of 
skin  on  the  cheek  becomes  the  floor  of  the  cul- 
de-sac.  While  it  was  only  two  weeks  since  the 
operation,  theexternal  incision  could  scarcely  be 
seen.  Dr.  Zentmayer  thought  this  operation 
superior  to  any  non-pedicle  flap  operation.  He 
had  operated  on  two  cases  by  the  Weeks  meth- 
od. One  shrunk  in  three  months  and  the  pa- 
tient could  no  longer  wear  an  artificial  eye. 
Dr.  Zentmayer  thought  if  the  flap  was  attached 
at  its  middle  the  danger  of  shrinkage  was  very 
little  Indeed.  If  the  upper  lid  was  involved 
then  it  became  a more  serious  operation  be- 
cause the  levator  had  to  be  cut.  Aside  from 
this  it  was  just  as  simple  as  on  the  lower  lid 
and  performed  the  same  way. 

Paso  of  Glaucoma.  Dr.  Zentmayer  showed 
a most  unusual  case  of  congenital  glaucoma 
with  marked  distention  of  the  globe.  The  pa- 
tient had  been  fortunate  enough  to  retain 
vision  up  to  this  age,  forty-seven,  which  was 


certainly  very  unusual.  The  left  eye  was  lost 
by  the  same  process  and  the  right  had  been 
rapidly  going  the  past  year.  He  had  a tension 
of  over  100  mm.  and  was  maintained  at  90  mm. 
notwithstanding  rest  in  bed  and  careful  use  of 
pilocarpin  and  subconjunctival  injections  of 
sodium  citrate.  The  sodium  citrate  seemed  to 
lower  the  tension  temporarily.  It  got  as  low 
as  60  but  this  was  right  after  the  injections 
and  it  always  returned  to  90  or  more.  With 
this  he  had  congestive  attacks  and  found  diffi- 
culty in  getting  about.  Central  vision  was  20/40 
with  this  correction,  which  was  aphakic,  the 
lens  having  been  dislocated  into  the  vitreous 
and  become  absorbed.  He  was  kept  in  tlie  hos- 
pital for  two  months,  but  as  at  the  end  of  this 
time  he  was  not  willing  to  accept  the  advice  of 
operation  he  went  home  and  his  vision  contin- 
ued to  fail.  He  came  down  three  weeks  ago 
and  an  Elliot  operation  was  performed.  It 
was  especially  difficult  to  take  hold  of  tlie  iris 
with  the  iris  forceps  as  it  would  slip  back  into 
the  vitreous  on  each  attempt.  The  pupillary 
margin  of  the  iris  was  finally  seized  with  a 
blunt  hook  and  dragged  out  and  snipped  off  by 
the  assistant.  The  tension  was  then  12  and 
he  has  had  no  congestive  attack  since  the  op- 
eration. 

Xerosis  of  the  Cornea  and  Conjunctiva.  Dr. 
Picard  showed  a colored  woman,  thirty-six 
years  old,  and  one  of  eight  children.  She  was 
the  only  one  afflicted  with  xerosis.  It  began 
eight  years  ago  with  dryness  of  conjunctivae 
and  of  lids.  This  was  followed  by  loss 
of  cilia,  and  complete  alopecia  of  the 
head,  and  later  loss  of  hair  over  vari- 
ous parts  of  the  body.  At  the  present  time 
there  was  entire  loss  of  tears  with  blocking  up 
of  the  canaliculi,  the  cornea  was  insensitive 
and  there  was  complete  loss  of.  vision.  Both 
cornea  were  covered  with  an  epithelial  growth. 
There  was  loss  of  the  cul-de-sac,  wliile  both 
lids  could  be  closed.  This  condition  appear- 
ing in  children  is  known  as  keratomalacia  and 
is  fatal,  free  pus  developing  in  the  cornea  and 
death  resulting  from  complications,  pneumonia 
and  septicemia.  Nothing  has  been  proved  of 
the  germ  theory  in  this  condition  and,  taking 
into  consideration  the  various  affections  of  the 
skin  in  different  parts  of  the  body.  Dr.  Picard 
was  inclined  to  view  this  as  a manifestation 
of  a central  lesion. 

Cataract  from  Electric  Shock.  Dr.  Posey 
shoM^ed  a case  of  cataract  in  each  eye  in  a man, 
thirty-three  years  of  age,  following  an  electric 
shock.  Loss  of  sight  ensued  about  three 
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months  after  the  injury,  which  was  occasioned 
by  the  patient’s  head  coming  in  contact  with  a 
live  wire.  The  strength  of  the  current  was  said 
to  be  4400  volts.  In  addition  to  the  ocular  le- 
sions, the  injury  had  entailed  severe  burns  of 
the  right  frontal  region,  of  the  right  shoulder 
and  left  arm.  The  loss  of  vision,  which  had 
appeared  first  in  the  right  eye  and  in  the  left 
eye  some  months  later,  had  progressed  so  far 
that  on  admission  vision  in  O.D.  equalled  light 
perception  only,  in  O.S.  4/60.  Examination 
revealed  extreme  scarring  about  the  right  eye, 
with  some  ectropion  of  the  upper  lid,  but  no 
damage  to  the  ocular  structure  beyond  the 
lenticular  changes.  They  consisted  of  an  ir- 
regular central  anterior  opacity  about  1x2  mm. 
in  size  and  of  a grayish  white  color,  and  of  a 
general  diffuse  haze  of  the  entire  anterior  por- 
tion of  the  lens,  made  up  apparently  of  numer- 
ous minute  opaque  globules.  Combined  ex- 
traction of  the  right  lens  and  subsequent 
needling  were  accomplished  with  resultant  cor- 
rected vision  of  5/20,  illiterate.  No  ophthal- 
mo.scopic  changes  were  evident  in  either 
fundus.  Dr.  Posey  referred  to  a recent  paper 
by  T^auder  of  Cleveland,  w'ho  had  reported  a 
similar  case  and  referred  to  several  other  cases 
in  literature. 

Orbital  Abscess  from  >Iaxillary  Sinus  Dis- 
ease. Dr.  Posey  showed  a case  of  orbital 
abscess  from  disease  of  the  superior  maxillary 
in  a child  five  years  old,  from  his  service  at  the 
Children’s  hospital.  He  referred  to  a previous 
report  of  two  cases  of  this  condition  by  him 
before  the  Ophthalmic  Section  of  the  A.  M.  A. 
in  1912.  According  to  Dr.  Posey  the  disease 
of  the  bone  frequently  arises  from  the  alveolar 
border,  but,  at  other  times  the  antral  cavity  is 
at  fault.  Proptosis  is  usually  marked  and  un- 
less free  drainage  is  established  the  eye  may 
be  lost  from  panophthalmitis.  He  spoke  at 
length  upon  the  development  of  the  antrum  and 
referred  to  Onodi’s  illustrations  to  demonstrate 
the  points  which  he  raised. 

Congenital  Cataracts  with  Dislocation  of 
the  liCns.  Dr.  Poeey  showed  a second  case 
from  his  service  at  the  Children’s  Hospital  of 
zonular  cataracts  in  each  eye,  conjoined  with 
an  upward  and  inward  dislocation  of  the  left 
lens.  He  had  recently  needled  the  right  lens, 
with  resultant  absorption  of  lens  matter. 

Dr.  Zentmayer  discussing  Dr.  Posey’s  case, 
said  that  such  cases  either  start  with  a purulent 
inflammation  of  the  maxillary  sinus  or  a peri- 
ostitis of  the  maxillary  bone.  In  recent  work 
It  has  been  shown  that  the  sinuses  develop 


much  earlier  than  was  formerly  supposed,  so 
that  we  may  consider  an  inflammation  of  the 
sinuses  as  an  etiological  factor  in  these  early 
cases.  While  he  had  never  had  a case  of  this 
kind  he  had  frequently  seen  the  sequel  in  an 
ectropion  from  an  adherent  scar  at  the  lower 
orbital  margin. 

Exophthalmos.  Dr.  Fisher  reported  the 
following  case:  “Eight  or  nine  days  ago  this 
boy,  aged  eleven,  came  to  the  hospital  showing 
marked  proptosis,  left  eye  interfering  with  ac- 
tion of  the  muscles,  both  of  the  lids  and  eyeball. 
A hard  mass  filled  the  orbit  and  protruded  a 
lobulated  border  extending  % to  % inch  over 
the  lower  margin  of  the  orbit.  History  of  six 
weeks’  development  without  pain  and  previous 
diagnosis  of  possible  cancer  was  obtained.  The 
nerve  head  was  hyperemlc  and  there  was  pro- 
nounced reduction  In  the  size  of  the  arteries. 
Vision : 6/15.  That  of  the  right  eye  6/6.  Con- 
sent of  the  father  was  obtained  for  the  removal 
of  the  eye  if  found  necessary.  One  week  ago 
he  was  prepared  for  operation  but,  finding  the 
proptosis  much  less,  ocular  motion  restored  and 
recession  of  the  mass  to  within  the  orbit  prop- 
er, Interference  was  deferred.  By  advice  of 
Drs.  Posey  and  Zentmayer  the  boy  was  put  to 
bed  under  the  alternating  application  of  Ice 
compresses  and  pressure  bandage  and  has  pro- 
gressed to  the  present  satisfactory  condition. 
The  mass,  however,  can  still  be  found  on  inner 
half  of  the  floor  of  the  orbit.  The  case  is  pre- 
sented as  being  possibly  due  to  sinus  trouble. 
X-ray  was  made  and  it  was  thought  that  there 
was  distinct  shadow.  Another  plate  will  bo 
made  for  comparison. 

In  his  discussion  of  Dr.  Fisher’s  case.  Dr. 
Posey  said  that,  when  he  had  first  seen  Dr. 
Fisher’s  case,  he  had  been  led  to  make  a diag- 
nosis of  orbital  cellulitis  from  antral  disease, 
even  though  no  positive  signs  of  Inflammation 
of  that  cavity  were  present  at  the  time.  In 
his  experience,  fully  nine  tenths  of  all  cases 
of  cellulitis  are  secondary  to  sinus  affections; 
the  orbit  being  a closed  cavity.  Inflammation 
frequently  persists  after  the  drainage  from  the 
sinuses  has  permitted  all  inflammatory  signs  to 
disappear  from  these  cavities.  On  account  of 
the  danger  of  optic  neuritis  and  possible 
atrophy  from  inflammation,  arising  from  con- 
tinuity of  tissue,  he  had  counseled  incision  to 
relieve  the  proptosls  occasioned  by  the  cellu- 
litis. He  had  never  before  seen  such  a rapid 
subsidence  of  an  orbital  cellulitis  wlthmit  op- 
erative treatment. 

J.  Milton  Gbiscom,  Secretary. 
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PHILADELPHIA  LARYNGOLOGICAL  SO- 
CIETY. 

Stated  meeting  May  19,  at  College  of  Physi- 
cians, Dr.  E.  B.  Gleason  presiding.  A sym- 
posium on  Bacterin  Treatment  was  presented. 

The  L'se  of  liacterius  in  the  Treatment  of 
Diseases  of  tlie  Nose  and  Thi-oat.  Dr.  Field- 
ing O.  Lewis:  In  hospital  cases  it  is  almost 

impossible  to  continue  treatment  for  a definite 
period  of  time  and  difficult  to  note  the  tinal  re- 
sults. Stock  vaccines  have  invariably  been 
used.  In  acute  conditions  the  improvement  has 
been  marked.  The  chronic  cases  were  resist- 
ant to  treatment,  particularly  the  atrophic 
rhinitis.  There  has  been  less  success  in  the 
treatment  of  nasal  disorders  than  purulent  ear 
conditions  and  accessory  sinusitis. 

Vaccine  Treatment  in  .Vccessory  Sinus  Sup- 
puration. Dr.  Ross  Hall  Skillern:  Several 

years  ago  I used  autogenous  vaccines  on  a 
small  number  of  cases  of  chronic  purulent  eth- 
moiditis  and  while  the  immediate  results  ap- 
peared to  show  improvement,  the  ultimate  re- 
sults were  not  sufficiently  encouraging  to  war- 
rant continuing  their  use.  Within  the  past  few 
months  we  have  instituted  treatment  of  sinus 
suppuration  with  stock  vaccines.  The  number 
of  cases  treated  were  twenty:  Frontal,  acute  3, 
chronic  4;  ethmoidal,  chronic  8;  maxillary, 
acute  3,  chronic  2.  Injections  varied  from  two 
to  twelve.  The  Quantity  began  at  c.c.,  and 
at  fourth  injection  1 c.c.  No.  3G  Sherman  was 
invariably  used.  Formula:  — 


hYiedlauder  bac. 

Mi  croc,  catarrh. 
Streptoc. 

Pueumou. 

Staph,  aur.  and  alb.  aa 


300.000. 000 

200.000. 000 
60,000,000 
80,000,000 

200,000,000 


In  the  acute  cases  two  or  three  injections 
sufficed,  while  the  chronic  cases  always  w'ent  to 
the  full  number. 

The  results  within  two  days  were  often  so 
good  as  to  delude  one  with  false  hopes.  The 
local  reaction  where  the  injection  was  made 
was  always  marked  from  the  first  application, 
appearing  as  a greater  or  lesser  soreness  and 
stiffness  in  that  portion  of  the  arm  or  leg.  Sub- 
seQuent  injections  provoked  this  reaction  less 
and  less.  The  sinus  condition  wms  usually  bet- 
ter although  in  the  chronic  cases  the  discharge 
was  often  worse  and  occasionally  unaffected. 
The  two  or  three  subsequent  injections  seemed 
to  bring  continual  improvement,  and  w'hile  this 
was  real  in  the  acute  cases,  in  the  chronic  it 
was  ofttimes  but  apparent.  Up  to  the  present 
none  of  the  chronic  cases  have  been  absolutely 


cured,  although  many  show  great  improvement. 

End  results:  Frontal  sinus,  3 acute  cured;  2 
chronic  benefited,  2 not  improved.  Maxillary 
sinus,  2 acute  cured,  1 benefited,  2 chronic 
benefited.  Ethmoid  cells,  1 chronic  cured,  3 
benefited,  4 not  improved.  Percentage:  Cures 
in  acute,  86  per  cent.;  chronic,  7 per  cent.; 
benefited  in  chronic,  40  per  cent.;  absolute  fail- 
ures in  chronic,  30  per  cent. 

Conclusions:  (1)  Of  great  value  in  acute 

cases  which  are  slow  in  healing  and  tend  to 
become  chronic;  (2)  should  be  a routine  treat- 
ment on  all  chronic  conditions  which  show  a 
tendency  to  be  of  the  latent  type;  (3)  should 
be  administered  after  radical  operations;  (4) 
offers  most  hope  in  patients  who  have  been 
operated  on  but  have  not  been  entirely  cured, 
or  have  become  reinfected. 

Ba/Cterins  in  the  Treatment  of  Diseases  of 
the  Ear.  Dr.  George  M.  Coates:  Statistics 

up  to  date  were  given  in  detail  showing  the 
great  value  of  vaccine  therapy  in  acute  and 
chronic  purulent  otitis  media.  It  is  essential 
in  this  form  of  treatment  to  procure  virulent 
type  of  organism  for  upon  it  depends  the  activ- 
ity of  the  vaccine.  In  many  of  the  acute  cases 
treated  the  disease  remained  stationary  for  a 
w’eek  to  ten  days  when  vaccine  treatment  was 
instituted.  In  40  per  cent,  of  cases  stock  vac- 
cine was  used  and  in  60  per  cent.,  autogenous. 
On  the  whole  the  stock  vaccine  seemed  to  give 
better  results,  although  all  the  cases  recovered 
without  going  over  to  the  chronic  stage. 

The  chronic  cases  treated  had  successfully 
resisted  other  forms  of  treatment  and  had  been 
discharging  from  one  to  fifteen  years.  Some 
became  dry  in  a short  time,  in  others  the  dis- 
charge lessened  in  quantity  and  fetidity  but  the 
period  has  not  been  long  enough  to  say  definite- 
ly that  they  are  cured.  Of  the  63  cases  treated 
there  w'ere  56  apparent  cures;  2 cases  showed 
improvement  and  in  5 the  result  was  unsatis- 
factory. 

Dr.  Robert  F.  Ridpath,  in  discussing,  said 
he  supposes  the  beginning  of  therapy  by  bac- 
terins  will  have  to  be  thought  of  by  bringing 
before  our  memory  origin  and  use  of  vaccines 
or  original  vaccination  of  cowpox  by  .Tenner. 
He  started  the  theory  and  treatment,  although 
somewhat  different  in  technic  and  perhaps  dis- 
similar in  other  details,  but  nevertheless,  due  to 
his  forethought  and  experimentation  and  his 
finding  that  by  innoculating  with  cowpox  we 
have  a preventive  of  smallpox.  From  this  time 
onward  we  have  had  a gradual  but  steady  suc- 
cession of  vaccines,  antitoxins,  pbylacogens, 
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bacterins,  etc.,  for  combating  diseases  in  their 
various  forms  and  manifestations. 

Dr.  Ridpath’s  experience  although  somewhat 
recent  and  small  in  numbers,  nevertheless 
shows  results  obtained  which  to  his  knowledge 
could  not  have  resulted  from  any  other  medi- 
cation. riis  cases  comprise  4 cases  of  acute 
maxillary  sinusitis,  1 of  frontal  sinusitis,  2 of 
chronic  and  1 of  acute  otitis  media.  With  ex- 
ception of  one  acute  case  of  maxillary  sinusitis 
and  the  two  cases  of  otitis  media,  all  of  the 
cases  were  not  only  improved  but  cured.  In 
this  case,  an  acute  one,  .Mr.  C.,  aged  46,  injec- 
tion not  only  did  no  good  but  seemed  to  ag- 
gravate condition,  giving  decidedly  bad  reaction 
inside  of  12  hours;  an  almost  continuous  chill; 
temperature  of  104°,  lasting  10  hours;  delirium 
and  great  prostration,  with  general  increase  of 
sinus  symptoms  and  discharge.  These  symp- 
toms were  not  relieved  by  washing  out  of  sinus. 

Like  the  many  cases  which  Dr.  Skillern  has 
quoted  in  his  paper,  all  of  the  cured  patients 
seemed  to  be  markedly  better  from  initial  dose 
or  first  two  or  three  injections,  and  from  then 
on  symptoms  and  discharge  decreased. 

As  Dr.  Ridpath  has  had  several  complaints 
of  injection  producing  sore  arms  with  some- 
times decided  swelling,  he  has  lately  injected 
bacterins  intramuscularly  instead  of  subcu- 
taneously. He  thoroughly  agrees  with  Dr. 
Skillern  that  bacterin  treatment  should  follow 
all  radical  operations.  He  was  very  glad  to 
hear  of  use  of  bacterins  in  ozena  which  Dr. 
Lewis  mentioned,  and  felt  that  all  should  work 
to  a common  end  in  this  supposedly  incurable 
condition  to  find  a remedy  that  will  do  some 
good. 

It  has  been  Dr.  Ridpath’s  experience,  with 
one  exception,  that  the  more  decided  negative 
reaction  the  more  benefit  he  would  have  from 
his  injections.  .lust  as  antitoxin  for  diphtheria 
formerly  was  given  as  last  resort,  now  bac- 
terins are  given  as  last  resort,  and  equally  so 
that  antitoxin  for  diphtheria  is  now  given  first, 
bacterin  should,  and,  he  predicts,  in  the  future 
will  bo  given  first  instead  of  last  and  the  sooner 
gcuieral  practitioners  are  educated  to  this  fact 
the  fewer  radical  operations,  with  their  long 
drawn  out  after  treatment,  will  have  to  be  per- 
formed. Kven  if  by  bacterin  treatment  only  a 
few  cases  of  an  otherwise  incurable  condition, 
are  cured.  Dr.  Ridpath  thinks  all  will  agree 
that  it  is  worth  trying. 

Dr.  Ridpath  thinks  it  would  be  proper  pro- 
cedure always  to  have  a culture  made  of  dte- 


charge  to  determine  the  infecting  organisms  be- 
fore starting  injections  of  bacterin,  haphazard; 
without  knowledge  of  particular  organisms 
causing  it,  as  otherwise  failure  may  take  place 
and  treatment  receive  a black  mark  when  it 
would  be  our  own  fault  by  not  instituting  or 
injecting  the  proper  bacterins. 

Dr.  Leslie  Frank  Mulford,  in  Dr.  Coates  serv- 
ice at  Pennsylvania  Hospital:  Sherman’s  stock 
vaccine  were  used  by  subcutaneous  method  in 
12  cases,  no  reaction.  In  2 cases  there  was  se- 
vere cellulitis.  Autogenous  polyvalent  vaccine 
(Sherman)  was  used  and  both  improved 
promptly.  All  injections  in  same  site  in  spite 
of  hyperemia.  When  no  results  were  obtained 
dose  was  always  increased  to  2 c.c.  Dr.  Mul- 
ford referred  to  case  of  infected  knee,  cured 
with  Sherman  gonococcic  vaccines.  He  believes 
that  when  his  mother  was  dangerously  ill  with 
pneumonia  her  recovery  was  hastened  by 
prompt  employment  of  vaccines. 

Dr.  G.  W.  Mackenzie  said  he  agreed  with  Dr. 
• Skillern  relative  to  use  of  vaccines  in  acute 
cases;  80  to  95  per  cent,  show  marked  improve- 
ment or  recovery;  results  are  often  brilliant. 
He  was  much  disappointed  with  use  of  vaccines 
in  chronic  cases.  His  experience  is  limited  to 
30  or  40  cases;  some  improved,  but  hardly  a 
perfect  result  in  any  one  of  them.  He  believes 
better  results  can  be  obtained  in  combination 
with  operative  or  mechanical  treatment.  In  a 
case  of  virulent  streptococcic  infection  of  middle 
ear,  there  was  labyrinth  destruction;  after  op- 
eration, there  were  erysipelas,  meningeal  symp- 
toms and  delirium;  desperate  case, used  phylac- 
ogens.  Patient  was  cured.  In  another  case, 
fracture  of  skull,  inner  ear  was  destroyed,  brain 
involvement;  operation;  brain  was  drained; 
bad  breathing;  low  pulse;  desperate;  brilliant 
result  was  obtained  with  phylacogens.  He  be- 
lieves many  acute  cases,  cited  as  cured  with 
vaccines,  might  be  cured  without  them;  be- 
lieves more  intelligent  understanding  relative 
to  value  of  vaccines  can  be  obtained  by  first 
treating  series  of  cases  by  older  methods,  an- 
other by  no  other  than  vaccines  or  bacterins, 
and  still  another  by  combined  methods.  Vac- 
cine therapy  is  not  similar  to  method  intro- 
duced by  Jenner;  latter  used  attenuated  small- 
pox or  cowpox  and  produced  disease  like  small- 
pox. 

Dr.  E.  n.  Gleason  referred  to  disagreeable  lo- 
cal and  constitutional  symptoms  following  use 
of  vaccines.  In  acute  cases  of  all  Infections 
there  Is  a remarkable  tendency  to  get  well. 
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Dr.  Samuel  P.  Stout  lias  recently  employed 
serobacterins  with  success,  noting  but  very  lit- 
tle local  or  constitutional  reaction;  the  Doctor 
is  opposed  to  pbylacogens,  patients  often  becom- 
ing desperately  ill. 

Dr.  Douis  J.  Burns  suffered  from  antrum 
trouble  himself  and  was  miserable.  Instead  of 
A.  he  used  one  half  of  B. ; chill;  elevation  of 
temperature;  reaction  decided;  tenderness 
gradually  disappeared,  no  recurrence.  In  18 
nasal  cases  he  used  a bacterin  immediately, 
then  in  three  days  one  half  contents  of  syringe 
(MulfordJ  B.,  in  four  days  another  half  of  B. 
In  12  cases  there  were  pronounced  result^;  in  2 
acute  cases,  no  results;  in  2 chronic  cases,  no 
results.  Best  results  were  obtained  with  ele- 
vated temperature,  iU0.8“,  101°.  To  get  good 
results  must  get  negative  phase.  With  subcu- 
taneous injections,  there  is  some  reaction  in  a 
few  cases;  no  bad  results  with  deep  intramus- 
cular injections  in  interscapular  region.  Of 
18  cases,  8 are  one  year  old  with  no  return  of 
symptoms.  In  one  acute  case,  there  was  pro- 
nounced recurrence  of  symptoms,  due  probably 
to  caries  of  tooth  in  antrum.  In  ear  cases  of 
purulent  otitis  media  at  St.  Christopher’s  Hos- 
pital, good  results  were  obtained  in  5 out  of  7. 
The  Doctor  does  not  depend  absolutely  on  bac- 
terins  but  combines  with  internal  and  local  or 
operative  treatment,  therefore  deductions  must 
be  made.  He  used  stock  vaccines  in  all  cases. 

Dr.  William  A.  Hitschler  said  some  of  his 
results  were  brilliant,  others  more  or  less  dis- 
appointing. 

Dr.  O.M.  lllman  said  bacterins  were  first  used 
eight  or  ten  years  ago  in  old  bone  lesions.  In 
190G  bacterins  were  first  used  in  chronic  sinus 
conditions  and  one  year  later  Dr.  S.  MacCuen 
Smith  employed  them  in  several  antrum  cases 
following  operation.  Favorable  results  can  be 
obtained  only  with  good  circulation,  free  and 
open  drainage  and  live  granulations.  It  is  a 
useless  waste  of  time  to  use  bacterins  in  closed 
cavities  in  fetid  condition.  There  is  a stand- 
ing order  at  Samaritan  Hospital  to  use  pneumo- 
bacterins  at  earliest  moment  in  all  cases  of  lo- 
bar pneumonia.  Reaction  at  point  of  injection 
is  an  argument  in  favor  of  deep  injections.  Re- 
ferring to  commercial  and  autogenous  vaccines, 
there  is  no  question  regarding  superiority  of 
latter.  Three  strains  are  all  sufficient.  Phylac- 
ogens  have  22  strains.  Negative  phase  may 
be  desirable  but  not  the  old  time  negative  phase 
following  use  of  phylacogens. 

Dr.  Herbert  M.  Goddard  said  he  had  used  8 
injections  of  stock  vaccines  In  a case  of  ozena; 


patient  examined  one  month  later  showed  no 
improvement.  The  Doctor  emphasized  im- 
portance of  keeping  stock  vaccines  at  even  tem- 
perature. Thus,  more  favorable  results  are  ob- 
tained in  office  practice  because  hospitals  usual- 
ly fail  to  provide  dispensaries  with  necessary 
equipment.  F.  M.  Stbouse,  Reporter. 


SOCIETY  REPOKTS. 


SIXTEENTH  CENSORIAL  DISTRICT  MEET-  | 
ING.  I 

The  Sixteenth  Censorial  District  held  its  * 
sixth  meeting  at  Sayre,  .July  14,  with  fifty-two  | 
physicians  present,  notwithstanding  the  fact  | 
that  the  steady  rain  of  the  previous  day  and  | 
night  prevented  many  from  coming  whose  only 
means  of  transportation  was  by  automobile. 

There  were  present:  Drs.  B.  B.  Heckel, 

Pittsburgh;  J.  M.  Baldy,  M.  H.  Fussell,  Phila- 
delphia; F.  L.  VanSickle,  Olyphant;  G.  W.  j 
Guthrie,  Wilkes-Barre;  Samuel  Robinson,  ! 
Cifton  Springs,  N.  Y.;  Robert  G.  H.  Hayes,  ' 
Belief  on  te;  L.  A.  Thomas,  Painted  Post,  N.  Y.;  | 

E.  E.  Bauer,  Owego,  N.  Y.  Tioga  County  was 
represented  by  Drs.  H.  E.  Caldwell,  H.  Z.  ' 
Frisbie,  S.  P.  Hakes,  H.  C.  Harkness,  N.  W. 
Mastin,  J.  C.  Secor,  Charles  R.  Smith;  Sus- 
quehanna County,  by  Drs.  E.  R.  Gardner,  D. 

J.  Peck,  A.  E.  Snyder;  Sullivan  County,  by 
Drs.  A.  J.  Bird,  J.  L.  Christian,  M.  E.  Herr- 
mann, S.  D.  Molyneux;  Wyoming  County,  by 
Drs  W.  E.  Beaumont,  H.  L.  McKown,  A.  D.  | 
Tewksberry;  Bradford  County,  by  Drs.  Badger,  f 
Barker,  Dodd,  Down,  Everitt,  Glover,  Gustin, 
Guthrie,  C.  A.  and  C.  N.  Haines,  Harshberger, 
Hawk,  .1.  M.  Higgins,  Inslee,  LaPlant,  I.,und- 
blad,  C.  M.  Pratt,  Rinebold,  Rockwell, 
Schwartz,  Stevens,  Terry,  Teufel,  Tuttle,  Wein-  I 
berger  and  Woodburn.  The  physicians  from 
the  Fourteenth  Censorial  District  were  invited 
as  guests,  but  largely  owing  to  the  rain  Tioga 
County  was  the  only  county  to  respond. 

Clinics  were  held  at  the  Packer  Hospital 
from  8:30  in  the  morning  until  noon;  several 
important  operations  were  performed,  lx)th  op- 
erating rooms  being  in  use  by  Drs.  Guthrie, 
Molyneux,  Weinberger,  Hawk  and  Teufel.  An 
interesting  and  valuable  feature  of  the  day  was 
the  medical  clinic  by  Dr.  M.  Howard  Fussell, 
professor  of  applied  therapeutics  at  the  Uni- 
versity of  Pennsylvania,  using  house  and  dis- 
pensary patients  of  the  hospital. 

The  physicians,  as  guests  of  Drs.  Guthrie 
and  Stevens,  at  12:45  left  the  hospital  for  the 
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Parisli  House,  adjoining  the  hospital  grounds, 
where  the  ladies  of  the  parish  had  prepared  a 
most  hounteous  dinner,  plates  being  placed  for 
one  hundred  guests.  The  tables  were  tastefully 
decorated  and  everything  was  delightfully 
served,  tlie  music  adding  greatly  to  the  enjoy- 
ment but  not  interfering  with  conversation. 

A little  after  2 p.m.  the  physicians  adjourned 
to  tlie  auditorium  and  were  called  to  order  by 
the  chairman.  Dr.  E.  R.  Gardner,  Montrose.  The 
minutes  of  the  fifth  meeting  of  the  district  held 
at  Eagles  Mere  Park,  August  8,  1912,  were  read 
and  approved.  Dr.  S.  D.  Molyneux,  Sayre,  a 
member  of  the  Sullivan  County  Society,  was 
elected  chairman,  and  Dr.  A.  .1.  Bird,  Overton, 
secretary  of  the  Sullivan  County  Society,  was 
elected  secretary  of  the  district.  On  motion  the 
time,  place  and  program  for  the  next  meeting 
was  left  to  the  chairman  and  secretary. 

Dr.  E.  B.  Heckel,  Pittsburgh,  president  of  the 
.Medical  Society  of  the  State  of  Pennsylvania, 
gave  a delightful  talk  on  the  “Relation  of  the 
Medical  Profession  to  Medical  Societies  and 
tlie  Community.” 

Dr.  .1.  Montgomery  Badly,  Philadelphia, 
president  of  the  Bureau  of  Medical  Education 
and  Licensure,  gave  an  address  on  the  “Work 
of  the  Bureau,”  which  will  be  published  in  the 
Pk\\syi,vam.\  Mkdic  al  Joi  rxal  for  October. 

Dr.  M.  Howard  Pussell,  Philadelphia,  gave 
an  interesting  address  on  “Vaccine  Therapy,” 
touching  upon  the  efficiency  of  the  appropriate 
vaccines  in  the  prevention  of  smallpox  and  ty- 
phoid fever,  and  the  curative  effects  of  the  ap- 
propriate vaccines  in  diphtheria  and  syphilis. 
In  his  opinion  these  four  were  about  all  the 
diseases  for  which  we  have  specific  vaccines,  all 
tlie  others  now  being,  so  to  speak,  on  the  border 
line.  He  thought  phylacogens  to  bo  unscientific 
and  dangerous.  Pneumonia  vaccine  probably 
gives  the  most  promise  of  success  but  it  is  not 
yet  assured.  Tuberculin  may  help  some  cases 
of  tuberculosis  which  are  not  active,  but  in 
active  cases  it  is  liable  to  do  more  harm  than 
good . 

Dr.  F.  I,.  VanSickle,  Olyphant,  councilor  for 
the  sixth  district,  read  in  abstract  an  exhaustive 
paper  on  “The  Relation  of  the  .Medical  Profes- 
sion to  the  Workmen’s  Compensation  -A.cts  in 
the  United  States”;  this  address  appears  in  full 
in  this  issue  of  the  .Jouknal. 

A rising  vote  of  thanks  was  extended  to  Drs. 
Heckel,  Baldy,  Fussell  and  VanSickle,  and  the 
meeting  was  adjourned,  each  one  feeling  that, 
notwithstanding  the  inclement  weather,  the 
ga'.licring  had  been  a most  enjoyable  one. 


ALLEGHENY— June. 

The  Allegheny  County  Society  met  June  Hi, 
at  8 P.M.,  President  Hawkins  in  the  chair. 

Dr.  E.  R.  Gardner  gave  “The  Medical  Treat- 
ment of  Gastroptosis.”  - This  affection  is  of 
paramount  importance  to-day.  Its  underlying 
causes  are  in  dispute.  Keith  of  London  ad- 
vances contraction  of  the  diaphragm  as  the 
cause:  Stiller,  diminished  thoracic  capacity, 

“enteroptctic  habitus”;  others,  the  antagonis- 
tic weakening  of  the  abdominal  muscles,  as  in 
the  wearing  of  corsets.  In  the  medical  treat- 
ment of  gastroptosis  we  must  remember  that 
it  is  an  effect,  not  a cause.  1 do  not  consider 
that  gastroptosis  as  a generality  is  under  the 
domain  of  the  surgeon.  The  medical  treatment 
is  directed  toward  the  conservation  of  muscular 
tone,  the  correction  of  constipation  and  the 
treatment  of  the  attendant  neurasthenia.  The 
pneumatic  pad,  brought  to  this  country  by  Dr. 
Thomas  R.  Brown,  composed  of  rubbem,  set  up- 
on a disc  of  zinc,  I have  used  in  numerous  cases 
with  excellent  results.  It  is  easily  adjusted  to 
any  movement  of  the  abdomen.  The  prolapsed 
organ  should  first  be  replaced.  In  mild  cases 
where  there  is  a purchase  a straight  front  cor- 
set will  answer. 

The  patients  have  one  obsession,  stomach 
displacement,  which  does  not  make  for  good  di- 
gestion. Any  marked  loss  of  abdominal  tone 
means  abdominal  venous  stasis  and  incomplete 
return  to  the  right  heart.  The  diaphragm  is 
an  important  part  of  the  circulation.  Normally 
the  abdominal  muscles  offer  rigid  resistance. 
In  marked  relaxation  the  diaphragm  has  lost  its 
tone  and  function.  After  a few  days  wearing 
of  the  pneumatic  pad  the  patient  is  not  aware 
of  its  presence.  Rest  is  essential,  the  patient 
lying  down  for  one  hour  before  and  one  hour 
after  meals.  The  foot  of  the  bed  is  elevated 
eight  inches,  restoring  muscles  and  organs  to 
their  normal  position.  The  diet  is  that  of 
atony,  frequent  small  meals,  a liberal  diet  with 
a maximum  of  fats  and  sugar;  liquids,  spar- 
ingly at  meals,  but  water  in  four-ounce  quanti- 
ties between  meals.  Vary  the  diet,  but  do  not 
stuff  the  patient.  Duodenal  feeding  is  of  great 
value.  The  kind  of  constipation  present  should 
be  determined:  if  due  to  stasis  from  colonic 
prolapse  have  patient  evacuate  in  pan  in  the 
elevatf'd  bed;  enemata  of  cool  water,  if  neces- 
sary, but  avoid  all  laxatives.  The  Internal 
medication  is  a minor  matter  except  where 
there  is  hyperacidity,  in  which  ox  bile  in  salol 
coating  Is  the  remedy  par  excelUnce,  Ox  bile 
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influences  the  liepatic  How,  overcoming  pyloro- 
spasm.  The  body  should  be  treated  as  a whole, 
bearing  in  mind  individual  variations. 

Dr.  Cardner  then  exhibited  the  pneumatic 
pad  above  mentioned,  and  illustrated  by  means 
of  radiographs,  taken  by  Dr.  0.  W.  Grier,  sev- 
eral cases  of  gastroptosis,  showing  the  marked 
improvement  of  the  condition  following  treat- 
ment over  the  state  when  first  seen. 

Dr.  Luba  Robin  Goldsmith  discussed  the  “Ab- 
derhalden  Serum  Test"  and  gave  a demonstra- 
tion of  the  same.  The  claims  of  Abderhalden, 
Schwartz  and  many  others  in  regard  to  the  ef- 
flcacy  of  this  test  were  detailed,  complete  sta- 
tistics being  cited.  Pregnancy,  sarcoma,  car- 
cinoma, dementia  praecox,  manic-depressive  in- 
sanity, and  multiple  sclerosis  have  all  been 
found  diagnostically  responsive.  Extrauterine 
pregnancy  responds  positively  where  there  is  a 
placenta.  Incomplete  abortions  have  been  con- 
firmed in  numerous  cases  by  this  test.  In  de- 
mentia prai'cox,  a positive  test  is  the  rule;  in 
functional  psychoses,  the  exception.  The  Ab- 
derhalden reaction  is  as  reliable  in  its  domain 
as  the  Widal  in  typhoid  or  the  Wassermann  In 
syphilis.  The  Abderhalden  proteolytic  pro- 
tective ferment  theory  was  explained  in  detail. 
In  pregnancy  there  is  no  reaction  before  the 
sixth  week  according  to  some,  but  others  claim 
an  earlier  appearance.  In  eclampsia  the  cleav- 
age is  deficient,  and  the  stronger  the  cleavage 
in  eclampsia,  the  greater  the  chance  of  recov- 
ery. The  serum  of  pregnant  sheep  may  be 
utilized,  its  efficacy  for  the  test  having  been 
proved. 

The  Abderhalden  test  is  valuable  when  desir- 
ing to  exclude  pregnancy  in  single  women  re- 
fusing examination,  and  in  nursing  women,  in 
criminal  abortions,  and  in  the  differentiation 
of  extrauterine  pregnancy  from  tumors.  The 
optical  method  by  the  polariscope  is  simple, 
and  reliable  in  skilled  hands.  Dr.  Goldsmith 
then  demonstrated  the  test,  consisting  of  the 
positive,  characteristic,  violaceous  test,  and  the 
three  colorless  control  tests.  The  serum  should 
be  selected  before  breakfast  after  several  hours 
fasting,  and  should  be  fresh  when  used.  Con- 
trol tests  of  the  nonpregnant  or  the  non-car- 
cinomatous  as  the  case  may  l>e  are  also  to  be 
made.  Animal  serum  is  not  so  satisfactory, 
as  it  dializes  too  easily. 

Dr.  .lacob  Rosen  bloom  (discussing)  upon  re- 
quest repeated  in  detail  the  theory  and  technic 
of  the  test.  He  emphasized  the  necessity  and 
Importance  of  working  carefully.  In  eighty- 


two  cases  Dr.  Rosenbloom  found  the  test 
worked  faithfully  in  all.  The  test  is  of  great 
medicolegal  importance.  It  persists  ten  days 
to  three  weeks  following  pregnancy.  'I'he  fer- 
ment acts  at  body  temperature.  Dr.  Hrenne- 
man  asked  in  what  stage  of  carcinoma  tlie  test 
was  reliable,  and  Dr.  Stybr,  whether  it  was  ap- 
plicable to  all  varieties  of  carcinoma.  Dr. 
Goldsmith  replied  that  in  carcinoma  and  sar- 
coma the  test  is  reliable  at  all  stages.  It 
should  also  be  used  after  operation  to  prove  the 
efficacy  of  the  operation.  In  uterine  carcinoma 
there  is  some  doubt,  but  some  observers  believe 
it  is  reliable  there  also. 

Dr.  Samuel  Ayres  gave  “A  Case  of  Paresis 
Improved  by  the  Swift-Ellis  Treatment.”  The 
case  was  that  of  an  oil-well  contractor,  forty- 
six  years  old,  who  denied  syphilis,  but  there 
was  no  doubt  that  he  had  had  it.  He  had  act- 
ed queerly  for  six  months,  was  prosecuted  for 
an  alleged  criminal  assault,  which  he  de- 
nounced as  blackmail.  The  pupils  were  con- 
tracted, knee  jerks  absent,  and  mental  excite- 
ment and  impulsive  movements  existed.  The 
blood  and  spinal-fluid  Wassermann  tests  were 
both  positive.  He  was  given  0.6  gram  salvar- 
san  intravenously,  mercury  with  chalk  and 
iodids  internally,  hot  baths,  and,  later,  mer- 
curial inunctions.  Considerable  mental  im- 
provement followed  but  the  patient  was  disin- 
clined to  return  to  his  work.  A slight  knee 
jerk  appeared  but  the  pupils  were  unimproved. 
Salvarsan  intravenously  was  given  a number  of 
times  afterward.  .lanuary  28,  salvarsanized 
serum  was  given  intraspinally.  Altogether, 
four  of  these  injections  were  made.  Examina- 
tion of  the  spinal  fluid  showed  the  number  of 
lymphocytes  reduced  decidedly  until  they  num- 
bered respectively  six  and  two  per  cubic  centi- 
meter on  the  last  two  examinations.  The  pa- 
tient later  went  to  work,  but  has  recently  been 
upset  on  account  of  oil-well  accidents  and  finan- 
cial troubles.  To-day  he  was  given  salvarsan 
intravenously.  After  the  intraspinal  treatment 
the  improvement  was  markedly  noticeable,  and 
in  early  paresis  Dr.  Ayres  believes  a series  of 
Swift-Ellis  treatments  should  be  employed. 

Dr.  Hawkins  (discussing)  said  Dr.  Ayres  has 
given  one  Swift-Ellis  treatment  to  a patient  of 
his,  a paretic.  There  is  some  improvement, 
whether  psychic  or  not,  he  could  not  assert,  but 
he  has  enough  faith  in  it  to  continue  the  treat- 
ment. Dr.  Milton  Goldsmith  said  that  a case 
of  early  tabes  in  his  care  had  received  two 
Swift-Ellis  treatments.  Patient  can  walk  bet- 
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ter  in  the  dark  and  the  pupillary  reaetion.s  are 
improved. 

Dr.  J.  H.  Collins  read  a paper  on  “Burns.” 
Classified:  First  degree,  no  vesication;  second 
degree,  with  vesication;  third  degree,  involv- 
ing the  deeper  tissues,  from  true  skin  to  bone 
as  may  be  the  case.  The  blood  picture  shows 
marked  polycythemia,  high  leukocytosis  and 
decided  plaque  increase,  developing  a few  hours 
after  the  accident.  The  leukocytes  show  de- 
generative changes  in  direct  proportion  to  the 
gravity  of  the  injury;  myelocytes  have  been 
noted  in  small  numbers.  Albuminuria  is  usual- 
ly present,  and  septic  changes  may  occur  after 
the  second  week,  and  pyemia,  tetanus,  amyloid 
changes  and  hemorrhage  carry  the  patient  off. 
Congestion  and  inflammation  of  the  kidneys, 
lungs,  brain,  and  intestines  may  supervene. 
Gastric  or  duodenal  ulcer  is  a curious  complica- 
tion. It  has  occurred  as  ea^ly  as  the  fourth 
day,  but  is  usually  found  during  the  second  and 
third  weeks.  It  is  probably  due  to  the  gastric 
jvice  acting  upon  the  mucosa  deprived  of  its 
circulation  by  an  embolism.  E.xtenslve  super- 
ficial contraction  may  arise  from  healed  burns, 
the  most  familiar  those  of  the  neck,  wrist  and 
elbow.  When  a large  part  of  the  body  surface 
is  burned,  usually  one  third,  the  patient  usually 
dies,  although  the  burn  is  of  a slight  degree 
and  no  eschars  form.  This  phenomena  has 
l>een  explained  to  lie  in  a suppression  of  per- 
spiration and  the  resulting  toxin  accumulation 
in  the  blood  or  in  a reflex  lowering  of  vascular 
tone.  Destruction  of  the  red  blood  cells,  stasis 
and  coagulation  in  the  blood  vessels  of  the 
different  organs,  and  the  formation  of  a nerve 
poisoning  ptomaine  are  claimed  as  the  death 
cause  also.  It  is  of  medicolegal  importance  to 
rlecide  whether  a hum  has  preceded  death  or 
not.  If  a vesicle  contains  serum,  it  usually  in- 
dicates that  the  burn  occurred  during  life.  Blis- 
ters produced  on  bodies  a few  hours  after  death 
contain  gas  but  no  serum.  Serous  exudates 
must  be  regarded  as  vital.  The  exception  to 
the  above  rule  is  in  dropsical  subjects.  The 
presence  of  a red  line  around  the  burn,  gradu- 
ally merging  into  the  color  of  tlie  surrounding 
skin,  can  not  be  produced  by  the  api)lication  of 
heat  upon  the  dead  body. 

'I’he  best  treatment  is,  in  the  first  degre«! 
burns,  picric  acid;  in  second  degree,  the  boric 
acid  bath;  and  in  the  third  degree,  Ichthyol 
ointment  In  this  combination:  — 
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Olei  oliv£B  3ii 

Adeps  Ian®  hydros!  ad 

The  exposed  treatment  of  burns  has  given 
good  results  in  the  hands  of  a number  of  men. 
My  own  experience  in  burns  of  the  first  and 
second  degrees  is  that,  after  drainage  of  the 
vesicles  and  dry  sponging  of  them,  and  the 
painting  of  the  part  with  collodion  and  ichthyol, 
equal  parts,  no  other  dressing  is  needed.  A 
serious  objection  to  this  is  that  the  application 
is  extremely  painful,  but,  when  the  area  is 
small,  and  the  burns  in  number  not  extensive, 
it  is  the  ideal  treatment.  Petit  recommends 
the  treatment  of  burns  by  hot  horse  serum 
claiming  more  rapid  healing,  revival  of  injured 
cells,  including  nerve  cells,  and  the  attraction 
of  leukocytes  thereby. 

The  claim  of  heading  off  cicatrices  forming 
by  the  use  of  splints  and  extension  during  con- 
valescence is  very  doubtful.  Dess  extensive 
scars  may  be  helped  by  injecting  liquid  vaselin 
beneath  them,  or  by  baths,  massage,  electricity, 
and  tenotomy.  Martin  employs  traction  and 
continuous  pressure  rendering  the  scar  supple. 
X-rays  will  occasionally  bring  about  absorption. 
The  operative  treatment  consists  in  the  correc- 
tion of  contractures  and  skin  grafting. 

A case  is  detailed  here  to  show  an  escape 
from  a seemingly  fatal  Injury  due  to  an  ex- 
tensive burn.  A mill-worker,  aged  twenty-five 
years,  while  at  work  was  struck  in  the  left  side 
of  the  abdomen  by  a red-hot  billet,  which 
burned  its  way  through  the  abdominal  wall,  ex- 
posing the  peritoneum,  which  it  finally  pene- 
trated in  the  lower  left  abdomen.  On  admis- 
sion to  the  South  Side  Hospital  a hat  full  of  in- 
testines were  exposed  on  the  abdomen,  and  ac- 
cording to  the  resident  physician  the  patient 
was  actually  holding  his  hat  full  of  intestines 
over  the  opening  in  the  abdominal  wall.  The 
opening  was  closed,  after  trimming  off  the  es- 
chars, with  numerous  drains,  and  the  man  made 
an  uneventful  recovery. 

The  papers  of  Drs.  Gardner,  Goldsmith, 
Ayres  and  Collins  will  appear  in  full  in  the 
Wrrkh/  ItullPtin  of  the  Allegheny  County  Med- 
ical Society. 

Dr.  Kecht(*nwald  exhibited  a case  of  congen- 
ital varix,  involving  the  left  upper  extremity 
and  shoulder,  in  a thirty-year  old  male.  The 
varices  were  numerous  and  gave  the  extremity 
a bluish,  greatly  swollen  appearance. 

H.  P.  Ahhe,  Reporter, 
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CHESTER — J ULY. 

The  Chester  County  Society  met  at  the  Avon- 
dale Inn,  Avondale,  July  21. 

Hr.  William  T.  Sharpless  read  a paper  on  the 
life  and  work  of  a physician  of  Chester  County 
one  hundred  years  ago,  Dr.  William  Darlington, 
who  was  not  only  a successful  practitioner  but 
an  eminent  botanist  of  his  day,  writing  many 
works  in  his  line  and  especially  upon  the  flow- 
ers which  grew  in  his  home  county.  His  books 
were  passed  among  the  members  and  also  his 
ledger  with  its  various  interesting  data.  Dr. 
Darlington  was  the  instigator  of  the  organiza- 
tion of  the  Chester  County  Medical  Society  in 
1828  and  he  became  its  first  president,  succeed- 
ing himself  for  a number  of  years.  He  was 
also  a strong  advocate  of  the  organization  of  a 
state  society  and  the  minutes  show  where  this 
was  often  discussed;  if  it  were  thoroughly  in- 
vestigated it  might  be  found  that  Chester  Coun- 
ty could  claim  the  paternity  of  the  state  society. 

Dr.  Jane  R.  Baker,  medical  inspector  of  the 
public  schools  of  West  Chester,  read  a practical 
paper  on  “.Medical  Inspection.”  Her  remarks 
were  illustrated  with  charts  showing  her  ob- 
servations and  study  of  the  pupils  in  West 
Chester  schools.  Cleanliness  was  dwelt  upon 
as  an  important  feature  to  prevent  contagion. 
Dental  hygiene  should  be  taught  in  all  schools 
as  bad  teeth  cause  ill  health,  dyspepsia  and 
anemia.  The  causes  of  retardation  in  school 
life  and  their  order  of  frequency  is  as  follows: 
Defective  teeth,  malnutrition  and  illness,  defec- 
tive vision,  tonsils  and  adenoids,  mentality,  late 
admission  to  school,  defective  hearing.  The 
mentally  deficient  child  should  have  special  in- 
struction and  encouragement. 

Dr.  J.  D.  Liebermann  read  a paper  on  “Neu- 
rasthenia in  General  Practice,”  and  gave  a re- 
port of  ten  cases  which  he  had  treated  success- 
fully, in  that  there  was  a marked  improvement 
in  the  symptoms. 

The  usual  collation  was  served  and  society 
adjourned. 

D.  Edgar  Hutchisox,  Reporter. 


CLfiARFIELD—Jrxi:,  Jri.v. 

The  Clearfield  County  Society  met  in  the 
parlor  of  the  DuBois  Hotel,  DuBois,  June  10, 
and  was  called  to  order  by  President  Woodside, 
fourteen  members  and  six  visitors  being  pres- 
ent. The  minutes  of  the  previous  meeting 
were  read  and,  after  some  discussion  regarding 
a report  of  the  censors,  which  was  referred 
back  to  the  board  for  reconsideration,  they 
were  approved.  The  applicants  for  license  to 


practice  chiropody  who  had  been  approved  by 
a committee  were  also  approved  by  the  so- 
ciety. The  report  of  the  same  committee 
disapproving  a number  of  applicants  for  li- 
cense to  practice  “drugless  therapy”  having 
been  submitted,  they  were  disapproved  also 
by  the  society,  and  a motion  prevailed  that 
the  president  appoint  a committee  in  each 
community  where  applicants  reside  to  in- 
vestigate these  cases  and  report  on  same,  and 
five  committees  were  appointed  in  the  differ- 

I 

ent  sections  of  the  county  for  this  work.  A 
paper  on  “The  Anatomy  of  the  Eye”  was  read , 
by  Dr.  S.  D.  Baily,  and  discussed.  After  the 
reading  of  this  paper  a motion  prevailed  that 
hereafter  all  papers  read  should  be  laid  on 
the  table  for  publication  in  condensed  form 
in  the  Bulletin. 

State  Secretary  Stevens  was  present  and ' 
discussed  the  work  of  the  county,  state  and  na- 
tional organizations,  emphasizing  the  benefits 
of  membership  in  the  county  society.  A vote 
of  thanks  was  tendered  Dr.  Stevens. 

The  Clearfield  County  Society  met  at  Nurses’ 
Home,  Clearfield  Hospital,  July  8.  A clinic 
was  held  at  the  hospital  by  Dr.  Gordon  from 
1 to  3 P..M.,  after  which  President  Woodside 
called  the  meeting  to  order  on  the  veranda  of 
the  Nurses  Home.  Nineteen  members  were 
present.  After  the  reading  and  adoption  of 
the  minutes  of  the  previous  meeting,  several 
bills  were  presented  and  ordered  paid.  The 
committee  on  credentials  from  DuBois  gave  a 
verbal  report  of  their  investigations  regard- 
ing applicants  to  practice  druglesS  therapy. 
Dr.  L.  F.  Stewart  gave  a report  of  the  trip  of 
Drs.  King,  Quigley  and  himself  to  the  cen- 
sorial district  meeting  at  Johnstown.  A mo- 
tion prevailed  to  hold  the  annual  picnic  at 
Mineral  Springs  Park,  Woodland,  on  August 
12,  and  Drs.  Shivery,  Mauk  and  Cowdrick  were 
appointed  a committee  on  arrangements. 

The  paper  of  Dr.  H.  L.  Woodside  on  “Re-, 
ferred  Pain”  was  read  and  discussed,  afterj 
which  the  society  adjourned. 

J.  M.  Quigi.ey,  Reporter. 

CUMBERLAND—  J uly. 

The  Cumberland  County  Medical  Society  met 
at  Mt.  Holly  Park,  July  14,  with  twenty  mem- 
bers present.  The  society  unanimously  endorsed 
Dr.  A.  R.  Allen  of  Carlisle  as  a candidate  for 
the  office  of  president  of  the  state  society.  Dr. 
H.  Augustus  Wilson,  professor  of  medicine  of 
Jefferson  Medical  College,  entertained  the  so- 
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cicty  with  au  instructive  paper  on  “Bone  Tuber- 
culosis.” E.  R.  Plank,  Reporter. 


ELK — ^JuLY, 

The  Elk  County  Society  met  at  Wilcox,  .July 
0,  at  7 r..M.,  with  a bare  quorum  present.  Dr. 
W.  C.  Shaw  read  a timely  and  practical  paper 
on  “Painful  Feet,”  calling  attention  to  the  train 
of  disagreeable,  annoying,  and  troublesome 
symptoms  that  go  with  this  condition,  dwelling 
particularly  on  the  digestive  disturbances,  hy- 
perchlorhydria,  etc.,  and  condemning  the  arches 
designed  to  meet  this  condition.  As  a remedy 
he  suggested  sensible  shoes  for  women,  or  shoes 
for  sensible  women.  Instead  of  arches  he  has 
been  using  adhesive  straps  with  very  happy  re- 
sults. He  called  attention  to  the  anatomy  of 
the  parts,  and  showed  how  adhesive  straps 
properly  applied  would  overcome  this  tendency 
to  flat  foot.  J.'r.  Shaw  has  worked  ort  a little 
modification  of  the  usual  plan,  and  thinks  it 
meets  the  indications  better.  Painful  feet  (an- 
terior metatarsalgia)  produces  a chronic 
grouch,  so  there  must  be  a large  number  of 
painful  feet.  Take  a tracing  of  the  feet  of  your 
“chronic  dyspeptic’’  and  see.  It  certainly  will 
do  no  harm,  and  you  may  find  a fallen  arch;  if 
so,  strap  up  the  feet.  In  discussing  this  paper 
Dr.  Mullhaupt  reported  a case  of  acute  illness 
due  to  arch  support. 

Dr.  ATiillhai  pt  read  a paper  on  “Acute  Rheu- 
matic Fever.” 

The  president  appointed  Drs.  Wilson  Miill- 
haupt,  and  Davis  to  arrange  for  the  annual  out- 
ing August  13.  S.  G.  Logan,  Reporter. 


LUZER.KE-  May. 
“RESUSCITATION  FROM  ELECTRIC  SHOCK 
AND  ASPHYXIA.” 
a cobkection. 

Some  mistakes  crept  into  the  report  of  the 
.May  meeting  of  the  Luzerne  County  Medical 
Society,  published  in  the  .luly  issue  of  the 
.I'M  uxAi,  which  are  corrected  in  the  following. 
— EnrTf)B. 

Wilkes-Barre,  .luly  29,  1914. 

To  the  Editor:  I have  your  very  kind  letter 
of  .luly  28th,  and  would  correct  the  report  of 
my  address  to  the  Luzerne  County  .Medical  So- 
ciety as  follows. 

Mr.  Edwin  M.  Chance  of  this  city  presented 
the  subject  “Resuscitation  from  Electric  Shock 
and  Asphyxia.”  In  electric  shock,  death  is  due 
to  me  of  two  causes:  (1)  Paralysis  of  the  heart 
muscles:  treatment  of  this  condition  is  of  little 
avail.  F’ortunately  these  cases  are  rare.  When 
fibrillation  sets  in  resuscitation  is  impossible. 
(2)  Paralysis  of  the  respiratory  center,  in  tliis 
condition  all  cases  treated  with  artificial 
respiration  within  3(4  minutes  after  the  acci- 
dent were  saved.  In  one  case  reported  by  .Mr. 


Chance,  the  point  of  contact  was  the  temple, 
the  left  foot  being  grounded  on  an  iron  grating 
and  7000  volts  at  a high  ampereage  passed 
through  the  body,  fusing  the  gold  rim  of  the 
man’s  eye  glasses.  Artificial  respiration  was 
employed  at  once  saving  the  man’s  life. 

Asphyxia  may  be  brought  about  by  two 
agencies  (1)  carbon  monoxide  (CO)  or  white 
damp:  this  gas  unites  with  the  hemoglobin 
destroying  its  affinity  for  oxygen  and  can  only 
be  removed  when  oxygen,  the  partial  pressure 
of  which  is  very  much  above  200  times  greater 
than  the  partial  pressure  of  the  carbon 
mono-  U p in  the  blood  stream,  is  breathed. 
This  effect  is  shown  by  the  following  reaction, 
HbO^-hCOfcjHbCO-f-O;.  in  which 
Hb  equals  hemoglobin 
CO  equals  carbon  monoxide 
O.  equals  oxygen. 

In  air  containing  the  normal  proportion  of 
oxygen  0.1%  of  carbon  monoxide  will  cause  dis- 
tress after  some  time,  0..5%  will  cause  almost 
immediate  unconsciousness  and  0.8%  will  cause 
certain  and  rapid  death  unless  the  victim  be 
removed  from  the  toxic  atmosphere  at  once. 

The  second  cause  of  asphyxia  is  an  insuffi- 
ciency of  oxygen.  The  effects  of  this  insufficiency 
have  been  traced  in  the  past  to  the  effects  of 
carbon  dioxide  (CO_).  This  assumption  has  no 
foundation  in  fact,  however,  as  the  hormone 
a<-tion  cf  carbon  dioxide  in  the  proportions  usu- 
ally met  with  tends  to  counteract  if  anything 
the  effects  of  oxygen  deficiency  by  stimulating 
the  respiratory  centers.  In  atmospheres  con- 
taining 17%  of  oxygen  an  oil  lamp  will  be 
extinguished,  at  11%  the  acetylene  flame  is 
extinguished  and  human  life  is  endanger(>d 
when  the  oxygen  content  falls  to  the  neighbor- 
hood of  7%. 

The  treatment  indicated  in  the  case  of 
asphyxia  originating  either  from  carbon 
monoxide  poisoning  or  from  a deficiency  in 
oxygen  is  artificial  respiration  supplementefl  if 
possible  by  oxygen  inhalation.  This  method 
supplemented  by  the  mechanical  administra- 
tion of  oxygen,  was  employed  at  one  mine  fire 
in  the  treatment  of  about  fiOO  cases  with  the 
greatest  success.  No  fatalities  occurred  and 
the  resuscitated  men  were  able  to  go  back  to 
work  in  the  best  of  condition,  'riic  essayist 
emphasized  the  pathology  of  carbon  monoxide 
asphyxia:  minute  extravasations  into  the  cere- 
bral tissue  with  a tendency  to  become,  chronic 
and  terminate  in  paresis  were  specially  noted. 

So  far  as  I can  see  the  report  is  correct 
after  this  point.  Thanking  you  for  your 
courtesies,  I am  Cordially  yours, 

EnwiN  M.  CiiANd.. 


MONTGO.MERY  .June. 

The  .Montgomery  County  Society  met  at  the 
State  Hospital  for  the  Insane,  Norristown,  by 
special  invitation  of  the  medical  staff,  on  .June 
3..  The  meeting  was  in  the  form  of  a clinic, 
given  by  the  chief  resident  physician.  Dr.  C.  R. 
.McKinniss  and  his  assistants.  His  subject 
was  “Paresis,”  and  he  showed  three  cases  each 
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of  excited  form,  demented  form,  depressed 
form,  expansive  form,  and  tabo-paresis. 

A chart  was  before  the  members,  with  the 
following  outline  to  assist  in  studying  the 
cases:  Name;  age;  infection;  (1)  emotion,  (2) 
insight,  (3)  memory,  (4)  orientation,  (5)  judg- 
ment, (t>)  apprehension,  (7)  attention.  Phys- 
ical signs:  (1)  Tremors  of  face,  hand,  tongue, 
sin  cell  ami  writing:  (2)  reflexes  knee  jerks, 
Babinski,  angle-clonus,  bladder,  pupil  changes; 
(3)  muscle  coordination  Romberg,  gait,  heel 
to  knee,  finger  to  nose;  (4)  circulatory 
changes:  ( 5 ) dislurbancesoi  sensation : (Gflab- 
cratory  tests  Wassermann  on  blcod  and  spinal 
fluid,  .Noguchi  on  spinal  fluid,  cell  count  in 
spinal  fluid.  Dr.  C.  J.  Swalm,  pathologist, 
demonstrated  the  methods  of  the  laboratory 
tests. 

The  resolution  of  the  Lackawanna  County 
Society,  concerning  the  payment  of  physicians 
by  the  state  for  the  part  they  play  in  assisting 
to  keep  accoi  nt  of  vital  statistics  by  reporting 
births,  deaths,  and  contagious  diseases,  was 
adopted. 

At  the  meeting  of  .lune  IT,  Dr.  Anthony 
Bassler  of  New  York  City  was  the  guest  of  the 
society  and  read  a paper  on  “Intestinal  Stasis.” 
He  went  over  the  theories  of  Lane,  Jordan  and 
Kellogg,  and  then  went  into  his  own  theory 
of  the  disease,  which  has  to  do  especially  with 
the  products  of  bacteria.  Dr.  Hirsh  of  Phila- 
delphia was  present  and  discussed  the  paper, 
as  did  also  Dr.  .1.  Q.  Thomas  of  Conshohocken. 
A vote  of  thanks  was  given  to  Dr.  Bassler 
by  the  society. 

The  annual  bamiuet  of  the  society  was  held 
at  Kortside  Inn,  Friday  evening,  June  12, 
thirty-nine  members  and  five  guests  being  pres- 
ent. An  excellent  menu  was  served.  The  walls 
were  decorated  by  caricatures  of  the  members, 
drawn  by  our  able  artist  and  former  president. 
Dr.  F.  C.  Parker. 

Ei«;.\ii  St.vm.ky  Buykrs,  Reporter. 

SOMERSET  Ji-LY. 

The  Somerset  County  Society  met  at  Rock- 
wood,  July  21.  It  was  decided  to  meet  every 
two  months  instead  of  every  three;  the  next 
meeting  will  be  held  September  15,  at  the  Coun- 
ty Hospital. 

Dr.  t'.  P.  Large  reported  the  censorial  meet- 
ing held  at  Johnstown,  June  11,  who  said  he 
could  not  too  highly  eulogize  the  addresses 
made  by  Drs,  Baldy  and  Fussell  of  Philadel- 
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phia;  Dr.  Heckel,  president  of  the  state  society; 
Dr.  Stevens,  seendary  of  the  state  society:  and 
Dr.  Nason,  councilor  for  the  fifth  district.  He 
complemented  the  committee  of  the  Cambria 
County  Society  for  the  excellent  program  and 
the  entertainment  arranged  for  the  visiting 
physicians. 

Dr.  S.  ,1.  Louther  opened  the  discussion  on 
“Summer  Complaints  of  Children.”  This  being 
a timely  subject,  every  member  present  had 
something  to  say.  While  the  experience  of  one 
was  in  great  part  the  experience  of  all,  the  ob- 
ject of  the  treatment  was  the  same  by  slightly 
different  medication.  Thorough  cleansing 
of  the  alimentary  canal,  proper  feeding 
with  scrupulous  cleanliness  and  complete 
sterilization  of  all  vessels  and  instruments 
used  in  feeding  were  considered  impera- 
tive. Several  said  the  trouble  was  to  get  the 
mother  to  restrict  the  diet  to  what  was  consid- 
ered the  best.  Mild  astringents  were  recom- 
mended by  some,  and  others  would  give  none. 
Proper  bathing  was  considered  essential.  Cold 
to  the  head  was  recommended  when  cerebral 
symptoms  appear. 

Dr.  McKinley  read  a very  short  paper  on 
“Singultus.”  While  seemingly  a trivial  subject, 
he  realized  that  it  is  sometimes  a very  stubborn 
ailment  to  treat.  It  is  classed  as  a symptom  of 
pyemia,  septicemia  and  many  other  morbid  con- 
ditions and  especially  in  cases  of  gangrene.  It 
occurs  in  cases  of  relapsing  fever,  pneumonia 
and  similar  affections,  but  frequently  in  persons 
of  good  health;  in  this  latter  condition  it  sel- 
dom becomes  so  alarming  and  distressing  as  in 
disease.  It  is  set  down  as  a “sudden  involun- 
tary contraction  of  the  diaphragm  and  the 
spontaneous  contraction  of  the  glottis  arresting 
the  air  in  the  trachea.”  He  mentioned  his  per- 
sonal experience  last  winter  when  he  was  too 
sick  with  pneumonia  to  know  just  what  reme- 
dies were  used,  but  after  a time  the  hiccough 
was  gone.  He  mentioned  a case  which  he  be- 
lieves was  the  result  of  excessive  use  of  alcohol. 
The  patient,  a man  about  thirty-seven  years  of 
age,  said  he  had  taken  two  drinks  one  morning 
and  had  had  hiccoughs  for  four  days.  He  was 
in  great  distress,  much  alarmed  and  weak,  hav- 
ing eaten  but  little.  Dr.  McKinley  prescribed 
two  drams  of  powdered  slippery  elm  bark  in 
cold  water  every  half  hour  to  allay  the  inflamed 
condition  of  the  stomach,  also  to  extend  the 
hands  and  arms  as  far  as  possible  above  the 
head  for  ten  minutes  at  a time  if  possible,  with 
a view  of  changing  the  position  of  the  dia* 
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phragm  and  thus  prevent,  or  at  least  check,  the 
spasmodic  action.  Simple  as  this  treatment  ap- 
pears it  was  a success,  for  relief  came  soon  and 
in  ten  hours  he  was  entirely  relieved. 

This  report  brought  out  reports  of  a number 
of  similar  cases  and  the  vexation  the  physicians 
had  had  in  not  being  able  to  give  relief.  In  a 
case  in  connection  with  fever  or  pneumonia  this 
treatment  might  be  inexpedient  but  it  is  worth 
the  effort  when  other  means  fail. 

H.  C.  McKinley,  Reporter. 


YORK— June. 

The  York  County  Society  met  in  the  parlor 
of  the  Colonial  Hotel,  July  2.  Dr.  J.  Nelson 
Dunnick  presided  and  forty  members  were 
present.  The  treasurer’s  report  showed  a 
balance  of  ?330.88.  The  committee  on  illegal 
practice  presented  a very  favorable  report.  Dr. 
E.  W.  Stick  read  a most  instructive  paper  on 
“The  Present  Status  of  Vaccine  Therapy,”  and 
Dr.  B.  F.  Hoover  addressed  the  society  on 
“Typhoid  Prophylaxis.” 

The  resolutions  of  the  Lackawanna  County 
Medical  Society,  relative  to  a revision  of  the 
laws  governing  birth  reports,  and  also  for 
adopting  a code  of  fees  remunerating  the  prac- 
titioner for  reports  relating  to  vital  statistics, 
were  unanimously  endorsed. 

.Julius  H.  CoiiaoE,  Reporter. 


XEC'J{()L()(;V. 


IN  ME.MORIA.M  WILLIAM  S.  ROSS,  M.D. 

(The  following  resolutions  were  adopted  at 
the  meeting  of  the  Blair  County  .Medical  So- 
ciety, June  15,  1914.) 

Whi'rms,  It  has  pleased  Almighty  Cod,  in  His 
infinite  wisdom,  to  remove  from  the  scenes  of 
professional  activtiy  our  beloved  fellow'.  Dr. 
William  S.  Ross:  and 

Whi  rcfi.s,  In  his  death  this  society  has  suf- 
ferefl  irreparable  loss  in  one  whose  heart  was 
wrapped  up  in  its  w'elfare,  who  bore  its  bur- 
dens as  liis  own  and  who  brought  honor  to  the 
society  as  its  chosen  representative  in  state 
and  naticnal  medicine;  therefore  be  it 

1‘isolvcfi.  That  as  a testimony  to  the  high 
regard  in  which  he  was  held  by  this  society,  it 
attend  as  a body  the  obsequies  of  our  lamented 
fellow;  that  it  drape  its  charter  in  mourning 
for  sixty  days;  that  it  transmit  a copy  of 


these  resolutions  to  the  bereaved  family;  that 
it  publish  them  on  its  minutes  and  in  the 
newspapers  of  the  city;  and  be  it  further 

Resolved,  That  at  this  meeting  of  our  so- 
ciety, called  for  that  purpose,  its  members  be 
accorded  the  privilege  of  reciting  incidents 
from  the  life  of  Dr.  Ross  attesting  to  the 
universal  esteem  in  which  he  was  held  for  his 
professional  and  personal  attainments. 

For  the  Blair  County  Medical  Society: 
S.VMUEL  C.  Smith, 

Ger.u.d  D.  Bliss, 

John  B.  N.vson,  Committee. 

(At  a special  meeting  of  the  Altoona  Hos- 
pital Staff  the  following  resolutions  w'ere 
adopted.) 

It  becomes  us,  the  members  of  the  Altoona 
Hospital  Staff,  who  have  enjoyed  the  advantage 
of  the  association  with  Dr.  William  S.  Ross,  to 
extend  and  strengthen  the  influence  of  that 
life  by  the  feeble  honors  w'e  pay  to  his  mem- 
ory. Therefore,  be  it 

Resolved,  That  we  deeply  lament  the  loss 
which  this  staff  sustains  in  the  death  of  Dr. 
William  S.  Ross,  who  for  so  many  years  has 
given  his  entire  strength  to  the  service  of  God 
and  suffering  humanity,  and  who,  throughout 
his  long  and  active  service  on  the  staff  of  the 
Altoona  Hospital,  has  been  eminent,  not  more 
for  his  ability  than  his  virtues,  and  is  worthy 
of  admiration,  both  for  his  devotion  to  his  pa- 
tients and  for  his  fidelity  to  his  profession  and 
to  his  brother  practitioners. 

Resolved,  That  we  honor  the  sense  of  moral 
responsibility  and  the  spirit  of  diffusive 
benevolence  by  which  our  late  fellow  member 
was  so  usefully  connected  with  this  community, 
which  led  him  constantly  to  look  beyond  the 
possession  of  talents,  to  a comprehensive  and 
beneficent  use  of  them. 

Resolved,  That  the  members  of  this  staff  as- 
semble at  the  appointed  time  for  the  funeral 
service,  that  they  may  pay  tribute  to  his  mem- 
ory and  respect. 

Resolved,  That  a copy  of  these  resolutions 
be  conveyed  to  the  family  as  an  expression  of 
the  sympathy  in  their  great  and  irreparable 
bereavement,  and  that  they  be  spread  upon  the 
minutes  of  the  staff  and  given  due  publicity. 

Dr.  C.  W.  Delaney. 

Dr.  a.  S.  Bru.muaugh. 

Dr.  S.  P.  Glover. 
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The  Sixty°Fourth  Annual  Session 


Medical  Society  of  the  State  of  Pennsylvania 

Pittsburg'H,  September  21  to  24»  1914* 

It's  going  to  be  an  excellent  meeting.  Mark  it  on  your  calendar  and  plan  to  be  there 


HOTEL  ACCOMMODATIONS  FOR  THE  PITTSBURGH  SESSION. 

EUUOPEAN  PLAN. 

Rooms  without  Bath. 


Schenley  Hotel,  Grant  Blvd.  and  Forbes  St., 


Single.  Double. 


Rooms  with  Bath. 
Single.  Double. 


up. 


Headquarters  (11)*  

. ...$1.50 

$2.50 

$2.50 

$3.50 

Duquesne  Hotel,  520  Smithfield  St.  (6) 

...  1.25 

2.50 

Fort  Pitt  Hotel,  10th  St.  and  Penn  Ave.  (9) . 

...  1.50 

up. 

2.50 

up. 

2.50  up. 

3.50 

Hotel  Henry,  417  Fifth  Ave.  (7) 

. ..  1.50 

up. 

2.50  up. 

Monongahela  House,  Smithfield  and  Water  Sts. 

(8)  1..50 

up. 

2.50  up. 

Seventh  Avenue  Hotel,  7th  Ave.and  Liberty 

(4)  1.50 

2.50 

2.50 

4.00 

Colonial-Annex,  143  Federal  St.  (2)  

...  1.50 

up. 

2.00  up. 

Hotel  Anderson,  Penn  Ave.  and  Federal  St.  (3) 

...  1.50 

up. 

2.00 

up. 

Hotel  Antler,  337  Fifth  Ave.  (5)  

up. 

2.00  up. 

Lincoln  Hotel,  423  Penn  Ave.  (1)  

. . . 1.50 

up. 

2.50 

up. 

2.00  up. 

4.00 

AMERICAN  PLAN. 

Hotel  Lament,  Spahr  and  Alder  Sts.  (10) $2.50  Room  and  Meals. 

*The  parenthetical  figures  refer  to  the  location  on  the  map. 


LOCATION  OF  HOSPITALS  AS  INDICATED  ON  THE  .MAP. 


12. 
12. 
1 1. 
IT). 
16. 
17. 


Mercy. 

Eye  and  Ear. 
Passavant. 
Children’s. 
Montefiore. 
West  Penn. 


18.  St.  Francis. 

19.  St.  Margaret  Memorial. 

20.  Pittsburgh. 

21.  Columbia. 

22.  Allegheny  General. 

23.  Presbyterian. 


24.  St.  .lohn’s  General. 

25.  South  Side. 

26.  St.  .loseph’s. 

27.  Magee  Memorial. 

28.  Homeopathic. 


OFFICIAL  CALL. 

To  till  officeni  and  Memhers  of  the  Medical 
Society  of  the  State  of  Pennsylvania:  — 

The  si.\ty-fourth  annual  session  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania  will  be 
held  in  Carnegie  Institute,  Pittsburgh,  from 
Monday.  September  21,  to  Thursday,  Sep- 
tiunber  24,  1914.  The  House  of  Delegates 

will  meet  in  the  Lecture  Hall,  Monday 
evening,  September  21,  at  8 p.m.  The  first  Gen- 
('ral  .Meeting  will  be  in  the  Music  Hall,  Tues- 
day, at  10  A..M. 

.‘U  the  Philadelphia  session  the  Committee  on 
filiform  Regulation  of  Membership  proposed  a 
( (uistitutii  n and  by-laws  as  a substitute  for  our 
Iirescnt  ordinances  and  by-laws.  (See  Penn- 
s Mi  im  Ai,  .Im  it.NAL,  October,  1913,  pages 

,-,0-CO).  This  constitution  and  by-laws  as  it 
will  be  reported  to  the  House  of  Delegates  by 
tlie  Committee  on  Society  Comity  and  Policy,  to 
vhich  it  was  referred,  will  be  printed  in  the  re- 
I ' rts  of  officers  and  committees  to  be  furnished 
the  members  of  the  House  of  Delegates,  and 
will  come  up  for  action  by  the  House. 

It  is  hoped  that  each  component  society  will 
be  fully  represented  in  the  House  of  Delegates, 


and  well  represented  in  the  scientific  meetings. 

Edwahi)  B.  Hec'kel,  President. 

C.  L.  S'l'EVENs,  Secretary. 

Athens,  Pa.,  .Inly  20,  1914. 


CLINICS  IN  ORTHOPEDIC  SURGERY. 

A series  of  clinics  for  the  general  practitioner 
will  be  held  during  the  meeting  at  Pittsburgh, 
at  which  the  various  orthopedic  surgeons  of 
Philadelphia  and  Pittsburgh  will  perform  the 
newer  orthopedic  operations.  Cases  illustrat- 
ing the  results  of  such  operations  will  be  pre- 
sented and  discussed.  Among  the  subjects  pre- 
sented will  be  the  surgical  treatment  of  in- 
fantile spinal  paralysis;  ankylosis  of  the  verte- 
bra’ in  the  treatment  of  Pott’s  disease;  the  cor- 
rection of  deformity  at  the  hip-joint  disease; 
the  Abbott  method  of  correction  of  spinal 
curvature,  etc. 

The  clinics  will  begin  at  8:30  on  Tuesday 
morning,  September  22.  The  full  program  w ill 
bo  posted  in  due  time  at  the  hotels  and  place  of 
meeting. 

The  purpose  of  these  clinics  is  to  supple- 
ment the  work  of  the  sections  and  to  educate 
the  physician  as  to  the  hopefulness  of  treat- 
ment by  advanced  methods  of  many  so-called 
hopeless  cases.  Of  course  they  will  not  inter- 
fere in  any  way  with  the  meetings  and  I feel 
will  be  of  great  value  to  those  attending. 

J,  Tobbance  Rugh. 
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HOUSE  OF  DELEGATES. 

(The  first  name  under  each  county  is  the 
president.  The  off-set  names  are  the  alter- 
nates.) 

ADAMS  COUNTY  SOCIUPY. 

I).  LeRoy  Merriman,  Arendtsville,  Pres. 

Henry  Stewart,  Gettysburg,  Sec. 

ALLEGHENY  COUNTY  SOCIETY. 

John  A.  Hawkins,  Jenkins  Arcade  Bldg.,  Pres. 
Isaac  L.  Ohlman.  8122  Jenkins  Arcade  Bldg., 
Sec. 

Thomas  I).  Davis,  261  Shady  Ave. 

.lames  Witherspoon,  8126  Jenkins  Arcade 
William  T.  Burleigh,  825  N.  Negley  Ave. 
Adolph  Koenig,  1111  Westinghouse  Bldg. 
Samuel  Ayres.  Westinghouse  Bldg. 

John  G.  Burke,  Jenkins  Arcade  Bldg. 

John  W.  Boyce.  Empire  Bldg. 

William  M.  Beach.  Bessemer  Bldg. 

Clyde  L.  Curll,  99  Hazlewood  Ave. 

Ewing  W.  Day,  Westinghouse  Bldg. 

W.  M.  F.  Campbell,  McKees  Rocks. 

.lames  D.  McClure,  Wilkinsburg. 

William  M.  Woodward,  McKeesport. 

Ernest  L.  Erhard,  Glassport. 

Howard  Arthurs,  435  Sixth  Ave. 

John  D.  Milligan.  347  Fourth  Ave. 

Clyde  O.  Anderson,  7043  Frankstown  Ave. 
William  N.  Marshall,  Aspinwall. 

K.  Tsadore  Sanes,  Jenkins  Bldg. 

Leon  Hirsch,  Jenkins  Arcade  Bldg. 

David  C.  Boyce,  846  Western  Ave. 

Amos  W.  Colcord.  Clairton. 

T. ester  H.  Botkin,  Duquesne. 

William  G.  Eyman,  1232  Greenfield  Ave. 
Adolph  Krebs,  Jenkins  Arcade  Bldg, 

William  A.  Arnold,  Tarentum. 

Ellis  S.  Montgomery,  Jenkins  Bldg. 

Frank  Kenworthy.  702  E.  E.  Trust  Bldg. 
William  P.  McCorkle,  Sheridanville. 

ARMSTRONG  COUNTY  SOCIETY. 

'I'homas  F.  Stockdale,  Rural  Valley,  Pres. 

Jay  B.  F.  Wyant,  Kittanning,  Sec. 

Charles  .1.  Steim,  Kittanning. 

.1.  William  Bierer,  Kittanning. 

BEAVER  COUNTY  SOCIETY. 

George  .1.  Boyd,  Beaver  Falls,  Pres. 

Boyd  B.  Snodgrass,  Rochester,  Sec. 

BEDFORD  COUNTY  SOCIETY. 

Paul  Eaton,  Roaring  Spring  (Blair  Co.),  Pres. 
Walter  F.  Enfield,  Bedford.  Sec. 

BERKS  COUNTY  SOCIETY. 

John  W.  Kauffman,  Reading,  Pres. 

H.  Philemon  Brunner,  Reading,  Sec. 

BLAIR  COUNTY  SOCIETY. 

William  H.  Howell.  Altoona,  Pres. 

Charles  F.  McBurney,  Altoona,  Sec. 

Albert  I>.  Spanogle,  Altoona. 

.Joseph  D.  Findley.  Altoona. 

Samuel  S.  Smith,  Hollidaysburg. 

BRADFORD  COUNTY  SOCIETY. 

Donald  Guthrie,  Sayre,  Pres. 

Cyrus  I>ee  Stevens,  Athens,  Sec. 

BUCKS  COUNTY  SOCIETY. 

William  C.  LeCompte,  Bristol,  Pres. 

Anthony  F.  Myers,  Blooming  Glen,  Sec. 


Atir.iJST,  1914. 

John  B.  Carrell,  Hatboro  (Montg.  Co.). 
Walter  H.  Brown,  Richlandtown. 

Alfred  E.  Fretz,  Sellersville. 

BUTLER  COUNTY  SOCIETY. 

Guy  A.  Brandberg,  Butler,  Pres. 

William  B.  Clark,  Butler,  Sec. 

CAMBRIA  COUNTY  SOCIETY. 

Benton  E.  Longwell,  Johnstown,  Pres. 

Harry  .1.  Cartin,  Johnstown,  Sec. 

CARBON  COUNTY  SOCIETY. 

Louis  W.  Moyer,  Mauch  Chunk,  Pres. 

Calvin  J.  Balliet,  I.ehighton,  Sec. 

CENTER  COUNTY  SOCIETY. 

Samuel  G.  Coons,  Stormstown,  Pres. 

Scott  .M.  Huff,  Milesburg,  Sec. 

CHESTER  COUNTY  SOCIETY. 

Charles  C.  Bullock,  Chatham,  Pres. 

.Joseph  Scattergood,  West  Chester,  Sec. 
Joseph  Scattergood,  West  Chester. 

W.  Wellington  Woodw'ard,  West  Chester. 

CLARION  COUNTY  SOCIETY. 

Harvey  B.  Summerville,  Rimersburg,  Pres. 
Franklin  P.  Phillips,  Clarion,  Sec. 

CLEARFIELD  COUNTY  SOCIETY. 

Harry  A.  Woodside,  Immber  City.  Pres. 

John  M.  Quigley,  Clearfield,  Sec. 

CLINTON  COUNTY  SOCIETY. 

William  E.  Welliver,  Lock  Haven,  Pres. 

Robert  B.  Watson,  Lock  Haven,  Sec. 

John  B.  Critchfield,  I.,ock  Haven. 

Allen  B.  Painter,  Mill  Hall. 

COLUMBIA  COUNTY  SOCIETY. 

Joseph  Cohen,  Berwick,  Pres. 

Luther  B.  Kline,  Catawissa,  Sec, 

John  C.  Wintersteen,  Newmiedia. 

John  W.  Bruner,  Bloomsburg. 

Ambrose  Shuman,  Catawissa. 

CRAW'FORD  COUNTY  SOCIICTY. 

Henry  M.  Daniels,  Woodcock,  Pres. 

Cornelius  C.  Laffer,  Meadville,  Sec. 

John  K.  Roberts,  Meadville. 

Arne  W.  Clouse,  Geneva. 

Glennis  E.  Humphrey,  Cambridge  Springs. 

CUMBERLAND  COUNTY  SOCIETY. 

William  S.  Ruch,  Carlisle,  Pres. 

Edward  R.  Plank,  Carlisle,  Sec. 

Harry  A.  Spangler,  C/arlisle. 

DAUPHIN  COUNTY  SOCIETY. 

John  F.  Culp,  Harrisburg,  Pres. 

Frank  D.  Kilgore,  Harrisburg,  Sec. 

Harvey  F.  Smith,  Harrisburg. 

George  R.  Moffitt,  Harrisburg. 

Charles  S.  Rebuck,  Harrisburg. 

John  Oenslager,  Jr.,  Harrisburg. 

Clarence  R.  Phillips,  Harrisburg.  ' 

Thomas  S.  Blair,  Harrisburg. 

DELAWARE  COUNTY  SOCIETY. 

.1.  William  Wood,  Chester,  Pres.  1 

C.  Irvin  Stiteler,  Chester,  Sec.  ' 

George  H.  Cross,  Chester. 

J.  Chalmers  Lyons,  Marcus  Hook. 

Walter  V.  Emery,  Chester. 

ELK  COUNTY  SOCIETY. 

Stanley  Barratt,  Wilcox,  Pres. 

Samuel  G.  Logan,  Ridgw’ay,  Pres. 

Alfred  Mullhaupt,  St.  Marys. 
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Walter  C.  Shaw,  Ridgway. 

James  G.  Flynn,  Ridgway. 

EEIE  COUNTY  SOCIETY. 

George  W.  Schlindwein,  Erie,  Pres. 

Scott  D.  Gleeten,  Erie,  Sec. 

FAYETTE  COUNTY  SOCIETY. 

Wilbur  M.  Lilley,  Brownsville,  Pres. 

Joseph  P.  Ritenour,  Uniontown,  Sec. 
William  J.  McGregor,  Mt.  Bradtlock. 

C.  E.  Wooding,  Merrittstown. 

J-.  E.  Van  Gilder,  Uniontown. 

.1.  Hibbs  Sangston,  AIcClellandtowu. 

R.  H.  Jeffrey,  Uniontown. 

L.  C.  Wagoner,  Brownsville. 

FEANKUN  COUNTY  SOCIETY. 

Aaron  B.  Sollenberger,  Waynesboro,  Pres. 

John  J.  Coffman,  Scotland,  Sec. 

A.  Barr  Snively,  Waynesboro. 

GEEENE  COUNTY  SOCIETY, 

Frank  Sellers  Ullom,  W^aynesburg,  Pres. 
Rufus  Edward  Brock,  Waynesburg,  Sec. 

HUNTINGDON  COUNTY  SOCIETY. 

Robert  H.  Moore,  Huntingdon,  Pres. 

John  M.  Beck,  Alexandria,  ^c. 

James  P.  Brallier,  Alexandria. 

Howard  C.  Frontz,  Huntingdon. 

Lewis  E.  Wolfe,  James  Creek. 

INDIANA  COUNTY  SOCIETY. 

William  B.  Ansley,  Saltsburg,  Pres. 

William  A.  Simpson,  Indiana,  Sec. 
Albert  T.  Rutledge,  Blairsville. 

Ruben  E.  Schall,  Arcadia. 

Benjamin  F.  Coe,  Clymer. 

.JEFFEICSON  COUNTY  SOCIETY. 

John  C.  Sayers,  Reynoldsville,  Pres. 

Norman  C.  Mills,  Big  Run,  Sec. 

S.  .Meigs  Beyer,  Punxsutawney. 

A.  F.  Balmer,  Brookville. 

John  H.  Murray,  Punxsutawney. 

JUNIATA  COUNTY  SOCIETY. 

Isaac  G.  Headings,  McAlisterville,  Pres. 

Brady  F.  I.,ong.  .Mifflin,  Sec. 

Brady  F.  Long,  Mifflin. 

William  H.  Banks,  Mifflintown. 

Samuel  F.  .Metz,  Thompsontown. 

LACKAWANNA  COUNTY  SOCIETY. 

Charles  Falkowsky,  Jr.,  Scranton,  Pres. 

H.  W.  Albertson,  Scranton,  Sec. 

W.  Rowland  Davies,  Scranton. 

VV’elland  A.  Peck,  Scranton. 

Albert  J.  Winebrake,  Scranton. 

Frederick  L.  VanSickle,  Olyphant. 
Frederick  J.  Bishop,  Scranton. 

J.  P.  H.  Ruddy,  Scranton. 

LANCASTER  COUNTY  SOCIETY. 

Adam  V.  Walter,  Brownstown,  Pres. 

Horace  C.  Kinzer,  Lancaster,  Sec. 

Frank  G.  Hartman,  Lancaster. 

A.  C.  Trelchler,  Elizabethtown. 

Clarence  R.  Farmer,  Lancaster. 

J.  Paul  Roebuck,  Lancaster. 

Charles  P.  Stahr,  Lancaster. 

Tobias  C.  Shookers,  Lancaster, 


LAWRENCE  COUNTY  SOCIETY. 

Allan  W.  Urmson,  New  Castle,  Pres. 

William  A.  Womer,  New  Castle,  Sec. 

William  A.  Womer,  New  Castle. 

LEBANON  COUNTY  SOCIETY. 

John  Walter,  Lebanon,  Pres. 

Charles  M.  Strickler,  Lebanon,  Sec. 

Joseph  K.  Beckley,  Lebanon. 

LEHIGH  COUNTY  SOCIETY. 

William  J.  Hertz,  Allentown,  Pres. 

J.  Treichler  Butz,  Allentown,  Sec. 

Frederick  A.  Fetherolf,  Allentown. 

William  A.  Hausman,  Jr.,  Allentown. 

William  H.  Hartzeli,  Allentown. 

LUZER.NE  COUNTY  SOCIETY. 

Delbert  Barney,  Wilkes-Barre,  Pres. 

Ernest  U.  Buckman,  Wilkes-Barre,  Sec. 

LYCOMING  COUNTY  SOCIETY. 

Clarence  E.  Snaw,  Williamsport,  Pres. 

Robert  F.  Trainer,  Williamsport,  Sec. 

MC  KEAN  COUNTY  SOCIETY. 

Samuel  H.  Haines,  East  Bradford,  Pres. 

James  Jolmston,  Bradford,  Sec. 

William  P.  Burdick,  Kane. 

Persis  R.  Straight,  Bradford. 

MEECEB  COUNTY  SOCIETY. 

Ernest  F.  Nelson,  Grove  City,  Pres. 

Patrick  E.  Biggins,  Sharpsville,  Sec. 

Clarence  W.  McElhaney,  Greenville. 

William  W.  Richardson,  Mercer. 

Patrick  E.  Biggins,  Sharpsville. 

MIFFLIN  COUNTY  SOCIETY. 

Thomas  H.  Smith,  Burnham,  Pres. 

James  A.  C.  Clarkson,  Lewistrwu,  Sec. 

MONBOE  COUNTY  SOCIETY. 

Samuel  W.  L’Amoreaux,  Stroudsburg,  Pres. 

Charles  S.  Flagler,  Stroudsburg,  Sec. 

W'alter  L.  Angle,  East  Stroudsburg. 

Alvin  A.  Wertman,  Tannersvilie. 

Charles  S.  Flagler,  Stroudsburg. 

MONTGOMERY  COUNTY  SOCIETY. 

Samuel  B.  Horning,  Collegeville,  Pres. 

Harry  H.  Whitcomb,  Norristown,  Sec. 

Philip  V.  Eisenberg,  Norristown. 

Winfred  J.  Wright,  Skippack. 

Willis  Read  Roberts,  Norristown.  i 

Emer  G.  Krieble,  Worcester. 

Henry  Slifer,  North  Wales. 

Herbert  A.  Bostock,  Norristown. 

MONTOUR  COUNTY  SOCIETY. 

John  H.  Sandel,  Danville,  Pres. 

Cameron  Shultz,  Danville,  Sec. 

NORTHAMPTON  COUNTY  SOCIETY. 

Noah  W.  Reichard,  Bangor,  Pres. 

W.  Gilbert  Tillman,  Easton,  Sec. 

Delbert  K.  Santee,  South  Bethlehem. 

Edgar  M.  Green,  Easton. 

NORTH  U.MUERLAND  COUNTY  SOCIETY. 

Charles  Edward  Allison,  Elysburg,  Pres. 

Horatio  W.  Gass,  Sunbury,  Sec. 

William  T.  Graham,  Sunbury. 

John  B.  Cressinger,  Sunbury. 

Michael  J.  Flanagan,  Shamokin. 
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PEBBY  COUNTY  SOCIETY. 

William  T.  Morrow,  Loysville,  Pres. 

A.  Russell  Johnston,  New  Bloomfield,  Sec. 
Lenus  A.  Carl,  Newport 

PHILADELPHIA  COUNTY  SOCIETY. 

William  D.  Robinson,  2012  Mount  Vernon  St., 
Pres. 

William  S.  Wray,  2007  Chestnut  St.,  Sec. 
(Term  expires  in  1014.) 

Herman  B.  Allyu,  501  S.  42d  St. 

Joseph  D.  Farrar,  1944  N.  Broad  St. 

Percy  L.  Balentine,  2117  Chestnut  St. 

J.  Montgomery  Baldy,  2219  DeLancey  St. 
Andrew  A.  Cairns,  Room  712,  City  Hall. 
Nathaniel  Ginsburg,.  1704  Pine  St. 

J.  Clinton  Foltz,  Summit  St.,  Chestnut  Hill. 
Kae  S.  Dorsett,  1729  Arch  St. 

Isaac  Leopold,  142S  N.  Broad  St. 

Levi  J.  Hammond,  1222  Spruce  St. 

J.  Evans  Scheehle,  1504  Christian  St. 

1.  Pearson  Willetts,  31  W.  Walnut  Lane,  Utn. 
J.  Torrance  Rugh,  1616  Spruce  St. 

William  F.  Guilfoylc,  4014  Chestnut  St. 
Randle  C.  Rosenberger,  2330  N.  13th  St. 
Francis  E.  Stewart,  11  W.  Phil-Ellena  St.,Gtn. 
Kutus  B.  Scarlett,  78  N.  Clinton  Ave.,  Tren- 
ton, N.  J. 

.Morris  B.  .Miller,  2217  Pine  St. 

John  B.  Roberts,  313  S.  17th  St. 

Samuel  P.  Gerhard,  639  N.  16th  St. 

Henry  K.  Gaskill,  1610  Spruce  St. 

William  M.  Sweet,  1205  Spruce  St. 

Edward  H.  Goodman;  248  S.  21st  St. 

B.  B.  Vincent  Lyon,  1901  Pine  St. 

(Term  expires  in  1915.) 

Wilmer  Krusen,  127  N.  20th  St. 

Frank  C.  Hammond,  1729  Arch  St. 

Clarence  P.  Franklin,  121  S.  16th  St. 

Alice  iM.  Seabrook,  22d  and  N.  College  Ave. 
Nellie  C.  Craig,  215  N.  52d  St. 

Ella  B.  Everett,  1807  Spruce  St. 

William  S.  Higbee,  1703  S.  Broad  St. 

John  B.  Turner,  1525  Christian  St. 

D.  Randall  MacCarroll,  2503  S.  Broad  St. 
Arthur  C.  Morgan,  3118  Diamond  St. 

Francis  J.  Dever,  317  S.  18th  St. 

Theodore  H.  Weisenburg,  2030  Chestnut  St. 
Geoc<?e  A.  Knowles,  4812  Baltimore  Ave. 
Samuel  M.  Wilson,  1517  Arch  St. 

Hiram  L.  Lutz,  5525  IVoodland  Ave. 
Thomas  R.  Currie,  113  E.  Cumberland  St. 
W'illiam  T.  Hamilton,  932  W.  Lehigh  Ave. 
John  F.  Roderer,  2426  N.  6th  St. 

John  F.  Schamberg,  1922  Spruce  St. 

Daniel  Longaker,  1402  N.  16th  St. 

Ross  Hall  Skillern,  2032  Chestnut  St. 
William  .M.  Welch,  1411  Jefferson  St. 

Stephen  E.  Tracy,  1527  Spruce  St. 

James  E.  Talley,  218  S.  20th  St. 

POTTER  COUNTY  SOCIETY. 

Nathan  W.  Church,  Ulysses,  Pres. 

Elwin  H.  Ashcraft,  Coudersport,  Sec. 

SCHUYLKILL  COUNTY  SOCIETY. 

Raymond  A.  Dengler,  Gilberton,  Pres. 

CJeorge  O.  O.  Santee,  Cressona,  Sec. 

William  T.  Williams,  .Mt.  Carmel. 


SNYDEB  COUNTY  SOCIETY. 

Percival  Herman,  Kratzerville,  Pres. 

John  O.  Wagner,  Beaver  Springs,  Sec. 

SOMERSET  COUNTY  SOCIETY. 

George  C.  Burkheimer,  Windber,  Pres. 

H.  Clay  McKinley,  Meyersdale,  Sec. 
Charles  P.  Large,  Meyersdale. 

Snyder  J.  H.  Louther,  Somerset. 

Clinton  T.  Saylor,  Rockwood. 

SULLIVA.N  COUNTY  SOCIETY. 

George  C.  Swope,  .Mildred,  Pres. 

A.  J.  Bird,  Overton  (Brad.  Co.),  Sec. 

SUSCiCEHANNA  COUNTY  SOCIETY. 

.\.  Stryker  Blair,  Hallstead,  Pres. 

Edward  R.  Gardner,  Montrose,  Sec. 

TIOGA  COUNTY  SOCIETY. 

Nathan  W.  Mastin,  IVellsboro,  Pres. 

Arland  L.  Darling,  Lawrenceville,  Sec. 
Henry  E.  Caldwell,  Wellsboro. 

W'illiam  A.  DeWitt,  Blossburg. 

Solomon  P.  Hakes,  Tioga. 

UNION  COUNTY  SOCIETY. 

Charles  A.  Gundy,  Lewisburg,  Pres. 

Amos  V.  I’ersing,  Allenwood,  Sec. 

Charles  H.  Dimm,  Mifllinburg. 

VENANGO  COUNTY  SOCIETY. 

Harry  F.  McDowell,  Franklin,  Pres. 

J.  Irwin  Zerbe,  Franklin,  Sec. 

Harry  F.  McDowell,  Franklin. 

Clifford  Cooper,  Cooperstown. 

WARREN  COUNTY  SOCIETY. 

David  H.  Keller,  Russell,  Pres. 

Charles  W.  Schmehl,  Warren,  Sec. 

WASHINGTON  COUNTY  SOCIETY. 

William  D.  Teagarden,  Washington,  Pres. 

Albert  E.  Thompson,  Washington,  Sec. 
William  D.  Martin,  Dunns  Station. 

William  W1  W'eygandt,  Thomas. 

Alexander  Nelson  Booth,  Bentleysville. 
John  R.  Maxwell,  Washington. 

WAYNE  COUNTY  SOCIETY. 

Robert  W".  Brady,  Honesdale,  Pres. 

Frederick  A.  Lobb,  Hawley,  Sec. 

TVESTMORELANU  COUNTY  SOCIETY. 

Nathaniel  E.  Silsley,  Scottdale,  Pres. 

Myers  W1  Horner,  Mt.  Pleasant,  Sec. 
Edward  M.  Clifford,  Greensburg. 

Lemuel  Offutt,  Greensburg. 

Urban  H.  Reidt,  Jeannette. 

John  L.  Marchand,  Irwin. 

Bert  Prank  Ober,  Latrobe. 

Charles  D.  Ambrose,  Ligonier. 

WYOMING  COUNTY  SOCIETY. 

George  M.  Kinner,  North  Mehoopany,  Pres. 

Herbert  L.  McKown,  Tunkhannock,  Sec. 
William  W1  Lazarus,  Tunkhannock. 

YORK  COUNTY  SOCIETY. 

J.  Nelson  Dunnick,  Stewartstown,  Pres. 

Julius  H.  Comroe,  York,  Sec. 

Horace  M.  Alleman,  Hanover. 

G.  Emanuel  Spotz,  York. 

Edw'ard  W1  Stick,  Hanover. 

Samuel  K.  Pfaltzgraff,  York. 

John  T.  Harbold,  Yorkanna,  R.D.  12. 

J.  Ferdinand  Klinedinst,  York. 
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PRELIMINARY  PROGRAM. 


GENERAL  MEETING. 

MUSIC  HAUL. 

Tuesday,  September  22,  10  a.m. 

Note.  When  reading  or  discussing  a paper 
kindly  mount  the  platfaryn,  face  your  audienee, 
speak  audibly  and  distinctly.  Observing  these 
rules,  you  will  command  the  attention  of  your 
hearers,  and  insure  a better  discussion  of  your 
paper. 

Call  to  order  by  the  President. 

Edward  B.  Heckel,  Pittsburgh. 

Prayer  by  the  Rev.  J.  M.  Thoburn,  Jr.,  D.D., 
Pittsburgh. 

Address  of  Welcome. 

John  A.  Hawkins,  President  of  the  Alle- 
gheny County  Medical  Society. 

Description  of  the  Carnegie  Institute. 

W.  ,J.  Holland,  Ph.D.,  LL.D.,  Pittsburgh. 

Presentation  of  Program. 

William  B.  Ewing,  Chairman  of  the  Com- 
mittee on  Arrangements. 

Introduction  of  Delegates  from  Sister  Societies. 

1.  President’s  Address. 

Edward  B.  Heckel,  Pittsburgh. 

2.  The  Year’s  Work  of  the  Medical  Defense 

Fund.  C.  L.  Stevens,  Athens. 

SY.MPOSIUM  ON  TRE.ATMENT  OF  CEREBROSPINAL 
SYPHILIS  BY  S.VLVARSANIZED  SEBUM  ACCORD- 
ING TO  THE  SWIIT-ELLIS  METHOD. 

Importance  of  the  Early  Recognition  of  In- 
vasion of  the  Nervous  System.  (18  min.) 

William  K.  W.vlker,  Pittsburgh. 

4.  Results  in  a Series  of  Cases  Treated  by  this 

Method.  (15  min.) 

Cornelius  C.  Wiioley,  Pittsburgh. 

5.  Swift-Ellis  Treatment  of  Syphilis  of  the 

Central  Nervous  System  from  the  Labora- 
tory Standpoint.  (15  min.) 

Ernest  W.  Willetts,  Pittsburgh. 

Discussion  on  papers  3,  4,  and  5 opened  by 
W.  E.  Robertson,  Philadelphia. 

(An  adjourned  meeting  of  the  American 
Academy  of  .Medicine  will  be  held  immediately 
after  adjournment  of  the  General  Meeting.) 

Wednesday,  September  23,  9:30  a.m. 
Reading  of  Minutes. 

Note.  When  reading  or  discussing  a paper 
kindly  mount  the  platform,  face  your  audience, 
speak  audibly  and  distinctly.  Observing  these 
lies,  you  vAll  command  the  attention  of  your 
hearers,  and  insure  a better  discussion  of  your 
paper. 

symposium  on  radiu.m. 

6.  The  Local  Application  of  Radium.  (25  min.) 

Isaac  Levin,  New  York. 

7.  The  Use  of  Natural  Water  and  Artificially 

Prepared  Radioactive  Solutions  in  In- 


ternal Medicine.  (20  min.) 

George  D.  Kahlo,  White  Sulphur  Springs, 
W.  Va. 

8.  The  Intravenous  Injection  of  Radium  Salts. 

(20  min.)  Joseph  B.  Bissell,  New  York. 

9.  Radium  in  Superficial  Lesions.  (15  min.) 

William  Allen  Pusey,  Chicago. 

10.  A Comparison  of  the  Uses  of  the  Roentgen 

Ray  and  of  Radium,  with  Lantern  Demon- 
strations. (20  min.) 

William  S.  Newcomet,  Philadelphia. 
Discussion  on  Symposium  on  Radium 
opened  by  William  M.  Thompson,  Chi- 
cago; and  W.  H.  B.  Aikins,  Toronto. 
Thursday,  September  24,  2 p.m. 
Reading  of  Minutes. 

Note.  When  reading  or  discussing  a paper 
kindly  mount  the  platform,  face  your  audience, 
speak  audibly  and  distinctly.  Observing  these 
rules,  you  will  command  the  attention  of  your 
hearers,  and  insure  a better  discussion  of  your 
paper. 

11.  The  Satisfactory  Results  of  the  Applica- 

tions of  Team  Work  by  Clinicians  and 
Laboratory  Workers  in  Clinical  Research. 
(25  min.) 

Fr.\nk  Billings,  Chicago. 

12.  Established  Values  in  Dietetics.  (20  min.) 

Lawrence  Litchfield,  Pittsburgh. 
Discussion  opened  by  B.  Franklin  Stahl, 
Philadelphia,  and  DeWitt  B.  Nettle- 
ton,  Sewickley. 

13.  The  Frequency  of  Medication  and  Intra- 

venous Medication.  (10  min.) 

M.  Howard  Fussell,  Philadelphia. 

14.  The  Treatment  of  Primary  and  Secondary 

Anemia.  (10  min.) 

Hobart  A.  Hare,  Philadelphia. 
Discussion  opened  by  Benson  A.  Coiioe, 
Pittsburgh. 

15.  The  Work  of  the  Bureau  of  Medical  Educa- 

tion and  Licensure  in  Relation  to  State 
Medicine.  (10  min.) 

J.  Montgomery  Baldy,  Philadelphia. 
Discussion  opened  by  William  L.  Estes, 
South  Bethlehem. 

Introduction  of  President. 

Unfinished  Business. 

Announcement  of  Committees  by  Retiring 
President. 

Reading  of  Minutes. 

Adjournment. 


SECTION  ON  MEDICLNE. 

.music  hall. 

Officers  of  Section. 

Chairman — Alfred  Hand,  Jr.,  1724  Pine  St., 
Philadelphia. 

Secretary — Thomas  Grier  Simonton,  5412  Ulls- 
worth  Ave.,  Pittsburgh. 

Executive  Committee — Edgar  M.  Green,  Easton ; 
Charles  H.  .Miner,  Wilkes-Barre:  Ja.meh 
D.  Heard,  Pittsburgh. 
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Tuesday,  September  22,  2 p.m. 

Note.  When  reading  or  discussing  a paper 
kindly  mount  the  platform,  face  your  audience, 
speak  audibly  and  distinctly.  Observing  these 
rules,  you  will  command  the  attention  of  your 
hearers,  and  insure  a better  discussion  of  your 
paper. 

1.  Opening  Address  by  the  Chairman. 

Alfred  Hand,  Jr. 

2.  Salvarsan  in  the  Therapeutics  of  Childliood. 

■ Theodore  LeBoutillier,  Philadelphia. 

3.  The  Early  Recognition  of  Syphilis  in  Chil- 

dren with  Some  Points  as  to  Its  Treat- 
ment. 

William  C.  Hollopeter,  Philadelphia. 
Discussion  on  papers  2 and  3 opened  by 
Clarence  M.  Harris,  Johnstown,  and 
George  B.  Klump,  Williamsport. 

4.  The  Duration  of  the  Infection  in  Scarlet 

Fever.  Maurice  Ostheimer,  Philadelphia. 
Discussion  opened  by  Samuel  S.  Woody, 
Philadelphia,  and  Henry  T.  Price, 
Pittsburgh. 

5.  Recent  Advances  in  Diagnosis  in  Pediatrics. 

John  F.  Sinclair,  Philadelphia. 
Discussion  opened  by  W.  Clive  Smith, 
Wilkes-Barre,  and  Ogden  M.  Edwards, 
Jr.,  Pittsburgh. 

G.  Ductless  Gland  Irregularities  in  Backward 
Children. 

E.  Bosworth  McCready,  Pittsburgh. 
Discussion  opened  by  J.  Madison  Taylor, 
Philadelphia,  and  Cornelius  C.  Wiioley, 
Pittsburgh. 

7.  Tlie  Diagnosis  of  Abdominal  Aneurysm. 

Edward  H.  Goodman,  Philadelphia. 

8.  Sero-euzynies  with  Especial  Reference  to  the 

Abderhalden  Pregnancy  Reaction. 

John  A.  Kolmer,  Philadelphia. 
Discussion  opened  by  Thomas  B.  Carroll, 
Pittsburgh. 

Wednesday,  September  23,  2 p.m. 
Reading  of  Minutes. 

Report  of  Executive  Committee. 

Election  of  Section  Otflcers. 

Note.  When  reading  or  discussing  a paper 
kindly  mount  the  platform,  face  your  audience, 
speak  audibly  and  distinctly.  Observing  these 
rules,  you  will  command  the  attention  of  your 
hearers,  and  insure  a better  discussion  of  your 
paper. 

9.  Prevention  of  Typhoid  Fever  by  Vaccination. 
Major  Frederick  F.  Russel,  U.S.A.,  New  York. 

Discussion  opemM  by  Joseph  C.  Oiiail, 
Pittsburgh. 

10.  Treatment  of  Typhoid  Fever  by  Typhoid 

Vaccines. 

Edward  B.  Krumbhaar,  St.  Martins. 

11.  Clinical  Observations  on  Some  of  tlie  Effects 

of  the  General  Continuous  Flow  Batlis. 

CiiAUNUEY  E.  Palmer,  Pittsburgh. 


Discussion  opened  by  Thomas  G.  Simon- 
ton  and  Clyde  L.  Curll,  Pittsburgh. 
Are  We  Exaggerating  the  Dangers  of  High 
Blood  Pressure? 

David  Riesman,  Philadelphia. 
Discussion  opened  by  M.  Howard  Fussei.i. 
and  Hobart  A.  Hare,  Philadelphia. 

13.  The  Correction  of  Abnormal  Blood  Pressure. 

A.  Bern  Hirsh,  Philadelphia. 
Discussion  opened  by  Edward  H.  Good- 
man, Philadelphia,  and  Walter  B. 
Orbin,  Sewickley. 

14.  .Appendicitis  as  Seen  by  the  Internist;  Re- 

port Based  upon  Over  Seven  Hundred  and 
Fifty  Cases. 

John  A.  Lichty,  Pittsburgh. 
Discussion  opened  by  .M.  Howard  Fussell, 
Philadelphia,  and  John  J.  Buchanan, 
Pittsburgh. 

15.  Appendiceal  Dyspepsia. 

John  J.  Gilbride,  Philadelphia. 
Discussion  opened  by  Ernest  Laplace, 
Philadelphia. 

IG.  Banti’s  Disease.  Report  on  Operative  Cases. 

Joseph  Sailer,  Philadelphia. 
Discussion  opened  by  John  II.  Jopson  and 
Alfred  Stengel,  Philadelphia.  , 

Thursday,  September  24,  9:30  a.m. 
Reading  of  Minutes. 

Note.  When  reading  or  discussing  a paper 
kindly  mount  the  platform,  face  your  audience, 
speak  audibly  and  distinctly.  Observing  these 
rules,  you  unit  command  the  attention  of  your 
hearers,  and  insure  a better  discussion  of  your 
paper. 

17.  The  Heart  in  the  Acute  Infections  (Lantern 

Slides) . 

Robert  N.  Willson,  Philadelphia. 

Discussion  opened  by  William  Egbert 
Robertson,  Philadelphia,  and  Charles 
H.  Miner,  Wilkes-Barre. 

18.  (a)  X-ray  Findings  in  Cases  of  Epilepsy. 

T.  M.  T.  McKennan,  l^ittsburgli. 
(?>)  Exhibition  of  Plates. 

George  C.  Johnston,  Pittsburgh. 
Discussion  opened  by  Charles  II.  Hen- 
NiNGEK,  Pittsburgh. 

20.  Arthritic  Neuritis. 

John  H.  W.  Rhein,  Philadelphia. 
Discussion  opened  by  James  K.  Young, 
and  Gwilym  G.  Davis,  Philadelphia. 

20.  A Form  of  Diabetic  Coma  without  AnyRela- 

tion  to  the  “Acetone  Bodies.’’ 

Jacob  Rosenbloo.m,  Pittsburgh. 
Discussion  opened  by  Lam’rence  Litch- 
field, and  James  P.  McKei.vy,  Pitts- 
burgh. 

21.  Empyema  in  Tuberculosis. 

Henry  N.  Neale,  Upper  Lehigh. 
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Discussion  opened  by  William  G.  Tuux- 
BULL,  Cresson. 

22.  Recent  Studies  Concerning  the  Reiation  of 
Iron  to  Anemia. 

J.  H.akold  Austin,  Phiiadelphia. 
Reading  of  Minutes. 

Adjourument. 


SECTION  ON  SURGERY. 

LECTURE  HALL. 

Officers  of  Section. 

Chairman — J.  Torrance  Rugii,  161(i  Spruce  St., 
Philadelphia. 

Secretary -Donald  Gi’thrie,  Sayre. 

Executive  Committee — Jonathan  M.  Wain- 
wHiGiiT,  Scranton;  Ono  C.  Gaub,  Pitts- 
Imrgh;  John  B.  Lowman,  Johnstown. 

Tuesday,  September  22,  2 p.m. 

Note.  When  reading  or  discussing  a paper 
kindly  mount  the  platform,  face  your  audience, 
speak  audibly  and  distinctly.  Observing  these 
rules,  you  will  command  the  attention  of  your 
hearers,  and  insure  a better  discussion  of  your 
paper. 

1.  Arthroplasty. 

Stew’art  L.  McCurdy,  Pittsburgh. 
Discussion  opened  by  James  K.  Young, 
Philadelphia. 

2.  Surgery  of  the  Spinal  Cord,  with  Especial 

Reference  to  Resection  of  the  Posterior 
Spinal  Nerve  Roots. 

J.  Stevv.art  Rodman,  Philadelphia. 
Discussion  opened  by  Charles  II.  Frazier, 
Philadelphia. 

3.  Hip  Disease,  with  Some  I^antern  Slides  Show- 

ing Progress  and  Final  Results.  (20  min.) 

John  Ridlon,  Chicago. 
Discussion  opened  by  H.  Augustus  Wil- 
son, Philadelphia. 

4.  The  Significance  of  Pain  in  the  Back  and 

Legs,  from  the  Orthopedic  Standpoint. 

David  Silver,  Pittsburgh. 
Discussion  opiuied  by  Deforest  P.  Wii.- 
L\KD,  Philadelphia. 

ij.  Original  Uses  of  the  Bone  Graft  in  Frac- 
tures, Spinal  and  Other  Deformities.  (25 
min.)  Fred  H.  Albee,  New  York. 

Discussion  opened  by  J.  Torrence  Rugii, 
Philadelphia. 

0.  Intestinal  Stasis  in  Its  Relation  to  Gastric 
and  Duodenal  Ulcer. 

Ernest  Labl.ue,  Philadelphia. 
Discussion  opened  by  Levi  J.  IIam.mond, 
Philadelphia. 

7.  The  Three-Step  Operation  in  Strictures  of 

the  Sigmoid  Colon. 

William  .M.  Beach,  Pittsburgh. 
Discussion  opened  by  Geoiige  Erety  Shoe- 
maker, Philadelphia. 

8.  Dependent  Intercostal  Drainage  in  Em- 

pyema. 

T.  Turner  Thomas,  I'hiladelphla. 
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Discussion  opened  by  Henry  D.  Jump, 
Philadelphia. 

Wednesday,  September  23,  2 p.m. 

Reading  of  Minutes. 

Report  of  Executive  Committee. 

Election  of  Section  Officers. 

Note.  When  reading  or  discussing  a paper 
kindly  mount  the  platform,  face  your  audience, 
speak  audibly  and  distinctly.  Observing  these 
rules,  you  will  command  the  attention  of  your 
hearers,  and  insure  a better  discussion  of  yoxir 
paper. 

9.  Resume  of  Surgery  of  the  Mammary  Gland 

Occurring  in  My  Practice  during  the  Past 
Fifteen  Years. 

William  L.  Rodman,  Philadelphia. 
Discussion  opened  by  John  H.  Gibbon  and 
John  Speese,  Philadelphia. 

10.  The  Treatment  of  Fibromyomata  Uteri; 

Whether  Surgery  or  Radiotherapy. 

Stephen  E.  Tracy,  Philadelphia. 
Discussion  opened  by  Frank  F.  Simpson, 
Pittsburgh. 

11.  The  Present  Place  of  Vaginal  Hysterectomy 

in  Pelvic  Disorders.  Summary  of  Fifty 
Consecutive  Cases. 

George  Erety  Shoemaker,  Philadelphia. 
Discussion  opened  by  Richard  C.  Norris, 
Philadelphia. 

12.  The  Cautery  in  Gynecological  Treatment 

and  Operations. 

Edward  A.  Weiss,  Pittsburgh. 
Discussion  opened  by  K.  Isadore  Sanes, 
Pittsburgh. 

13.  Shock  and  Its  Treatment. 

Jonathan  M.  Wainwright,  Scranton. 

14.  Traumatic  Rupture  of  the  Intestines. 

W.XLTER  Lathrop,  Hazleton. 
Discussion  opened  by  Jonathan  C.  Bid- 
dle, Ashland. 

15.  Local  Anesthesia,  with  Special  Reference 

to  Nerve  Blocking. 

Penn  G.  Skillern,  Philadelphia. 
Discussion  opened  by  Charles  H.  Frazier, 
Philadelphia. 

Thursday,  September  24,  9:30  a.m. 
Reading  of  Minutes. 

Note.  When  reading  or  discussing  a paper 
kindly  mount  th<t  platform,  fare  your  audience, 
speak  audibly  and  distinctly.  Observing  these 
rules,  you  will  command  the  attention  of  your 
hearers,  and  insure  a better  discussion  of  your 
paper. 

10.  'I'lie  Lateral  Repair  of  a Lateral  Tear  of 
the  Perineum. 

WiLLiA.M  Rowland  Davies,  Scranton. 
Discussion  opiuicd  by  Brooke  M.  Anspach, 
Philadelphia. 

17.  The  Correlation  of  Appendicitis  and  Other 
Abdominal  Affections. 

Levi  Jay  Hammond,  Philadelphia. 
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Discussion  opened  by  Edwaed  Mabtin, 
Philadelphia. 

18.  Cesarean  Section. 

Edward  P.  Davis,  Philadelphia. 

19.  Indications  for  Cesarean  Section. 

Harold  A.  Miller,  Pittsburgh. 
Discussion  on  pages  18  and  19  opened  by 
James  R.  Fbeela.nd  and  Thomas  B. 
Carroll,  Pittsburgh. 

20.  Blood  Pressure,  Prenatal. 

John  Cooke  Hirst,  Philadelphia. 
Discussion  opened  by  Charles  E.  Ziegler, 
Pittsburgh. 

21.  The  Conservative  Treatment  of  Fracture  of 

the  Femur.  Edwaru  Mariin,  Philadelphia. 
Discussion  opened  by  William  L.  Estes. 
South  Bethlehem. 

22.  X-ray  Study  of  the  Pituitary  Body,  with 

Special  Reference  to  Epilepsy. 

George  C.  Joh.xston,  Pittsburgh. 
Discussion  opened  by  T.  M.  T.  McKeanan 
and  Charles  Henaiager,  Kttsburgh. 

22.  Acute  Surgical  Metastatic  Infections,  with 
Especial  Reference  to  Bones,  Joints,  and 
Periarticular  Structures. 

Nathaniel  Ginshi  rg,  Philadelphia. 
Discussion  opened  by  Edward  Martin, 
Philadelphia. 

Reading  of  Minutes. 

Adjournment. 


SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT 
DISEASES. 

Officers  of  Secj  ion. 

Chairman  Howard  F.  H.vnsell,  1528  Walnut 
St.,  Philadelphia. 

Secretary — Clarence  M.  Harris,  604  Johnstown 
Trust  Bldg.,  Johnstown. 

Executive  t'ornmiitee— G.  Hldson-Ma  kien, 
Philadelphia;  Wendell  Reuer,  Philadel- 
phia; Chevalier  Jackson,  Pittsburgh. 

rehearsal  room. 


Tuesday,  Septemrer  22,  2 p.m. 

Note.  When  readiny  or  disvussiny  a paper 
kindly  mount  the  platform,  faee  your  audienee, 
sprak  audibly  and  distinctly.  Observing  these 
rules,  you  tvill  eonumand  the  attention  of  your 
hearers,  and  insure  a better  discussion  of  your 
paper. 

1.  Opening  Address  by  the  Chairman. 

Howard  F.  Hansell. 


clinical  session. 

2.  Nose,  Throat  and  Ear. 

William  P.  Barndollar, 
2.  Ear.  Ewing  W.  Day, 

4.  Eye.  Edward  B.  Heckel, 

5.  Throat.  Chevalier  Jackson, 

6.  Nose,  Throat  and  Ear. 

Christopher  C.  Sandels, 

7.  Eye.  Edward  Siteren, 

8.  Eye.  Edward  A.  Weisser, 

9.  Eye.  Joseph  E.  Willetts, 


Pittsburgh. 

Pittsburgh. 

Pittsburgh. 

Pittsburgh. 

Pittsburgh. 

Pittsburgh. 

Pittsburgh. 

Pittsburgh. 


Wednesday,  September  23,  2 p.m, 
Reading  of  Minutes. 

Report  of  Executive  Committee. 

Election  of  Section  Officers. 

10.  Otolaryngological  Address. 

Joseph  C.  Beck,  Chicago. 

11.  Conservative  Treatment  of  Suppuration  of 

the  Nasal  Accessory  Sinuses. 

E.  B.  Gleason,  Philadelphia. 
Discussion  opened  by  C.  P.  Grayson, 
Philadelphia. 

12.  Thrombosis  of  Lateral  Sinus  with  Report 

of  Three  Cases. 

John  R.  Simpson,  Pittsburgh, 
iliscussion  opened  by  Ewing  W.  Day, 
Pittsburgh. 

13.  Trifacial  Neuralgia  from  Nasal  Trouble. 

George  B.  Jorson,  Franklin. 
Discussion  opened  by  C.  H.  Henninger, 
Pittsburgh. 

14.  Some  Types  of  Congenital  Cataract  and 

Their  Management. 

William  Campbell  Posey,  Philadelphia. 
Discussion  opened  by  Edward  Stieren, 
Pittsburgh. 

15.  Present-Day  Status  of  the  Various  Opera- 

tions for  Cataract. 

McCluney  Radcliffe,  Philadelphia. 

16.  On  the  Indications  for  Operation  for  Strabis- 

mus. Wendell  Rerer,  Philadelphia. 

17.  Roentgen  Ray  Examination  of  the  Acces- 

sory Sinuses  of  the  Nose. 

Willis  F.  Manges,  Philadelphia. 
Discussion  opened  by  George  C.  Johnson, 
Pittsburgh. 

Thursday,  September  24,  9 a.m. 
Reading  of  Minutes. 

IS.  Peculiar  Conditions  Found  in  Mastoid  Work. 

Freaiont  W.  Frankhauser,  Reading. 

19.  Primary  Carcinoma  ot  the  Tonsil  with  Re- 

port of  a Case. 

John  B.  McMurray,  Washington. 

20.  Retrobulbar  Neuritis. 

John  B.  Corser,  Scranton. 

21.  Relation  of  Cases  of  Foreign  Bodies  within 

the  Eyeball  and  in  the  Orbit. 

John  C.  McAllister,  Ridgway. 
Discussion  opened  by  William  W.  Blair, 
Pittsburgh. 

22.  The  Signifacance  of  Increased  Tension  of  the 

Eyeball.  Samuel  D.  Risley,  Philadelphia. 

23.  Ultimate  Results  of  the  Elliot  Trephining 

Operation  for  Glaucoma. 

S.  Lewis  Ziegler,  Philadelphia. 
Discussion  opened  by  William  M.  Sweet, 
Philadelphia. 

24.  Some  Methods  and  Devices  in  the  Correction 
of  the  Nasal  Septum  that  Make  for  Success. 

George  Morley  .Marshall,  Philadelphia. 

Reading  of  Minutes. 

Adjournment. 
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TIIEEAIiLY  DIAOXOSIS  AND  TREAT- 
MENT OF  SYPHILIS. 


BY  B.  J.  WETHERBY,  M.D., 
Wilkes-Barre. 


(Read  before  the  Luzerne  County  Society, 
February  4,  1914.) 


The  object  of  my  paper  to-night  is  a plea 
for  the  earliest  possible  diagnosis  and  treat- 
ment of  syphilis,  thereby  preventing  the 
dissemination  of  the  spirochete  and  the 
appearance  of  secondaries  and  tertiaries. 
The  old  practice  of  waiting  for  the  sec- 
ondaries to  confirm  the  diagnosis  is  no 
longer  necessary,  and  is  a practice  fraught 
with  much  harm,  not  only  to  the  patient 
himself,  but  to  those  with  whom  he  asso- 
ciates; for  syphilis  is  a highly  infectious 
disease  and  many  eases  are  innocently  ac- 
quired. 

We  are  waging  a great  war  against  tu- 
berculosis, teaching  its  {irophylaxls,  and 
curability  if  diagnosed  in  its  early  stages, 
loo  mueli  can  not  be  said  in  favor  of  this 
gi eat  work.  Cancer  is  receiving  a great 
deal  of  attention,  and  great  sums  are  spent 
on  re.search  work.  Tlie  same  is  true  of 
many  of  llie  scourges  of  the  human  race. 
Yet  we  have  syfihilis,  no  doulit  the  most 
widespread  of  all  diseases,  if  we  e.xcejit  gon- 
orrhea, the  cause  of  the  greatest  suffering 
both  mental  and  physical,  the  cause  of 
great  economic  lo.ss  both  to  the  individual 
and  the  commonwealth,  and  of  death  itself, 


only  receiving  scant  notice,  except  from 
the  recent  impetus  wdiieh  the  Ehrlich  pret)- 
arations  have  given. 

Syphilis  is  responsible  not  only  for  in- 
capacity for  earning,  for  mental  and 
physical  suffering,  but  permanent  disabil- 
ity and  death  are  its  end  results  far  oftener 
than  was  dreamed  of  a few  years  ago.  All 
cases  of  paresis  and  tabes  are  now  known 
to  be  the  end  results  of  syphilis,  rather  they 
are  syphilis. 

What  a saving  to  the  community  if 
paresis  were  a thing  of  the  past  and  there 
were  no  cases  of  locomotor  ataxia ! Our 
commonwealth  spends  thousands  of  dollars 
every  year  in  giving  asylums  to  paretics 
alone.  Yet  we  can  say  with  positive  assur- 
ance, no  syphilis,  or  an  early  recognized 
and  thoroughly  treated  syphilis,  no  paresis. 

The  discovery  of  the  spirochete  by 
Schaudinn  in  19U5  marked  an  epoch  in  the 
history  of  syphilis.  That  the  Hpirochaeta 
jxilhda  is  the  cause  of  .syphilis  is  an 
aeknowdedged  fact  the  w’orld  over  and  needs 
no  further  argument  at  this  time.  Was- 
sermann’s  agglutination  reaction  of  the 
blood  discovered  about  a year  later  marked 
anolher  great  stride  forward  in  the  ac- 
curate diagnosis  and  treatment  of  syphilis; 
and,  as  some  one  has  said,  “to  treat  syphilis 
without  the  aid  of  the  Was.sermann  is  like 
trying  to  navigate  a ship  without  a rud- 
der.’’ Hut  the  Wass(!i’mann  reaction  is 
.somewhat  eratic  as  you  know,  and  does  not 
ejiable  us  to  make  the  eai’liest  diagnosis. 
Not  so  with  the  detection  of  the  spirochete. 
They  are  always  present  in  the  j)i'imary  le- 
sion long  Ixjfore  the  Was.sermann  become.s 
positive.  Of  course  at  the  very  beginning 
syphilis  is  a local  disease.  If  all  the  spiro* 
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(*het(‘.s  (‘ould  ])o  eau^lit  and  killed  boforeany 
(lissemiiiatioii  Ihrougli  llie  system  syi)lnlis 
could  l)(!  |)osi1ively  al)oi'ted.  I’>u1  lids  is  not 
I)ossil)lc,  as  there  is  nothing  to  e.\eit(»  sus- 
l)i('ion  (>r  their  invasion  until  after  an  aver- 
afje  of  three  weeks  from  the  time  of  tlieir 
(“iitry  into  the  system.  Local  treatmeid  is 
then  too  late. 

I*>y  early  (lia<jnosis,  I mean  the  positive 
demonstration  of  the  sj)iroehete  in  the  first 
days,  or  (wen  the  first  day,  of  the  primary 
lesion.  If  all  (dianeres  and  all  histories  were 
typical  1h('  diaf^nosis  would  be  ea.sy  clin- 
ically; ])ut  nid’ort unately  the  tyj)ical  cases 
(•('present  oidy  a small  per  ceid.  It  used  to 
humiliate!  me  to  have  to  tell  a patient  1 did 
not  know;  that  1 would  have  to  await  devel- 
opmeids.  1 recall  one  such  case  that  came 
to  me  y(!ars  ago  that  coidd  have  been  diag 
nosed  at  once  by  our  jeresent  methods.  The 
.sore  looked  like  herpes  and  there  had  been 
several  ex])osures  at  different  tinu's  with 
dilfereid  {(ersons,  .so  that  the  history  was 
useless.  Only  one  symptom  made  me  think 
it  was  syphilis;  namely,  a marked,  ])ainless, 
bikit(*ral  adenoj)athy;  but  while  adenoj)- 
atliy  is  present  in  all  cases  of  syi)hilis 
there  are  many  other  cau.ses  for  it.  So  I 
told  him  we  must  wait.  In  about  forty 
days  general  macular  .syphilides  appeared, 
even  covering  bis  face.  The  usual  mucous 
plac(pu‘s,  etc.,  followed;  but  he  was  a good 
])atient  and  a four  years’  course  of  mer- 
cury, arseidc  and  iron  with  the  iodids  oc- 
casionally seems  to  have  cui’ed  him,  for  he 
has  Ix'cn  free  from  all  symptoms  for  a long 
time,  is  married  and  has  healthy  children. 
This  was  Ix'fore  Ehrlich’s  remedy  was  even 
heard  of. 

In  an  article  by  Clyde  L.  (hnnmer,  pub- 
lished recently,  he  says: — 

“Scliaudinn's  discovery  of  the  etiologic  fac- 
tor of  syphilis  followed  closely  by  Wasser- 
mann’s  announcement  of  his  complement  fixa- 
tion reaction  led  to  a vast  amount  of  work 
which  not  only  has  thrown  much  light  on  the 
pathology  and  biology  of  syphilis,  but  has  been 
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of  inestimable  value  to  the  profession  at  large. 
It  is  possible  to-day  not  only  to  make  an  early 
and  positive  diagnosis  in  a large  proportion  of 
cases  of  syphilis,  but  also  to  institute  tre.atment 
which  will  cure  the  disease  instead  of  masking 
it  over  a long  period  of  years.” 

Dr.  Kuggics  in  a recent  abstract  in  the 
rrnlogic  and  (! ulancous  Review  of  an  arti- 
cle i)ublished  in  the  Rew  York  Slale  Med- 
ical Joarnid  emj)hasizes  the  imj)orlance  of 
searching  all>  su.s])icious  h'sions  at  the 
earlii'st  possible  moment  for  the  spirochete. 
I!y  tising  the  dark  tield  method  the  writer 
assures  us  that  spirochetes  often  can  be 
found  as  ('arly  as  on  the  second  day  after 
the  discovery  of  the  sore,  a factor  of  tre- 
mendous importance  as  regarding  treat- 
ment. 

“A  teaching  which  syphilologists  have  en- 
deavored to  impress  upon  the  profession  at 
large  for  years  is  that  under  no  circumstances 
should  a chancre  of  any  description  be  treated 
with  nitrate  of  silver  until  a diagnosis  is  made, 
since  under  this  treatment  every  soft  chancre 
becomes  hard  and  diagnosis  is  often  obscured. 

‘‘In  view  of  the  present  knowledge  regarding 
the  etiology  of  syphilis,  no  such  lesion  should 
be  touched  with  any  germicide  whatever  until 
after  a search  for  the  spirochetes  has  been 
made.  These  fragile  organisms  are  killed  local- 
ly and  superficially  with  the  utmost  ease.  If 
one  find  no  spirochetes  in  a lesion  thus  treated 
and  which  he  regards  as  suspicious,  he  should 
let  it  alone  for  a few  days,  when  they,  if  pres- 
ent, will  reappear.  If  not,  a Wassermann,  made 
one  month  after  the  appearance  of  the  chancre, 
will  probably  throw  light  upon  the  case. 

‘‘Next  in  importance,  particularly  in  a nega- 
tive sense,  to  the  dark-held  method,  is  the  Was- 
sermann test.  A negative  reaction,  however, 
can  not  be  fully  relied  upon,  since  it  is  present 
in  about  hfteen  per  cent,  of  cases  where  syphilis 
certainly  exists.  The  two  best  ascertained 
causes  for  this  error  are  contradictory  in  na- 
ture. In  some  extremely  malignant  cases  the 
system  is  so  overwhelmed  with  the  disease  that 
it  makes  no  recognizable  effort  to  generate  these 
antibodies.  On  the  other  hand,  in  tertiary 
syphilis,  the  active  lesions  contain  so  few  spiro- 
chetes that  antibodies  are  not  generated  in  ap- 
preciable quantities.  A third  probable  source 
of  error  consists  in  the  encapsulation,  at  least 
temporarily,  of  all  the  spirochetes,  so  that 
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neither  they  nor  their  products  are  in  contact 
with  tlie  circulation. 

“As  regards  the  comparative  value  of  the 
dark-field  and  Wasserraann  tests,  it  must  not 
he  forgotten  that  they  are  supplementary  to 
each  other.  In  point  of  accuracy  and  of  im- 
portance to  the  future  of  the  patient,  a positive 
Wassermann  does  not  compare  with  the  finding 
of  the  spirochete  by  the  dark-field  method.  The 
antibodies  are  not  present  during  the  first  w'eek 
or  two  of  the  primary  lesion,  and  the  test  can 
not  he  fully  depended  upon  till  the  end  of  the 
first  month.” 

How  little  the  dark-field  microscope  is 
used,  and  how  general  its  use  should  be  is 
illustrated  in  a recent  article  by  Drs.  Swift 
and  Ellis  of  the  Rockefeller  Institute. 
They  say: — 

“In  thirty-three  dispensaries  where  primary 
syphilis  is  treated,  spirochete  examination  is 
used  as  a routine  in  thirteen,  in  twelve  occa- 
sionally, and  in  eight  not  at  all.  In  only  thir- 
teen is  there  a dark-field  microscope,  in  twelve 
the  fliemsa  stain  is  used,  in  eight  the  India-ink 
is  the  only  one  employed.  In  only  twelve  is 
the  diagnosis  made  and  treatment  instituted  be- 
fore the  appearance  of  a positive  Wassermann. 
In  twelve  others  this  is  occasionally  done.  In 
six  the  routine  is  to  wait  for  secondaries.  It 
will  be  seen  that  in  the  majority  of  institutions 
there  is  no  adequate  provision  for  either  the 
early  diagnosis  or  treatment  of  syphilis.  The 
burden  of  caring  for  the  paretic  falls  on  the 
public,  but  comparatively  inadequate  provision 
is  being  made  by  that  public  to  cure  the  disease 
in  its  early  stage  and  thus  do  away  with  the 
paretic.  Every  hospital  has  constantly  in  its 
wards  late  manifestations  of  visceral  syphilis, 
and  yet  most  of  these  hospitals  absolutely  pro- 
hibit the  application  of  preventative  measures 
in  these  same  wards.  This  is  a shortsighted 
policy  which  must  be  corrected.” 

Swift  ami  Ellis  do  not  say  tliaf  j)aresis 
and  tabes  are  the  effect  of  syf)liilis,  hut  that 
they  are  syphili.s,  and  that  the  time  of  the 
invasion  of  the  meninges  is  during  the  late 
|)rimary  and  early  secondary  stage,  al- 
though it  may  manifest  itself  years  later. 
They  also  lay  stress  on  the  trifling  charac- 
ter of  the  secondary  manifestations  of 
syphilis  in  the  majority  of  patients  subse- 
quently developing  tabes.  More  than  fifty 
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per  cent,  of  their  tabetics  denied  all  knowl- 
edge of  secondary  lesions.  This  condition 
has  also  been  emphasized  by  many  other  ob- 
servers, especially  Mott. 

The  medical  journals  are  full  of  good 
literature  on  this  sul)ject  with  which  you 
are  familial',  so  I will  not  quote  from  others 
any  further,  but  deal  with  the  subject  as 
we  see  it  in  our  daily  work.  First,  then, 
is  the  earliest  2)0.ssible  jiositive  diagnosis. 
We  search  every  susj)icious  sore  for  the 
spirochete  at  the  first  visit  if  2)ossible,  us- 
ing the  special  dai'k-field  mici'oscoi)e  and 
the  carbon  arc  lami)  which  is  neces.sai'y  to 
give  us  the  proiier  illumination.  We  do 
not  stain  the  sjiirochete  as  they  are  more 
readil}'  found  and  recognized  in  their  liv- 
ing, active  state.  They  are  so  character- 
istic when  seen  under  dark-field  illumina- 
tion that  it  is  imjjossible  to  mistake  or  con- 
fu.se  them,  as  there  is  no  distortion  either  in 
their  form  or  size.  By  this  method  of 
.searching  they  ajipear  as  a delicate  spiril- 
lum 4 to  14  microns  in  length  and  U;  of 
a micron  or  less  in  diameter.  They  show 
from  6 to  14  sj)iral  coils  resembling  a cork- 
screw. They  have  biiiolar  flagella  or  cilia 
and  progress  l)y  I'otaling  on  Iheii'  long 
axis  and  when  at  rest  they  have  an  un- 
ci ulatory  movement. 

The  organism  can  he  demonstrated  in 
the  irritation  serum  from  a chancre,  from 
the  lymph  gland,  from  the  skin  of  the 
primary  roseola,  in  all  secondary  cu- 
taneous lesions,  mucous  patches  and 
sjeutum  when  the  mouth  is  affected,  in 
condylomata  and  sometimes  in  the  blood. 
In  recent  unti'eated  lesions  the  organism 
may  be  readily  demonstrated.  'I'he  ap- 
plication of  antiseptics  and  caustics  make 
the  search  much  more  difficult,  jet  we  have 
never  had  a failure  with  this  method,  al- 
though we  had  several  patients  who  were 
using  silver  nitrate  and  hicholorid  of  mer- 
cury before  we  observed  them.  One  ca.se 
very  recently  was  that  of  a j)atienl  with 
a chancre  ten  days  old,  who  had  been  using 
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biehlorid  of  mercury  1-1000  for  one  week 
before  we  saw  him.  This  was  a very  diffi- 
cult ease,  for  we  liad  to  take  two  s[)ecimens 
of  deep  irritation  serum  before  our  search 
was  I'ewarded  and  then  W(‘  could  only  find 
two  oi'gauisms  in  the  (uitire  specunien.  In 
one  ease,  a elianere  of  only  two  ajid  one 
half  days'  dni'ation,  we  deinonstratetl  the 
oi-ffanisni  and  immediately  be<>:an  intensive 
treatment. 

The  sj)iroehetes  are  i)resent  in  i)i-aetieal- 
ly  all  early  luetic  tissue.  Here  is  a case 
of  this  sort,  in  a j)atient  I'eferred  to  ns  by 
Dr.  Dnekman. 

A man  of  about  thirty  years  of  age  applied 
to  Dr.  Ihickman  for  treatment  of  a very  sore 
throat.  I tliink  tins  was  about  all  he  complained 
of.  His  throat  had  been  sore  for  about  a 
month,  so  sore  than  even  swallowing  liquids 
was  very  painful.  Dr.  Buckman  diagnosed 
syphilis;  told  him  local  treatment  was  useless 
;*id  referred  him  to  us.  When  we  examined 
him,  we  found  his  body  covered  with  macular 
syphilides.  He  had  no  knowledge  of  infection 
or  primary  sore;  but  above  his  pubes  was  a 
rather  large  ham-colored  spot  which  we  scari- 
Ih'd  and  after  some  difficulty  succeeded  in  get- 
ting serum  and  finding  the  spirochete.  For- 
tunately we  were  giving  salvarsan  that  morn- 
ing and  liad  freshly  sterilized  distilled  water, 
ready  when  he  came  in.  We  gave  him  nine 
tenths  of  a gram  of  neosalvarsan  at  once,  and 
next  day  he  reported  that  he  ate  his  breakfast 
with  perfect  comfort.  I will  refer  to  him  later, 
in  another  connection. 

Now  as  to  our  treatment,  after  we  have 
found  the  spirochete.  As  many  of  you 
know,  I was  a slow  convert  to  salvarsan. 

1 had  had  excellent,  though  often  slow, 
i'(“sults  from  Ihe  mercury  and  iodid  treat- 
meul  for  many  years.  Also  1 have  seen, 
iK'w  drugs  witlunil  number  and  new  meth- 
ods of  treatmenl  lauded  to  Ihe  skies,  only 
to  be  a (lisai)poiutment  in  the  end.  When 
salvarsan  come  out,  before  it  was  j)laced 
on  the  market,  I went  to  Philadelphia  and 
watched  its  use;  but  still  I was  not  con- 
verted, j)Ossibly  because  it  was  given  in  a 
sort  of  haphazard  way  at  that  time,  and 
bad  results  often  followed.  But  since  its 
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refinement  in  the  form  of  neosalvarsan, 
and  the  technic  of  its  administration  has 
become  j)erfected,  I have  seen  no  bad  re- 
sults from  its  use;  and  from  giving  it 
somewhat  I’eluctantly  and  always  with 
misgivings,  I have  become  an  enthusiast 
and  give  it  with  assurance  and  a j>ositive 
promise  of  what  it  will  do.  In  the  primary 
stage  after  tinding  the  spirochete,  we  at 
once  admini.ster  as  large  a do.se  of  neosal- 
varsan as  the  i)atient  will  stand,  usually 
inne  tenths  of  a gram  foi’  men  and  from 
one  half  to  two  thiials  of  this  amount  to 
wonnm,  unless  the  woman  is  large  and  ro- 
bust, ill  which  case  we  give  her  the  same 
sized  dose  as  for  men.  We  always  exam- 
ine the  urine  and  heart  before  giving  the 
treatment.  Next  day  we  have  the  patient 
rei)ort,  at  which  time  we  again  examine 
the  urine  and  make  a note  of  the  reaction. 
If  the  urine  is  normal  and  the  reaction 
was  mild  or  absent  we  give  the  second  dose 
at  the  end  of  the  week,  then  allow  two 
weeks  to  elapse  between  the  second  and 
third  doses,  and  three  weeks  between  the 
third  and  fourth  doses.  After  the  fourth 
dose,  we  give  a mercurial  course  for  about 
four  months,  then  no  treatment  for  about 
six  weeks,  after  which  time  we  advi.se  hav- 
ing a Wassermajin  made.  We  find  that 
four  full  doses,  or  six  smaller  doses,  fol- 
lowed by  a short  course  of  mercury  gives 
us  a negative  Wassermann  and  absence  of 
all  clinical  symptoms  in  practically  all 
cases.  This  is  an  intensive  treatment  and 
applies  only  to  cases  in  which  treatment 
is  begun  in  the  first  days  of  the  chancre 
and  before  any  secondaries  or  other  .symp- 
toms have  appeared. 

Such  is  our  routine  treatment,  although 
of  course  the  treatment  of  each  case  must 
vary  accoi'ding  to  the  reaction  and  eflfect 
upon  the  kidneys.  Some  patients  have 
had  only  one  or  two  doses  of  neosalvarsan 
with  an  after-course  of  mercury  and  are 
ap])arently  well.  One  case  I recall  was 
partieularly  interesting  to  me. 
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The  patient  came  to  us,  or  was  brought  in  a 
cab,  as  he  felt  too  sick  to  walk,  with  every 
primary  and  secondary  lesion  imaginable.  Be- 
sides his  chancre,  he  was  a mass  of  sores  from 
head  to  foot,  and  such  a mouth  and  throat  as 
you  would  expect.  He  gave  a history  of  having 
been  treated  for  eight  months  and  had  what  he 
called  gangrene  of  one  of  his  fingers.  Added 
to  all  he  was  married  and  as  poor  as  the  turkey 
of  ancient  tradition.  In  the  cause  of  humanity, 
and  to  sterilize  him  as  quickly  as  possible,  we 
gave  him  a full  dose.  He  was  a very  sick  man 
and  felt  nauseated  and  dizzy  while  we  were  ad- 
ministering the  drug  At  the  end  of  two  weeks 
his  sores  were  all  healed  and  there  remained 
only  copper  colored  spots  to  mark  their  sites. 
He  had  gained  several  pounds  in  weight  and 
was  able  to  resume  work.  After  the  neosal- 
varsan,  we  had  him  take  tonic  doses  of  mercury, 
and,  while  he  surely  ought  to  take  m.ore  than 
one  dose,  still  he  is  free  from  clinical  mani- 
festations and  works  in  the  mines  every  day. 
In  his  case,  early  diagnosis  and  treatment 
would  have  prevented  all  his  secondaries, 
caused  his  chancre  to  heal  quickly,  made  him 
noncontagious  and  would  have  prevented  him 
from  losing  six  months  work. 

T want  to  report  one  more  ease  that  did 
not  respond  to  mereurv',  and  that  will  he 
enonjrh,  as  the  many  others  we  have  had 
are  about  the  same  in  type. 

We  treated  a young  man  who  came  to  us. 
Impecunious,  as  so  many  are,  with  a large 
mixed  sore  on  a very  edematous  penis,  pustular 
syphilides  all  over  his  body,  a terribly  sore 
throat,  and  all  the  other  symptoms  of  a severe 
systemic  infection,  with  mercury  and  iron 
pushed  to  the  limit  for  six  weeks.  He  did  not 
respond  at  all,  but  developed  chills,  fever  and 
a general  cachexia.  Then  we  gave  him  a full 
dose  of  neosalvarsan  even  when  he  was  having 
fever  and  chills  during  the  administration  of 
the  drug.  In  two  weeks  all  symptoms  were 
gone  except  a scar  on  his  penis  and  he  was 
back  at  work.  We  continued  the  mercury, 
which  he  could  now  take  only  in  small  doses. 
He  also  has  remained  free  from  clinical  mani- 
festations. 

Now  n.s  If)  technic:  Wc  prc|)firc  ns  care- 
fully as  we  would  to  do  a major  oju-ratioii. 
The  af»|)aratus  we  use  is  the  Boehm,  with 
two  {graduated  hurctte.s.  Our  iieeillc  i.s 
iridoplatinum,  one  and  one  half  inches 


long,  and  of  eighteen  caliber.  A two-way 
.stopcock  jiermits  of  changing  fi’omonesolu- 
tion  to  another  without  disturbing  the  nee- 
dle after  it  has  entered  the  vein,  ddie  entire 
outfit,  except  the  stand,  is  thoronghly 
sterilized  by  boiling  Indore  being  used. 
The  water  for  the  .solution  i.s  tir.st  filtered 
and  then  boiled  for  an  hour  in  a Rocdiester 
sterilizer.  It  is  then  di-awn  directly  into  a 
(ta.stel  still  and  the  reiinii'cd  amount  fi’esh- 
ly  distilled  and  allowed  to  cool  down  to 
room  temperature.  When  we  are  ready 
to  administer  the  drug,  the  outfit  is  taken 
out  of  the  sterilizer  and  fitted  together. 
A small  glass  fnniud  is  fitted  into  the  top 
of  each  Imrette,  .some  .sterile  cotton  i.s 
])acked  into  each  funnel,  the  solutions  ai'c 
filtered  through  the  cotton,  and  the  funnels 
are  left  in  place. 

I have  gone  rather  far  into  didails,  as 
we  have  found  that  with  a faultless  tech- 
nic and  fre.shly  distilled  sterile  water  we  do 
not  get  the  violent  reactions  we  u.sed  to.  I 
believe  that  too  much  ernjihasis  can  not  he 
laid  on  the  necessity  of  having  the  water 
fre.shly  di.stilled.  In  the  leaflet  accom- 
panying each  dose,  we  are  told  that  fil- 
tered sterile  tap  water  may  he  used.  1 do 
not  helieve  that  is  best,  since  before  we  dis- 
tilled the  water  ourselves,  we  had  many 
more  and  much  more  severe  reactions  than 
we  now  have.  The  case  of  Dr.  Buckman’s 
illustrates  this.  That  morning  we  had  a 
still  full  of  water  and  before  his  patient 
we  gave  four  other  jiatients  the  same  sized 
dose.  When  his  jiatient  canu*,  we  found  the 
distilled  water  exhausted  and  we  used  the 
filtered  fre.shly  .sterilized  water  instead.  He 
had  a viohuit  reaction  that  night,  while  the 
other  four  had  no  reaction  worthy  of  men- 
tion. After  his  second  and  third  doses  in 
which  distilled  water  was  used,  he  had  no 
reaction.  This  may  he  a coincidence,  hut 
if  so  wc  have  seen  many  of  them. 

Wc  .seldom  find  it  necessary  to  expose 
the  vein,  hut  push  the  needle  into  its  lu- 
men, even  in  subjects  with  fat  and  small 
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and  aiionialous  veins.  In  onr 
last  series  of  one  hundred  and  twenty 
eases,  we  have  not  ent  onee.  Sonietinies 
a second  or  even  a third  attempt  may  he 
neees.sai'y,  but  this  is  moi-e  preferal)Ie  to 
the  little  tell-t.de  sear. 

Ail  onr  patients  ai-e  ambulatory  and 
we  have  nevco'  seen  any  bad  residts  fi'om 
flivinji:  the  dni^'  in  the  otliet'.  When  there* 
is  a reaction  it  do(*s  not  come  on  foi*  from 
two  to  six  hoiii-s,  and  ley  that  time  the  pa- 
tient can  t)(‘  resting  (puetly  at  home.  We 
always  tell  them  to  ^o  home  eai’efnlly,  to 
not  hiu'i-y  to  catch  a car,  and  when  they 
jret  home  to  eat  little  or  nothing  at  their 
next  meal  and  to  be  (piiet  until  the  next 
morning,  by  which  time  any  vondting,  diz- 
zine.ss,  chills,  headache  or  diarrhea  will 
have  subsided. 

We  have  given  a few  doses  intramus- 
cnlat'ly,  l)tit  the  [)ain  was  so  gix'at  that  the 
pati(*nt  would  not  have  it  repeated.  The 
results  were  as  good,  oi‘  pei’haps  even  bet- 
ter l)y  this  method.  If  it  wei’c  not  for  the 
pain  whi(‘h  often  lasts  sevei-al  days,  the 
int  l■amn.scular  method  would,  I believe,  l)o 
the  method  of  choice  in  a great  many  cases. 

We  have  entiix'Iy  abandoned  the  use  of 
the  ohiei'  prt'pa I'at ions.  We  have  found 
that  we  iret  as  brilliant  results,  perha])S 
better,  with  the  ncosal varsan,  and  we  find 
it  easici'  to  pi’epaix'  and  administer.  1 
think  it  is  less  toxic  and  not  so  liabh*  to  be 
followed  by  violent  I'eactions,  slonudutig  of 
tissues,  (‘tc.  .Not  all  authors  are  agi’n(>d 
upon  the  relativi*  nu'rits  of  the  two  prep- 
arations, although  th('  pendubnn  is  swing- 
ing  towai'd  ncosal vai'san.  Chetwood  in 
his  Urology  foi-  UI1.3,  .says: — 

‘■Neosalvarsan  is  generally  l)pftcr  tolerated 
than  salvarsan,  and  less  frecniently  followi'd  by 
reaction.  Therefore  it  is  believed  that  it  can 
he  n'pealed  at  shorter  intervals  and  a greater 
amount  administered  within  a stated  period  af- 
fording greater  assurance  of  the  destruction  of 
the  parasitic  organism  of  the  disease.  Finally 
its  efficacy  is  at  least  as  great  as  that  of  sal- 
varsan.” 


Next  as  to  the  relative*  value  of  mercury 
and  Elulich’s  preparations.  They  are  not 
rivals  but  adjuvants.  Each  has  its  own 
place*  and  salvar.san  will  probably  nevei- 
lejelace  mercur.v.  It  is  in  the  beginniiig 
cast's,  where  we  have  made  an  early  diag- 
nosis, where  we  want  to  prevent  or  con- 
trol sym])toms  tpiickly  and  prevent  the  i>a- 
tieiit  fi-om  spi’cading  tin*  disease,  that  sal- 
varsan is  tin*  remedy  par  excellence.  With 
salvarsan,  if  we  see  the  case  eai'ly,  we  can 
prevent  the  secondaries,  the  sort*  mt)utL) 
anti  thrttat  and  all  the  annoying  symptttms 
that  gt)  with  the  ust*  t)f  mercury,  nt)  matter 
ht)w  far  it  is  pushetl  t>r  in  what  fttrm  it  is 
athuinistert'd.  Salvai’san  tloes  in  a few 
tlays  what  it  takes  mercury  weeks  anil 
months  to  aecomidish.  To  one  who  has 
tiot  bet*n  in  the  lialtit  of  using  salvarsan, 
its  eflfeet  savors  of  the  miraculous.  We 
have  seen  abunilant  syphilitics  of  all  sorts 
that  liatl  resisted  mercur.v  for  weeks  ami 
months  disappear  in  from  one  to  tliree 
weeks  after  a single  full  dose  of  neosal- 
varsan.  We  have  seen  tnany  a ])atieid 
who  hail  a ver.v  eilematous  jtenis  on  which 
there  were  ugl.v,  ulcerating  chancrt*s,  which 
had  not  I’cspontled  to  mercur.v  ami  local 
treatment  at  all,  ])ri*sent  themselves  in 
two  Aveeks  afti*i“  a full  dose  of  neosalvarsan 
and  no  local  treatment  i*xct*])t  cleanliness, 
with  a jtenis  normal  in  sizi*  anil  with  the 
chanciT  entiri'l.v  heali'tl.  We  hail  rt‘ft*n*eil 
to  us  b.v  Dr.  Rodi'i'ick  a patii*id  with  syph- 
ilitic iritis  so  severe  that  hi*  was  almost 
blind  with  phot ojihobia,  so  mai'ki'd  that  he 
had  sjieciall.v  constnicted  dark  glasses, 
return  in  foui-  da.vs  with  pain  entii’ely 
gone  and  weai’ing  plain  glasses.  Ui'obablv 
these  cases  would  have  responded  to  im*!*- 
curv  in  time.  I\Iercur.v  is  a good  horse 
but  a slow  one.  Salvai'san  is  the  automo- 
bile, mercur.v  the  dra.v  horse.  Doth  have 
their  places,  both  are  indispensable  and 
both  have  their  own  field  of  usefulness. 
We  never  advise  one  drug  to  the  exclusion 
of  the  other,  but  insist  on  a combination 
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of  the  two.  If  taken  in  the  very  begiii- 
ning,  salvarsan  may  eure,  although  we 
think  it  i.s  too  soon  to  regard  the  <iuestion 
as  settled.  Wolharst  rei)orts  seven  cases 
which  he  has  treated  with  Imt  one  dose  of 
salvarsan  and  the  patients  have  been  well 
clinically  and  serologically  for  more  than 
two  years.  He  says  that  in  five  of  these 
cases  mercury  and  the  iodids  were  of  no 
avail. 

Swift  and  Ellis  of  the  liockefeller  In- 
stitute, Hough  of  Washington,  ilcCaskey 
of  Eoi't  Wayne  and  others  are  treating 
syj)hilis  of  tin;  nervous  system,  paresis  and 
tabes  by  the  intrasi)inous  injection  of  sal- 
vai'sanized  serum  and  are  getting  splendid 
results.  In  i)ersonal  lettei's  fi-om  Swift  and 
Hough  they  are  very  optimistic  and  their 
woi-k  is  oj)ening  up  a new  field  in  the  treat- 
meid  of  the.se  heretofore  hopeless  cases. 
Some  of  their  work  togetlier  with  the  tech- 
nic of  Swift  and  Ellis,  which  is  the  one 
followed  by  other  workers  in  this  field, 
may  be  found  in  the  Journal  of  the  Amer- 
ican Medical  Associaiion  of  January  17, 
of  this  year.  We  gave  an  intraspinous 
injection  after  the  method  of  Swift  to  a 
tabetic  ten  days  ago,  wbich  case  we  ex- 
pect at  a futui'c  time  to  repoi't  in  detail, 
but  since  the  subject  of  my  paper  is  eai'ly 
diae’posis  a?i(l  ti'calment.  1 oidy  metdion 
d in  passing. 

Sril.M.VKY. 

•Ml  suspieious  sores  should  be  exam- 
pied  foe  the  .‘■| ti roeliet e at  the  earliest  pos- 
sible moment.  If  the  lesion  is  luetic  tie- 
spirochete  can  be  found  in  practically 
every  ease.  Having  l'('und  the  s|tirochete, 
start  treatment  at  one.e  and  thus  |)reveid 
aoy  flirt  hei-  maiiifesdd  ions  of  the  disease, 
liesides  reiidei-iiig  the  patient  noneoii- 
tagious. 

'I’lie  best  initial  treatment  is  a full  dose 
of  salvai-.san  or  ncosalvarsan  as  the  patient 
will  bear. 

Do  not  consider  one  dose  a cure  hut  ad- 


vise an  average  of  four  doses  to  be  given 
in  the  lii'st  six  or  eight  weeks  if  jiossible. 

Follow  the  salvarsan  with  a coui'se  of 
mercury,  or  give  mercury  in  the  intervals 
between  the  salvai’san,  if  for  any  reason 
an  intensive  treatmeid  oi-  a complete 
course  of  salvai’san  can  not  be  canned  out. 

After  leaving  off  all  treatmeid  for  at 
least  six  weeks  have  a Wassermann  test 
made.  Do  not  jinniounce  a patient  cured 
until  at  least  a ynir  aftm-  the  absence  of 
all  clinical  and  serological  symptoms,  in 
cases  in  which  treatment  was  begun  in  the 
primary  stage,  and  for  at  Inist  two  years 
when  treatment  was  begun  aftei’  sec- 
ondaries had  appeared. 


THE  STATE  TniEKCrLOSlS  DIS- 
PENSARIES. 


BY  .\LBEKT  P.  FK.VNCIXE,  .\.M.,  M.P., 
Pliysician-in-Charge,  State  Dispensary  No.  21, 
Philadelphia. 


(Head  in  syiuposiuin  on  the  Work  of  the 
State  Department  of  liealtli,  before  tlie  Phila- 
delphia County  Medical  Society,  May  27,  1911.) 


Tlie  vei-y  keynote  of  Pennsylvania’s  anti- 
.idierculosis  system  and  the  feature  which 
1 wisdi  particularly  to  emphasize  is  the  close 
intei  1 elcd  ionship  bidween  dispensary  and 
L.a'  atorium.  Any  indigent  consumptive  in 
il:e  .i'a'.e  can  receive,  near  at  hand  from  a 
111.:  s'idi'  di-jieirsai y,  not  only  treidment 
Icr  him.self  and  fami’y  at  home  and  in  his 
home,  bid  caii  also  he  sent  to  a free  st:de 
.'■::i:  ato"  ;;i  i.  9’he  social  and  educational 
■.  oik  in  the  home  goes  on  during  his  ;ib- 
seiice  and  his  own  case  is  again  taken  up 
upon  his  return  from  the  sanatorium;  for, 
as  soon  as  he  leaves  the  sanatorium,  his 
home  dispensary  is  notified  and  his  nurse 
looks  him  up.  It  is  as  important  to  kei'p 
these  individuals  well,  as  to  give  them  the 
opportunity  of  recovery.  First  in  im- 
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portaiiee  in  relation  to  the  patient’s  welfare 
comes  tlie  sanalorium  cure,  and  next  the 
after  eiii'e  and  supervision  hy  the  dis- 
pensary. 

i'hus  practically  evei-y  ease  which  ap- 
plies to  a slate  dispensary  is  at  onet'  listed 
for  a sanatorimii.  There  is  no  delay;  this 
is  done  on  the  first  visit,  heeaiise  experience 
has  eonviiieinjfly  tan<;ht  that  this  is  the 
mo.st  effective  way  not  only  to  help  the  pa- 
tient himself,  hnl  to  |)reveid  the  infection 
of  othei's.  Thron<>:h  onr  social  workers  the 
effort  is  then  made  to  maki!  those  left  self- 
sni>portin^  and  the  olhei’  memtuM's  of  llu^ 
patient’s  family  are  (‘xamined  for  t\d)ercn- 
losis  and  suhse(iuent ly  watched.  Nothing 
<*an  e([iial  this  system  foi-  efficiency  on  the 
seoi’e  of  treatment,  prevention  and  educa- 
tion. The  time  the  dis})ensaiw  does  its 
most  effective  woi-k  in  trealinji  the  patient 
himself  is  aftei’  his  return  from  the  sana- 
torium, in  careful  supervision  to  keep  him 
well.  Pul  it  should  he  pointed  ont  that  the 
most  effieieid  and  lasting  effect  of  both  dis- 
peiisai-y  and  sanatoi'inm  is  educational,  hy 
iiieuleal in<>’  the  principles  of  right  living, 
hoth  for  the  patient  himself  and  those  he 
comes  in  contact  with. 

It  is  impossihle  for  me  to  enlarge  on  the 
futility  of  attem[)ting  to  treat  indigent  con- 
sumptives in  their  homes  without  first  send- 
ing thmii  away.  (,’ii;cumstances  and  condi- 
tions of  envii'onmenf  among  the  indigent 
and  ignorant  make  this  as  a ride  iiractical- 
ly  futile,  eei'tainly  as  a principle  of  jiro- 
eediire;  hut  I must  speak  about  this  as  it 
a|)plies  to  the  general  practitioner.  There 
is  hardly  a day  passes  that  there  is  not 
sent  in  by  .some  iihysician,  to  he  list- 
ed foi-  the  sanatorium,  a jiatient  who  is  in 
the  advanced  toxic  stages  of  the  disease  and 
who  has  h(‘en  under  that  doctor’s  care  for 
a year,  often  two  years.  Often  he  has 
never  been  told  that  he  had  tuberculosis. 
During  this  fatal  period  of  delay,  the  doc- 
tor has  been  attempting  to  treat  him  at 
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home,  and  meanwhile  his  condition  has 
steadily  deteriorated,  as  it  always  will,  un- 
til his  chance  of  permanent  recovery  or 
even  imin-ovement  is  lost.  During  the  ear- 
lier stages,  when  the  doctor  should  have 
made  the  diagnosis,  or  even  when  he  has 
done  so,  the  patient  has  been  allowed  to 
continue  at  his  work,  been  given  medicine, 
been  advist'd  to  build  iijt  with  milk  and 
eggs  and  the  rest  of  that  gamut  of  fidile 
advice,  until  his  growing  weakness  finally 
forces  him  to  give  np,  ruineil  not  only  in 
health,  but  in  tinancial  resources  as  well, 
(kill  this  he  for  the  sake  of^  the  fifty-ceuT 
or  dollar  fees  his  doctor  has  heen  receiving? 

1 can  not  for  a moment  believe  it.  Dili  the 
general  practitioner  must  learn  to  give 
these  jiatients  their  only  chance;  tell  them 
at  once  they  have  tuberculosis;  show  them 
convincingly  the  necessity  for  and  the 
golden  hope  in  early  sanatorium  treatment 
and  get  them  away  with  the  least  delay  pos- 
sible. What  physician  could  be  found  who 
would  wait  until  tertiary  symptoms  of 
syphilis  had  develojied  before  instituting 
projier  treatment,  and  yet  this  is  essentially 
what  is  frequently  done  in  tuberculosis! 

When  the  jiatient  has  returned  from  the 
sanatorium,  his  working  power  fully  or 
measurably  restored  as  the  case  may  be, 
then  is  the  time  for  the  fifty-cent  or  dollar 
fees:  it  is  then  that  the  jiatient  needs  his 
doctor  and  it  is  then  that  the  latter  can  be 
of  real  service  in  keejiing  his  jiatient  well. 
The  doctor  should  see  such  a jiatient  at 
least  once  every  two  weeks  regularly. 
Meainvhile  he  should  have  examined  every 
member  of  the  jiatient ’s  family  for  tuber- 
culosis and  charged  a reasonable  fee  for 
this,  and  have  reexamined  the  susjiicious 
memhers  at  least  once  every  two  months. 
He  would  have  lost  nothing  financially  and 
have  gained  everything  jirofessionally. 
Working  jieople  are  beginning  to  be  pretty 
well  conversant  with  this  point  of  view.  If 
I may  be  jiermitted  to  speak  personally,  I 
find  no  difficulty  whatever  in  my  own 
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privHte  work  amoiif?  palieiits  of  small 
moans  in  following  out  this  program  just 
as  oufliiKMl.  I should  hesitate  to  report  the 
fei'lings  which  patients  manifest  toward 
physicians  through  whose  hands  they  have 
passed,  when  they  finally  learn,  as  they 
must  .soonei"  or  latei’,  that  they  have  tuber- 
(udosis  and  have  been  suffering  with  it 
actively  for  a year  or  two. 

X'ci'y  frc(piently  J find  that  the  general 
piaciiiionei'  is  not  familiar  with  his  rela- 
tionship to  the  dispensary.  Sometimes  he 
sends  in  a j)atient  with  a leather  hesitating 
note,  .saying  that  if  we  find  his  pafient  a 
suitable  case  will  we  he  “so  kind”  as  to  list 
him  foi-  Mont  Alto.  Unless  this  is  exces- 
sive politene.ss,  it  is  surprising.  Surely 
evei-y  physician  in  the  state  must  know 
that  he  has  as  much  right  to  the  advantages 
of  the  state  service,  as  he  has  to  vote.  It 
is  not  oj)tional  with  me  or  my  colleagues 
\\heth(‘i’  we  will  list  a ca.se  or  not.  Some- 
one* must  do  the  jeractical  work  and  we 
happen  to  he  the  agents  of  the  physicians 
and  1h(!  public.  It  is  in  no  .sense  onr  serv- 
ice, as  th(!  .service  in  a private  hospital  may 
he  considered  to  Ix'long  to  the  staff  physi- 
cian in  chai’gc.  I have  no  more  I’ight  or 
oppoi't unity  of  getting  one  of  my  own 
|»rivafe  patients  of  .small  means  into  Mont 
Alto  than  yon  have.  If  1 found  that  there 
was  any  favoritism  or  that,  for  instance, 
the  .service  was  handling  patients  financial- 
ly able  to  care  for  themselves,  1 would  raise 
as  big  a kick  as  anybody.  As  taxf)ayors 
and  physicians  we  all  have  as  much  right 
and  just  the  same  l•ight  to  avail  ourselves 
<d  this  .sei'viee,  and,  further,  the  right  to 
know  and  see  to  it  that  no  itM|)ro|)(!r  ad- 
vaidage  is  taken  ofit.  'I’liis  lattei*  phase  of 
the  matter  is  watched  very  closely. 

'I'liere  is  often  sotm;  indefiniteness  about 
what  the  doctor  or  disfxmsary  which  sends 
in  a pafient  wards  us  to  do;  that  is,  simply 
list  the  case  for  the  sanatorium  anrl  refer  it 
hack  for  treatment  utdil  it  can  be  ad- 
mitted; or  take  full  charge  of  the  ca.se  our- 


selves. Unless  we  receive  e.xplicit  instruc- 
tions it  eidails  wi'iting  oi-  telejrhoning,  and 
consequent  uneertaiidy  and  delay.  Let  me 
therefore  suggest  the  form  of  note  which 
should  accompany  the  patierd. ; and  as  you 
are  not  asking  a favor  it  need  not  he  overly 
considerate;  just  .say,  “Dear  Doctoi*:  List 
hearer  for  Mont  Alto  and  return  to  me  for 
treatment  until  he  is  admitted,”  or  “Dear 
Doctor:  Take  full  charge  of  bearer.” 

In  tho.se  cases  iii  which  the  patient  is  re- 
ferred back  to  his  physician  or  dispeiisary 
for  treatment  uidil  the  patient  gets  away, 
our  nurses,  pay  only  one  visit  simply  to 
complete  our  records  and  confirm  the  finan- 
cial standing  of  the  patient.  For  there 
are  many  patients  who  can  afford  to  pay  a 
doctor  a reasonable  office  fee,  but  who  can 
not  afford  the  larger  and  continued  ex- 
pense of  private  sanatorium  treatment.  In 
other  words,  physicians  should  give  their 
private  patients  among  the  working  classes, 
whose  means  are  .small,  the  opportunity  of 
sajiatorium  treatment  which  they  can  get  in 
no  other  way  and  givethemthisoppoj'tunity 
at  once.  Physicians  should  treat  such  pa- 
tients thom.selves  urdil  they  get  away  and 
then  take  up  the  cases  again  upon  their 
return  from  the  .sanatorium.  This  is  otie 
of  the  splendid  features  of  the  state  work. 
We  leave  sueh  patients  in  theii*  doctor’s 
care  and  do  not  interfere  in  anyway.  Our 
puri)Ose  and  and)ition  is  i)urely  and  simf)ly 
to  be  helf)ful,  and  wisely  helpful  both  to 
tin*  jn-ofession  and  the  indigent  tuberrulous 
sick  of  the  commonwealth,  or  those  of  small 
means  who  can  not  afford  sanatorium  treat- 
ment. 

The  following  are  soim;  itderesling  sta- 
tistical facts  showing  the  .scope  of  the  dis- 
jtensary  work  throughout  the  stale  since 
the  opening  of  the  first  state  disfiensary 


July  21,  1907  to  May  1,  1914:— 

Number  of  Dispon.saries,  May  1,  1914. . . . . .11R 

Number  of  Physicians,  May  1,  1914 195 

Number  of  Nurses,  May  1,  1914 119 

Total  New  Patients,  .Tuly  21,  '07  to 

May  1, ’14.... 68,180 
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Total  Negative  Examinations,  July  21, 

’07  to  May  1,  '14 18,589 

Total  Examinations,  July  21,  ’07  to 

May  1,  ’14  86,769 

Total  Nurses’  Visits,  July  21,  ’07,  to 

May  1,  ’14  708,103 

Total  Quarts  Milk  Dispensed,  July  21, 

’07  to  May  1,  ’14  7,291,364 


THE  STATE  SANATORIA  FOR  TU- 
BERCULOSIS. 


BY  WIIJ.IAM  G.  TURNBl’liL,  M.D., 
Medical  Director,  State  Sanatorium  No.  2, 
Cresson. 


( Read  in  symposium  on  the  Work  of  the 
State  Department  of  Health,  before  the  Phila- 
delphia County  IMedical  Society,  May  27,  1914.) 


'I’lie  sanatorium  treatment  of  patients 
nnal)le  financially  to  care  for  themselves, 
and  unable  to  be  eared  for  properly  at  tlieii- 
hoTiies  by  the  slate,  was  part  of  the  original 
comprehensive  plan  adopted  at  the  reor- 
ganization of  the  Department  of  Health  in 
1907. 

The  first  sanatorium  was  established  on 
a jilateau  of  the  Blue  Ridge  Mountain, 
fifty-nine  miles  from  Harrisburg,  on  the 
State  Forestry  Reservation,  near  Mont 
Alto  Station,  Franklin  County.  This 
sanatorium  has  been  variously  known  as 
the  Pennsylvania  State  South  Mountain 
Sanatorium  for  Tuberculosis,  the  Mont  Al- 
to Sanatorium  and  moi-e  recently  as  the 
State  Sanatorium  for  Tuberculosis  No.  1. 
Owing  to  the  great  demand  for  admission 
immediately  after  the  inception  of  the  plan 
the  in.stitution  was  opened  on  a small  scale 
for  patients  in  the  Avinter  of  1907-1908. 
Necessarily  few  permanent  buildings  had 
been  completed  and  the  patients  were  cared 
for  in  tents  and  in  shacks  that  were  al- 
ready on  the  ground.  Since  this  time  the 
gi-owth  of  this  institTition  has  been  amaz- 
ing, always  a growth  forced  by  the  de- 
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mand  for  admission  of  needy  patient.s.  At 
the  present  time  this  sanatorium  has  a to- 
tal capacity  of  1060,  200  strictly  hosi)ital 
beds,  760  beds  for  ambulant  cases  in  all 
stages  of  the  disease,  and  100  beds  for  chil- 
dren. 

Sanatorium  No.  2 is  located  on  the  Car- 
negie state  land  near  Cres.son  Station  on 
the  top  of  the  Allegheny  Mountains  about 
2600  feet  above  sea  level.  This  institution 
was  oj)ened  January  1,  1913,  with  a mere 
handful  of  patients.  Since  that  time  it  has 
expanded  to  the  full  capacity  of  its  present 
buildings, 344 patients.  Of  these  patieidsl84 
are  in  the  hospital  building  and  160  ambu- 
lant ca.ses  are  in  the  camp  cottages.  The 
plans  for  a new  wing  for  the  Cresson  Sana- 
torium are  now  almo.st  completed.  This 
wing  will  increase  the  capacity  of  the  in- 
stitution by  about  200  beds  and  will  in  all 
probability  be  devoted  largely  to  children. 

Sanatorium  No.  3 is  fast  neai'ing  com- 
})letion.  It  is  located  ju.st  outside  the  vil- 
lage of  Hamburg  in  Berks  County,  .seven- 
teen miles  north  of  Reading.  This  sana- 
torium has  a capacity  of  about  450  beds 
and  is  so  arranged  that  any  part  or  all  of 
it  can  be  used  for  either  bed-ridden  or 
amlmlant  ca.ses.  Bach  of  these  institutions 
is  a complete  community  in  itself,  having 
its  own  water  supply,  power  plant,  laun- 
dry, incinerating  plant,  sewage  disposal 
plant,  farm,  poultry  farm  and  gardens. 

Few  people  realize  the  magnitude  of  the 
sanatorium  work  that  is  being  done  by  the 
State  Department  of  Health.  Already  the 
state  has  1404  beds  in  its  .sanatoria  for  tu- 
bercular patients.  By  this  winter  with  the 
opening  of  Sanatorium  No.  3 there  will  be 
1850  beds,  and  with  the  completion  of  the 
new  Aving  at  Cresson  the  number  Avill  be  in- 
creased to  over  2000.  Mont  Alto  Sana- 
torium since  its  opening  in  1907  and  up  to 
May  25  of  the  present  year  has  admitted 
and  cared  for  11,717  patients.  Cre.sson 
Sanatorium  during  the  year  of  1913  to  May 
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25,  1914,  admitted  and  cared  for  1198  pa- 
tients. On  May  25,  1914,  therefore  a total 
of  12,915  patients  had  been  cared  for  in 
the  Sanatoria  by  tlie  State  Department  of 
Ilealtli,  15  per  cent,  of  these  being  incipi- 
ent, 35  per  cent,  moderately  advanced  and 
50  j)cr  cent,  far  advanced  on  admission. 

The  method  of  securing  admi.ssion  to  the 
stale  sanatoria  is  proi)ably  by  this  time 
familiar  to  you  all.  The  only  requisites 
for  admis.sion  are  that  the  patient  have  pul- 
monary tuberculosis  and  that  he  be  unable 
to  ])ay  for  sanatorium  treatment.  Citizens 
of  flic  state  are  given  precedence  over 
aliens;  with  that  exception  all  applicants 
after  examination  and  investigation  by  the 
stale  dispensary  are  admitted  strictly  in 
order  of  date  of  application.  The  state 
sanatoria  do  not  discriminate  against  any 
stage  of  the  disease,  nor  does  an  unfavor- 
able jH-ognosis  have  any  influence  in  delay- 
ing admi.s.sion.  The  whole  question  is  one 
of  room,  ami  the  effort  is  being  made  in 
the  building  of  all  the  sanatoria  to  regu- 
late the  relative  number  of  beds  for  bed- 
ridden and  ambulant  cases  by  what  experi- 
ence is  showing  to  be  the  demand  for  these 
beds.  It  is  the  aim  of  the  state  department 
to  have  a sufficient  sanatorium  capacity  so 
that  every  de.serving  case  of  pulmonary  tu- 
l»ei-eulosis  within  the  borders  of  the  .state 
can  be  atlmitted  to  a sanatorium  immedi- 
ately after  application  without  question 
as  to  .stage  of  disease  or  phy.sical  condition 
of  the  patient. 

In  planning  the  sanatorium  work  the 
Dej»artment  of  Health  has  kept  in  view  a 
I lir(‘e-f()ld  ol).jeet,  education,  cure  and  i.so- 
lation.  1 have  placed  education  first  be- 
cause if  in  the  future  the  [)Ower  should  ever 
be  given  to  mortals  to  look  over  the  entire 
field,  to  form  opinions  not  from  hopes  and 
theorv’  but  from  absolute  facts,  to  weigh 
correctly  cause  and  result,  there  is  no 
doubt  that  the  greate.st  good  done  by  our 
sanatoria  would  be  found  to  have  resulted 


froiti-  their  educational  influence,  d'he  ma- 
jority of  patients  sent  to  oui-  sanatoria  at 
present  are  anatomically  incurable.  'I’lieir 
lives  may  be  prolonged,  but  a cure  can  be 
exj)ected  only  as  a cure  is  exi)ected  for  a 
iiian  who  has  had  his  legs  cut  off.  'I’lie  .sav- 
ing or  prolonging  of  a life  is  of  the  gi’catest 
imj)ortance  to  the  individual  concerned, 
but  from  the  ))roader  .standpoint  of  the 
state  or  of  liumanity  it  is  of  much  less  im- 
portance. For  the  state  to  go  to  the  exj)ense 
of  prolonging  a life  industrially  useless,  if 
nothing  were  to  be  hoped  for  exccj)!  cure, 
would  j)robably  be  unjustifiable.  In  the 
final  summing  u]>  of  cau.se  and  re.sult  how- 
ever, fhe  justification  of  our  sanatoria  will 
undoubted!}'  be  found  in  the  centers  of 
education  they  are  idacing  everywhei-e  in 
our  state,  centers  formed  by  these  incur- 
able j)atients  who  have  learned  how  to  live 
in  order  that  their  lives  may  be  prolonged, 
and  who  by  .so  living  are  teaching  the  doc- 
trines of  health  to  tho.se  around  them. 

In  attaining  this  three-fold  object  the 
treatment  of  the  patients  must  to  a certain 
extent  be  individual.  In  as  far  as  each  j>a- 
tient  may  have  made  individual  eri-ors  in 
living  which  may  have  had  direct  bearing 
on  his  infection,  his  treatment  must  be  spe- 
cial and  individual  in  correcting  these  er- 
rors. Beyond  that  the  general  {)i'inci|)les 
of  ti'eatment  are  the  princi[)les  of  a correct 
hygienic  mode  of  life,  discipline,  I'cst,  fresh 
air  and  diet.  Of  these  principles  di.sci- 
])line  is  the  one  belonging  most  essentiall\’ 
to  the  .sanatoi'iurn.  ft  is  the  principh; 
which  has  been  most  uniformly  violated  in 
the  {)revious  lives  of  tubercular  patients, 
tlie  most  difficult  to  enforce  at  home,  and 
the  one  calling  the  oftenest  for  saTiatoriiim 
a.ssi.stance.  In  comparison  with  Jiome  dis- 
cipline sanatorium  discipline  is  easy.  Every 
one  is  doing  the  .same  thing  at  the  same 
lime  and  little  individual  will  power  on  the 
part  of  the  patient  is  required  to  fall  in 
with  the  institutional  routine.  This 
routine  soon  becomes  habit.  Whether  or 
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not  with  the  formation  of  these  habits 
eoities  i^rowth  in'  will  power  and  mental 
(lisci[)line  that  will  remain  with  him  after 
'he  leaves  the  sanatorium  is  the  vital  (pies- 
tion  to  the  patient.  The  enforcement  of 
any  sanatorium  rule  in  individual  eases 
must  always  be  temj)ered  with  sense  and 
judj'iuent,  hut  the  general  principle  in  the 
state  sanatoria  is  that  the  nearer  to  strict 
military  discij)line  the  better  results.  Rest, 
fri'sli  air  and  diet  all  become  more  or  less 
matters  of  discii)line. 

R(‘st,  ab.solute  in  all  cases  at  tii’st,  is  af- 
tei'ward  regulated  by  the  symptoms  of 
activity  of  disease  and  toxin  i-esistance,  but 
whatever  tin*  degree  of  rest  it  is  jiracticed 
with  militaiw  regularity. 

Fresh  air  in  the  .state  sanatoria  is  a mat- 
ter i'e(|uiring  little  thought  on  the  part  of 
tho,s(*  caring  for  the  patients.  The  build- 
ings at  all  the  sanatoida  are  so  located  and 
so  designed  that  there  is  always  a maxi- 
mum of  fresh  air  and  sunshine.  Whether 
it  is  time  for  i-est,  exercise  or  food,  it  is 
always  in  the  fresh  air. 

The  fouith  factor  in  our  sanatoriTun 
treatmeid  is  diet,  always  the  most  trouble- 
some factoi-  in  institutional  work.  The  De- 
paitiiK'id  of  Health  has  never  accepted  the 
now  generally  di.scarded  tlieory  of  a specific 
dit't  for  tuberculosis.  From  the  beginning 
it  has  l)(‘iit  its  energies  toward  the  attain- 
ing of  a “balanced  diet,”  using  the  or- 
dinary and  easily  attainable  food  stiiffs  in 
pi’oper  clienucal  prbi)ortions  for  body 
lu'eds,  and  paying  particular  attention  to 
tin*  preparation  of  the.se  food  stuffs  that 
they  may  be  botli  tempting  to  the  appetite 
and  (‘asily  digested.  The  slight  exee.ss  in 
proleids  tliat  seems  to  be  of  advantage  in 
repairing  wasted  tissues  is  supplied  by 
milk  fak(*n  at  regular  intervals  between 
meals.  All  meals  both  in  the  hospital  and 
in  the  dining  room  are  served  hot  from 
whe(‘led  steam  tables  and  are  of  the  same 
quality  of  food  served  to  the  executive 
staff. 


MFLTIPLE  PAPILLOMATA  OF  THE 
VOCAL  CORDS. 


BY  N.\TH.\.X  1*.  ST.U  FFEK,  0.1). S.,  M.O., 
Laryngologist  and  Otologist  to  the  Presbyterian 
Hospital  Dispensary;  Assistant  Rliinolo- 
gist  and  Otologist  to  the  Pennsylvania  Hos- 
pital Dispensary;  Laryngologist  to  the  Tu- 
bercular Wards,  Blockley  Hospital,  Phila- 
delphia. 


(Read  before  the  Section  of  Laryngology  and 
Otology  of  the  College  of  Physicians,  Philadel- 
phia, May  21,  1914.) 


In  my  paper  to-night  1 desire  to  call  the 
attention  of  the  fellows  of  the  section  to 
(1)  the  comi)arative  rarity  of  laiyngeal 
growths,  (2j  the  most  common  variety  of 
these  laryngeal  tumors,  (d)  the  importance 
of  obtaining  data  on  every  l)cnign  or  ma- 
lignant growth,  (4)  intra-  versus  extra- 
laryngeal  operations;  and  to  present  three 
cases,  all  in  the  male  sex  ranging  from 
twenty  to  sixty  years. 

JU  LTim.E  PAPILLOMA  OF  THE  VOCAL  CORDS. 

The  discovery  that  tumors  existed  in  the 
larynx  is  credited  to  Professor  Zerniak.  of 
Austi'ia  ; and  the  first  American  to  report 
such  a growth  was  Dr.  Cheeseman  in  1817. 
It  is  interesting  to  note  that  this  patient 
died  without  any  surgical  relief  being  of- 
fer(“d.  Possibly  the  failure  to  institute  any 
sui'gical  efforts  was  based  on  the  current 
opinion  of  growths  in  the  larynx  at  that 
time,  and  exiires-sed  later  by  Dr.  Albers  in 
this  awesome  conception,  “If  it  were  pos- 
sible to  ascertain  the  existeiu'e  of  jiolypus 
in  the  larynx  during  life,  it  would  be  the 
duty  of  the  surgeon  to  attempt  its  removal 
by  the  knife,  ....  it  is  always  mortal 

” This  statement  is  evidence  of 

the  fear  and  trembling  with  which  the  sur- 
geon in  those  days  approached  any  laryn- 
geal growth.  This  timidity  was  built  on 
ignorance,  as  growths  were  only  discover- 
able postmortem. 

It  was  by  the  invention  of  the  laryn- 
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go.scope  ( the  credit  of  which  is  claimed  by 
(Jareia,  hy  Avery,  by  Czermah,  by  l>al)iiig- 
toii)  that  tlie  laryngologist  was  propei’ly 
placed  as  a sj)ccialist. 

The  following  re{)rescnt  the  pai)illoma 
ca.ses  1 have  seen  in  ten  years  of  active  hos- 
pital work; — 

Case  1.  A.  D.,  negro,  aged  twenty  years,  er- 
rand boy,  was  a patient  at  the  Pennsylvania 
Hospital. 

Family  history:  Father  was  a drunkard; 

mother  at  the  time  was  dying  of  tuberculosis 
at  the  Rush  Hospital. 

Symptoms:  Hoss  of  voice  for  almost  two 
years  but  no  pain;  no  cough;  pulse  84;  tem- 
prrature  respiration  18.  Urine  was  neg- 

ative; sputum  negative;  no  leukocytic  increase. 


Cise  I).  Papilloma  of  vocal  cord,  March,  1913, 
one  cord  having  been  operated  upon. 

Treatment.  .March  1,  1913:  Under  four  per 
cent,  solution  of  cocain  anesthesia  to  pharynx 
and  ten  per  cent,  to  larynx,  1 endeavored  sever- 
al times  to  pass  the  .lackson  spatula  in  the  sit- 
ting position  and  finally  tried  the  recumbent 
posture  l>ut  when  the  epiglottis  was  passed  the 
patient  always  lost  his  courage  and  kicked 
everyone  away.  A dozen  attempts  were  fail- 
ures. Later  under  general  anesthesia,  on 
March  11,  1913,  Dr.  11.  Hrown  etherizing,  with 
my  collrague.  Dr.  Kves,  1 removed  a specimen 
for  pathological  examination. 


Microscopical  examination:  Specimen  con- 

sisted of  several  fragments  of  pale,  gray,  soft, 
blood-stained  tissue.  Section  showed  collec- 
tions of  epithelial  cells  that  showed  active  mi- 
tosis. in  areas  necrosis  was  present  and  iu- 
tiliration  with  polymorphonuclear  cells.  The 
arrangement  of  the  epithelial  cells  followed 
that  of  squamous  epithelium  of  the  skin  in  a 
general  way. 

Diagnosis:  Papilloma  of  the  larynx. 

Several  days  later  he  was  given  a general 
anesthetic  and  1/100  grain  of  atropin;  then  the 
.lackson  tube  was  successfully  passed  and  with 
biting  forceps  1 removed  all  the  growths  which 
covered  nearly  all  the  cords;  hemorrhage  was 
slight  and  easily  controlled  by  applications  of 
cocain.  He  was  kept  in  bed  for  several  days 
following  the  operation  and  head  lowered  to 
prevent  inspiration  pneumonia.  He  had  only 
slight  difficulty  in  eating  after  the  operation. 

Postoperative,  December  23,  1913:  Cords 

clear;  voice  is  now  heard  and  is  strong  but 
husky.  General  health  is  excellent. 

There  is  always  difficulty  in  passing  a 
tube  down  the  throat  oi'  any  nervous  or 
faint-hearted  person  as  they  feel  they  will 
smother.  The  sitting  ^Josition  is  mueh  the 
easier  both  for  patient  and  o])eralor.  lly- 
l)odermics  of  atropin  markedly  control  se- 
cretions. 

Case  2.  J.  S.,  aged  fifty  years,  male,  Rus- 
sian Hebrew,  tailor,  weight  165  pounds,  height 
five  feet  four  inches. 

Family  history:  Father  died  of  senility  at 
seventy-eight  years.  Mother  died  of  senility 
at  eighty-two  years. 

Previous  history:  Two  years  before,  after 

suffering  from  a cold,  noticed  a hoarseness. 
Never  had  any  such  trouble  previously. 

Present  history:  Loss  of  voice  at  times; 
always  hoarse;  no  pain,  no  cough,  no  night 
sweats;  pulse  72;  temperature  98 

Jackson  tube  was  pas.sed  and  same  variety 
and  same  results  as  Case  1. 

Case  3.  S.  M.,  male,  single,  Italian,  twenty- 
eight  years  old,  lalx)rer,  appli(jd  for  tn‘atment 
at  the  Presbyterian  Hospital. 

Family  history  was  unobtainable. 

Present  history:  Hoarseness  for  several 

years,  with  loss  of  voice  at  times.  In  speaking 
sentences  some  words  would  be  lost  and  others 
clear.  Pulse  was  64;  temperature  98%°; 
reHpIratlou  22;  white  blood  count,  March  12, 
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1913,  8700:  Urine,  specific  gravity  1.010,  faint 
trace  albumin,  but  no  casts,  no  sugar;  few 
white  cells.  March  19,  1913,  in  the  Presby- 
terian Hospital  surgical  ward,  under  local  an- 
esthesia ten  per  cent,  cocain  to  larynx  and  Vs 
grain  morphin  hypodermically,  1 attempted  the 
removal  of  a piece  for  section  but  failed  for  sever- 
al reasons;  (.1 ) The  secretions  were  too  profuse 
and  they  obscured  my  field  by  making  the  pa- 
tient cough  and  struggle  to  get  up;  (3J  his 
courage  failed  just  as  he  would  see  me  grasp- 
ing the  forceps,  as  he  said  he  was  afraid  he 
would  stop  breathing;  he  would  not  wait  long 
enough  to  introduce  the  aspiration  pump. 

March  24,  1913,  under  general  anesthesia  by 
Ur.  I'aul  Ferrier  and  assisted  by  Dr.  Hunter, 
1 operated  again.  He  was  given  1/100  grain  of 
atropin  hypodermically  before  the  ether  was 
started,  and  this  controlled  his  secretions 
markedly  and  1 was  not  annoyed  by  them. 
A Jackson  tube  was  passed;  the  growth  was 
hard  to  get  as  it  was  attached  to  the  under 
surface  of  the  left  cord  and  would  slip  in  and 
out  of  view.  Snaring  was  unsuccessful,  but 
the  biting  forceps  finally  succeeded  in  clearing 
the  cords.  Unfortunately  the  specimens  were 
wrapped  in  gauze  and  the  report  came  back 
from  the  laboratory  that  “specimens  were  too 
small  to  section.”  (Ur.  Glenn.) 

Following  this  operation  the  patient  spat 
up  blood  for  three  days  and  ran  a subnormal 
temperature. 

March  28,  1913,  Ur.  Ferrier  reported  marked 
improvement  in  patient’s  voice  and  he  was  dis- 
charged as  cured.  Several  months  later  vocal 
cords  were  white  and  no  recurrence  of  growth 
could  be  discerned. 

i shall  endeavor  to  keep  in  touch  with 
these  patients  and  hope  in  a 1‘evv  years  to 
f^ive  a report  upon  their  complete  recovery 
or  recurrence. 

KAltITY  OF  LARYNGEAL  TUMORS. 

(J)  to  the  year  1837  Doctors  Trousseau 
and  Belloc  could  find  recorded  only  seven 
eases,  including  their  own  observations,  so 
that  no  surprise  can  be  felt  that  in  pre- 
laryngoscopic  times  laryngeal  growths 
claimed  a mortality  above  fifty  per  cent., 
usually  discovered  after  death  by  suft'oca- 
tion  or  starvation.  The  decrease  came 
thi'oiigh  the  little  laryngeal  mii'ror  when, 
in  the  3'ears  1860  and  1891,  the  death  rate 


dropped  from  fifty  per  cent,  to  thirty  per 
cent. 

Each  year  found  the  surgeon  ever  st lav- 
ing toward  his  goal  of  ultimate  perfection, 
and  the  ,vear  1901  found  good  records  of 
394  cases  and  the  mortality  again  cut  in 
half  to  fifteen  per  cent.  While  the  banner 
3'ear  came  in  our  own  time  with  the  more' 
extended  use  of  the  Killian,  Brunning, 
Kahler,  and  Jackson  tubes,  dui'ing  BUI 
and  1913,  some  2t)l  jiatients  were  opei'ated 
upon  with  but  nine  deaths.  Surely  we  ma,v 
hope  for  a practically  nil  death  rate  within 
the  next  few  jmars. 

But  does  it  not  seem  strange  to  you  that 
out  of  the  millions  who  inhabit  this  eai'th 
onl.v  391  should  have  laryngeal  growths  op- 
erated upon?  Especiall.v  .strange  that 
men  lead  in  the  proportion  of  four  to  one! 
Whj"  does  one  woman  out  of  eveiy  eight 
have  cancer,  usually  of  the  breast  or 
uterus?  And  why  does  man  lead  in 
growths  of  the  li{),  tongue  and  larynx? 
Judging  women  at  the  rale  of  one  out  of 
every  five  and  taking  291  eases  in  the  I'e- 
])Oi-t  of  1912,  it  would  seem  that,  consider- 
ing the  number  of  peo])le  who  inhabit  the 
earth  where  doetoi-s  are  capable  of  discov- 
ering such  growths,  that  women  are  almost 
immune  to  papilloma  of  the  cords. 

In  hunting  uj)  the  reeoi-ds  of  laryngeal 
growths,  I was  impressed  with  their  I'are- 
rress,  and  I am  led  to  believe  with  such 
skilled  and  experienced  1 ary irgo legists  as 
Drs.  Burrrett,  Irrgalls  arrd  Newcoml)  who, 
in  1901,  remarked,  “Anrericarr  laryngolo- 
gists do  rrot  appear  to  observe  as  uiair.y 
laryrrgeal  gr-owths  as  their  English  col- 
leagues, nor'  the  latter  as  many  as  the  con- 
tirrerrtal  cliiriciarrs.  Dr.  J.  Wright  suggest- 
ed possiblv'  the  pr'ornpt  attention  given  by 
Americans  to  diseases  of  the  nasal  cham- 
bers, may  have  some  relation  to  the  small- 
er number  of  laryngeal  gr-owths.  ” 

However,  I do  not  believe'  it  is  tine  so 
much  to  our  cleansing  the  nasal  elianrbers 
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as  to  a better  strain  of  civilization.  To 
any  one  who  knows  the  pinches  of  poverty, 
how  it  denies  the  body  of  every  facility  for 
tiealthy  tissue  growth,  he  can  appreciate 
how  this  poverty  with  drinking  produces  a 
deterioration  in  the  minute  and  micro- 
scopical parts  of  the  anatomy.  1 believe  it 
is  more  frequent  in  Europe  l)ecause  of  the 
common  poverty  and  common  drinking  of 
alcoliol. 

MOST  COMMON'  V.^RIETIES. 

Al)out  1870  Emperor  Frederick’s  death 
from  a laryngeal  affection  cau.sed  Dr. 
Semon  to  write  to  107  laryngologists  for 
any  data  they  might  have  on  laryngeal 
growths  and  they  reported  having  seen  in 
all  but  10,747  cases  of  benign  tumors,  with 
an  extra  loOO  of  malignant  varieties.  Now 
{)lea.se  notice  the  infre<iueney  of  carcinoma 
in  the  larynx  in  these  reports! 

Out  of  10,402  postmortem  findings  of 
cajicei'  deaths  in  Vienna  only  sixty-two  had 
laryiigcifl  carcinoma  and  oidy  one  had 
.sarcoma  of  the  larynx. 

Why  do  we  so  seldom  find  sarcoma  in 
Ili(‘  larynx'/  Why  did  four  out  of  five  ma- 
lignant tumors  grow  in  the  male  sex? 

Having  found  that  laryngeal  growths 
ai'c  rai-e  conditions  found  mo.stly  in  the 
male  sex,  in  those  from  thirty-five  to  sev- 
enty years  of  age,  and  common  in  poor  as 
well  as  the  richer  classes,  let  us  turn  our 
attention  to  the  variety;  American  or 
English  speaking  physicians  who  found  the 
mo.st  common  laryngeal  growth  to  be 
pajtilloma:  Dr.  Elsberg  (New  York) 

found  in  lilO  cases  1G!1  papilloma.  Dr. 
Delevan  (New  York)  found  a majority  to 
be  paiiilloma  out  of  147  ca.ses.  Dr.  Burnett 
reports  (1)  i)apilloma  as  the  most  common; 
(2)  fibroma;  (!l)  cystoma.  Mr.  McKenzie 
gave  i)apilloma  first  and  fibroma  .second  out 
of  180.  Dr.  J.  P.  Clark  (Mass.  General) 
has  seen  14  papilloma.  Dr.  II.  T.  Butlin 
(London)  found  50  cases  carcinoma  of  lar- 
ynx and  2.4  sarcoma  of  larynx,  the  majority 
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being  on  the  vocal  cords.  Dr.  Phillips  (New 
York)  reports  378  laryngeal  growths  with 
rankings:  (1)  fibroma,  256  cases;  (2)  car- 
cinoma, with  76  cases;  and  (3)  papilloma, 
46.  Dr.  J.  L.  Davis  reports  6 cases  of 
papilloma.  Here  we  find  out  of  some  1000 
cases  of  laryngeal  growths  over  one  half 
are  papillomatous. 

January  14,  1914:  Since  reporting  these 
cases  1 have  seen  three  others,  one  at  the 
Episcopal  Hospital  in  Dr.  Eves  clinic,  and 
two  in  my  own  service  at  the  Pennsylvania 
Hospital.  The  former  was  operated  ui)on 
succe.ssfully  with  a voice  showing  hoarse- 
ness. The  other  eases  refused  operation. 

THE  CAUSE  OP  CANCER. 

Owing  to  the  obscurity  of  the  origin  of 
cancer  we  need  carefully  to  scrutinize 
every  footprint  in  the  trail  in  benign  and 
malignant  growths.  Do  benign  tumors 
change  in  character?  It  is  even  doubleil 
that  benign  growths  can  become  malignant, 
yet  so  eminent  an  authority  as  Dr.  Kyle 
states:  “It  is  a well-established  clinical 

fact  that  slow  chronic  irritation  of  a i)apil- 
loma  tends  to  produce  carcinoma  and  that 
trauma  may  produce  sarcoma.’’ 

Ward  (Pittsburgh)  reports  such  a 
change.  In  support  of  the  theory  of  ir- 
ritatiozi  causing  carcinoma  you  will  I'ccall 
that  cancers  in  women  occur  where  irrita- 
tion is  produced,  as  the  breast  and  uterus; 
and  in  men,  usually  about  the  mouth,  as  in 
smoking  and  shaving.  Others  seem  to  feel 
that  such  a change  is  impos.sible,  the  ma- 
jority classing  papilloma  as  benign.  Dr. 
Packard  (Pennsylvania  Hosjzital)  has  ob- 
served two  cases  of  recurrence  in  ten  year.s 
and  Dr.  Gray.son  (University  of  Penn.syl- 
vania)  has  watched  two  ca.ses  recurring  in 
seven  years,  and  no  malignancy  could  be 
seen  by  microscopical  examination.  Evi- 
dently the  stratified  squamous  epithelium 
of  the  larynx  favors  papilloma  or  benign 
growths  rather  than  malignant  change. 

Is  it  possible  that  the  cartilaginous 
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fra  I IIP  wo  i-k  dot'.s  not  furnish  suflieient  nour- 
islmumt  to  cancerous  growth?  Probably 
the  fact  that  cartilaginous  tissue  contains 
•so  few  blood  vesstds  is  a reason  for  .so  few 
cancers  in  the  throat  (cartilage  being 
uiad(‘  uj)  ol'  elastic  tissue).  Certainly  a 
tissue  slow  ill  its  regeiierat  ion  is  a poor 
place  for  any  parasite*  to  Iced  oil. 

It  .seeiiis  well  established  that  careinoiua 
is  of  epithelial  origin,  while  sarcoma  grows 
from  coiiiieclive  tissue. 

In  pa]jilloma,  "The  essential  jiarts  of 
papilloma  are  the  center  or  ground-work 
of  eoiiuective  tissue  containing  blood  ves- 
.sels  and  the  epithelial  covering.  In  the 
skin  the  growth  imitates  the  normal 
jtapilhe,  the  latter  being  greatly  exaggerat- 
ed” (Stengel).  When  it  grows  there  is 
branching  of  the  connective  tissue  and  the 
epithelial  covering  keeps  pace.  In  some 
growths  the  connective  tissue  exceeds  that 
of  the  epithelial  portion  and  in  others  vice 
V(rsa.  In  the  latter  cases  the  resemblance 
to  ejiithelioma  is  ipiite  suggestive,  hut  with 
this  difference  the  tumor  grows  outward 
rather  than  into  the  deep  structures,  an 
overgrowth  rather  than  a destructive  one. 

In  the  larynx  these  papillomas  resemble 
in  many  ways  the  epithelioma  of  the  skin. 

J'lu'  lack  of  symptoms  is  the  most  im- 
portant sign  of  this  trouble.  Pei-sistent 
hoarseness  lasting  for  months,  usually 
wilhoiil  pain,  seems  the  most  common  com- 
plaiiit.  Csually  a year  or  so  elapses  he- 
jore  eoiisultiug  a physician,  unless  a round 
or  alveolar  cell  growth  is  present.  Then 
the  tumor  advances  much  faster.  Pain 
is  generally  absent. 

Laryngeal  (‘xamiiiatioii  ri'veals  the  cords 
wilh  one  or  more  warty  a|)pearing  growths 
which  are  sometimes  on  oik*  or  both  cords, 
sometinu's  entirely  obscuring  both  true  and 
talsi*  cords,  and  many  times  pr(*V(*nt iiig  the 
cords  from  a])pro\imat ing  by  lying  he- 
tweeii  them. 

Duration:  Penign,  two  to  any  number 


of  years;  malignant,  one  to  threi*  years. 

Prognosis:  Penign,  many  years  of  life 
(*xpect:nicy ; malignant,  three  years  or  h*ss 
of  life  remaining. 

TUUATMENT  .\ND  Ol'KKATION. 

I have  tried  all  strengths  of  silvc'r  and 
oth(*r  astringents  without  success,  for  the 
patient  soon  lu'eomes  diseouraged,  and  so  1 
consid(>r  them  operative  cases. 

The  operations  advised  for  the  removal 
of  growths  are  many.  4'hey  run  the  gamui 
as  stat(*d  by  Dr.  Davis,  ‘‘In  Al- 
bers’ time  from  tying  a ligature  around 
the  base,  then  bleeding  the  jiatient  to 
syncoiH*  and  h'eches  over  the  m*ck.”  to 
the  one  recommended  by  Dr.  Roshach  in 
the  Archives  of  LdryngoUxjij  ■.  "After  (*x- 
Iieriments  on  animals  1 recommend  the  op- 
eration as  easy  as  the  egg  of  ('olnmlms; 
take  in  right  hand  a small  lancet  which 
is  thrust  through  the  lower  angle  of  the 
thyroid  notch  through  the  lamina  mediana 
of  cartilage  directly  backward  into  the 
larynx.  There  is  no  bleeding.  No  pain 
aside  from  puncture;  no  cough;  no  de- 
glutition. The  knife  is  seen  via  the  mouth 
and  mirror  while  the  growth  is  incised  or 
cut  away.”  The  only  other  man  who  re- 
])orts  using  this  latter  ingenious  method  is 
Eyselle  of  Halle. 

Middlemas  Hunt  in  1900  sounded  a 
warning  against  the  unskilled  attempting 
the  laryngeal  ojierations,  "Any  one  who  at- 
tacks a malignant  growth  by  the  eiidoly- 
ryngeal  method  takes  uimn  himself  grave 
responsibility  and  must  be  poss(*s.s(*d  ol  a 
high  degree  of  mani]mlative  dext(*rity”; 
while  Dr.  Rogers  believes  the  recurrence  of 
growths  in  the  larynx  is  due  to  their  incom- 
plete excision.  This  naturally  brings  up 
the  question  of  jiroper  jirocediire,  intra- 
rrrsiis  extra  laryngeal  method.  Many  men 
say  it  can  be  done  succ(*sstully  by  the  intra- 
laryngeal,  while  others  assert  eipially  posi- 
tively it  can  not. 

The  International  Congress  of  1881  ad- 
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vised  .safe  orouiid  to  .stand  on  and  it  is  my 
purpose  to  follow  its  teachings:  “Every 

benign  laryngeal  tumor  onglit,  if  po.ssihle, 
he  removed  per  vias  nahirahs  and  oidy  if 
an  e.\p('rienced  laiwngologi.st  has  e.stal)- 
lished  the  iii(“.\iH*dieney  of  this  method  may 
the  e.xti-adaryngeal  operation  he  adopted.” 
Having  had  time  to  observe  the  i‘(‘snlts  of 
th(‘  wonderfni  Killian  and  Jackson  tnhes,  1 
th<‘refore  have  adopted  the  rule  of  using 
the  intralai'yngeal  method  for  removing 
foi-(>ign  bodies;  for  removing  benign 
gi'owths;  for  removing  specimens  for 
micro.scopical  e.xamination.  This  method 
f' . I consider  the  most  scientific;  while  the 
ext  l■adaryngeal  opei'ation  is  best  for  larger 
gi'owths,  as  carcinoma,  sarcoma,  etc. 

1 believe  that  in  malignant  or  large 
gi'owths, ablation  of  visible  mas.ses  by  means 
of  forcej)s  does  not  by  any  meaiLS  imply  the 
nmioval  of  all  the  malignant  deposit,  which 
may  have  infiltrated  to  a much  greater  ex- 
tend than  ajejeears  on  the  surface. 

‘ Paids  showing  to  the  eye  may  under  the 
microscope  show  malignancy.  One  should 
apjily  to  this  area  the  .same  I’igid  surgical 
principles  which  in  cancer  of  the  breast 
may  have  led  to  such  hrilliaid  results.  The 
wondtu-ful  i-eports  of  Drs.  Kelly  ami  Ahhe 
show  what  can  he  done  if  nnlium  can  he 
obtained;  the.se  results  were  brilliant,  for 
at  one  sitting  of  half  an  hour  large;  jeapil- 
lomata  have  disappeared  and  the  voice  has 
^ returned  completely  and  the  cords  are 
J normal  in  color  and  action. 

In  regard  to  speech  after  the  operation, 
whei'e  there  is  an  eidire  excision  of  the 
cords  for  largm'  or  malignant  growths  there 
is,  by  a remarkable  provision  of  nature, 
some  fold  of  t i.ssiie  above  the  laryngeal  site 
which  takes  on  the  function  of  a vibrating 
medium,  and  articulate  whispering  speech 
has  l.ecome  possible  without  any  larynx 
whatever,  either  natural  or  artificial. 


A STUDY  OF  THE  COAGULATION 
TIME  OF  THE  BLOOD  IN  SEYEKAL 
SPECIES.  EFFECTS  OF  DRUGS 
AND  SERA  UPON  THE  NORMAL 
AND  UPON  THE  DELAYED  CO- 
AGULATION TIME.  METHODS  OF 
OBTAINING  SERA  AND  PERFORM- 
ING TRANSFUSIONS. 


BY  OEORCiE  MORRIS  DURR.VNCE,  M.D., 
Philadelphia. 


The  time  of  coagulation  of  the  blood  in 
different  species  is  as  follows : In  the 

chicken  and  pigeon,  the  coagulation  occurs 
almost  immediately  and  too  ra])idly  to  he 
estimated  by  any  clinical  instrument;  in 
the  rat  and  guinea  pig,  in  from  one  to 
one  half  minutes;  the  rabbit  and  the  dog 
from  two  and  one  half  to  three  minutes;  in 
the  human  from  three  to  five  minutes;  in 
the  horse  from  seven  to  eight  minutes. 
These  tests  are  about  what  one  would  ex- 
j)ect  from  watching  the  animals  bleed  fi-om 
a cut  in  the  ear. 

THE  EFFECTS  OF  DRUGS  AND  SERA  Ul’UN  THE 
NORMAL  COAGULATION  TIME. 

A)ii)iwl  Experimcnls.  In  the  rabbit 
and  dog,  calcium  lactate  was  employed  for 
several  days  in  various  doses  both  large 
and  small.  It  was  administered  by  mouth 
in  some  eases  and  subcutaneously  in  oth- 
ers. No  appreciable  changes  were  noted 
immediately  nor  for  a day  or  two  after- 
wards. Gelatin  was  administered  by  mouth 
and  subcutaneously,  no  changes;  citric 
acid  by  mouth  in  various  do.ses,  no  changes; 
.sodium  citrate,  subcutaneously,  ten  grains 
twice!  a day,  no  changes;  thyi'oid  exti'act 
by  mouth  in  various  do.ses,  no  clianges,  sub- 
cutaneonsly,  no  changes;  peptone  .subcu- 
taneously, all  animals  died. 

I! Hindu  Kspt  rinients.  Galcium  lactate 
was  administered  by  mouth  iu  ten  cases, 
fift<*on  grains  four  limes  a day  for  one 
week,  with  no  changes;  thyroid  extract,  in 
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two  cases,  three  grains  four  times  a day  for 
three  days,  no  changes;  thyroid  extract, 
four  cases,  five  grains  four  times  a day  for 
tliree  days,  no  changes;  gelatin  added  to 
tlie  diet  in  seven  cases,  no  changes;  gelatin 
and  nothing  else,  except  water  for  two 
days,  one  case,  no  change;  antidiphtheritic 
and  antitetanic  sera,  subcutaneously,  five 
cases,  no  changes.  These  were  given  as 
pr()X)liylactie  treatments.  Normal  human 
serum  was  injected,  subcutaneously,  in  two 
cases;  no  change.  These  were  given  to  see 
if  it  would  affect  severe  infectious.  The 
tlieory  that  all  melena  cases  are  infectious 
led  us  to  try  it  upon  several  severe  infec- 
tions. They  had  no  effect  upon  the  in- 
fections. 

In  the  human  and  animal  series,  the  co- 
agulation time  was  normal  in  every  in- 
stance before  starting  the  medicines.  From 
tbe  above  experiments  it  will  be  noted  that 
1 have  been  unable  to  affect  the  normal  co- 
agulation time  by  any  of  the  drugs  or  sera 
used,  but  this  does  not  prove  that  they  do 
not  affect  the  abnormal  coagulation  time. 
The  results  with  the  calcium  lactate  do  not 
agree  with  the  findings  of  Boggs  and 
Wright. 

What  clinical  methods  should  be  used  to 
shorten  an  abnormally  long  coagulation 
time?  The  answer  depends  on  whether  it 
is  necessary  to  obtain  the  results  immedi- 
ately, and  whether  there  is  a marked  varia- 
tion from  the  normal  time.  Where  it  is 
desirable  to  obtain  immediate  results  in  the 
coagulation  time  as  in  cases  of  hemophilia, 
melena,  etc.,  the  injection  of  whole  blood 
followed  by  blood  serum  will  usually  give 
the  desired  results.  If  the  exsanguiuation 
is  excessive,  transfusion  is  indicated,  in 
this  way  obtaining  results  from  the  serum 
and  at  the  same  time  correcting  the  ex- 
treme anemia.  Thyroid  extract,  as  advo- 
cated by  William  J.  Taylor  in  doses  of  two 
grains  every  three  hours  until  fifteen 
grains  have  been  given,  usually  acts  very 
favorably  if  the  coagulation  time  is  not 
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markedly  reduced  or  it  is  not  necessary  to 
have  an  immediate  effect.  Dr.  J.  Chal- 
mers DaCosta^  and  Dr.  J.  Torrance  Rugh^ 
reported  favorable  results  with  thyroid 
extract.  Wright  claims  the  results  are  to 
a large  extent  due  to  the  calcium  content. 
In  four  of  the  six  eases  in  which  thyroid 
was  used,  the  results  were  satisfactory. 
None  of  these  were  hemophiliacs,  but  were 
cases  of  prolonged  coagulation  time ; cause, 
unknown.  It  is  unnecessary  of  course,  to 
caution  one  to  watch  carefully  the  dose  of 
thyroid  extract. 

Calcium  lactate  is  advised  by  Wright. 
Personally,  I have  not  found  it  as  satisfac- 
tory as  thyroid  extract.  In  two  of  four 
cases,  it  has  slightly  diminished  the  time. 
Ovarian  extract  is  not  as  satisfactory  as 
thyroid,  but,  undoubtedly  acts  in  the  same 
way.  If  the  above  drugs  do  not  affect  the 
coagulation  time,  whole  blood  or  blood 
serum  will  give  the  desired  results  in  most 
cases.  Gelatin  by  mouth  and  subcutaneous 
injections  has  been  extensively  used.  A 
few  cases  of  tetanus  developing  after  in- 
jections of  gelatin  quickly  discontinued 
the  use  of  it  by  this  method.  By  mouth,  I 
have  not  observed  any  positive  results,  al- 
though it  has  been  extensively  used  in  in- 
testinal hemorrhage.  While  testing  the  ef- 
fect of  gelatin,  I found  that  the  coagula- 
tion time  in  typhoid  fever  is  generally 
lengthened  until  by  the  third  week,  the  time 
is  from  five  to  seven  minutes.  This  length- 
ening occurred  in  twenty-six  of  the  thirty- 
seven  cases  examined.  In  three  cases  of 
hemorrhage  in  typhoid  fever,  the  coagula- 
tion time  was  not  increased  beyond  five  to 
seven  minutes.  Gelatin  by  mouth  had  no 
effect  upon  this  coagulation  tijne,  although 
the  hemorrhages  gradually  ceased  in  two 
cases  and  in  the  third  case  the  patient  died 
later  from  a perforation. 

Horse  Sera  and  Antitoxins.  They  have 
been  used  subcutaneously  with  satisfactory 

'UaCosta’s  Surgery. 

‘Annals  of  American  Surgery,  May,  1907. 
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results.  1 have  seen  two  cases  where  they 
did  not  produce  the  distinct  shortening  but 
human  blood  did.  I do  not  use  them  and 
see  no  reason  for  using  them  for  this  pur- 
pose when  human  blood  can  be  so  easily 
obtained.  The  general  rule  in  medicine 
which  should  not  be  forgotten  is  that,  when 
tissues  and  materials  are  transferred  from 
one  species  to  another,  they  are  not  well 
borne.  This  is  well  illustrated  in  bone 
implantation.  There  is  also  the  added  risk 
of  hemolysis,  which,  however  small,  still 
remains  as  a possibility.  Before  perform- 
ing transfusion  with  a human  donor,  the 
hemolysis  test  should  be  made.  We  find 
the  test  of  Epstein  and  Ottenberg'  satis- 
factory. Numerous  reports  of  hemolysis 
are  recorded,  most  of  them  when  the  re- 
cipient had  a disease  such  as  leukemia,  per- 
nicious anemia  or  cancer,  but  not  so  fre- 
tpiently  when  the  transfusion  is  performed 
for  a sudden  anemia,  the  result  of  an  ac- 
cidental hemorrhage. 

In  hemophilia  and  melena,  my  procedure 
is  as  follows : Take  the  coagulation  time 

while  obtaining  a donor.  If  the  child  is 
greatly  exsanguinated,  do  an  immediate 
transfusion  of  blood  either  by  the  syringe 
method  or  direct  transfusion  by  the  vein- 
lo-vein  method.  If  the  hemorrhage  is  not 
.severe  enough  for  transfusion,  inject  ten 
cubic  centimeters  of  whole  blood  subcu- 
taneously and  follow  this  by  ten  cubic  cen- 
timeters of  human  blood  serum  every  two 
hours  tor  six  doses  or  longer,  if  necessary. 
If  the  hemorrhage  reappears,  the  proce- 
dure may  be  repeated.  It  is  well  to  know 
the  coagulation  time  in  these  cases  as  the 
treatment  is  best  controlled  by  the  coagu- 
lability of  the  blood.  In  cases  of  melena 
and  hemoi)liilia,  it  is  well  to  have  the  coag- 
ulation time  taken  at  intervals  for  months 
and  if  it  is  fouml  to  be  greatly  increased, 
to  give  them  injections  of  serum.  In  this 
way  it  is  possible  to  obtain  cures  in  the 

U'roivf.lInKM  of  -\t‘W  York  I'hDioIokIcuI  Society, 
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melena  cases  and  at  least  save  the 
hemophiliacs  from  grave  accidental  hemor- 
rhages. At  present,  there  are  a number  of 
methods  for  testing  the  coagulability  of  the 
blood,  each  one  very  satisfactory  according 
to  their  authors:  First,  Milan’s  method  by 
the  use  of  glass  slides  and  noting  whether 
the  drop  follows  the  slide  as  it  is  tilted  and 
also  by  noting  the  increase  of  density  of 
the  center  of  the  drop  when  examined  bj'^ 
artificial  light  (the  drop  tested  should  be 
four  to  five  millimeters  in  diameter)  ; sec- 
ond, Bogg’s  method,  which  is  a modifica- 
tion of  the  Brodie-Russell  method ; third, 
Wright’s  tubes;  fourth,  Myer  Solis- 
Cohen ’s  method ; fifth,  my  own,  which  is  a 
combination  of  the  best  parts  of  all  the  in- 
struments that  are  on  the  market,  pub- 
lished in  the  American  Journal  of  the  Med- 
ical Sciences,  October,  1913.  The  above 
experiments  were  performed  with  my  own 
instrument. 

METHOD  OF  OBTiUNING  BLOOD  SERUM. 

Seleclion  of  ike  Donor.  Care  should  l)e 
exercised  in  the  selection  of  the  donor  for 
fear  of  transmitting  disease  as  syphilis, 
etc.  Second,  be  sure  that  hemolysis  is  not 
Iiroduced.  As  the  use  of  blood  and  blood 
serum  is  frecpiently  an  emergency,  it  is 
better  to  take  the  father,  mother,  or  some 
member  of  the  family,  as  serum  from  a 
blood  relation  is  less  likely  to  produce 
hemolysis.  The  tests  for  hemolysis  are 
very  satisfactory  and  will  indicate  the  de- 
sirable donor  and  will  go  a long  way 
towards  preventing  that  undesirable  com- 
plication of  post-transfusion  hemolysis. 
The  blood  of  the  available  donor  when  pos- 
sible should  be  taken  for  a Wasscrmaiiu 
test.  It  is  surprising  to  see  how  many 
positive  \Va,ssermann  i-eactions  are  ob- 
tained from  a routine  examination  of  all 
patients,  no  symptoms  being  present.  In 
an  emergency,  a very  careful  iiKpiiry  will 
be  all  that  is  possible  in  such  cases  and 
the  patient  will  have  to  take  the  risk. 

The  Method  of  Welsh  of  Obluiniiuj 
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lllnad  S(rH)n.  The  apparatus  eousists  of  a 
lar<^e  bore  needle  connected  to  a ll-sliaped 
‘•lass  Inhe  l)v  means  of  a ruliber  tube.  The 
opposite  eud  of  tlie  lJ-sbaj)ed  tube  is  in- 
serted tbrongb  a rubber  cork.  Tlirougb 
anotber  o})cning  in  the  rubl)er  cork  a 
straiglit  gla.ss  tube  is  })assed,  the  outer  of 
wbicli  is  connected  to  an  aspii-ating 
•syringe  by  a stiff  rubber  tube.  The  cork 
tits  snugly  into  tlu!  inoutb  of  a i-atber  heavy 
glass  tiask.  The  arm  is  carefully  steril- 
ized, a tourniipiet  j)laced  around  the 
middle  of  the  arm  sufficiently  tight  to  ob- 
struct the  venous  return  but  not  to  shut 
off  the  arterial  How.  After  the  veins  have 
b(‘come  di.stended,  the  donor  is  recpiested 
to  clo.se  the  fist  tightly  so  as  to  make  the 
veins  more  suj)erffcial.  The  point  of  the 
needle  is  then  introduced  iido  the  vein 
against  the  blood  stream  and  suction  is 
made  by  means  of  the  syringe,  thus  creat- 
ing a vacuum  in  the  glass  Hask  which 
di’aws  the  blood  into  the  Hask  at  a rapid 
rate  of  speed,  minimizing  the  chances  for 
coagulation  to  take  jilace.  After  one  Hask 
is  filled  a second  may  be  substituted  and 
so  on  until  a sufficient  (pumtity  of  blood 
has  be('ii  obtained.  The  tourni(juet  is  then 
r(‘laxed,  the  needle  removed,  and  a dress- 
ing applied.  The  moiitbs  of  the  Hasks  are 
then  plugged  with  sterile  cotton  covered 
with  gauze,  the  mouth  and  neck  wrapped 
in  st(‘rile  gauze,  and  placed  in  the  ice-box, 
wbei’t!  they  are  kept  until  the  serum  is 
nsi'd.  Ten  cubic  centimeters  of  this  blood 
is  immeiliately  drawn  into  a syringe  to  be 
injected  subcutaneously.  The  serum  will 
usually  be  sufficiently  sei)arated  inside  of 
two  hours  to  allow  ten  cubic  centimeters  to 
be  drawn  oft  for  injection.  The  scrum 
should  not  be  used  after  it  is  thirty-six 
hours  old.  If  one  is  without  this  ap- 
pai’atu.s,  they  may  o])en  the  vein  and  drain 
directly  into  the  Hask  or,  where  whole 
blood  is  desirc'd,  the  needle  point  is  intro- 
duced iido  the  vein  and  the  syringe  filled. 
Jf  transfusion  is  desired,  there  are  at  j)res- 
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ent,  several  methods  which  have  special  in- 
dication for  their  use. 

'Pile  first  is  the  syringe  method  advised 
by  Colley,  Edwards,  Linderman.  The  ap- 
paratus consists  of  a tweidj^  to  fifty  cubic 
ceidimeters  glass  syringe  and  two  lai’ge 
hoi'e  needles  with  trocars.  It  has  been 
found  that  if  the  blood  is  diluted  twenty 
percent,  (one  fifth  by  volume)  with  freshly 
prepared  normal  salt  solution,  the  coagula- 
tion time  will  be  sufficiently  delayed  to 
allow  the  transfer  from  one  to  another.  If 
the  salt  solution  is  not  fresh,  toxic  symp- 
toms freciuently  develop.  The  syringe  is 
filled  to  ten  cubic  centimeters  with  salt 
solution,  the  needle  point  is  introduced  in- 
to the  blood  stream  after  the  vein  has  been 
distended,  the  syringe  filled  with  blood  up 
to  fifty  cubic  centimeters.  The  syringe  is 
then  disconnected  and  the  trocar  inserted 
in  the  needle.  The  syringe  is  connected 
to  the  needle  that  has  been  introduced  into 
a vein  of  the  recipient.  The  plunger  is 
then  gradually  pushed  down,  in  this  way, 
emptying  the  syringe.  On  account  of  the 
tendency  to  clotting  of  the  blood  by  this 
method,  it  has  not  been  used  by  a great 
many.  Experimentall}',  it  has  been  very 
satisfactory.  A solution  of  sodium  citrate 
has  been  used  instead  of  the  salt  solution 
to  prevent  coagulation.  In  using  sodium 
citrate,  a ten  j^er  cent,  solution  is  used  in- 
stead of  the  salt  solution  by  this  means, 
giving  you  a two  per  cent,  dilution  of  the 
sodium  citrate  solution  with  the  blood. 
This  decidetlly  diminishes  the  coagulation 
time  of  the  blood  and  its  acts  by  foianing 
a combine  with  the  calcium  of  the  blood. 
This  combine  is  not  stable  and  does  not 
seem  to  have  any  deleterious  effects  when 
used  upon  animals  even  in  large  amounts. 
Sodium  oxalate  has  been  used  to  dilute  the 
blood,  hut  its  u.se  is  contraindicated  as  it 
forans  an  insoluble  combine  of  calcium 
oxalate  with  the  calcium  content  of  the 
blood.  It  also  has  a very  depressing  ef- 
fect upon  the  cardiovascular  system. 
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Those  vvlio  have  experience  (io  not  require 
any  fluid  to  dilute  the  blood. 

'I'he  next  method  is  a direct  connection 
between  the  vessels  of  the  donor  and  re- 
cipient by  means  of  a tube,  such  as  one  of 
the  modifications  of  Brewer’s  glass  tubes. 
A metal  tube  may  be  used.  In  all  the 
t ub(* met hod.s, coagulation  is  greatly  delayed 
by  the  use  of  paraffin,  or  l)etter  a modified 
paraffin  j)rei)ai'ation  such  as  paraffin,  two 
parts;  petrolatum,  two  parts;  stearin,  one 
part.  The  modified  paraffin  has  the  ad- 
vantage of  not  cracking.  This  paraffin 
j)reparation  has  been  very  satisfactory  to 
me.  Unfortunately,  I can  not  find  the 
reference  to  the  originator  of  it  but  found 
the  fortmda  amongst  my  literature  upon 
the  subject.  The  method  of  vein-to-vein 
transfusion  was  brought  out  by  Dr.  Gins- 
bui’g  and  myself  in  our  paper,  “Vein-to- 
\'ein  Transfusion  of  Blood”  published  in 
the  Journal  of  the  Amcncan  Medical  Asso- 
ciation, August  13,  1910.  The  advantages 
which  we  claimed  for  it  at  that  time  have 
not  been  fidly  substantiated  by  others. 
'I’hey  are  as  follows:  It  is  much  simpler, 
the  deei)er  structures  are  not  involved,  .so 
that,  if  infection  occurs,  it  is  less  serious; 
there  is  practically  no  danger  of  acute 
dilatation  of  the  right  heart.  In  the  adult, 
the  vein-to-vein  connection  is  made  by 
means  of  the  median  cephalic  of  the  donor 
to  the  median  cephalic  of  the  recipient. 
For  use  in  children,  the  median  cephalic 
vein  is  connected  to  the  internal  jugular 
or  the  femoral.  I advise  this  method  for 
those  who  have  not  perfected  their  technic 
in  va.scular  surgei-y  as  they  will  have*  a less 
nuiidter  of  failures.  In  this  method  I use 
a modification  of  the  Itrewer  or  Fauiitleroy 
tube  in  which  the  ends  are  sbuding  in- 
stead of  straight.  ft  facilitates  the  en- 
trance of  the  lube  iido  the  vein.  To  a|)|)ly 
the  paraflin,  the  .sterile  paraffin  is  placed  in 
a small  sterile  dish  and  healed  until  it 
liquifies,  the  dry  sterile  tubes  are  then 
submerged.  '\yhen  they  become  coated. 


externally  and  internally,  they  are  quick- 
ly taken  out  and  shaken  to  remove  the  ex- 
cess j)aratfin  on  the  e.xternal  and  internal 
surfaces.  The  paraffin  on  the  extenial 
portion  of  the  tul)e  is  cai-efully  wiped  off 
and  salt  solution  is  j>assed  Ihi'ough  the  tube 
to  remove  any  loose  pai'ticles  of  the  paraf- 
fin. The  tube  is  then  ready  for  applica- 
tion. 

Technic.  The  ai-ms  are  sterilized  and  a 
tounii(|uet  applied  ai'oiuid  the  u|)j)er  part 
of  the  aiaii  of  the  donor  stdficiently  light 
to  distend  the  veins  bid  not  to  obstruct 
the  aiderial  flow.  The  ai-ea  of  the  incision 
is  anesthetized  by  injecting  a weak  solu- 
tion of  any  of  the  local  anesthetics  over 
the  line  of  the  cephalic  vein.  The  cephalic 
veins  in  that  of  the  donor  and  of  the  re- 
ciiiient  are  exiiosed  and  a silk  ligature  is 
passed  beneath.  The  vein  is  clamfx'd  at 
the  lower  angle  of  the  wound  by  means  of 
a rubber-covered  clamp.  The  arms  of  the 
two  are  apiiroximated ; an  incision  is  made 
in  the  vein  of  the  recipient  ; one  end  of 
the  paraffin -covered  tube  is  inserted;  the 
silk  ligatui’e  is  tied  ai’ound  the  vein  and 
tube.  A similar  longitudinal  slit  is  made 
in  the  vein  of  the  donoi-  and  the  other  end 
of  the  tube  irdroduced  and  tied  with  the 
silk  ligature.  The  clamps  on  the  veins  arc 
removed  and  the  blood  allowed  to  flow. 
The  toui'iiiiiuet  on  the  arm  of  the  donor 
will  cau.se  sufficient  ju-e.ssure  on  the  veins 
to  give  a rather  rapid  flow.  'I'he  next 
method  of  choice  and  the  one  which  I em- 
ploy in  diri'ct  couiiectioii  is  the  vein  to 
vein  in  which  the  connect  ion  is  matic  by 
means  of  modified  Crile’s  lubes  which  are 
co|)ied  after  the  original  idea  of  I’ayr. 
'I’he  modification  consists  in  increasing  the 
diameter  of  tin*  lubes  and  putting  a long 
handle  on  each. 

'reehnic  of  the  \'ein  to-Vein  'I'ransfusion 
was  given  in  the  I’io.N'.n'svia'.i.ni  \ .Miaun.Ui 
.foiKNAij,  January,  1!M2.  h’inally  we 
have  the  arlery-lo-veiii  method  which  was 
di.scovered  and  perfected  by  Crile.  It  con- 
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sists  ill  a coiiiioclioii  of  tlie  radial  artery 
of  till*  donor  to  the  superficial  vein  of  the 
forearm  of  the  recijiient.  Tlie  artery  or 
vein  is  now  passed  tlirouj^h  the  ('rile  can- 
nula and  cuffed  hack  and  ligated  in  jilace, 
tlie  cannula  with  the  cuffed  portion  is  then 
inva^inated  in  the  vein  or  artery  w'hich  is 
dilated  hy  means  of  a small  hemostat,  and 
tied  in  |>lace.  In  the  use  of  the  Uernheim 
tube,  one  half  is  liijated  into  a slit  in  the 
artm-y,  the  other  half  into  the  vein,  and 
tin*  two  connected.  These  tubes  are  very 
satisfactory  in  skilled  hands.  T feel  sure 
that  there  will  lie  ajiproximately  twenty 
to  forty  per  cent,  of  failures  in  the  use  of 
the  artery-to-vein  method  in  ordinary 
hands,  hut  with  the  vein-to-vein  method, 
there  ou^ht  not  to  he  any.  The  method  of 
suturing  the  vessels  together  is  practically 
tievm-  used  when  any  of  the  transfusion 
instruments  are  available. 


ItEl'Oirr  OF  A ('ASH  OF  OS'l'HO- 
.Mn’lllUTlS  OF  THE  SPINE,  WITH 
RE.MAK’KS  OX  THE  1)I.\(1X()SIS 
AND  TPEATMENT. 


15V  AI.E.\.\NDEK  II.  ()’XE.\L,  M.D., 
Wayne. 


( Head  before  the  Montgomery  County  Med- 
ical Society,  February  4,  1914.) 


11.  E.  II.,  aged  forty-three  years,  painter  and 
paper  hanger,  gave  a history  of  pain  in  the 
back,  “kidney  trouble”  lasting  over  a period  of 
sevc'ral  years.  Father  was  living  and  well. 
Mother  died  of  bronchial  tuberculosis.  Two 
sisters  were  dead,  one  from  inflammation  of 
the  bowels  at  six  years  (peritonitis):  one  died 
at  three  or  four  years  (cause  unknown) ; one 
cliild  (first)  was  stillborn  (seven  months) ; 
and  one  child  living  and  w'ell.  No  miscar- 
riages. Wife  was  living  and  well. 

Past  medical  history;  Measles  and  whooping 
cough  in  childhood;  membranous  croup  at  six 
years.  “Kidney  trouble”  at  twenty-four  years 


Sept.,  1914. 

of  age,  with  spells  of  unconsciousness  for  from 
four  to  five  hours,  and  severe  pain  across  the 
back.  Patient  had  lead  poisoning  five  years 
ago;  throe  years  ago  had  pneumonia,  and  w'as 
sick  three  weeks.  Five  years  ago  he  was 
thought  to  have  tuberculosis.  Careful  imiuiry 
does  not  support  this  view'.  In  February,  1909, 
the  patient  was  operated  upon  for  appendicitis; 
was  sick  thirteen  weeks;  worked  two  months, 
then  another  attack;  w’as  sent  to  the  hospital 
and  operated  upon,  the  appendix  being  re- 
moved the  next  day.  Patient  had  no  indiges- 
tion or  gastric  disturbances  preceding  this  op- 
eration, only  pain  in  the  right  side  and  back. 
After  operation  patient  became  worse.  Tie 
had  “inflammatory  rheumatism”  four  years 
ago  in  right  knee. 

Present  illness:  Has  had  pain  in  the  back 
for  twenty-five  years.  During  this  time  he 
has  had  exacerbations,  called  Bright’s  disease, 
appendicitis,  lead  poisoning,  lumbago.  On 
December  28,  patient  had  backache  and  on 
.January  2,  I first  saw  him.  He  was  w’alking 
the  floor  holding  his  back  and  thought  he  had 
kidney  trouble.  Examination  of  urine  wms 
negative.  Examination  of  back  showed  great 
loss  of  motion  and  painful  motion.  There  was 
tenderness  of  right  side  of  abdomen  and  over 
the  appendix  scar;  also  tenderness  over  the 
lumbar  vertebrae.  There  was  loss  of  motion 
in  the  dorso-lumbar  region,  the  patient  having 
the  so-called  “straight  back.”  Patient  was 
put  to  bed  for  one  week,  then  sent  to  the  hos- 
pital for  an  a;-ray.  This  showed  an  osteoar- 
thritis of  the  second  lumbar  vertebra.  He  was 
put  to  bed  for  two  weeks  with  extension  on 
both  legs.  After  two  weeks  a plaster-cast  was 
applied. 

]\ly  object  in  presenting  tliis  ease  is  to 
In-inir  to  your  attention,  fii’st,  tlie  (liftlcul- 
ties  of  diagnosis,  esjiccially  in  sui‘"ical 
cases,  and  secondly  the  treatment.  'riie 
comiilieaiing  role  which  this  disease  plays 
is  of  two  varieties.  Tt  may  be  either  a 
complication  of  other  diseases,  tvhicli  is 
usually  the  case,  or  it  may  in  itself  simu- 
late these  pathological  conditions.  When 
we  remember  that  pain  in  the  diseases  of 
the  abdomen  and  chest  is  supposed  to  arise 
not  only  from  stimulation  and  inflamma- 
tion of  nerves  locally,  but  also  indirectly 
through  the  spinal  cord,  which  sends  out 
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painful  sensations,  the  rea.son  for  the  clif- 
tieulty  becomes  apj)arent,  thti.  pain  is  real- 
ly spinal  in  origin.  The  i)oin1s  of  j)artieu- 
lar  inii)ortance  in  diagnosing  this  condi- 
tion are  (1)  long  duration  with  e.xacerba- 
tions;  (2)  it  is  usually  wor.se  on  one  side; 
(;})  involvement  of  other  joint.s,  not  neces- 
sarily active;  (4)  examination  of  the 
spine;  (5)  a:-ray. 

In  tlie  space  of  four  years,  exclusive  of 
hospital  woi'k,  seven  of  these  patients  have 
come  to  me.  In  three  there  were  a.s.sociat- 
ed  diseases  of  the  abdominal  organs,  and 
the  pain  from  the  spinal  condition  heeame 
worse  after  operation;  in  one  there  was 
j)re.sent  a .stone  in  the  kidney  and  a colon 
bacillus  infection;  in  another,  gall-.stones 
and  visceropto.sis ; in  the  third,  perineal 
lacci'ations.  These  three  cases  were  report- 
ed in  full  in  a.ssociation  with  Doctor  P.  D. 
Dickson,  in  Surgery,  Gynecology  and  Oh- 
.slctrics,  November,  1912.  In  only  one  pa- 
tient this  condition  was  una.ssociated  with 
other  lesions.  In  one  an  a.s.sociated  specific 
disease  was  present.  Two,  including  the 
case  which  I present  to  you  to-day,  had 
been  oi>erated  on  for  disease  of  the  abdom- 
inal organ.s,  and,  as  far  as  I can  obtain 
from  the  hi.story  of  these  eases,  the  only 
condition  present  was  that  of  o.steoarthritis 
of  the  si)ine.  One  of  the.se  was  operated  on 
for  stone  in  the  kidney;  another,  the  pres- 
ent case,  for  appendicitis.  As  a probable 
.source  of  infection  in  one  case  there  was 
associated  nasal  sinus  disea.se,  tonsillitis 
and  infection  of  the  kidney,  with  an  alveo- 
lar ab.scess.  In  another  ca.se  we  found 
vi.sceroptosis,  cholelithia.sis  and  di.sea.ses  of 
the  fi'ontal  sinus.  In  one  case  there  was  a.s- 
.sociated syphilis;  in  two  we  found  no  lesion 
outside  of  the  spinal  di.sea.se;  one  patient 
had  had  a Nei.s.serian  inlViction.  In  tin; 
|)resent  ca.se,  no  a.s.sociated  infection  has 
been  determined. 

I think  that  the  origui  of  this  trouble  has 

not  been  proven.  Pemberton  believes  it  to 


be  due  to  an  error  in  metabolism,  it  being 
midway  between  gout  and  dial)etes.  In 
other  woixls,  there  is  j)oor  metabolism  of 
the  proteids  ami  carbohydi-ates.  Others 
believe  it  to  be  of  purely  infectious  origin. 
Whether  the  infection  causes  an  exacerba- 
tion by  lowering  the  g(“iieral  lone  of  the 
s}'stem,  or  whether  it  directly  cau.ses  ex- 
acerbations, 1 do  not  think  has  been  detin- 
iteiy  pi'oved.  P>ut  of  one  thing  I am  sure, 
and  that  is,  never  to  be  satisfied  with  find- 
ing one  a.ssociated  infeefion. 

With  regards  to  the  diagnosis:  (1)  As  to 
long  duration  of  disea.se;  one  case  gave  a 
history  of  twenty-six  years  with  exacerba- 
tions; one,  six  years;  one,  two  yeai's,  etc. 
(2)  Exacerbations  may  be  brought  about 
by  s])rains  and  injuries  in  various  acute 
diseases;  operations,  alcoholic  excesses  oi' 
anything  that  lowers  the  general  body  I'e- 
sistance.  (3)  We  find  involvement  of  oth- 
er joints  either  in  active  inflammation  or 
of  bony  changes,  or  a history  of  so-called 
I’heumatism. 

The  examination  of  the  s[)ine  should  be 
done  most  caixdully  as  loss  of  motility  is 
oftentimes  very  slight.  The  advanced  ca.se 
can  be  diagnosed  on  sight.  In  the  early 
eases  with  which  we  get  the  best  results  in 
tieatment,  a careful  examination  of 
the  motility  of  the  spine  should  be  made. 
The  advanced  cases  pi-e.sent  a general 
rounded  convexity  of  the  spine  (general 
rounded  kyphosis)  with  the  apex  of  the 
curve  in  the  upj>er  pai-1  of  the  thorax. 
Pi'om  this  condition  we  get  all  gi-adations 
down  to  pi'actically  no  change  of  motility 
of  the  spine. 

'I'liese  diseases  usually  attack  the  most 
movable  portions  of  the  spine,  the  cervico- 
dorsal  region  and  the  «lorsolumbai’  i’(‘gions. 
'I’he  symptoms  are  mainly  on  one  side. 
When  it  is  remembered  that  flexion,  exten- 
sion and  lateral  bending  take*  place  mainly 
in  the  lower  dorsal  and  lumbar  regions; 
that  rotation  takes  place  mainly  in  the 
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<lorsal  roffioii ; ami  lliat  in  llm  cervical  I’c- 
I'ioii  all  tlics(‘  motions  ai'c  prcsinit  ; a lai'fjc 
jiart  oF  the  dillicnlty  in  (lia>>’nosis  is  lost. 
iMotion  takes  place  in  tliis  disease  in  tlie 
parts  not  involved  to  com()(Misate  for  the 
loss  of  motion  in  the  di.seased  paid.  Hence, 
rotation,  wluoi  the  doi'sal  rcfjion  is  in- 
volved, will  usually  he  accompanied  hy  a 
foi'wai'd  motion  of  flexion  of  the  spine.  Ex- 
tension will  take  place  mainly  at  the  hip 
.toint,  and  flexion  in  the  hip  .joiid,  cervical 
and  dorsal  rcf>:ions. 

'file  lesion  is  nsnally  one-sided  as  far  as 
symptoms  ijo,  and  this  is  what  confonnds 
the  diagnostician,  hnt  if  we  inquire  care- 
I'nlly,  the  pain  wonid  nsnally  he  found  to 
he  present  on  the  other  side*.  1 am  certain 
that  thei-e  is  involvement  of  the  nerves  as- 
soeiated  with  this  condition,  a true  neuritis. 
Finally  we  must  not  forijet  find  which  con- 
firms onr  diagnosis,  the  j^-ray.  'fhis  will 
show  an  ahsorjition  of  lime  salts  with  a de- 
posit of  new  lione,  which  is  really  tin* 
palholo^y  of  the  disease.  In  this  case  to- 
day we  see  no  rarehcation  hnt  only  a de- 
posit around  Hk'  hody  of  the  vi'rtehra. 

'fhe  tri'alment  of  this  condition  varies, 
(d' eoni'se,  with  the  case:  (1)  Ilxqfiene;  {2) 
a careful  study  of  the  individual,  examin- 
inij:  into  all  possihh'  soni’ces  of  infection 
and  causes  of  poor  health,  with  the  projier 
I'emedy  ajiplii'd  to  each;  (J)  local  treat- 
ment, and  under  the  local  treatment  we 
have  (a)  spinal  extension,  (lit  s|iinal  sup- 
ports of  various  kinds,  (c)  hif^h  freipiency 
I'leet  rieity,  (d)  vaccines,  (e)  massaj^e.  In 
sjieakinij  of  vaecim>s,  I wish  to  warn  yon 
aj^ainst  the  ns(>  of  the  shot-^nn  variety  jmt 
on  the  market  hy  various  drnii'  firms,  nmh'r 
various  trade  names.  Pei-sonally  I hidieve 
they  ai'e  of  no  value  except  in  Neisserian 
infections  and  possibly  typhoid  infeefions. 


For  excessive  sweating:  — 

H Atropinie  Sulph.,  gr.  %. 

.Acid  Sulphuric  Aromatic,  f.^ss. 

Aq.,  q.  s.  fjiii. 

•M.  Sig:  One  teaspoonful  at  night. — Hoyt. 
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THE  OPH'M  IIAIHT. 


HV  n.WII)  .1.  IIETNICK,  M.l)., 
Harrisburg. 


( Itc.ad  before  tlie  Harrisburg  Academy  of 
•Medicine.) 


'fhe  .symptoms  resnltiiifr  from  the  hahif- 
nal  mse  of  opium  are  an  iri-esistahle  crav- 
in'; for  the  drn^,  loss  of  Hesh  and  slreng:fh, 
I remoi'.s,  anemia,  a peculiar  sallow  com- 
ph'xion,  anorexia,  deranijeil  digestion,  a 
tendency  to  diarrhea,  disturbed  sleep,  men- 
tal depre.ssion.  irritability,  and  a charactei'- 
istic  ])i’opensity  for  lying  and  deceiving. 

Recently,  druggists  of  high  reptde  pi'o- 
tesfed  because,  in  their  opinion,  they  had 
been  classified  among  fakers  and  dealers  in 
habit-forming  drugs.  'Phey  com])lained 
that  not  enough  care  had  been  taken  in 
siqiai’ating  druggists  of  high  business  (*th- 
ics  fi'om  those  of  the  other  kind;  that  in 
accusing  the  latfei’  of  skul-dml'-der-y 
(grossness,  obsceiuty),  without  giving  cred- 
it to  the  former  for  st  raight  foi-ward  deal- 
ings, a stigma  had  been  thrown  on  the  en- 
tire pi'ofession. 

'I'hese  dniggists  have  lately  had  ample 
pi’oof  that  commendation  is  ipiiek  to  come 
to  tho.se  dealers  who  take  a high  stand,  de- 
spite what  might  seem  to  mean  a loss  of 
business.  'Phe  Riker-llegeman  Company 
announced  that  its  I'etail  stoivs  will  not 
sell  habit-foi-ming  dimgs  except  on  regis- 
tered |)hysicians’  pi-e.scriptions.  In  tak- 
ing this  stand,  the  Riker-IIegeman  Com- 
pany adopts  a jiolicy  which  the  SorUi 
Atn(  rican  has  commended  to  dniggists  for 
years,  and  to  jirivate  interests  this  news- 
paper has  urged  state  and  national  legisla- 
tion. 'Phe  stand  of  the  Riker-llegeman 
Company  has  received  hearty  ap[)rovaI  of 
several  publications;  for  example,  the 
Broukhjn  Eagle  said;  “Spasmodic  efforts 
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at  further  restricting  and  regulating  the 
sale  of  such  drugs  as  cocaiu,  morphin, 
opium,  laudanum,  codein,  heroin,  chloral 
hydrate  and  other  poisons  have  been  made 
and  are  now  being  made,  but  up  to  the 
present  time  no  aderpiate  legislation  has 
found  its  way  into  our  statute  books.  The 
announcement  of  the  Riker-Hegeman  con- 
cern that  its  retail  stores  will  not  sell  nar- 
cotic poisons  or  habit-forming  drugs,  ex- 
cepting upon  the  written  prescription  of  a 
registered  physician,  and  that  salespeople 
have  been  notified  that  this  rule  must  be 
rigidly  enforced,  is  really  in  advance  of 
proposed  legislation,  and  is  commendable. 
Incidentally,  it  points  the  way  for  a proper 
restriction  of  the  sale  of  drugs.  Properly 
enforced,  a law  that  restricts  all  sales  of 
poisonous  drugs  to  actual  prescriptions  by 
registered  physicians  would  go  a long  way 
toward  remedying  present  conditions,  and 
should  meet  with  the  approval  of  all  reput- 
able physicians  and  druggists.” 

When  you  talk  about  the  opium  habit  of 
the  Chinese  people  do  you  know  w'ho  start- 
ed them  on  this  long  lane  which  has  so  few 
turnings  (and  those  turnings  always  down- 
ward) ? Those  “pagan  people”  were  forced 
into  the  opium  traffic  by  the  most  orthodox 
of  Christian  nations,  the  British.  Opium 
brings  England  $20,000,000  a year.  At 
one  time  a parliamentary  commission  was 
appointed  to  investigate  the  effect  of  opium 
on  the  Chinese  race,  and  the  British  official 
in  charge  of  the  matter  swore  roundly  that 
it  wms  no  more  harmful  than  “twiddling 
one’s  thumbs.”  This  in  face  of  the  awful 
evils  which  resiilt  from  the  drug ! To  such 
depths  will  one  he  dragged  by  a desire  for 
financial  profit.  It  has  been  said  that 
“eleven  men  out  of  every  ten”  smoke 
opium  in  China.  And  the  origin  of  this 
habit  can  he  traced  directly  to  Great 
Britain. 

America  is  honeycombed  with  opium 
dens.  I met  some  interesting  cases  while 


serving  as  assistant  physician  at  the  old 
Philadelphia  Dispensary  for  two  years. 
One  woman  who  was  given  the  old  opium, 
camphor  and  tannin  pill  for  a diarrhea, 
returned  a number  of  times  for  that  pill 
she  so  much  needed  for  that  diarrhea  she 
always  had ! 

Another  case,  a Frenchman,  middle 
aged,  had  a hypodermic  syringe  concealed 
between  his  great  and  second  toes.  He 
had  a regular  groove  in  the  sole  of  his  foot, 
where  he  carried  it.  He  just  begged  me  for 
morphin  powder.  He  said  he  would  give 
me  a new  hypodermic  syringe  if  I would 
give  him  some.  To  be  rid  of  him  I gave 
him  a small  amount  of  powdered  acetanilid. 
I do  not  know  how  he  got  along  wdth  it. 
I did  not  receive  a syringe.  Some  people 
will  say  there  is  surely  no  opium  smoking 
in  beautiful  Harrisburg.  During  the  trial 
of  the  Detvdler  case  I happened  to  step  in- 
to the  courthouse  and  there  I saw  the  wit- 
nesses and  lawyers  handling  an  opium  pipe 
and  explaining  its  use  to  the  jury.  And 
American  society,  from  the  underworld  to 
the  unemployed  rich,  has  its  hundreds  of 
thousands  of  drug  devotees.  Ask  the 
messenger  boys  of  any  of  our  large  cities 
what  they  know  about  it.  These  boys  are 
the  go-betweens  who  bring  the  drugs  to  the 
unfortunate  victims  of  the  habit  in  dens  of 
vice  and  in  palatial  homes,  oftentimes 
w'here  the  regular  employees  of  the  house 
would  not  permit  the  poison  to  enter  in 
any  regular  manner.  But  the  messenger 
boy  can  always  enter,  just  as  the  physician 
can  always  enter. 

In  the  days  of  our  Pilgrim  Fathers  and 
their  .successors  there  was  no  such  thing  as 
a drug  menace.  It  seemed  to  enter  Amer- 
ica during  the  Civil  War.  And  since  then 
it  has  grown,  until  it  is  a colossal  evil,  aid- 
ed and  abetted  by  a large  percentage  of 
phy.sicians  and  helped  by  druggists  and 
virtually  ignored  by  the  church  and  so- 
ciety. 
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A woman  has  written  from  facts  a most 
remarkable  novel  in  which  this  national 
menace  is  terribly  and  truthfully  depicted. 
The  book  of  Job  gives  the  title  of  this  novel 
in  the  following  quotation  on  the  fly  leaf : 
“Canst  thou  draw  out  leviathan  with  a 
hook?  Upon  the  earth  there  is  not  one 
like  him.  He  is  king  over  all  the  children 
of  pride.  When  he  raiseth  himself  up,  the 
mighty  are  afraid.  In  his  neck  remaineth 
strength,  and  sorrow  is  turned  into  joy  be- 
fore him.”  It  is  because  of  this  last  sen- 
tence, perhaps,  that  the  dread  drug  can  be 
most  likened  to  leviathan,  since  so  many 
sad  souls  and  troubled  hearts  and  suffer- 
ing bodies  find  temporary  joy  in  the  merci- 
less grasp  of  the  drug.  But  God  and  all 
his  hosts  of  ministering  angels  must  come 
to  the  rescue  of  one  who  seeks  such  joy,  or 
the  end  is  misery,  shame  and  despair.  The 
author  has  painted  in  vivid  colors  the  ter- 
rible fight  made  by  a brave  soul  to  over- 
come the  drug  habit  after  it  had  been  con- 
tracted and  after  repeated  efforts  and  fail- 
ure to  abandon  it,  and  she  ends  her  great 
book  with  her  hero  cured  and  in  perfect 
health  and  the  father  of  robust  children. 

The  author  makes  this  charge : ‘ ‘ Opium, 
laudanum,  morphin,  etc.,  is  not  the  tragedy 
of  the  underworld,  nor  of  the  lap-dog 
world.  It  is  the  tragedy  of  the  working 
world,  of  doctors,  writers,  lecturers,  scien- 
tists, teachers,  students — both  men  and  wo- 
men. ” Then  she  adds:  “It’s  a national 
problem  that  can  not  be  settled  by  sending 
one  man  or  even  many  to  jail.  It’s  a mon- 
ster that  has  crawled  up  out  of  the  dark  on 
the  American  people.  What  are  we  going 
to  do  about  it?  What  are  the  doctors  go- 
ing to  do  about  it,  the  Federal  authorities, 
public-spirited  men  and  women,  public 
opinion,  the  press?”  “It  is  a national 
problem,  and  watching  boundaries,  guard- 
ing ports,  making  occasional  raids,  can  ac- 
complish but  little  to  keep  back  the  evil ; 
medical  men  united,  and  aroused  public 


opinion,  the  work  of  women,  the  press,  I 
suppose,  could  do  everything.” 

Here  are  some  suggestions  for  the  con- 
trol of  the  evil;  First,  the  passing  of 
strict  laws  which  will  allow  habit-forming 
drugs  to  be  sold  oifly  on  a physician’s  pre- 
scription. Second,  a law  that  will  make  it 
impossible  for  a prescription  to  be  refilled 
except  through  a doctor’s  order.  Third, 
education  of  the  public  through  the 
schools,  colleges  and  ehurches  of  the  coun- 
try. Fourth,  Federal  and  state  sanatoria 
for  drug  addicts  and  alcoholics.  Fifth, 
the  creation  of  a sense  of  personal  responsi- 
bility on  the  part  of  physicians  and  phar- 
macists for  this  condition  of  affairs.  Sixth, 
a law  making  illegal  sale  of  drugs  a state’s 
prison  offense.  Seventh,  the  present  laws 
regarding  labeling  enforced  and  extended. 
Eighth,  the  present  trade  in  all  patent  and 
proprietary  medicines  containing  habit- 
forming drugs  to  be  discontinued  and  ab- 
solutely prohibited  by  Federal  laws.  Ninth, 
the  annulling  of  the  licenses  of  those  doc- 
tors and  druggists  who  are  known  to  be 
addicts  and  the  periodical  examination  of 
all  medical  men  and  pharmacists  by  Fed- 
eral officers  to  ascertain  their  eontinued 
freedom  from  such  addictions.  Tenth, 
passing  upon  all  advertisements  relating  to 
drug  and  drink  “cures”  by  a federal  bu- 
reau. And,  eleventh,  the  suppression  of 
alcoholism. 

I believe  enough  people  could  be  brought 
together  in  eveiy  city,  town  and  village  of 
this  country  through  the  school,  the  church, 
the  grange,  the  labor  unions,  to  fight  this 
thing  and  to  drag  it  out  into  the  light, 
where  ventilation  and  publicity  would  do 
their  work  in  arousing  a nation-wide  hos- 
tility to  an  evil  which  places  us  ethically 
and  physicallj"  below  such  countries  as  Ger- 
many, Holland,  Italy  and  Spain,  where 
there  are  laws;  and,  be  it  said,  the  laws  are 
effective.  WTiat  the  Chinese  have  been  do- 
ing, are  doing,  we  can  do,  too.  Read  this 
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l)Ook  and  talk  about  it ; and  think  and  talk 
and  work  to  help  overcome  this  evil  in  our 
midst. 

If  you  are  not  in  the  grasp  of  this 
monsoonal  acquaintance  with  the  drug  hab- 
it, kneel  down  and  thank  God,  whose 
strength  has  surrounded  you;  and  if  you 
have  formed  this  habit  in  ever  so  slight  a 
degree,  kneel  and  ask  God’s  help  and  guid- 
ance to  overcome  it.  No  matter  how  you 
may  be  troubled  with  sleeplessne.ss,  or  head- 
aches, avoid  the  seemingly  innocent  quiet- 
ing powder.  Put  no  faith  in  any  physi- 
cian who  prescribes  such  things  for  you. 
If  you  are  in  the  grasp  of  this  monster  do 
not  despair.  Resolve  to  be  cured.  Reduce 
the  quantity  every  day  a little,  and  when 
you  have  reached  the  limit  of  your  strength 
in  this  reform,  seek  the  aid  of  some  trust- 
worthy physician  and  place  yourself  under 
treatment.  Call  to  the  invisible  helpers  to 
come  to  your  aid.  Ask  for  guidance  and 
never  doubt  that  it  will  be  given.  And 
never  rest  or  give  up  the  battle  until  you 
win,  as  John  Dean  won,  in  this  remarkable 
book.  Read  the  hook;  it  will  help  you  to 
see  the  way. 

On  April  16,  1914,  in  Philadelphia,  two 
Chinamen  were  captured  smuggling  in 
opium.  They  were  cooks  on  Tramp  Steam- 
ship Saxon  ^Monarch,  and  had  opium  worth 
$1500.  The  pair  were  arraigned  before  U. 
S.  Commissioner  Edmunds  and  held  in 
$1000  bail  each.  In  default  of  bond  they 
were  taken  to  Moyamensing  prison. 

New  York,  April  16,  1914,  Dr.  John  J. 
Vanllorn,  a practicing  physician  for  more 
than  fifteen  years,  received  the  maximum 
j)erialty  of  one  year  in  the  penitentiary  and 
a fine  of  $500  for  the  {)romiscuous  sale  of 
mor[)liin.  “Since  his  conviction,’’  said 
Justice  O’Keefe,  “nine  men  and  women 
have  been  arrested  in  another  establish- 
ment conducted  by  this  man.  The  drug 
terror  in  this  city  is  becoming  frightful. 
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We  are  soi’ry  that  we  can  not  give  him  a 
longer  sentence.’’ 

Treatment  of  Chronic  Opium  Poisoning. 
Isolation  in  a special  institution  or  asylum 
is  almost  imperative.  As  a rule,  the  drug 
should  be  withdrawn  rapidly,  but  in  ag- 
gravated cases  not  too  abruptly  for  fear  of 
collapse.  The  diet  should  consist  of  nutri- 
tious easily  digested  food.  Strychnin, 
while  it  is  without  specific  action,  is  often 
extremely  valuable  for  its  .stimulating  effect. 
Bromids  and  cannabis  indica  are  sometimes 
u-seful  in  ameliorating  the  distress  which 
follows  the  withdrawal  of  opium.  Sul- 
phonal,  paralydehyd,  and  veronal  are  the 
best  somnifacients.  Massage,  graduated 
exercise,  and  the  Turkish  bath  are  useful 
roborant  measures  in  the  convalescent 
stage. 


ANSWERS  TO  SOME  PRACTICAL 
QUESTIONS  ON  THE  USE  OF 
PITUITARY  EXTRACT  IN  OB- 
STETRICS. 


BY  J.  O.  ARNOLD,  M.  D., 

Associate  Professor  of  Obstetrics,  Temple  Uni- 
versity, Philadelphia. 


(Read  at  a meeting  of  the  Philadelphia 
Clinical  Association,  September,  1914.) 


Notwithstanding  the  fact  that  a great 
deal  has  been  said  and  written  about 
])i1uitary  extract,  I tbink  there  is  no  other 
subject,  uidess  it  be  the  toxemia  of  preg- 
nancy, upon  which  I am  more  frequently 
questioned  by  men  in  general  practice.  At 
the  suggestion  of  some  of  my  friends  I have 
attempted  to  answer  a few  of  the  more 
j)ractical  of  these  ([uestions,  with  the 
thought  that  possibly  what  has  interested 
or  beljied  them  may  not  be  entirely  with- 
out value  to  others. 

1.  “What  do  you  consider  the  indications 
for  the  safe  u.se  of  j)ituitrin  in  labor?’’ 
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When  I asked  practically  the  same  question 
in  one  of  the  large  New  York  maternities 
a short  time  ago,  I received  the  reply, 
“Wherever  low  forceps  would  otherwise  be 
indicated,”  and,  generally  speaking,  1 
think  this  is  a pretty  safe  rule  to  follow. 
Pituitary  extract  is  not  often  given  in  the 
course  of  labor,  or,  rather,  it  should  not 
often  be  given,  except  where  forceps  would 
be  indicated  if  we  did  not  have  this  prep- 
aration or  some  other  equally  effective 
oxytocic.  No  one  would  thiuk  of  giving 
pituitary  extract  where  “high  foi'ceps”  is 
indicated,  and  only  experienced  obstetri- 
cians, working  under  favorable  conditions, 
should  venture  to  use  it  where  the 
“medium  application”  would  be  called  for, 
so  that  in  general  we  are  restricted  to  the 
“low  forceps”  indication  if  we  would  ad- 
here to  the  “safety  first”  rule. 

It  is,  of  course,  unnecessary  for  me  to  re- 
fer in  detail  to  what  constitutes  the  indica- 
tions for  “low  forceps,”  but  to  be  a little 
more  specific  for  tlie  benefit  of  those  who 
have  asked  the  above  question,  I would  say 
that  pituitary  extract  may  be  given  with  a 
I'easonahle  degree  of  safety  wherever  other- 
%vise  normal  labor  has  advanced  to  the 
point  that  thei’e  is  a fully  dilated  or  an 
easily  dilatable  os ; that  the  presenting  part 
is  in  normal  position  and  has  passed  well 
beyond  the  plane  of  the  inlet ; that  the 
heart  sounds  of  the  child  are  good ; and 
that  the  mother’s  condition  is  normal,  ex- 
cept for  the  inertia  that  has  temporarily 
halted  the  progress  of  labor.  It  has  been 
estimated  that  in  seventy-five  per  cent,  of 
all  cases  that  fail  of  spontaneous  delivery 
in  reasonable  time,  and  therefore  need  as- 
sistance, the  normal  forces  of  labor  do  not 
become  overtaxed  or  exhausted  until  after 
they  have  brought  the  presenting  part  to 
the  region  of  the  outlet. 

This  fact,  when  considered  along  with 
the  above  rule  as  to  the  “low  forceps”  in- 
dication, will  explain  how  those  institu- 


tions and  individuals  who  have  learned  to 
use  pituitary  extract  most  effectively  have 
very  greatly  reduced  their  total  number  of 
forceps  deliveries;  but  it  will  not  justify 
the  dangerous  advice  so  gratuitously  given 
to  doctors  on  the  advertising  pages  of  some 
of  our  medical  journals,  “Throw  away 
your  forceps  and  use  pituitrin.” 

II.  “I  have  heard  a great  deal  about 

pituitrin,  but  somehow,  I have  been  half 
afraid  to  use  it.  Just  what  are  the  con- 
ditions under  which  it  may  be  safely  giv- 
en?” What  I have  called  the  “safety 
first”  working  rule  is  perhaps  the  best  and 
most  comprehensive  answer  to  this  ques- 
tion : Never  give  pituitary  extract  in  la- 

bor, Tinless  the  conditions  are  such  that  an 
immediate  forceps  delivery  could  be  done, 
if  the  safety  of  the  mother  or  child  should 
suddenly  demand  it.  If  its  use  is  restrict- 
ed to  the  conditions  comprehended  by  this 
rule,  then  it  is  as  free  from  danger  as'  any 
therapeutic  agent  can  well  be ; certainly  as 
harmless  in  the  hands  of  the  average  phy- 
sician as  the  obstetric  forceps,  an  instru- 
ment which,  as  we  have  just  seen,  it  largely 
supplants.  In  fact,  the  accumulated  re- 
ports, from  institutions  where  pituitary  ex- 
tract has  greatly  reduced  the  number  of 
forceps  eases,  would  seem  to  show  fewer 
injuries  to  both  mother  and  child  than  un- 
der the  former  forceps  regime.  If  the  same 
is  not  true  in  general  practice,  it  must  be 
largely  from  the  fact  that  the  family  phy- 
sician is  not  yet  familiar  enough  with  the 
action  and  the  dangers  of  pituitary  ex- 
tract, to  cause  him  to  follow  the  above  rule 
as  to  its  use. 

III.  “Tell  me  why  some  men  fail  to  get 
results  with  pituitary  extract.  I use  it 
regularly  without  a failure.  The  answer 
to  this  may  include  many  reasons  and  ex- 
planations that  can  not  now  be  taken  up  in 
detail.  Pituitary  extract  does  not  act 
equally  well  at  all  times,  even  where  the 
same  preparation  is  given  to  apparently 


961 


Sept.,  1914.  THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


similar  cases.  In  this  it  does  not  differ  from 
any  other  therapeutic  agent.  The  products 
of  the  different  manufacturers  also  vary 
greatly  in  effectiveness,  and,  remembering 
the  source  of  the  drug,  we  can  easily  under- 
stand how  the  product  of  the  same  manu- 
facturer may  not  always  show  equal  thera- 
peutic value.  Perhaps  as  suggested  by 
Roth  and  others,  we  may  soon  have  a prop- 
erly m'easured  and  standardized  pituitary 
extract.  Then  again,  with  physicians 
everywhere  using  this  obstetric  aid,  often 
routinely,  and  therefore  indiscriminately 
so  far  as  indications  are  concerned,  it  is  but 
natural  to  find  some  who  have  met  with 
failure,  or  bad  results.  I must  say,  how- 
ever, that  the  great  majority  of  men  have 
only  good  results  and  few  failures  to  re- 
port. But  I am  morally  sure  that  not  near- 
ly all  the  bad  results  are  reported.  In  the 
first  place,  they  are  by  no  means  all  recog- 
nized, or  attributed  to  the  real  cause,  and 
when  the  trouble  and  cause  are  properly  lo- 
cated, there  are  obvious  reasons  wRy  it  may 
never  be  widely  known.  I am  convinced 
that  now  and  then  a physician  has  been  dis- 
appointed with  pituitary  extract,  because 
he  did  not  know  the  physiological  action  of 
the  drug,  and  therefore  expected  some- 
thing which,  under  the  conditions  present, 
it  was  not  capable  of  doing.  If  those  ask- 
ing the  above  question  have  never  failed  to 
get  good  results  from  pituitary  extract,  it 
is  because  they  have  so  far  had  the  good 
judgment,  or  good  fortune,  to  have  used 
it  only  in  cases  where  conditions  were  fav- 
orable for  its  normal  physiological  action; 
•and  this  leads  to  a brief  consideration  of 
tlie  question: — 

IV.  “What  is  the  physiological  action  of 
pituitary  extract?”  Under  suitable  con- 
ditions it  acts  upon  the  unstriped  muscles 
of  tlie  body  everywhere,  but  especially  in 
the  uterus.  By  “suitable  conditions”  we 
mean  that  normal  energy  and  muscle  tone 
must  be  present.  Pituitary  extract  will  not 


supply  these,  its  effects  upon  such  normal 
muscle  fibers  is  to  sensitize  them,  or  render 
them  susceptible  to  other  stimulants,  and 
not  to  produce  action  of  itself,  it  there- 
fore follows  that  pituitary  extract  alone 
will  not  produce  contractions  of  the  uterus. 
This  explains  why  it  is  practically  useless 
for  inducing  labor ; and  it  may  also  explain 
some  of  the  failures  following  its  use  in  la- 
bor. If  the  uterine  muscle  has  been  ex- 
hausted in  prolonged  hard  labor,  for  in- 
stance, we  could  scarcely  expect  it  to  be  so 
readily  sensitized,  and  made  to  resume  its 
activities,  as  it  would  be  if  it  were  given  a 
period  of  rest.  The  use  of  pituitary  ex- 
tract under  such  circumstances,  therefore, 
would  most  likely  result  in  disappointment ; 
and  for  the  patient’s  welfare  it  is  probably 
better  that  it  should  be  so,  for,  if  it  were 
possible,  under  such  conditions,  to  whip  up 
the  exhausted  muscle  with  pituitary  ex- 
tract, it  would  certainly  be  to  invite  post- 
partum hemorrhage,  rupture  of  the  uterus, 
or  other  disaster  to  mother  or  child. 

V.  “Do "you  think  the  use  of  pituitary 
extract  increases  the  number  of  tears?” 
That  depends.  If  properly  used,  I do  not 
believe  it  does,  but  I am  quite  sure  there 
are  more  tears  now  than  there  were  before 
it  came  into  such  general  use.  A physician 
recently  said  to  me,  ‘ ‘ I am  using  pituitrin 
in  nearly  all  my  eases  now,  and  while  I ad- 
mit I have  to  put  in  more  stitches  than 
formerly,  it  certainly  saves  a lot  of  time.  ’ ’ 
Of  course  it  might  be  suggested  from  the 
patient’s  standpoint,  that  there  is  some- 
thing more  important  to  be  saved  than 
time,  but  that  would  be  irrelevant  to  the 
question,  and  possibly  embarrassing. to  the 
physician.  Another  man  of  mature  obstet- 
ric experience  maintained  that  as  the  pro- 
longed pressure  of  the  head  on  the  per- 
ineum is  a large  factor  in  producing  lacera- 
tioihs,  the  use  of  piluitarj’  extract  to  hurry 
the  birth  of  the  child  prevents  more  tears 
than  it  jjroduces.  Out  of  one  hundred  and 
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tift}-  physicians  from  whom  I gathered  data 
as  to  the  cause  of  lacerations  of  the  birth 
canal,  there  were  eighty-seven  who  placed 
the  chief  blame  on  the  failure  to  take  time 
enough  for  the  delivery.  If  this  rather 
widely  prevalent  opinion  as  to  the  intiuence 
of  rapid  lal)or  on  the  production  of  tears 
is  correct,  then  the  very  general  use  of  an 
agent  such  as  pituitary  extract,  to  still 
further  hurry  the  process,  must  certainly 
greatly  increase  the  total  number  of  lacera- 
tions ; and  1 think  this  is  undoubtedly  true 
in  general  obstetric  practice,  though  not 
necessarily  so  in  the  hands  of  individual 
obstetricians. 

^'l.  “What  excuse  is  there  for  using  so 
much  pituitary  extract  anyhow?  How 
much  better  is  it  than  ([uinin  and  strych- 
nin? I get  good  results  from  these  and  I 
am  not  afraid  of  them.”  Personally,  I see 
no  excuse  for  the  very  extensive  present- 
day  use  of  pituitary  extract,  except  the 
spirit  of  impatience  and  hurry  that  charac- 
terizes American  life  in  general,  and  Amer- 
ican obstetrics  in  particular.  I am  per- 
suaded that  fully  half  of  the  pituitary  ex- 
tract being  used  at  ijreseut  is  unnecessary 
and  harmful.  A proof  of  this  is  the  fact 
that  those  obstetricians  who  have  used  it 
longest  are  the  ones  who  have  most  care- 
fully limited  its  field  of  usefulness.  I do 
not  mean  to  underrate  its  value,  nor  to 
overstate  its  dangers.  I look  upon  it  as 
one  of  the  most  valuable  additions  to  the 
obstetrician’s  outfit  that  has  been  discov- 
ered in  recent  times.  It  ranks  well  up  in 
the  scale  of  usefulness  to  the  obstetric  for- 
ceps but,  like  that  instrument,  it  is  capable 
of  doing  an  immense  amount  of  harm  in 
the  hands  of  those  who  are  not  especially 
qualified  to  use  it.  Where  it  is  indicated, 
it  is  a great  deal  better  than  cpiinin  and 
strychnin,  because  it  acts  almost  immedi- 
ately and  acts  so  much  more  effectively 
than  these  slower  stimulants;  but  to  make 
it  the  first  thought  in  every  labor  case  that 
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goes  beyond  a few  hours,  or  to  employ  it  to 
the  exclusion  of  all  other  drug  aids,  is  not 
only  dangerous  but  is  calculated  to  bring  a 
reaction,  even  against  its  legitimate  use, 
that  will  deprive  the  profession  of  what  at 
times  is  almost  a necessity. 

VII.  “Is  the  use  of  pituitary  extract  as 
safe  in  primiparge  as  in  multipart?”  I 
would  answer  this  question  with  a qualified 
yes.  In  my  own  experience  I have  seen  no 
reason  to  think  that  it  is  not.  If  one  ad- 
heres to  the  “safety  first”  rule,  there  can 
be  no  more  danger  in  the  one  case  than  in 
the  other.  Without  strict  compliance  with 
the  rules  of  safety,  and  without  the  most 
careful  study  of  the  presentation  and  posi- 
tion and  the  general  condition  of  both 
mother  and  child  that  should  precede  the 
use  of  pituitary  extract  at  all  times,  there 
is  undoubtedly  more  danger  in  the  primi- 
parte  than  in  the  multiparae.  In  other 
words,  as  the  drug  is  being  most  frequently 
used  at  the  present  time,  this  question 
woidd  have  to  be  answered  in  the  negative. 

VIII.  “I  have  a woman  in  the  ninth 
month  of  pregnancy  who  has  so  much  al- 
buminuria that  I am  afraid  to  let  her  go 
to  term.  Would  it  be  all  right  to  give  her 
l)ituitrin  to  bring  on  labor  ? ” It  is  not  hard 
to  answer  this  question  if  one  keeps  in  muid 
the  physiological  action  of  pituitrin, andthe 
physical  condition  of  the  patient  here  indi- 
cated. One  of  the  chief  effects  of  pituitrin 
is  to  raise  blood  pressure.  This  patient  has 
toxemia  to  a dangerous  degree,  and  there- 
fore, in  all  probability,  a high  blood  pres- 
sure. Even  if  the  use  of  pituitrin  were  a 
safe  or  effective  means  for  inducing  labor 
at  any  time — -which  it  is  not — it  would  cer- 
tainly be  contraindicated  here.  It  is  much 
wiser  never  to  use  pituitrin  in  the  presence 
of  any  of  the  graver  manifestations  of  tox- 
emia. In  this  connection  I will  take  up  a 
similar  question  from  another  inquirer : — 

IX.  “Would  it  be  safe  or  advisable  to  use 
pituitrin  to  start  labor  in  a case  where  the 
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membraues  ruptured  nearly  two  days  ago?” 
Geuerally  speaking,  it  certainly  would  not 
be  safe  or  advisable  to  try  to  start  labor  in 
such  a case  with  pituitrin.  It  might  do  no 
harm  in  your  particular  case,  might  even 
be  successful,  as  it  sometimes  is,  when  used 
for  this  purpose,  but  in  the  majority  of 
such  cases  it  is  not  successful  and  always 
carries  with  it  the  possibilities  of  harm.  It 
is  true  there  is  some  danger  to  both  mother 
and  child  in  allowing  too  long  an  interval 
after  the  rupture  of  the  membranes.  If  la- 
bor does  not  come  on  within  twenty-four 
hours,  it  is  usually  the  duty  of  the  obste- 
trician to  interfere.  But  why  take  chances 
with  an  uncertain  and  decidedly  dangerous 
remedy,  when  we  have  in  the  use  of  the 
elavstic  bag  or  tube,  a perfectly  safe  and  re- 
liable means,  not  only  for  starting  and  con- 
tinuing the  labor,  but  for  aiding  the  dilata- 
tion of  the  os,  as  well. 

X.  “I  have  had  two  or  three  cases  of 
pretty  bad  post-partum  bleeding  after  us- 
ing pituitrin.  Do  you  think  the  pituitrin 
had  anything  to  do  with  the  hemorrhage?” 
Yes,  I think  it  is  quite  probable  that  it  did. 
It  is  the  atonic  uterus, usually,that bleeds.  A 
uterus  that  has  almost  exhausted  itself  in 
hard  labor,  and  then  is  whipped  by  an  arti- 
ficial stimulus  into  the  expenditure  of  all 
the  energy  it  has  left,  can  not  be  blamed 
for  remaining  atonic  for  some  time  after  it 
has  emptied  itself.  And,  according  to  nu- 
merous reports,  this  is  what  frequently 
happens.  In  my  own  experience  I do  not 
recall  ever  having  had  hemorrhage  at- 
tributable to  the  use  of  pituitrin.  Perhaps 
this  is  because  I have  always  taken  the  pre- 
cautions to  prevent  it.  There  are  at  least 
two  ways  in  which  we  may  forestall  such 
trouble.  One  is  to  avoid  giving  pituitrin 
where  the  uterus  is  likely  to  be  completely 
exhausted  by  the  end  of  labor;  and  the  oth- 
er is  to  accompany  and  follow  up  this  drug 
with  ergot  and  strychnin.  Morphin  aiid 
rest,  restoration  of  muscle  energy,  and  then 


pituitrin,  if  it  must  be  used,  will  often  be 
much  safer  and  more  satisfactory  in  the 
end.  Barring  cervical  tears,  which  of  course 
may  result  from  the  untimely  use  of  pitui- 
tary extract,  the  drug  plays  no  part  in  the 
production  of  post-partimi  hemorrhage,  ex- 
cept as  it  helps  to  produce  post-partum 
atony.  The  proper  use  of  pituitary  extract 
will  cause  neither  post-partum  hemorrhage 
nor  retention  of  the  placenta,  if  the  iiterus 
be  let  alone  for  a sufficient  length  of  time. 
I have  known  several  instances  of  retained 
placenta  charged  to  the  excessive  after  ef- 
fects of  pituitrin,  which  were  undoubtedly 
due  to  the  very  prevalent  and  pernicious 
custom  of  beginning  at  once  to  compress 
and  pinch  the  uterus,  instead  of  allowing 
that  organ  to  resume  its  unfinished  work  in 
normal  manner ; and  I suspect  that  a good 
many  cases  of  post-partum  bleeding  might 
be  traced  to  the  same  cause.  One  reason 
why  we  see  so  little  post-partum  trouble  in 
many  of  the  foreign  maternities  is  the  not- 
able absence  of  American  impatience  and 
meddlesomeness  in  the  conduct  of  the  third 
stage  of  labor. 

The  question  as  to  the  value  of  pituitary 
extract  in  the  treatment  of  post-partum 
hemorrhage,  after  what  has  already  been 
.said,  can  be  answered  very  briefly.  In  con- 
junction with  ergot,  or  other  uterine  stimu- 
lation, pituitary  extract  is,  by  common  con- 
sent, the  best  therapeutic  remedy  for  post- 
partum hemorrhage  yet  discovered;  but  it 
is  of  little  or  no  value  when  given  alone, 
for,  it  will  be  remembered,  the  dr\ig  does 
not  of  itself  produce  contractions. 

XL  “Is  there  any  danger  in  the  use  of 
])ituitrin  except  from  its  overaction  on  the 
uterus?”  This  question  of  eour.se,  comes 
onlj'  from  those  who  have  not  yet  had  a 
large  experience  in  the  use  of  this  popular 
“lime-saver.”  There  are  a number  of  un- 
toward effects  on  both  mother  and  child 
that  should  be  kept  in  mind  by  the  users  of 
pituitrin.  Tetanic  contractions,  and  rup- 
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lure  of  the  uterus  are  kuowu  to  uiost  men 
ouiy  througii  the  literature.  That  such  dis- 
asters occur  luucti  more  Irequeuliy  than  the 
published  reports  would  mdicate,  I have 
every  reason  to  believe.  Since  starting  to 
write  this  paper  I have  incidentally  learned 
oi  two  unreported  cases  ol;  death  Irom  rup- 
ture oi  the  uterus  ioilowing  the  use  ot 
pituitrin.  Fortunately,  not  all  its  ill  effects 
result  so  seriously.  I know  of  one  woman 
wlio  recovered  after  hovering  between  life 
and  death  for  nearly  twenty-four  hours 
from  no  other  discoverable  cause  than  a 
single  dose  of  pituitrin.  In  another  case 
there  was  an  extensive  ecchymosis  of  the 
entire  abdomen  following  violent  contrac- 
tions from  one  dose  of  the  drug.  In  one  of 
the  New  York  hospitals  recently  I was  told 
of  a woman  who  had  convulsive  seizures  re- 
sembling somewhat  those  of  eclampsia, 
wdiich,  upon  investigation,  were  traced  to 
an  overdose  of  one  of  the  pituitary  prepara- 
tions. 

About  a year  ago,  Wagner  of  Vienna 
called  attention  to  the  special  danger  of 
pituitary  extract  in  very  anemic  women,  or 
those  who  have  lost  much  blood;  stating 
tliat  its  peculiar  effects  on  the  coronary  ar- 
teries in  such  cases  may  sometimes  produce 
a fatal  angina,  or  collapse  and  death. 

The  unborn  child  may  suffer  both  direct- 
ly and  indirectly  from  the  effects  of  pitu- 
itrin given  to  the  mother.  Directly,  from 
the  effects  of  the  drug  upon  its  own  organ- 
ism, causing  a fatal  slowing  of  the  heart 
and  resitirations  which  comes  on  gradually 
a few  hours  after  its  otherwise  normal 
birth,  and  which  resists  all  attempts  at 
stimulation.  In  the  past  year  I have  col- 
lected reports  of  five  deaths  in  the  newborn, 
which  were  unexplainable  except  from  this 
cause.  Indirectly,  the  child  may  be  fatal- 
ly injured  or  more  or  less  seriously  crip- 
irled  by  the  direct  violence  of  the  overact- 
ing uterus,  as  in  a case  recently  seen  where 
cerebral  hemorrhage,  with  convulsions  and 
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paralysis  resulted  from  such  a cause ; or  its 
life  may  be  endangered,  if  not  destroyed, 
by  the  excessive  and  continuous  pressure 
of  the  uterus  on  the  cord  or  placenta, 
against  the  child. 

The  limits  of  this  paper  will  not  permit 
detailed  reports  of  eases  illustrating  these 
and  other  dangers  from  the  injudicious  use 
of  pituitary  extract.  Lluch  could  be  writ- 
ten, also,  of  its  value  to  the  obstetrician  in 
ways  that  I have  not  mentioned,  but  I 
started  out  to  answer  certain  questions,  and 
that  task  is  finished. 


EXPERIENCE  WITH  CROTALIN  AT 
THE  OAKBOURNE  EPILEPTIC 
COLONY.* 


BY  N.  S.  YA-WGER,  M.D., 
Philadelphia. 


(Read  before  the  Philadelphia  County  Med- 
ical Society,  April  15,  1914,  and  published  in 
Jour.  A.  M.  A.,  May  16,  1914.) 


The  treatment  of  epilepsy  by  the  injec- 
tion of  rattlesnake  venom  has  attracted 
some  attention.  Those  of  us  who  are  con- 
nected with  the  Pennsylvania  Epileptic 
Hospital  and  Colony  Farm  have  been  be- 
sieged by  inquiries  as  to  its  value.  Infor- 
mation was  sought  in  person  and  by  tele- 
phone, and  letters  were  received  from  dif- 
ferent parts  of  the  country.  The  glowing 
reports  heralded  throughout  the  land  in 
the  lay  press  reached  our  patients  and  their 
families,  some  of  whom  almost  insisted  on 
our  using  crotalin.  The  matter  became 
somewhat  troublesome  and,  since  we  were 
without  personal  knowledge  on  the  subject, 
there  seemed  sufficient  reason  for  our  giv- 
ing the  venom  a trial. 

Observations  on  epileptics  made  under 

♦From  the  Pennsylvania  Epileptic  Hospital  and 
Colony  Farm  and  the  Department  of  Neurology  of 
the  University  of  Pennsylvania. 
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colony  supervision  should  be  useful,  since 
the  life  there  is  the  most  regular  and 
healthful  possible.  Patients  are  not  left  to 
report  on  their  own  condition — a method 
of  gathering  information  which  may  be 
most  um-eliable.  Attacks  often  occur  while 
patients  are  asleep,  and  frequently  there 
are  manifestations  during  the  day  of  which 
these  persons  are  unaware.  Again,  seiz- 
ures may  prevent  them  from  reporting  reg- 
ularly to  the  physician.  These  conditions 
and  others  detract  from  the  value  of  the 
work  when  the  patients  are  not  kept  under 
close  observation. 

For  the  purpose  of  this  study  a fair 
group  of  patients  having  idiopathic  epi- 
lepsy was  selected  for  three  months’  treat- 
ment. Afterward  came  the  work  of  level- 
ing up  to  determine  as  nearly  as  possible 
just  what  effect  crotalin  had  on  these  pa- 
tients. This  was  a difficult  problem,  and  a 
few  words  parenthetically  may  not  be  out 
of  place.  - 


i 

i 

1 

? 


Epilepsy  is  perhaps  the  most  peculiar 
disease  known.  Aside  from  tlieir  epileptic 
phenomena  and  characteristic  tempera- 
ment, some  of  these  patients  are  in  moder- 
ately good  physical  condition.  All  par- 
o.xysms  may  cease  for  a time  without  known 
cause  and  in  very  rare  instances  a spon- 
taneous cure  has  occurred.  An  acute  ill- 
ne.ss  usually  holds  the  seizures  in  abeyance, 
and  pregnancy  occasionally  does  the  same. 
Some  epileptics  have  attacks  only  when 
asleep,  and  there  are  a few  whose  disease 
is  never  su.spected.  Seizures  may  be  so 
mild  as  scarcely  to  be  observed  even  while 
the  patient  is  watched,  or  status  epilepticus 
may  supervene  at  any  time,  and  this  condi- 
tion is  often  fatal  by  the  third  attack. 
About  one  out  of  ten  epileptics  has  f re- 
fluent insane  epi.sodes  which  occur  precipi- 
tately, and  there  is  no  more  dangerous 
form  of  insanity.  Sclf-cousciousne.ss  may 
be  lost  suddeidy,  and  in  this  state  of  autom- 
atism the  worst  of  crimes  have  been  com- 


mitted without  the  subsequent  knowledge 
of  the  patient.  When  in  such  a condition 
the  subject  is  no  more  responsible  for  his 
actions  than  we  are  for  our  dreams. 

There  is  a great  deal  more  to  epilepsy 
than  fits;  indeed,  the  cardinal  symptom  of 
epilepsy  is  the  disturbance  of  consciousness 
and  not  the  motor  manifestation. 

In  a series  of  cases  no  course  of  treat- 
ment has  been  highly  gratifying,  and  some- 
times disappointment  comes  when  it  is  least 
expected.  A patient  now  under  observation 
is  a case  in  point.  She  is  a fourteen-year- 
old  schoolgirl  at  our  colony,  and  was  hav- 
ing on  an  average  twenty-five  seizures  a 
month.  Under  active  thyroid  treatment 
she  made  decided  improvement  in  every  re- 
spect, and  for  six  months  was  without  at- 
tacks. Of  course  we  thought  we  were  on 
the  right  track.  And  then,  without  known 
cause,  she  began  with  a few  isolated  attacks 
and  a little  later  suddenly  broke  into  a se- 
ries of  142  seizures  which  were  by  far  the 
worst  she  has  ever  experienced. 

()ur  observations  were  made  on  six  pa- 
tients who  had  idiopathic  epilepsy.  All  but 
one  were  given  anintramuscularinjectionof 
crotalin  once  a week  for  three  months.  We 
began  with  1-200  grain,  and  the  amount 
was  gmdually  increased  to  the  strength 
mentioned  in  each  ease. 

A distinct  psychic  influence  is  often  ob- 
served in  the  treatment  of  epileptics,  and 
in  view  of  this  the  purpose  of  the  injections 
was  kej)t  as  much  as  possible  from  the 
knowledge  of  the  patient. 

Case  1.  A.  P.,  a Hebrew  girl  aged  sixteen, 
had  been  a resident  of  tlie  colony  for  two  years. 
Her  attacks  began  at  eight  years  of  age  without 
obvious  cause.  She  was  one  of  the  best  pupils  in 
our  school,  but  still  was  just  a shade  below  the 
average  girl  in  mentality.  The  seizures  were 
both  major  and  minor.  She  had  never  had 
status  epilepticus,  nor  had  there  ever  been  an 
insane  episode.  Wlien  treatment  was  begun 
her  attacks  were  about  as  frequent  as  at  the 
time  of  admission.  The  injections  were  grad- 
ually increased  to  1-50  grain.  This  girl  always 
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had  an  irritable  disposition;  she  improved 
somewhat  in  this  respect.  For  the  year  pre- 
vious to  treatment  she  had  an  average  of 
eighteen  attacks  a month  and  during  treatment 
there  was  an  average  of  seventy-nine  seizures 
a month. 

Case  2.  J.  C.,  a boy  aged  sixteen,  had  been  a 
resident  of  the  colony  for  four  and  a half  years. 
His  attacks  began  in  infancy  without  known 
cause.  The  clinical  history  of  this  patient 
showed  two  attacks  of  status  epilepticus  which 
were  followed  by  stupor  for  about  four  weeks. 
He  was  feeble-minded.  For  the  year  previous 
to  treatment  there  had  been  an  average  of  twen- 
ty seizures  per  month.  After  treatment  for  a 
month  his  attacks  began  to  increase  in  number, 
and  then  status  obtruded  itself  and  this  was  fol- 
lowed by  a stuporous  state  which  persisted 
throughout  the  treatment.  The  final  injection 
was  1-40  grain.  The  status  was  somewhat  con- 
fusing but  so  far  as  we  could  determine,  this 
patient  was  uninfluenced  by  treatment. 

Case  3.  L.  M.,  a woman  aged  thirty-four,  had 
been  a resident  of  the  colony  for  three  years. 
Her  attacks  had  begun  fifteen  years  ago  and 
were  about  as  frequent  as  at  the  time  of  admis- 
sion. She  is  feeble-minded.  The  final  injec- 
tion was  1-30  grain.  For  the  year  previous  to 
treatment  her  attacks  occurred  twelve  times  a 
month  and  during  treatment  there  were  about 
thirteen  a month.  This  patient  was  apparently 
uninfluenced  by  treatment. 

Case  4.  E.  M.,  a woman  aged  thirty-two, 
single,  had  been  a resident  of  the  colony  for 
nine  years.  The  first  attack  occurred  at  nine- 
teen years  of  age  just  after  the  death  of  her 
mother.  The  attacks  were  both  major  and 
minor  and  at  the  time  of  admission  were  oc- 
curring about  five  times  a day.  Occasionally 
the  seizures  were  in  series.  The  intelligence  of 
this  patient  is  that  of  the  average  epileptic.  She 
has  always  showed  some  mental  depression  and 
has  suffered  frequently  from  headache.  At  one 
time  she  was  placed  for  three  months  on  a drug 
prominent  in  the  armamentarium  of  the  epi- 
leptologist,  and  made  very  decided  temporary 
improvement.  During  the  last  month  of  this 
period  she  had  only  four  very  light  attacks;  she 
was  mentally  alert  and  showed  less  depression 
than  at  any  time  during  her  residence  at  the 
colony.  Unfortunately  she,  like  so  many  oth- 
ers, relapsed.  It  was  thought  that  this  patient 
might  prove  responsive  temporarily  to  crotalin 
also,  but  an  unusual  condition  developed.  After 
the  first  injection  her  arm  became  intensely 
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swollen,  much  more  so  than  those  of  the  other 
patients.  For  the  week  following  she  had  twen- 
ty attacks.  The  second  injection,  which  was 
1-150  grain,  gave  rise  to  more  marked  local  re- 
action and  for  the  ensuing  week  there  were  fif- 
teen attacks.  The  third  injection  was  1-125 
grain,  and  the  local  disturbance  resulting  was 
most  intense.  During  the  following  w'eek  there 
were  twenty-two  seizures  and  these  were  more 
severe  than  any  that  had  occurred  during  the 
patient’s  nine  years’  residence  in  the  colony.  In 
addition  to  the  cellulitis  there  was  prostration, 
extreme  mental  depression,  loss  of  appetite  and 
nausea;  she  had  constant  and  severe  headache. 
Because  of  these  symptoms  the  injection  for  the 
following  week  was  omitted,  when  her  condition 
promptly  improved  and  she  had  only  twelve 
minor  attacks.  A week  later,  1-100  grain  was 
given,  and  ten  attacks  were  recorded  with  a 
return  of  all  the  toxic  symptoms.  Another  in- 
jection was  tried  the  next  week,  with  the  result 
that  fifteen  severe  convulsions  followed  and  the 
toxic  symptoms  which  ensued  were  so  severe 
as  to  cause  us  to  feel  that  further  trial  was  un- 
justified. 

Case  5.  C.  A.,  a man  aged  thirty-five,  a clerk, 
had  been  a resident  of  the  colony  for  seven 
years  and  was  usefully  employed  there.  He 
was  married  at  twenty-seven  years  of  age  and 
his  first  seizure  occurred  four  months  later. 
Epilepsy  developing  at  that  age  is  sometimes 
on  a syphilitic  basis.  The  ophthalmologic  ex- 
amination by  Dr.  H.  Maxwell  Langdon,  the 
Wassermann  test  by  Dr.  Corson-White  and  the 
absence  of  luetic  neurologic  findings  all  spoke 
against  syphilis.  Some  years  before  there  had 
been  an  insane  episode  of  two  days’  duration. 
This  patient’s  mental  condition  was  better  than 
that  of  any  other  of  the  adult  colonists.  He 
was  considered  a good  subject  for  treatment  be- 
cause of  his  preserved  mentality,  and  besides  he 
was  exceedingly  desirous  and  we  may  say  al- 
most insistent  in  treatment.  He  had  come  to 
the  city  and  consulted  a physician  and  would 
have  left  us  to  take  the  crotalin  treatment  had 
he  had  the  money  to  do  so.  Attacks  for  the 
year  previous  to  treatment  were  about  as  fre- 
quent as  at  the  time  of  admission  and  amount  'd 
to  three  severe  seizures  a month  occurring  in 
series.  The  final  injection  was  1-25  grain. 
During  the  treatment  he  had  an  average  of  five 
attacks  a month,  he  was  exceedingly  irritable 
and  quarrelsome  and  his  memory  was  somewhat 
impaired.  He  realized  that  he  was  worse  than 


Sept.,  1914. 

before  and  asked  that  the  treatment  be  discon- 
tinued. 

Case  6.  The  family  of  this  patient  was  ex- 
ceedingly anxious  that  the  treatment  be  given. 
J.  C.,  a man  aged  twenty-three,  single,'  had  been 
a resident  of  the  colony  for  one  year  and  three 
months.  His  attacks  began  at  nine  years  of 
age  without  Known  cause.  His  clinical  history 
showed  that  he  had  had  a few  brief  periods  of 
mental  aberration.  The  last  injection  given 
was  1-25  grain.  Previous  to  treatment  there 
were  on  an  average  of  thirteen  attacks  a month, 
and  during  treatment  there  w'ere  twelve  attacks 
a month;  but  in  the  midst  of  the  course  he  had 
an  insane  period  of  three  weeks'  duration  dur- 
ing which  time  he  was  free  from  seizures.  His 
subsequent  history  included  three  insane  pe- 
riods of  short  duration  and  three  series  of  ma- 
jor epileptic  attacks.  The  last  series  occurred 
two  and  a half  months  after  treatment  had 
stopped.  During  the  last  series,  which  was  of 
two  days’  duration,  sixty  convulsions  occurred 
and  then  he  died. 

Briefly  stated,  our  experience  with  cro- 
talin  in  the  treatment  of  six  eases  of  idio- 
pathic ejulepsy  was  this  : Two  patients  were 
uninfluenced ; two  were  worse  during  the 
treatment ; one,  early  in  the  course  devel- 
oped such  intolerant  toxic  symjjtoms  that 
further  experimentation  was  unjustified, 
and  the  last  patient  died  two  and  a half 
months  after  treatment.  While  we  did  not 
feel  that  death  resulted  from  the  use  of 
erotalin,  the  patient’s  disease  certainly  was 
not  benefited  by  the  treatment. 


RECOGNITION  AND  TREAT.MENT  OF 
GRAVES’  DISEASE. 


(Discussion  on  the  paper  by  Henry  S.  Plum- 
mer, M.D.,  Rochester,  Minn.,  which  was  read 
in  the  General  .Meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Ses- 
sion, September  24,  1913.) 


I)R.  L.vwrf.xcf.  Litchfiki.d,  Pittsburgh:  I 

think  that  we  all  owe  a great  deal  to  Dr.  Plum- 
mer for  giving  us  this  foretaste  of  what  we  are 
going  to  get  from  Rochester  at  some  future 
time.  'There  is  no  clinic  in  the  world  that  has 
the  material  and  the  opportunity  that  St. 
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Mary’s  Hospital  has  for  clearing  up  this  vexed 
question,  and,  with  its  staff  of  men  trained  to 
careful  observation  and  philosophical  interpre- 
tation of  the  facts  observed,  we  may  expect  a 
great  deal  from  it.  At  a meeting  in  London, 
I listened  to  Professor  Banti’s  paper  on  the  re- 
lation of  the  spleen  to  hemolysis,  particularly 
in  Banti’s  disease  and  certain  forms  of  chronic 
hemolytic  jaundice  and  of  those  cases  of  perni- 
cious anemia  in  which  hemolysis  is  principal 
factor.  The  explanation  that  Banti  gave  of 
why  these  diseases  are  cured  by  splenectomy 
is  not  that  the  spleen  is  the  seat  of  the  disease, 
but  that  it  is  the  instrument  through  which  a 
certain  toxic  agent  of  unknown  origin  is  able 
to  produce  the  hemolysis.  It  struck  me  that 
possibly  we  have  the  same  thing  in  the  effect 
of  thyroidectomy  on  the  symptoms  of  Graves’s 
disease.  Professor  Gley  and  other  observers 
and  students  of  the  thyroid  and  other  ductless 
glands  claim  that  it  is  very  hard  to  believe  that 
the  symptoms  attributed  to  this  ductless  sys- 
tem are  due  to  either  a hyper-  or  a hypoactiv- 
ity.  The  theory  of  a hyperactivity;  that  is,  an 
abnormally  increased  amount  of  the  normal  se- 
cretion, they  claim,  is  rendered  unlikely  by  the 
extreme  rapidity  with  whioli  an  excess  of  se- 
cretion is  destroyed  in  the  organism.  This 
can  be  demonstrated  and,  I believe,  has  been 
demonstrated,  in  the  laboratory,  on  lower  ani- 
mals. As  to  the  theory  of  a hypo-activity  in 
the  cases  that  we  conveniently  call  hypothy- 
roidism, hypopituitarism,  etc.,  they  claim  that 
this  theory  is  rendered  unlikely  by  the  proverb- 
ial and  often  established  fact  that  of  any  secre- 
tion nature  always  provides  a great  excess; 
and  that  a very  minute  part  of  the  thyroid, 
kidney,  pancreas,  ovaries  or  other  ductless 
glands  is  sufficient  to  provide  the  necessary 
amount  of  internal  secretion,  as  has  also  been 
demonstrated  in  the  laboratory.  Therefore, 
I think  that  the  beneficial  effects  of  thyroidec- 
tomy are  due  to  the  fact  that  the  thyroid  func- 
tion has  been  perverted  by  the  circulation  in 
the  blood  of  an  unknown  toxic  substance,  and 
that,  when  we  remove  the  thyroid,  we  remove 
theintermediary necessary  for  the  production  of 
the  toxic  syndrome,  just  as  the  removal  of  the 
spleen  cures  Banti’s  disease. 

Dk.  .Ioskph  D.  Findlay,  Altoona;  I feel  that 
this  time  should  not  pass  without  some  recog- 
nition of  the  work  of  Dr.  Crile  of  Cleveland 
on  the  subject,  and  of  the  explanation  that  he 
has  offered  for  hyperthyroidism.  He  goes  into 
the  philogenetic  theory  that  the  only  animals 
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that  have  thyroids  are  those  that  suffer  from 
fear  and  are  able  to  defend  themselves.  The 
cold-blooded  animals  that  can  not  defend 
themselves  have  no  thyroids.  The  condition 
of  hyperthyroidism  is  the  same  as  that  which 
is  presented  in  an  individual  who  is  extremely 
anxious  or  afraid,  and  is  impelled  to  defend 
himself  or  run  away.  All  the  symptoms  are 
there — the  nervousness,  the  sense  of  tension 
that  the  patient  is  under,  etc.  Persons  with 
this  condition  of  hyperthyroidism  feel  as  if 
something  that  they  could  not  describe  were 
present.  The  bulging  of  the  eyes  is  merely  the 
condition  that  a person,  who  wants  to  observe 
everything  and  bring  all  his  powers  into  play 
in  order  to  defend  himself  or  to  run  away  from 
danger,  has  when  extremely  anxious. 

I think  that  this  theory  is  rational,  and  it 
was  carried  out  in  a case,  which  I saw  very 
recently  in  a woman  who  had  been  present  at 
the  death  of  her  mother,  that  was  very  distress- 
ing. The  mother  died  at  an  advanced  age,  of 
profuse  hemorrhage,  and,  following  her  death, 
the  patient  suffered  with  what  is  ordinarily 
called  a nervous  breakdown.  Later,  she  had 
to  go  to  New  Mexico  with  a relative  suffering 
with  tuberculosis,  and  she  was  constantly  in 
fear  of  infection.  The  symptoms  became  stead- 
ily more  and  more  pronounced,  the  nervous 
manifestations,  the  tachycardia,  the  feeling  of 
thinking  something  was  present  that  could  not 
be  described,  the  uncertainty  or  unrest.  Fol- 
lowing the  removal  of  one  lobe  of  the  thyroid, 
all  these  symptoms  disappeared  like  magic. 
The  patient  had  had  a slight  enlargement  of 
one  lobe  of  the  thyroid  for  possibly  twenty-five 
years;  but  after  the  terrible  shock  that  she 
had  experienced  at  her  mother’s  death  and  the 
gradually  increasing  shocks  that  she  received 
from  her  nervous  strain  through  fear  of  infec- 
tion, there  was  a hyperplastic  development  of 
the  lower  pole  of  the  right  lobe.  When  the 
lobe  was  removed,  this  showed  beautifully,  the 
originally  enlarged  portion  of  the  gland  and  the 
hyperplastic  condition  at  the  lower  pole  that 
had  produced  the  symptoms.  I feel  that  this 
work  of  Dr.  Crile’s  should  attract  the  attention 
of  everyone,  because  it  really  offers  an  ex- 
planation for  this  condition. 

Db.  a.  B.  Hibsii,  Philadelphia:  I should  like 
to  ask  Dr.  Plummer  whether,  if  a nonoperative 
method  for  reducing  the  size  of  the  thyroid 
were  applied,  along  the  line  of  Dr.  Litchfield’s 
remarks,  there  would  not  be  a distinct  gain  in 
the  normal  secretion  of  the  thyroid,  a gain 
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which  would  probably  continue  when  the  organ 
attained  its  normal  size,  and  an  operation  at 
the  same  time  be  avoided.  My  reason  for  this 
question  is  that  those  engaged  in  mechano- 
therapy occasionally  have  referred  to  us  patients 
who  refuse  operation.  They  refuse  thyroidec- 
tomy but,  by  means  of  the  a;-ray  alternating 
with  the  static-wave  current,  we  are  able  in  a 
certain  percentage  of  these  cases  to  reduce  the 
thyroid  to  a normal  size  and  relieve  the  symp- 
toms caused  by  hyperthyroidism.  In  some  in- 
stances practically  all  pathological  symptoms 
have  thus  been  caused  to  disappear,  the  ra- 
tionale of  the  static-wave  current  and  the  x-ray 
being  well  understood  by  such  operators.  That 
of  the  static-wave  current  implies  cellular  con- 
traction and  relaxation,  due  to  the  driving  of 
a small  current  into  the  tissues  under  about 
ten  thousand  volts’  pressure. The  question  has 
a practical  bearing  because,  if  this  method  does 
not  prove  from  the  studies  at  Rochester  to  be 
a rational  one,  those  employing  it  want  to 
know  the  actual  facts. 

Db.  Joiix  a.  Lichty,  Pittsburgh:  In  order 

that  a classification  may  be  scientific,  all  the 
facts  relative  to  that  subject  must  be  absolutely 
known;  and  if  there  is  any  one  in  this  coun- 
try (or,  I might  say,  in  any  other  country) 
who  is  able  to  make  a scientific  classification 
of  diseases  of  the  thyroid,  I think  Dr.  Plummer, 
with  what  he  has  back  of  him  at  the  Roches- 
ter clinic,  is  able  to  do  so.  Now  we,  as  cli- 
nicians, do  not  have  all  the  facts  at  hand;  and 
we  have  to  be  satisfied  with  a temporary  classi- 
fication. I hope  to  have  the  pleasure  this  af- 
ternoon, before  the  surgical  section,  of  showing 
a classification  which  I was  compelled  to  adopt 
in  my  work. 

There  is  a point  in  Dr.  Plummer’s  classifica- 
tion which  I can  not  quite  reconcile  with  what 
I know  of  exophthalmic  goiter.  This,  very 
likely,  is  no  fault  of  his  classification;  but  is 
probably  a fault  of  mine.  Nevertheless,  I 
should  like  to  bring  out  the  point  of  difference. 
It  is  the  necessity  of  hyperplasia  of  the  thyroid 
before  we  may  have  the  clinical  entity,  exoph- 
thalmic goiter.  I have  had  under  my  care,  in 
the  last  fifteen  years,  about  sixteen  cases 
which  gave  definite  symptoms  of  exophthalmic 
goiter,  but  which  had  no  hyperplasia  demon- 
strable. According  to  Dr.  Plummer’s  classifi- 
cation they  should  be  called  cases  of  a thyro- 
toxic heart,  I believe;  yet  two  of  these  cases 
were  ones  in  which  I later  found  hyperplasia 
under  certain  conditions.  One  with  an  acute 
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attack  of  tonsillitis,  and  the  other  after  severe 
fright,  the  symptoms  of  exophthalmic  goiter 
continuing  as  before.  When  the  acute  condi- 
tion disappeared,  the  hyperplasia  disappeared 
also;  but  the  exophthalmic  symptoms,  so-called, 
continued.  I can  not  explain  this  in  any  way, 
unless  the  patient  had  two  conditions,  a goiter 
heart  and,  in  addition  to  this,  exophthalmic 
goiter.  That  w'ould  coincide  exactly  with  Dr. 
Plummer’s  classification;  but  it  is  difficult  to 
classify  cases  in  this  way.  We  do  not  have 
autopsies  on  these  cases;  and,  because  the  hy- 
perplasia disappeared,  we  can  not  say  that  it 
was  not  there.  You  all  know  the  experiences 
which  the  boy  had  in  trying  to  learn  whether 
his  image  was  in  the  mirror  or  back  of  the 
mirror.  It  disappeared  when  he  looked  behind 
it.  In  these  cases  the  hyperplasia  disappears 
before  any  pathological  examination  can  be 
made.  I like  very  much  the  classification 
which  Dr.  Plummer  has  given  us,  I think  it  is 
the  best  we  have  had  so  far,  and  comes  near 
coinciding  with  clinical  experience. 

De.  John  J.  Gilbkide,  Philadelphia:  I wish 
to  emphasize  several  points  that  were  made  in 
this  paper.  In  the  first  place,  as  to  the  diag- 
nosis of  exophthalmic  goiter,  it  is  not  neces- 
sary to  have  the  protrusion  of  the  eyeballs,  the 
bulge  or  exophthalmos,  to  make  a diagnosis. 
Neither  is  their  presence  a positive  sign  that 
we  are  dealing  with  a case  of  exophthalmic 
goiter.  These  are  the  cases  that  one  might 
overlook,  if  the  thyroid  were  enlarged  down- 
ward into  the  thoracic  cavity  or  if  it  were  not 
sufficiently  large  to  be  readily  recognized.  Such 
cases  will  show  nothing  but  the  nervous  or 
the  circulatory  symptoms. 

As  to  the  etiology,  it  has  seemed  to  me  that 
there  is  a possibility  and  even  a probability 
that  the  etiological  factor  may  be  an  infection. 
My  reasons  for  saying  so  are  these:  (1)  The 

exacerbations  that  occur  in  the  course  of  the 
disease;  (2)  the  occurrence  of  the  disease  in 
several  members  of  the  same  family;  (3)  the 
blood  changes  that  are  occasionally  met  with 
in  these  cases,  namely,  an  increase  in  the  num- 
ber of  lymphocytes,  the  latter  suggesting  the 
possibility  of  an  infection  resembling  in  a 
measure  the  lymphocytosis  that  occurs  in  chil- 
dren, particularly,  in  tuberculosis. 

So  far  as  the  etiology  of  simple  goiter  is  con- 
cerned, those  who  have  done  the  most  work  on 
this  subject  have  attributed  the  cause  to  the 
drinking  water.  They  have  shown  that  by 
boiling  the  water  and  having  the  goiter  patients 


drink  this  water,  the  goiter  disappeared.  It 
does  not  seem  to  me,  however,  that  boiling 
water  would  bring  about  a chemical  change  in 
it;  the  change  most  probably  is  an  organic 
one. 

In  what  Dr.  Crile  calls  stealing  the  goiter, 
he  accustoms  the  patient  with  the  exophthalmic 
goiter  to  the  inhalation  of  a neutral  mixture; 
later  ether  is  added,  and  finally  just  before  the 
operation  the  patient  is  etherized.  The  time 
of  operation,  I think,  is  of  the  greatest  im- 
portance. Dr.  Ochsner  gives  us  some  very 
valuable  points  as  to  the  position  of  the  method 
of  clamping  and  ligating  the  vessels  before 
they  are  cut. 

De.  Plummeb,  closing:  I can  not  answer  all 
the  questions,  because  the  time  is  too  short;  but 
I wish  to  say  that  most  of  them  do  have  an 
emphatic  answer. 

With  reference  to  this  classification  of  goiter, 
I would  say  that  if  we  go  back  into  the  history 
of  goiter  and  the  description  of  Graves’  disease 
as  first  brought  out,  we  shall  find  that  these 
men  undoubtedly  described  typical  exoph- 
thalmic goiter.  Then  into  literature  there  soon 
crept  the  report  of  cases  that  clinically  seemed 
to  be  exophthalmic  goiter,  but  were  not.  Later 
came  our  knowledge  of  the  so-called  toxic  goiter 
heart,  on  which  much  work  has  been  done  by 
Professor  Kocher.  When  a case  of  thyroid  in- 
toxication came  in,  he  recognized  this  toxic 
goiter  heart  and  said  that  the  patient  had  a 
goiter  heart.  Then  he  made  the  other  diag- 
nosis of  exophthalmic  goiter.  It  happens  that 
in  the  cases  that  have  toxic  goiter  heart,  that 
heart  is  only  one  of  the  manifestations  of  an 
intoxication.  W'e  have  two  types  of  thyroid  in- 
toxication; one  with  hyperplasia  of  the  thyroid, 
which  I have  proved  to  be  exophthalmic  goiter; 
and  I have  proved,  also,  that  exophthalmic 
goiter  can  not  occur  without  this  hyperplasia. 
Then  the  evidence  is  almost  positive  that  this 
type  dees  not  revert  into  the  other  or  lead  in 
any  way  to  the  other.  There  may  be  some  ex- 
ceptions to  this,  but  in  a general  way  this  state- 
ment is  correct. 

I divide  goiters  into  hyperplastic  and  nonhy- 
perplastic. The  latter  class  undoubtedly  needs 
subdivisions,  and  possibly  the  former  needs  di- 
vision into  those  that  are  toxic  and  those  that 
are  not.  However,  the  cases  of  hyperplasia  of 
the  thyroid  in  the  adult  in  which  the  hyper- 
plasia is  not  enough  to  cause  exophthalmic 
goiter  are  almost  as  rare  as  hens’  teeth.  Some 
of  the  cases  of  thyrotoxicosis  develop  a condl- 


970 


THE  PENNSYLVANIA  MEDICAL  JOURNAL.  Sept.,  1914. 


tion  so  close  to  exophthalmic  goiter  that  no  one 
can  make  a differential  diagnosis.  That  is  not 
the  question,  though.  If  you  put  the  cases  to- 
gether cn  masse,  there  are  certain  fundamental 
things  about  this  group  that  do  not  occur  in 
the  other.  Furthermore,  their  whole  trend  is 
different.  Exophthalmos  never  occurs  with  any- 
thing but  hyperplastic  thyroid:  and  the  latter 
will  always  develop  exophthamos,  if  the  intox- 
ication continues  long  enough. 


DIAGNOSIS  AND  TREATMENT  OF  DIA- 
BETIC COMA. 


(Discussion  on  the  paper  by  David  Riesman, 
M.D.,  Philadelphia,  which  was  read  in  the 
Section  on  Medicine  of  the  Medical  Society  of 
the  State  of  Pennsylvania,  Philadelphia  Ses- 
sion, September  23,  1913.) 


Dr.  J.vmes  Tyson,  Philadelphia:  Dr.  Ries- 
man has  given  us  a very  interesting  and  ex- 
haustive paper  and  there  is  not  much  for  me 
to  add  from  my  own  experience  or  even  from 
that  of  others  at  my  disposal. 

As  to  the  diagnosis  it  does  not  in  the  ma- 
jority of  cases  offer  much  difficulty,  and  Dr.  Ries- 
man has  included  practically  all  the  important 
diagnostic  points.  I would  like,  however,  to 
emphasize  as  distinctive  the  symptom  of  ex- 
cruciating muscular  pain  often  preceding  the 
comatose  symptoms  by  twenty-four  to  forty- 
eight  hours  and  some  experience  with  cases 
presenting  this  symptom  has  caused  me  to  feei 
the  greatest  concern  for  patients  exhibiting  it. 
Its  recognition  is  the  more  important  because 
it  occurs  at  a stage  at  which  the  true  coma  may 
be  averted  by  appropriate  treatment.  What 
is  its  exact  cause  I do  not  know  but  think  it 
reasonable  to  regard  it  as  due  to  general  neu- 
ritis due  to  toxic  substances  in  the  blood,  the 
acetone  bodies. 

Uremic  coma  is  sometimes  confounded  with 
diabetic  coma  and  it  is  not  sufficient  to  say 
that  in  diabetic  coma  we  have  the  glycosuria 
and  the  emaciation,  the  weakness  and  often  the 
acidosis,  for  not  rarely  nephritis,  the  usual 
cause  of  uremia,  is  associated  with  diabetes. 
It  is  not  too  much  to  say  that  at  times  it  is 
impossible  to  decide  which  is  present,  but  the 
symptom  of  muscular  pain  belongs  almost  ex- 
clusively to  diabetic  coma.  Convulsions  are 
not  common  in  diabetic  coma  and  the  asso- 


ciation of  a convulsion  demands  careful  ex- 
amination for  the  other  symptoms  of  nephritis 
and  uremia.  I would  remind  you,  too,  of  the 
simulated  uremia  of  cortical  cerebral  sclerosis 
which  is  often  mistaken  for  uremic  coma  as 
well  as  for  diabetic  coma.  The  coincidence  of 
arterial  sclerosis  itself,  often  the  result  of 
glycemia,  would  point  to  simulated  uremia. 
Help  in  diagnosis  may  be  expected  from  the  re- 
cent tests  for  sufficiency  of  the  kidney  and  es- 
pecially the  phenolphthalein  test.  It  may 
however  be  admitted  that  the  associated  pres- 
ence of  the  acetone  bodies  in  the  blood  and 
tissues,  together  with  the  fruity  odor  of  the 
breath  and  the  muscular  pain  described,  con- 
stitute the  strongest  evidence  that  a given 
coma  is  diabetic  in  origin.  If  in  addition  to 
the  above  it  be  remembered  that  true  uremic 
coma  may  occur  in  diabetes  associated  with 
nephritis,  the  sources  of  error  are  pretty  much 
eliminated. 

The  treatment  of  diabetic  coma  is  an  un- 
satisfactory chapter  also.  At  the  present  day 
it  is  the  habit  to  ascribe  diabetic  coma  to  the 
accumulation  in  the  blood  of  the  acetone 
bodies,  especially  oxybutyric  acid,  diacetic  acid 
and  acetone.  The  condition  of  the  blood  thus 
brought  about  is  known  as  acidosis.  The  in- 
dication is  to  get  these  bodies  out  of  the  blood 
and  tissues  whence  they  are  robbing  the  sys- 
tem of  its  ammonia.  The  acetone  bodies  are 
derived  chiefly  from  the  fatty  acids  and  are 
formed  in  the  liver.  A small  portion  only  is 
derived  from  the  proteins.  ^V^lile  the  carbo- 
hydrates do  not  contribute  to  the  formation  of 
the  acetone  bodies  they  play  an  important  role 
in  their  metabolism.  In  health  the  acetone 
bodies  appear  only  in  traces  in  the  blood  be- 
cause of  the  cooperation  of  the  carbohydrates 
in  their  elimination.  Exactly  what  the  r61e 
is,  is  not  known  but  the  result  is  well  compre- 
hended in  a phrase  suggested  by  Rosenfeld, 
“the  fats  are  burned,  as  it  were,  in  the  Are 
of  the  carbohydrates.”  On  the  other  hand, 
“when  these  fatty  acids  are  katabolized  in  the 
body  without  a certain  amount  of  carbohydrate 
being  metabolized  with  them  the  conditions  are 
extremely  favorable  for  the  increase  of  the 
acetone  bodies  above  their  normal  amount” 
(Hirschfeld) . Hence  in  diabetic  coma  in- 
stead of  discarding  we  must  supply  carbohy- 
drates by  adding  bread  or  oatmeal  gruel  or 
potato  or  rice. 

We  have  learned  also  that  alkalies  are  an 
efficient  agent  in  overcoming  the  evil  conse- 
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sequnces  of  the  presence  of  the  acetone  bodies. 

They  act,  however,  not  so  much  by  prevent- 
ing their  formation  as  by  favoring  their  elim- 
ination in  combination  with  the  alkali,  as  well 
as  in  neutralizing  their  toxic  effects.  Hence 
when  coma  is  threatened  alkalies  are  indicated. 
The  sodium  bicarbonate  or  potassium  citrate 
is  commonly  used,  the  latter  having  the  ad- 
vantage of  being  slightly  aperient.  Constipa- 
tion is  a drawback  to  success.  In  almost  all 
cases  I give  a dram  three  times  a day  or  often- 
er  in  a tumbler  of  water  or  carbonated  water 
on  an  empty  stomach.  A half  ounce  a day  is  a 
convenient  quantity  for  prophylactic  purposes. 
As  a prophylactic  I am  also  in  the  habit  of 
directing  patients  who  can  afford  it  to  drink 
at  least  a quart  of  the  true  French  vichy  dally 
as  a convenient  and  agreeable  way  of  adding 
alkali  to  the  blood,  to  which  the  sodium  bi- 
carbonate can  be  added  when  more  is  needed. 

For  diabetic  coma  actually  present,  this  is 
not  sufficient.  More  active  measures  must  be 
used — solutions  of  soda  of  greater  strength  per 
rectum  or  Intravenously.  For  rectal  injections 
a three  per  cent,  solution  of  sodium  bicarbonate 
should  be  used.  The  improvement  which  takes 
place  in  patients  thus  treated  is  often  startling, 
consisting  in  the  return  of  consciousness  and 
intelligence.  Here  as  in  the  treatment  of 
uremia  the  drop  by  drop  method  of  rectal  in- 
jection is  more  efficient  than  the  intermittent 
use  of  large  quantities  at  one  time.  As  much 
as  ten  to  twelve  drams  may  be  injected  and 
absorbed.  The  colon  should  be  first  washed 
out.  Simultaneously  the  food,  if  any  can  be 
given,  should  be  reduced  to  milk  and  vichy  or 
milk  and  water  conjoined  with  oatmeal  gruel. 
Alcohol  is  also  well  home  and  may  be  given 
to  the  amount  of  three  or  four  ounces  in  the 
twenty-four  hours. 

Unfortunately  as  a rule  these  results  are  not 
permanent,  being  followed  sooner  or  later  by 
a relapse  which  is  a forerunner  of  the  fatal 
termination.  Nevertheless  in  view  of  the 
favorable  results  referred  to  it  is  desirable  to 
make  a trial  in  every  case  where  it  is  possible. 
As  intimated,  the  same  treatment  may  be  used 
in  threatened  diabetic  coma  with  more  reason- 
able expectations  of  success.  For  Intravenous 
injection  three  and  one  half  to  four  per  cent, 
sodium  carbonate  solution  should  be  used. 
Subcutaneous  injection  is  said  to  be  followed 
by  local  necrosis.  T have  not  encountered  this 
accident  although  I have  used  such  injections 
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quite  often.  It  is,  however,  less  satisfactory 
than  rectal  or  intravenous  injection. 

It  is  much  to  be  regretted  that  a proper 
treatment  of  diabetes  once  established  is 
scarcely  possible  outside  of  a sanatorium.  It 
is  the  more  important  therefore  to  attack  a 
case  vigorously  at  the  stage  when  it  is  amen- 
able to  treatment,  that  is,  the  early  stage  where 
the  sugar  can  be  easily  removed  from  the  blood 
and  urine  by  restricting  or  excluding  carbohy- 
drates from  the  food  and  substituting  fats  in 
the  shape  of  cream  and  butter,  thus  taking  off 
the  strain  of  the  “sugar  factory”  as  von  Noor- 
den  puts  it,  and  permitting  a rest  of  the  sugar 
functions  during  which  it  gradually  resumes 
its  normal  character. 


THE  OPERATIVE  TREATMENT  OF 
FRACTURES. 


(Discussion  on  the  paper  by  Edward  Martin, 
M.D.,  Philadelphia,  which  was  read  in  the  Sec- 
tion on  Surgery  of  the  Medical  Society  of  the 
State  of  Pennsylvania,  Philadelphia  Session, 
September  24,  1913.) 


Dr.  Willi.vm  O’Neill  Sherman,  Pittsburgh: 
The  success  in  the  operative  treatment  of  frac- 
tures where  plates  and  screws  are  used  is  de- 
pendent upon  three  factors,  an  aseptic  wound, 
screws  which  will  not  pull  out,  and  a steel 
plate  which  will  not  break.  Ninety-eight  per 
cent,  of  the  failures  in  this  class  of  work  have 
been  due  to  infections,  the  pulling  out  of 
screws  and  the  breaking  of  plates.  The  infec- 
tions would  be  greatly  minimized  if  the  teach- 
ing and  technic  of  Mr.  Lane  were  carefully 
carried  out.  There  is  no  occasion  for  the 
screws  pulling  out  and  plates  breaking  if  the 
proper  screws  and  plates  are  used.  Why  use 
three  times  as  large  if  one  third  the  size  will 
answer  the  same  purpose?  Why  use  ten  wood 
screws  in  a bone  if  two  or  four  machine  tap 
screws  will  have  a greater  holding  power?  The 
Lane  plate  and  the  wood  screws  used  with 
the  Lane  plate  are  mechanically  and  struc- 
turally faulty.  This  opinion  is  concurred  in 
by  some  of  the  most  eminent  engineers  and 
mechanics.  Why?  Because  of  the  principle 
of  the  screw.  Every  mechanic  knows  that  a 
wood  screw  should  not  be  inserted  in  hard 
compact  bone.  A mechanic  would  not  put  a 
screw  in  marble  or  ivory  directly,  he  first 
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drills  the  hole  and  then  after  making  a tap  he 
puts  in  his  screw.  In  the  last  four  years  I 
have  had  158  open  operations  in  a series  of 
over  2000  fractures.  These  cases  were  due  to 
severe  traumatism  in  the  mills  and  mines  in 
western  Pennsylvania.  These  fractures  are  of 
a different  character  from  those  seen  in  the 
city.  As  to  the  end  results  in  these  cases,  to 
be  brief,  in  157  bony  unions,  functional  results 
were  very  satisfactory;  certainly  the  disability 
was  greatly  minimized.  Of  these  cases  fifty 
per  cent,  were  compound  fractures.  Of  the 
total  series  there  were  five  infections,  four 
compound  and  one  simple.  The  one  failure  of 
bony  union  was  due  to  an  unrecognized,  un- 
treated case  of  lues.  In  the  first  series  with 
Lane  screws  we  found  it  necessary  to  remove 
thirty  per  cent,  of  plates.  Since  using  vanadium 
steel  plates  and  tap  screws,  only  two  per  cent, 
of  plates  have  necessitated  removal.  Certain- 
ly it  is  an  advantage  to  minimize  the  amount 
of  foreign  material  going  into  these  wounds. 
We  aim  to  secure  the  greatest  strength  with  a 
minimum  amount  of  material;  this  can  be 
found  in  the  vanadium  steel  plates  and  tap 
scews.  Judgment  must  be  used.  One  can 
not  use  on  the  tibia  the  same  plate  that  should 
be  applied  on  the  radius.  The  vanadium  plates 
will  not  break  if  proper  judgment  is  used  in 
securing  the  right  kind  of  plate. 

Dk.  M.\ktin,  closing:  In  regard  to  the  tools 
to  be  employed  in  this  procedure,  the  vanadium 
steel  plates  are  now  generally  recognized  as 
the  best  and  are  widely  accepted  when  this 
use  is  indicated.  I endorse  all  that  Dr.  Sher- 
man said  about  his  screws  and  plates;  he  has 
rendered  a tremendous  service  to  the  profes- 
sion in  simplifying  the  tools  and  making  them 
adequate.  All  of  us  have  numbers  of  pictures 
of  catastrophes  incident  to  the  inadequacy  of 
the  older  appliances.  His  plates  do  not  break. 
With  his  screw  drivers,  screws,  plates,  and  the 
Lowman  clamp,  the  whole  procedure  becomes 
a thoroughly  simple  and  assured  one. 


For  coryza  that  has  reached  the  serous 
stage : — 

B Morphine  Sulph.,  gr.  i. 

Atrop.  Sulph.,  gr.  1-16. 

Camphor.  Monobrom.,  gr.  xxiv. 

M.  et  Ft.  in  pil  No.  24. 

Sig:  One  every  half  hour  until  dryness  of  the 
throat  is  produced. — Hoyt. 


Sept.,  1914. 

DILLER  VS.  CRAWFORD  COUNTY. 

Expert  witness — Compensation — Authority  of 

District  Attorney  to  employ. 

An  expert  on  insanity  employed  by  the  dis- 
trict attorney  in  a murder  case,  certified  by  him 
to  have  been  necessary  for  the  proper  presenta- 
tion of  the  case,  can  not  recover  for  his  serv- 
ices from  the  county  more  than  ordinary  wit- 
ness fees  in  the  absence  of  authority  from  the 
county  commissioners  authorizing  the  employ- 
ment. 

Rule  to  show  cause  why  judgment  should  not 
be  entered  for  plaintiff  upon  facts  admitted  and 
found  by  jury.  No.  46  February  Term,  1912. 
C.  P.  of  Crawford  County. 

John  O.  McClintock,  for  plaintiff. 

J.  D.  Roberts,  for  defendant. 

Prather,  P.  J.,  November  10,  1913.— The  mo- 
tion for  judgment  is  based  upon  the  following 
admission  of  fact;  — 

“It  is  admitted  that  the  plaintiff  Theodore 
Diller  was  present  at  the  trial  of  the  case  of 
Commonwealth  vs.  Alton  V.  Hoover,  tried  in 
Erie  County,  certified  thereto  from  Crawford 
County,  and  was  a material  and  important  wit- 
ness in  the  trial  of  said  case  and  was  adjudged 
necessary  by  the  district  attorney  in  his  prep- 
aration for  the  trial  of  the  case,  and  rendered 
general  services  as  an  expert  witness  for  a pe- 
riod of  eight  days,  and  that  a reasonable  and 
fair  compensation  for  such  services  is  one 
thousand  dollars,  no  part  of  which  he  has  re- 
ceived, and  that  if  under  the  law  and  the  evi- 
dence, the  plaintiff  is  entitled  to  recover,  it  is 
for  this  amount,  with  interest  from  June  1, 
1910.  It  is  also  admitted  that  the  district  at- 
torney cnme  to  the  determination  and  so  ad- 
vised the  county  commissioners  that  it  was  nec- 
essary for  a proper  and  fair  trial  of  this  case 
to  call  expert  witnesses  on  the  part  of  the  com- 
monwealth to  hear  the  evidence  to  be  produced 
by  defendant’s  witnesses,  and  therefrom  draw 
a conclusion  and  testify  to  the  court  and  jurors 
in  relation  to  the  mental  condition  of 
the  defendant,  and  that  the  district  attorney 
notified  the  county  commissioners  that  this  was 
his  determination  in  the  case  and  that  there- 
upon, prior  to  the  first  trial  of  said  case  in  the 
County  of  Crawford,  the  county  commissioners 
authorized  him  to  employ  and  bring  to  court  on 
behalf  of  the  commonwealth  expert  witnesses 
to  testify  upon  the  trial  bf  the  case,  and  that 
their  reasonable  compensation  should  be  paid 
by  the  county.  It  is  also  admitted  that  there 
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were  two  trials  of  said  case,  the  first  in  the 
County  of  Crawford,  and  thereafter  the  case 
was  certified  and  retired  in  the  County  of 
Erie.” 

In  addition  to  the  above  admission  of  fact, 
the  jury  found  upon  special  submission  that 
the  county  commissioners  notified  the  district 
attorney  before  the  second  trial  of  said  case 
that  the  county  would  not  pay  any  expert  wit- 
ness fees  in  excess  of  ordinary  witness  fees. 

The  district  attorney,  recognizing  the  neces- 
sity of  expert  witnesses  at  said  trial,  secured 
the  services  of  plaintiff. 

It  is  urged  that  the  district  attorney  having 
engaged  plaintiff  to  be  present  at  said  trial  un- 
der an  understanding  that  plaintiff  was  to  re- 
ceive a fair  compensation  for  his  services,  and 
the  services  having  been  rendered,  that  the 
liability  of  the  county  is  fixed  thereby. 

It  is  conceded  that  there  is  no  statutory  au- 
thority for  the  payment  of  witnesses  according 
to  a scale  of  compensation.  The  statute  recog- 
nizes no  classification  of  witnesses  and  gradua- 
tion of  fees.  It  is  urged  further  that  the  au- 
thority of  the  district  attorney  to  engage  ex- 
pert witnesses  at  the  expense  of  the  county 
arises  from  necessary  Implication,  otherwise 
that  the  commonwealth  would  be  without  power 
to  properly  present  its  cases. 

Judge  Endllch  in  the  case  of  Gerhard  vs. 
Berks  County,  19  D.  R.,  299,  in  a carefully  con- 
sidered opinion  holds  that  the  district  attorney 
from  the  very  nature  of  his  office  must  im- 
pliedly possess  such  power.  This  conclusion  is 
based  upon  the  premise  that  “the  duties  and 
functions  prescribed  can  not  be  effectually  per- 
formed without  the  existence  of  the  power  in 
question.”  i 

With  high  respect  for  the  opinion  of  Judge 
Endllch,  we  are  unable  to  adopt  his  conclusion. 

The  commonwealth’s  power  to  require  the  at- 
tendance of  witnesses  in  court  to  testify  ex- 
tends to  the  expert  as  well  as  the  non-expert. 
Counsel  may  get  more  assistance  from  experts 
who  are  paid  as  such,  but  it  does  not  follow 
that  their  testimony  is  more  reliable  because 
more  is  paid  for  it.  We  are  willing  to  concede 
that  it  is  not  fair  to  the  expert,  who.  because 
of  his  recognized  learning,  is  hailed  from  one 
end  of  the  state  to  the  other,  to  require  him  to 
render  these  unusual  services  for  the  ordinary 
per  diem  witness  fee.  but  the  remedy  la  in  the 
legislature  and  not  in  the  courts. 

.Tudge  Rice  in  Commonwealth  vs.  Higgins. 
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5 Kulp,  269,  discussing  a similar  proposition 
said:  — 

"A  physician  is  not  bound  to  make  a post- 
mortem examination  or  attend  a man  who  has 
received  a mortal  injury,  unless  he  chooses,  but 
if  he  does,  he  can  not  withhold  his  knowledge 
of  the  facts  when  that  is  required  in  a judicial 
investigation  as  to  the  cause  of  death,  and  he  is 
legally  subpoenaed  to  attend.  We  are  aware 
that  this  often  subjects  professional  gentlemen 
to  great  inconvenience,  and  possibly  to  pe- 
cuniary loss,  but  it  is  nevertheless  a duty 
which  they,  in  common  with  other  citizens,  owe 
to  the  public.  If  the  ordinary  compensation 
allowed  to  witnesses  is  insufficient,  as  it  often 
is,  the  remedy  is  to  be  sought  before  the  legis- 
lature. In  many  of  the  states  there  are  statutes 
providing  for  extra  compensation  to  a witness 
who  is  summoned  as  an  expert,  but  we  have  no 
such  law  in  Pennsylvania.” 

See  Allegheny  County  vs.  Watts,  3 Pa.,  462, 
as  cited  by  the  court  in  the  foregoing  opinion. 

Our  attention  has  been  called  to  the  fact  that 
fees  may  be  allowed  in  certain  instances  with- 
out statutory  authority. 

In  Wyoming  County  Auditors,  14  D.  R.,  539, 
and  in  Niles  and  Neff  vs.  York  County,  15  D. 
R.,  717,  it  was  held  that  county  auditors  prior 
to  the  Act  of  May  11,  1911,  P.L.  29,  might  at 
the  expense  of  the  county  employ  necessary 
counsel  to  aid  them. 

In  Allegheny  County  vs.  Watts,  supra,  which 
cited  and  approved  Commissioners  vs.  Hall,  7 
Watts,  290,  the  court  held  that  in  the  absence 
of  a statute  so  providing,  “the  county  would 
be  liable  for  the  medical  treatment  of  a prisoner 
taken  ill  upon  trial  or  of  a juror  in  the  box. 
* * * Even  prisoners  in  county  jails  are  provid- 
ed with  medical  treatment  though  the  statute 
does  not  expressly  direct  them  to  be  provided 
with  anything  but  clothing  and  food;  yet  they 
are  supplied  with  bedding,  fuel  and  all  other 
comforts  proper  for  their  condition.” 

All  the  foregoing  conclusions  of  law  were 
based  upon  two  Important  conditions,  namely: 

(1)  Services  rendered  absolutely  essential  to 
the  business  or  proceeding  required  to  be  done; 

(2)  the  absence  of  any  provision  in  the  law  fix- 
ing any  fees  or  compensation  for  the  services 
rendered. 

None  of  these  decisions  is  authority  for  the 
proposition  that  where  fees  are  fixed  by  statute, 
that  the  statute  may  be  Ignored  and  the  fees  be 
fixed  arbitrarily. 
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In  Allegheny  County  vs.  Watts,  supra,  where 
the  supreme  court  held  that  the  doctor  as  a 
witness  was  not  entitled  to  any  fees  because 
the  statute  was  silent  as  to  witness  fees,  yet 
held  that  for  making  the  post-mortem  exam- 
ination he  was  entitled  to  pay  for  that  service 
though  the  statute  made  no  provision  for  pay- 
ing for  it,  it  was  so  held  because  as  stated  by 
the  court: 

“The  service  he  performed,  though  ancillary 
to  the  purpose  of  the  inquest,  which  could  not 
have  been  affected  without  it,  was  not  official 
and  consequently  not  in  the  contemplation  of 
the  legislature  at  the  framing  of  the  bill:  so 
that  compensation  for  it  is  neither  enjoined  nor 
prohibited  by  that  or  any  other  statute.” 

It  is  urged  that  Ramschasel’s  Estate.  24  Pa. 
S.  C.,  262,  recognizes  the  principle  that  expert 
witnesses  may  recover  special  fees  in  extraor- 
dinary cases.  It  is  not  clear  that  the  court 
so  intended.  Besides,  this  was  an  action  to 
recover  from  decedent’s  estate  a special  fee  for 
particular  services  rendered  decedent  upon  a 
contract  between  witness  and  decedent  that 
witness  was  to  receive  five  dollars  a day  for 
such  services.  The  witnesses  also  claimed  to 
be  experts.  The  court  held  they  were  not  ex- 
perts and  that  the  contract  was  void  as  against 
public  policy. 

The  court  then  states  the  law  as  to  expert 
fees,  quoting  from  Ex  Parte  Dement  as  follows: 

“The  administration  of  justice  being  a source 
of  mutual  benefit  to  all  the  members  of  the 
community,  each  is  under  obligation  to  aid  in 
furthering  it,  as  a matter  of  public  duty,  and 
every  competent  citizen  may  be  summoned  by 
due  process  of  law  to  appear  and  render  per- 
sonal services  in  court  with  right  on  his  part 
to  a special  compensation  for  so  doing.  His 
time  is  claimed  by  the  public  as  a tax  paid 
by  him  to  that  system  of  law  which  protects 
his  rights  as  well  as  those  of  others:  Ex  Parte 
Dement,  53  Ala.,  389.  25  Am.  Re.,  611,  quoting 
from  Ordronaux  Medical  .Turisprudence.  I860, 
138.  Note  to  Dixon  vs.  People  (168  111.,  1791, 
39  D.  R.  A.,  116  (48  N.  E.  Renr.,  10R1.’’ 

Taken  as  a whole,  the  dictum  of  the  court 
points  to  the  conclusion  that  expert  witnesses 
can  recover  only  the  statutory  fees. 

See  Burnett  vs.  Freeman,  125  Mo.  App.,  25 
D.  N.  S.,  1042. 

In  Barrus  vs.  Phaneuf,  166  Mass.,  132,  the 
supreme  court  held  that  a contract  to  pay  an 
expert  a reasonable  compensation  made  before 
the  services  were  rendered  was  a valid  contract. 


As  the  proposition  does  not  seem  to  have 
been  expressly  ruled  by  our  appellate  courts, 
we  may  consider  the  weight  of  authority  else- 
where. 

In  Buchanan  vs.  The  State,  59  Ind.,  1,  and 
Dills  vs.  The  State,  59  Ind.,  15,  decided  in 
1877,  the  supreme  court  held  that  a surgeon  or 
physician  could  not  be  required  to  testify  as  an 
expert  until  special  compensation  had  been 
paid  or  provided  for  him. 

The  legislature  seemed  to  resent  this  inter- 
pretation, for  in  1881  it  expressly  enacted  that 
such  expert  should  be  required  to  testify  with- 
out any  provision  for  special  compensation. 

Many  cases  might  be  cited  both  in  support 
of  and  against  plaintiff’s  position.  That  the 
compensation  of  an  expert  witness  is  deter- 
mined by  the  statute  is  held  in  the  following 
cases: 

Gaston  vs.  Marion  Co.  Commissioners,  3 Ind., 
497. 

Petition  Attorney  General,  104  Mass.,  537. 

ininn  vs.  Prairie  Co.  (Ark.  S.  C.),  27  L.  R. 
A,  669. 

Philler  vs.  Waukesha  Co.,  139  Wis.,  211  (27 
L.  N.  S.,  1040). 

Smith  vs.  McLaughlin,  77  111.,  596. 

Main  vs.  Sherman  Co.  (Neb.  S.  C.),  103  N. 
W.,  1038. 

The  syllabus  of  the  last  case  states  the  con- 
clusion of  the  court:  “One  testifying  as  an 

expert  on  a subject  requiring  special  knowl- 
edge and  skill,  in  the  absence  of  a special  con- 
tract, is  entitled  only  to  statutory  fees.” 

In  the  case  at  bar  we  have  the  special  con- 
tract made  by  the  district  attorney  and  it  is 
argued  that  from  this  fact  liability  attaches 
to  the  county. 

But  the  district  attorney  could  have  pro- 
cured the  same  services  without  entering  into 
this  contract.  Therefore,  the  making  of  the 
contract  did  not  arise  out  of  necessity,  hence 
he  had  no  power  to  bind  the  county  beyond  the 
statutory  fee.  Even  if  the  county  might  be- 
come liable  for  fair  compensation  based  upon 
a special  contract  the  county  commissioners 
and  not  the  district  attorney,  would  under 
these  facts  be  the  parties  to  make  such  con- 
tract. 

Then  again,  since  the  commonwealth  pays 
no  costs  or  witness  fees  for  the  defendant,  to 
hold  that  an  expert  witness  is  entitled  to  spe- 
cial compensation,  and  that  he  may  refuse  to 
testify  until  such  special  compensation  has 
been  paid  or  guaranteed  to  him,  places  the 
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defendant  in  the  position  that,  in  the  absence 
of  financial  means,  he  can  not  secure  expert 
witnesses  when  necessary  to  prove  his  defense. 
It  is  saying  to  him:  The  commonwealth  is  able 
to  pay  expert  witnesses,  and  you  must  be  or 
suffer  the  consequences — the  result  of  which 
is  to  deprive  him  of  a fair  trial  guaranteed 
to  him  under  the  Constitution. 

It  is  quite  evident  that  our  legislature  in- 
tended that  no  witness  should  enjoy  any  dis- 
tinction over  any  other  witness,  either  as  to 
compensation  or  classification. 

We  are  of  the  opinion  that  courts  should 
leave  this  proposition  with  the  legislature.  If 
the  law  is  defective,  let  those  aggrieved  appeal 
to  the  legislative  body. 

Our  conclusion  is  that  plaintiff’s  motion 
should  be  refused. 

Now,  November  10,  1913,  plaintiff’s  motion 
and  rule  for  judgment  is  refused,  and  upon 
the  question  of  law  reserved,  judgment  for 
costs  is  directed  to  be  entered  for  the  de- 
fendant. 


THE  AMERICAN  PHARMACEUTICAL  ASSO- 
CIATION AND  THE  PENNSYLVANIA 
PHARMACISTS. 


BY  FE-\NKLIX  M.  Al'PLK. 

Pennsylvania  Pharmaceutical  Association. 


Pennsylvania  pharmacists  and  their  families 
should  be  interested  in  the  American  Pharma- 
ceutical Association  for  a great  variety  of  rea- 
sons: sentimental  as  well  as  substantial. 

Pennsylvania  pharmacists  played  a most  im- 
portant role  in  the  organization  of  the  Amer- 
ican Pharmaceutical  Association,  and  have  been 
potent  factors  in  the  progress  of  the  association 
since  its  inception. 

Pennsylvania  was  the  state  in  which  it  was 
organized  in  18.o2,  the  members  residing  therein 
proving  to  be  a tov/er  of  strength  at  that  cru- 
cial time  in  its  history;  hence  we  can  with  par- 
donable pride  point  to  it  as,  largely,  a product 
of  our  beloved  Keystone  State. 

Of  the  list  of  61  presidents,  Pennsylvania  has 
supplied  11  of  those  chosen  to  head  the  organ- 
ization. Daniel  R.  Smith  in  18;'2,  Charles  Ellis 
in  18.57,  William  Procter,  ,Ir..  in  1862,  Edward 
Parrish  in  1868,  Charles  Bullock  in  1876,  .lames 
T.  Shinn  in  1880,  Charles  A.  Ileinltsh  in  1882, 


A.  B.  Taylor  in  1890,  Professor  .Joseph  P.  Rem- 
ington in  1892,  John  T.  Patton  in  1900,  and  Jo- 
seph L.  Lemberger  in  190,5. 

As  first  vice  president  6 pharmacists  from 
our  state  have  been  honored  by  election  to  that 
office;  as  second  vice  president  2 have  served 
the  association,  and  as  third  vice  president  3 
have  been  chosen. 

For  the  important  office  of  treasurer,  A.  B 
Taylor  was  selected  to  serve  from  1852  to  1854. 

The  records  show  that  Pennsylvanians  served 
as  corresponding  secretary  almost  continuously 
from  1852  to  1863. 

As  recording  secretary,  from  1853  to  1854, 
1859  to  1862,  and  1863  to  1865,  a pharmacist 
hailing  from  this  state  occupied  the  office. 

When  the  offices  of  corresponding  secretary 
and  recording  secretary  were  consolidated  into 
the  office  of  permanent  secretary,  our  beloved 
Professor  John  M.  Maisch  assumed  the  duties  of 
the  office  and  rendered  efficient  services  until 
1893,  when  Professor  J.  P.  Remington  took  up 
the  labors  of  his  fellow  professor  for  the  next 
fiscal  year  of  the  association. 

The  very  important  and  exacting  office  of  re- 
porter on  the  progress  of  pharmacy  we  find  was 
satisfactorily  filled  by  Henry  Kraemer  from 
1892  to  1895. 

As  chairman  of  the  council,  the  governing 
body  of  the  association  between  the  times  of 
meeting  of  the  association,  Pennsylvania  sup- 
plied Joseph  P.  Remington  from  1880  to  1886, 
and  from  1908  to  1909. 

As  chairmen  of  the  several  sections  of  the  as- 
sociation, the  following  have  officiated  as  pre- 
siding officers:  E.  F.  Cook,  of  the  committee  on 
pharmacopeias  and  formularies,  organized  in 
1913;  Joseph  Ij.  Lemberger,  of  the  historical 
section,  organized  1904;  F.  .M.  Apple,  Louis 
Saalbach,  and  P.  Henry  Utech,  of  the  practical 
pharmacy  and  dispensing  section,  organized 
1900;  C.  R.  Lowe  (two  terms),  ,Ios.  W.  Eng- 
land (two  terms),  Chas.  H.  LaWall  and  John  C. 
Wallace,  of  the  section  on  education  and  legisla- 
tion, organized  1889;  F.  G.  Ryan,  Lyman  Keb- 
ler,  M.  I.  Wilbert,  and  Chas.  E.  Vanderkleed,  of 
the  committee  on  scientific  papers,  organized 
1887,  and  the  commercial  Interests  committee’s 
affairs  were  under  the  guidance  of  the  writer, 
in  1911.  This  committee  was  organized  in 
1887. 

It  will  be  observed  that  the  first  president, 
first  treasurer,  first  correspondingsecretary, and 
the  second  recording  secretary  were  recruited 
from  pharmacists  residing  in  our  state,  and 
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that  we  have  always  supplied  a large  number  of 
active  workers  to  assist  in  guiding  the  destinies 
of  the  association — among  whom  we  are  very 
highly  pleased  to  note  the  name  of  “The  Father 
of  American  Pharmacy,”  William  Procter,  Jr. 

With  such  a record  of  valiant  services  ren- 
dered by  pharmacists  and  chemists  claiming 
this  state  as  their  home  at  the  time  of  their 
term  of  office,  should  it  not  appeal  to  the  pride 
of  every  one  eligible  for  membership  in  the 
American  Pharmaceutical  Association,  and 
arouse  in  him  a strong  desire  to  be  numbered 
among  the  members  of  such  an  organization? 

Laying  aside  the  sentimental  side  of  the 
question,  we  will  now  approach  it  from  the  sub- 
stantial side  and  inspect  the  claims  of  the  asso- 
ciation upon  those  eligible  for  membership. 

It  will  be  observed  that  the  first  section  or- 
ganized by  the  association  was  that  of  commer- 
cial interests,  indicating  that  commercial  prob- 
lems and  customs  were  not  ignored  or  tabooed 
by  the  forefathers.  In  fact,  the  original  con- 
stitution and  by-laws  of  the  association  dem- 
onstrates that  unsatisfactory  commercial  con- 
ditions was  one  of  the  prime  causes  leading  to 
its  organization.  A careful  study  of  its  ar- 
chives proves  that  the  materialistic  side  of 
pharmacy  was  never  lost  sight  of,  and  con- 
tinued efforts  were  made  to  remedy  commer- 
cial customs  that  were  the  cause  for  complaint 
by  many  of  the  pharmacists  of  the  past  dec- 
ades of  time. 

It  has  been  truly  said  to  be  a scientific  and 
professional  association,  as  a perusal  of  the 
minutes  of  its  scientific  section  will  prove; 
but  it  did  not  neglect  or  frown  upon  commer- 
cial questions,  as  it  has  repeatedly,  unjustly, 
been  accused  of  doing.  When  a proposed 
remedy  for  an  evil  custom,  that  it  was  thought 
would  stand  the  test  of  the  courts,  was  pre- 
sented for  consideration,  it  received  careful 
attention  by  the  entire  membership  in  annual 
sessions  assembled.  This  does  not  exclude 
those  supposed  to  be  interested  solely  in  sci- 
entific investigations. 

The  continued  existence  of  pharmacy  as  a 
learned  profession  is  due  in  greater  degree  to 
its  fostering  influence  than  to  any  other  known 
agency;  hence  the  possibility  of  your  following 
it  as  a distinct  and  respected  vocation  must 
be  credited  to  it. 

Since  the  organization  of  the  practical 
pharmacy  and  dispensing  section,  a wonderful- 
ly rich  reservoir  of  knowledge  has  been  filled 
up,  from  wffiich  inestimable  benefits  have 


flowed  forth  to  all  practical  pharmacists,  in 
the  majority  of  cases  its  beneficiaries  being 
ignorant  of  the  source  of  the  helpful  influence. 

Legislation  has  received  its  due  attention, 
and  many  of  the  legal  rights  and  privileges  you 
enjoy  emanated  from  the  deliberations  of  its 
members. 

For  years  it  has  been  customary  for  the 
wives  and  families  of  some  of  the  members  to 
accompany  their  husbands  and  fathers  to  the 
annual  gatherings,  thereby  making  priceless 
acquaintances  and  friendships.  A few  years 
ago  it  was  decided  to  establish  a women’s  sec- 
tion, to  be  officered  and  managed  completely 
by  the  ladies,  thereby  affording  them  an  op- 
portunity to  satisfy  their  desires  to  advance 
the  interests  of  their  sisters  who  have  taken 
up  pharmacy  as  a life  work,  and  to  render 
whatsoever  assistance  they  could  in  the  gen- 
eral interest  of  the  profession  and  business  of 
pharmacy;  hence  it  should  be  perfectly  clear 
to  all  that  provision  has  been  made  for  the 
members  of  both  sexes  to  labor  together  for 
the  benefit  of  pharmacy,  pharmacists  and  their 
families. 

Under  such  conditions  does  it  not  appeal  to 
you,  ladies,  that  you  should  urge  your  hus- 
bands, brothers  and  fathers,  if  eligible  for 
membership,  to  become  enrolled  as  active 
members  thereof,  and  thereby,  automatically, 
make  yourselves  eligible  to  join  in  the  activi- 
ties of  the  association? 

If  one  is  truly  interested  in  any  association 
or  effort,  he  or  she  will  become  active  in  its 
behalf  and  become  a missionary  for  it.  Do 
you  not  feel  that  you  should  become  truly  in- 
terested in  the  American  Pharmaceutical  Asso- 
ciation, and  experience  the  joys  and  benefits  of 
membership  therein? 

We  extend  to  you  an  earnest  appeal  to  join 
our  ranks  and  assure  you  we  will  accord  you 
a warm  w'elcome  when  we  can  grasp  your 
hand  as  fellow  members. 

Never  put  off  until  to-morrow  w'hat  should 
be  attended  to  to-day;  hence  decide  to  accept 
the  invitation  extended  without  delay. — The 
Druggists  Circular,  August,  1914. 


IF  YOU  DO  NOT  RECERTl 

CERTAIN  BENEFITS 

YTIICH  ARE  YOUR  DUE 
It  will  be  because  you  neglect  to  claim 
them  at  Pittsburgh,  Sept.  21-24. 


Sept.,  1914, 
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Adams — Henry  Stewart,  M.D.,  Gettysburg. 

Allegheny — H.  P.  Asbe,  M.D.,  Pittsburgh. 
Abmstkong — Jay  B.  F.  Wyant,  M.H.,  Kittanning. 
Beaveb — Kate  M.  Taggart,  M.D.,  Beaver  Falls. 
Bedfobd — Clair  B.  KirE,  M.D.,  Everett. 
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Blaib — Charles  W.  Delaney,  M.D.,  Altoona. 
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Cabbon — James  B.  Tweedle,  M.D.,  Weatherly. 

Center — James  L.  Seibert,  M.D.,  Belief onte. 
Chesteb — D.  B.  Hutchison,  M.D.,  East  Downlngtown. 
Clarion — C.  E.  Sayers,  M.D.,  Hawthorn. 

Clearfield — John  M.  Quigley,  M.D.,  Clearfield. 
Clinton — K.  B.  Watson,  M.D.,  Lock  Haven. 
Columbia — Luther  B.  Kline,  M.D.,  Catawissa. 
Crawford — C.  C.  Laffer,  M.D.,  Meadville. 
CuMEBBLAND — Edward  K.  Plank,  M.D.,  Carlisle. 
Dauphin — H.  Hershey  Farnsler,  M.D.,  Harrisburg. 
Delaware — Walter  E.  Egbert,  M.D.,  Chester. 

Elk — S.  G.  Logan,  M.D.,  Ridgway. 

Erie — Scott  D.  Gleeten,  M.D.,  Erie. 

Fayette — Elliott  B.  Edle,  M.D.,  Connellsville. 
Franklin — John  J.  Coffman,  M.D.,  Scotland. 
Greene — Ira  D.  Knotts,  M.D.,  Davlstown. 
Huntindon — John  M.  Kelcbline,Jr.,  M.D.,  Petersburg. 
Indiana — Charles  E.  Rink,  M.D.,  Indiana. 

Jefferson — J.  Frank  Ralne,  M.D.,  Sykesville. 
Juniata — William  H.  Banks,  M.D.,  Mifflintown. 
Lackawanna — F.  M.  Davenport,  M.D.,  Scranton. 


IaANCaster — Henry  13,  iJnviSy  L^micttster. 

Lawrence — W.  A.  Womer,  M.D.,  New  Castle. 
Leba.non — George  R.  Pretz,  M.D.,  Lebanon. 

Lehigh — Charles  H.  Muschlitz,  M.D.,  Slatington. 
LUZERNE- — \v.  li.  corr^au,  M.D.,  Wilkes-Barre. 
Lycoming  Wesley  F.  lAunkle,  M.D.,  Williamsport. 
McKean — James  Jounston,  M.D.,  Bradford. 

Mercer — Patrick  E.  Biggins,  M.D.,  Sharpsvllle. 
Mifflin — Robert  T.  Barnett,  M.D.,  Lewistown. 
Monroe — Esther  Gulick,  M.D.,  Stroudsburg, 
Montgomery — Edgar  S.  Buyers,  M.D.,  Norristown 
Montour — Cameron  Shultz,  M.D.,  Danville. 
Northampton — Walter  D.  Chase,  M.D.,  Bethlehem. 
Northumberland- — H.  W,  Gass,  M.D.,  Sunbury, 
Perry — A.  R.  Johnston,  M.D.,  New  Bloomfield. 
Philadelphia — A.  H.  Hopkins,  M.D,  Philadelphia. 
I OTTER  E.  H.  Ashcraft,  M.D.,  Coudersport. 
Schuylkill — George  O.  O.  Santee,  M.D.,  Cressona. 
Snyder  J.  O.  Wagner,  M.D.,  Beaver  Springs. 
Somerset— H.  C.  McKinley,  M.D.,  Meyersdale. 
Sullivan — Arthur  J,  Bird,  M.D.,  Overton 
Susquehanna— C.  C.  Halsey,  M.D.,  Montrose. 

XioGA — M.  Berry  Longvvell,  M.D.,  Wellsboro. 

UNION — William  E.  Metzger,  M.D.,  Alvira. 

Venango — J.  Irwin  Zerbe,  M.D.,  Franklin 
Warren — Charles  W.  Schmehl,  M.D.,  Warren 
Washington — John  B.  McMurray,  M.D.,  Washington. 
Wayne — Frederick  A.  Lobb,  M.D.,  Hawley. 
Westmoreland — Urban  H.  Reidt,  M.D.,  Jeannette. 
Wyoming — Herbert  L.  McKown,  M.D.,  Tunkhannock. 
York — Julius  H.  Comroe,  M.D.,  York. 
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Athens,  September,  1914. 


THE  PITTSBURGH  SESSION, 
lu  the  August  issue  will  be  fouud  the 
Iirelimiuary  program  for  the  sixty-fourth 
annual  session  of  the  state  society,  at  Pitts- 
burgh, Monday,  September  21,  to  Thursday, 
September  24.  A casual  examination  will 
show'  that  it  contains  much  that  will  be  of 
interest  to  every  medical  man,  whether 
from  city  or  country,  and  whether  special- 
ist or  general  practicer. 

The  Committee  on  Scientific  Work  has 
invited  the  following  well-known  non- 
resident medical  men  to  accept  places  on 
the  program  in  order  that  our  members 
may  have  the  privilege  of  hearing  from 
distinguished  members  of  the  profession 


from  other  states:  Drs.  Pred  11.  Albee,  Jo- 
seph ii.  Bissell,  Isaac  Levin,  Major 
Frederick  F.  Kussel,  U.S.A.,  of  New'  York 
City;  George  C.  Beck,  William  Al- 
Imi  Pusey,  John  Kidlon,  William  M. 
Thompson,  of  Chicago;  W.  It.  B.  Aikius, 
Toronto ; George  D.  Kahlo,  White  Sulphur 
Spring.s,  West  Va. 

1 ittsburgh  is  a good  conveutiou  city,  eas- 
ily reached,  and  Carnegie  Institute  is  an 
ideal  meeting  place,  furnishing  under  one 
roof  accommodations  for  the  registration 
office,  commercial  and  scientific  exhibit,  and 
wiiaf  i.s  of  the  utmost  importance,  an 
ditonums  that  are  quiet,  comfortable,  well 
ventilated  and  well  lighted.  We  are  as- 
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sured  of  a delightful  social  program,  a com- 
mercial aud  scientific  exhibit  equal  to  that 
of  Philadelphia  last  year,  aud  a scientific 
I)rogram  which  promises  to  be  the  best  our 
society  has  yet  had.  Pittsburgh  has  ex- 
cellent shopping  facilities  and  many  attrac- 
tions for  the  visiting  ladies. 

The  House  of  Delegates  will  convene  on 
Monday  evening,  September  21.  There  are 
several  important  matters  to  be  considered 
this  year.  The  new  constitution  aud  by- 
laws proposed  last  year  as  a substitute  for 
the  .present  ordinances  aud  by-laws,  with 
some  modifications,  will  be  recommended  by 
the  Committee  on  Society  Comity  aud  Pol- 
icy for  adoption.  Every  county  society  in 
the  state  should  be  fully  represented. 

The  secretaries’  banquet  aud  confei’ence 
on  Tuesday  evening  will  be  especially 
favored  by  addresses  from  Drs.  Albert  E. 
Bulson,  Jr.,  Fort  AVayne,  Ind.,  editor  of  the 
Journal  of  the  Indiana  State  Medical  xlsso- 
ciaiion;  J.  11.  J.  Upham,  Columbus,  presi- 
dent, and  C.  D.  Selby,  Toledo,  secretary- 
treasurer,  of  the  Ohio  State  Medical  Asso- 
ciation, and  Dr.  A.  R.  Craig,  Chicago,  sec- 
retary of  the  American  Medical  Associa- 
tion. 

Alake  your  plans  now  to  attend  if  possi- 
ble every  day.  Yoii  owe  this  to  yourself, 
to  your  patients,  and  to  your  profession. 
Begin  your  planning  by  posting  at  once  this 
sign  in  your  office  : — 


I AYILL  BE  IN  PITTSBURGH 
on 

SEPTEAIBER  21-24 
IN  ATTENDANCE  AT 
THE  64th  annual  SESSION 
of  the 

AIEDICAL  SOCIETY  OF  THE  STATE 
OF  PENNSYLVANIA. 

This  trip  is  undertaken  largely  in 
the  interests  of  my  patients. 

S. 
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There  has  been,  dui'ing  the  past  few 
months,  marked  improvement  in  the  gen- 
eral make-up  of  The  Ohio  State  Medical 
Journal  aud  it  has  become  in  many  ways 
an  ideal  of  what  a state  journal  should  be. 
The  Ohio  physician  finds  in  this  journal  not 
only  scientific  articles  but  matter  from  the 
state  board  of  health,  examining  board, 
workmen’s  compensation  bureau  and  so- 
cieties and  general  state  medical  news.  AVe 
are  pleased  to  read  in  the  August  issue  the 
following: — 

Commencing  with  this  issue.  The  Ohio  State 
Medical  Journal  will  give  the  same  care  to  the 
editorial  supervision  of  its  advertising  columns 
that  is  given  to  its  scientific  and  news  pages. 
We  will  not,  in  the  future,  print  the  advertising 
announcement  of  any  medicinal  product  that 
has  not  received  the  sanction  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Med- 
ical Association.  In  other  words.  The  Journal 
will  no  longer  boost  unethical  nostrums. 

Furthermore,  we  will  not  print  the  announce- 
ments of  sanatoria  that  are  net  operated  on  eth- 
ical lines;  or  of  any  product,  medicinal  or  oth- 
erwise, that  does  not  make  a true  statement  of 
its  value,  or  does  not  offer  the  intending  pur- 
chaser a “square  deal.” 

In  the  past  we  have  received  numerous  com- 
plaints regarding  our  “unethical”  advertising 
pages.  There  can  be  no  cause  for  complaint  on 
this  score  in  the  future.  This  action,  taken 
after  careful  deliberation,  will  lose  to  The  Jour- 
nal a considerable  portion  of  its  revenue.  This 
must  be  made  up  from  some  other  source,  or  the 
publication  of  The  Journal  along  its  present 
lines  must  be  discontinued. 

Members  of  our  society  who  appreciate  this 
action  can  best  assist  us  in  handling  this  deficit 
by  aiding  us  to  secure  the  advertising  of  legiti- 
mate products,  ethical  sanatoria  and  like  clean 
advertising.  Please  take  a personal  interest  in 
this  matter  as  it  is  vital  to  the  continued  devel- 
opment of  The  Journal,  which  in  turn  is  essen- 
tial to  the  continued  improvement  of  the  state 
society. 

The  members  of  the  Aledical  Society  of 
the  State  of  Pennsylvania  are  urged  to  give 
the  Pennsylvania  AIedical  Journal  even 
increased  support  lest  the  Journ.\l,  the 
first  state  journal  and  the  pioneer  in  clean 


Sept.,  1914. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


979 


medical  advertising,  lose  by  comparison 
with  the  increasing  number  ot  reaiiy 
first  class  state  medical  journals.  Your 
kindly  criticism  and  your  personal  efforts 
are  solicited.  S. 


DO  YOU  BIND  YOUR  JOURNAL? 

One  of  the  rewards  of  an  editor  is  the  re- 
ceiving of  appreciative  letters  from  readers 
but  it  is  seldom  in  good  taste  to  make  them 
public,  and  then  it  would  not  be  fair  to 
publish  the  bouquets  and  not  the  knocks. 
One  of  the  former  is  mentioned  here  largely 
as  a text  for  this  paragraph. 

Dr.  D.  G.  Smith,  Freeport,  111.,  who  has 
been  a subscriber  for  eight  years  writes  as 
follows ; “I  am  having  my  Pennsylvania 
Medical  Journals  bound  and  find  that  1 
am  short  several  numbers.  I prize  these 
journals  and  do  not  want  any  volume  in- 
complete. 1 could  hardly  get  along  with- 
out them.” 

This  number  closes  Volume  XVII.  and  it 
is  an  opportune  time  again  to  suggest  that 
the  journals  be  preserved  and  bound.  Cer- 
tainly every  county  society  and  every  med- 
ical library  in  the  state  should  have  a com- 
plete set  of  the  transactions.  The  Transac- 
tions for  the  first  three  years  of  the  society, 
1848,  1849,  1850  can  not  now  be  secured, 
but  the  secretary  can  furnish  gratis,  except 
postage,  most  of  the  bound  volumes  from 
1851  to  1896,  and  unbound  volumes  of  the 
Journal  from  1897  to  1914  at  a moderate 
cost.  S. 


BEYO.ND  MONEY  VALUE. 

When  Dan  Crawford  returned  to  Eng- 
land on  his  first  furlough  after  a service  of 
twenty-three  years  in  the  heart  of  Africa, 
some  one  asked  him  what  most  impressed 
him  after  the  lapse  of  the  years.  He  re- 
plied, “The  passing  of  the  smile.”  Mr. 
Crawford’s  declaration  may  be  verified  by 
observation.  We  are  losing  the  art  of 
laughter  and  are  more  inclined  to  count  the 


rainy  days  than  those  of  sunshine ; to  brood 
over  disappointments  and  sorrows  than  to 
“count  our  many  blessings.” 

The  wise  man  declared  that  “the  cheer- 
ful heart  hath  a continual  feast.”  Among 
the  various  classes  enjoying  this  feast  are, 
first,  those  who  are  cheerful  by  nature. 
With  them  laughter  is  spontaneous.  Gen- 
erations back  of  them  have  been  optimistic 
and  they  have  entered  into  that  optimism. 
They  have  fallen  heirs  to  the  philosojihy : — 

“The  inner  side  of  every  cloud 
Is  bright  and  shining; 

And  so  I turn  my  clouds  about 
And  always  wear  them  inside  out, 

To  show  the  lining.” 

Again  there  are  those  w ho  remain  cheer- 
ful by  avoiding  the  unpleasant.  Like 
Goethe,  they  confess  that  they  deliberately 
turn  their  backs  upon  the  painful  and  look 
onlj^  at  the  agreeable  aspects  of  the  world. 
They  studiously  avoid  every  appearance  of 
poverty,  suffering  or  distress  lest  their  in- 
ward calm  be  disturbed. 

A third  class  is  composed  of  those  who 
can  give  a satisfactory  reason  for  the  cheer 
that  is  in  them.  Who  believe  with  Brown- 
ing : — 

“God ’s  in  His  heaven, 

All ’s  right  with  the  world.” 

Their  cheer  can  not  be  defined  in  terms 
of  hilarity  or  frivolity,  for  these  are  inter- 
mittent and  come  like  the  lightning  flashes 
out  of  the  dark  clouds,  and  like  lightning, 
may  be  accompanied  by  evil.  The  cheerful 
heart  of  which  the  wise  man  speaks  is  like 
the  summer  sun  which  warms  the  field  and 
forest  and  brings  to  life  the  best  that  is  in 
them.  It  is  riot  like  the  geyser  with  its 
periodic  streams  but  like  the  artesian 
spring,  always  flowing  from  the  depths. 
The  clieerful  heart  is  not  indifferent  to  the 
stern  facts  of  sorrow  and  suffering.  It  may 
feel  their  chilling  effects  but,  like  Mile. 
Adi'le  Kamm,  “riveted  to  the  bed”  it  be- 
lieves that  “joy  is  a duty”  and  that  even 
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sickness  can  be  a source  of  great  blessing, 
and  then  proceed  to  prove  the  proposi- 
tion : — 

“This  cheerful  heart  forever  sings, 

And  feels  as  light  as  it  had  wings; 

Come  good  or  ill, — 

Whate’er  to-day,  to-morrow  brings. 

It  is  His  will.” 

It  may  see  the  cherished  plans  of  a life- 
time suddenly  shattered,  the  possessions 
which  men  regard  as  indispensable  swept 
away,  but  though  feeling  the  crushing  blow, 
it  will  again  shine  resplendent.  It  is  never 
alone  in  the  enjoyment  of  the  continual 
feast.  It  has  numerous  guests  who  come 
under  its  influence  and  join  its  order.  One 
item  of  its  creed  is : — 

“Smile  awhile,  and  soon  another  smiles. 

And  then  there’s  miles  and  miles  of  smiles 
And  life’s  worth  while  because  you  smile.” 

Or  it  may  state  it  in  another  way : — 

“Clouds  may  darken  the  fairest  sky. 

Keep  the  song  and  forget  the  sigh. 

Gather  joys  as  the  days  go  by. 

Get  all  the  sunshine  you  can. 

“Wear  a face  that  will  smile  at  grief. 

Bear  no  grudge,  for  the  time  is  brief. 

Lives  are  many  that  need  relief. 

Make  all  the  sunshine  you  can. 

"Scatter  the  brightness  wherever  you  go. 
Lift  the  souls  by  their  sin  laid  low. 

Bind  up  hearts  that  are  crushed  by  woe. 
Give  all  the  sunshine  you  can.” 

If  it  sees  your  lower  lip  drop  it  bids  you 

“Just  whistle  a bit  if  your  heart  be  sad, 

’Tis  a wonderful  balm  for  pain; 

Just  pipe  some  old  melody  o’er  and  o’er, 
’Twill  heal  like  the  summer’s  rain.” 

The  cheerful  heart  is  worth  while.  It  en- 
riches all  with  whom  it  comes  in  contact.  It 
doeth  good  like  a medicine.  It  can  not  help 
revealing  itself  in  the  countenance,  words 
and  actions.  It  reacts  in  the  healthiest, 
happiest  way  upon  one’s  self.  It  maketh 
rich  and  addeth  no  sorrow.  It  will  drive 
the  clouds  away,  cheer  and  brighten  every 
day.  The  smallest  dose  has  marvelous  reme- 
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dial  powers ; nor  need  one  fear  an  ovei  - 
dose.  This  medicine  requires  no  antidote. 
Try  it  on  your  patients ! Note  the  results 
in  your  own  case.  R.  R. 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES. 

The  following  changes  have  been  reported 
since  the  August  Joubxal  was  printed:  — 
Armstrong  County:  No  Longer  Members — 

John  M.  Dunkle,  James  C.  Hunter,  James  E. 
Quigley,  Carl  H.  Robinstein. 

Blair  County:  Xo  Longer  Members — Harry 
B.  Cunningham,  Peter  Giacchelli,  Ernest  J. 
Hoover,  Don  C.  Kyper,  Homer  C.  Miller,  Proc- 
tor T.  Miller,  William  H.  Morrow. 

Butler  County:  Xo  Longer  Members — George 
II.  Mathiott,  Arthur  I.  Stewart. 

Cambria  County:  Xo  Longer  Members — 

Samuel  Gross,  Harry  G.  Nickel. 

Carbon  County:  Death— Phaon  D.  Keiser 

(License,  Carbon  County,  Pa.,  ’81)  in  Lehigh- 
ton,  July  31,  aged  76.  Xo  Longer  a Member—^ 
Paul  M.  Hunsicker. 

D.auphin  County:  Xo  Longer  Members — 

Bayard  T.  Dickinson,  Claude  J.  B.  Flowers,  Ira 

A.  Keiter,  Leon  S.  Marshall. 

Delaware  County:  Death — Clarence  K.  Al- 
ger (Temple  Univ.,  Med.  Dept.,  Philadelphia, 
’09)  in  Swarthmore,  recently,  aged  45.  Re- 
movals— John  J,  Donahue  from  Moores  to 
Shamokin  (Northumberland  Co.);  John  B. 
Roxby  from  Swarthmore  to  Loganton  (Clinton 
Co.). 

Erie  County:  Xew  Members — Fred  Fisher, 

Jr.,  T.  M.  M.  Flynn,  Bella  Lewinson,  Erie.  Re- 
signed— Arthur  C.  Wheeler.  Xo  Longer  Mem- 
bers— Judson  M.  Burt  (left  state),  Frank  D. 
Glenn,  H.  H.  Olds,  Claude  W.  Page,  LaRue  D. 
Rockwell.  , 

Fayette  County:  Removal — ^John  P.  LaBarre 
from  Waltersburg  to  406  F.  N.  B.  Building,  Un- 
iontown.  Resigned — Homer  F.  Wonders. 

Franklin  County:  Xo  Longer  a Member— 

Oliver  P.  Stoey.  , 

L.acka WANNA  County:  Death — James  B.  Gar- 
vey (Coll,  of  Phys. and  Surg.,  Baltimore,  ’81)  in 
Dunmore,  August  23,  from  acute  indigestion. 
Transferred  to  Oklahoma — Daniel  W.  White. 
Xo  Longer  Members — Mark  L.  Bailey,  George 

B.  Beach,  William  F.  Bennett,  George  C.  Brown, 
Carl  G.  Brown,  John  J.  Brennan,  F.'ank 
T.  Budd,  Frank  G.  Bryant,  John  J. 
Carroll,  Francis  T.  Cavill,  F.  Whitney  Davis.  W. 
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J.  L.  Davis,  G.  Edgar  Dean,  William  K.  Dolan, 
Edward  E.  Edwards,  Samuel  W.  Fox,  Albert  S. 
Freedman,  Lewis  Frey,  Herbert  D.  Gardner,  L. 
Harrington  Gibbs,  Isaac  Goodman,  Henry  Hal- 
pert,  John  W.  Houser,  William  W.  Jenkins, 
Harry  E.  Jones,  Louis  W.  Kohn,  F.  C.  Leonard, 
Walter  E.  Loftus,  Samuel  P.  Longstreet,  Wil- 
liam M.  Lynch,  James  A.  McGinty,  Robert  B. 
Mackey,  Nathan  C.  Mackey,  James  A.  Manley, 
Grace  C.  McMahon,  Patrick  F.  Moylan,  Edward 
J.  Murray,  Nelson  E.  Newbury,  Martin  T. 
O’Malley,  William  A.  Paine,  Matthew  H.  Quinn, 
Louis  H.  Raymond,  George  B.  Reynolds,  James 
F.  Saltry,  Irwin  W.  Severson,  Rollen  L.  Shina- 
berry,  Nathan  Silverstine,  Marion  D.  Snyder, 
Robert  M.  Toll,  Isaac  R.  Vincent,  Joseph  A. 
Wagner,  Anthony  T.  Walsh,  James  J.  Walsh. 

Lax'castee  County;  Death — Michael  W.  Raub 
(Jefferson  Med.  Coll.,  ’65)  in  Lancaster,  August 
8,  aged  78.  No  Longer  Members — George  L. 
Cassel,  George  W.  Gillespie,  William  T.  Worth. 

Lawrence  County:  New  Member — Eliah 

Kaplan,  New  Castle.  No  Longer  Members — 
Benjamin  M.  Berger,  Herman  D.  Boyles, 
Patrick  J.  Brice,  Thaddeus  C.  Brown,  W.  G. 
Evans,  John  D.  Tucker., 

Lehigh  County:  New  Member — Warren  Dav- 
id Kleppinger,  Allentown.  Death — Thomas  S. 
Nagle  (Long  Island  Coll.  Hosp.,  Brooklyn,  ’70) 
in  Allentown,  August  28,  aged  57. 

McKean  County:  Death — Adelaide  M.  Griffin 
Tucker  (Woman’s  Med.  Coll,  of  the  New  York 
Infirmary  for  Women  and  Children,  New  York 
City,  ’95)  in  Bradford,  July  24,  after  a surgical 
operation,  aged  43. 

Mifflin  County:  Removal — John  A.  Carney 

from  Milroy  to  Grantsville,  Md. 

Monroe  County:  No  \onger  a Member — 

Guerney  A.  Gregory.  Resigned — ^Joseph  H. 
Shull. 

Montgomery  County:  No  Longer  a Member — 
Isaac  H.  Shelly.  Death — John  R.  Umstad 

(Jefferson  Med.  Coll.,  ’76)  In  Norristown, 
August  26,  from  typhoid  fever,  aged  58. 

Montour  Oiuntt  : No  Longer  a Member — 

George  A.  Stock. 

Northampton  County:  No  Longer  Members 
— Newton  S.  Ri<'e  Mitchell  Walter,  Harry  H. 
Wilford. 

Philadelphia  County:  New  Members — Aaron 
Barlow,  Thomas  Hubbard  Buckner,  Ignazio 
Cortese,  John  De  Carlo,  John  Leo  Donohue, 


David  Miller  Dry,  Eugene  C.  Fetter,  O.  Fleisher 
Friedman,  John  B.  Lownes,  Charles  McCreight, 
Thomas  Francis  Mullen,  David  H.  Rosenfeld, 
Samuel  Rosenfeld,  Norman  S.  Rothschild,  H. 
Tuttle  Stull,  John  S.  Tinker,  Philadelphia; 
John  Y.  Templeton,  Mooresville,  N.  C.  No 
Longer  Members — ^Arthur  M.  Adams,  John  B. 
Becker,  Melamed  Bernard,  John  P.  Bethel,  Gus- 
tavus  C.  Bird,  Otto  P.  Borger,  Collier  L.  Bower, 
Howard  E.  Bricker,  Leon  Brinkmann,  Ward 
Brinton,  Frederick  K.  Brown,  Maurice  Brown, 
Stillwell  C.  Burns,  Harry  K.  Carey,  Joseph  S. 
Cohen,  Thomas  L.  Coley,  J.  Cardeen  Cooper, 
John  D.  Curran,  John  G.  Dougherty,  George  F. 
Doyle,  Matthew  S.  Ersner,  Ellis  E.  W.  Given, 
Margaret  R.  Large,  Robert  S.  McCombs,  Wil- 
liam JvIcCombs,  William  J.  McNaul,  Ja- 
cob L.  Manasses,  Howard  Mellor,  Wal- 
ter M.  Miller,  John  R.  Minehart,  Charles 
A.  Moriarty,  Henry  Morris,  Henry  A. 
Newbold,  William  A.  Newbold,  William  H.  Ran- 
dle, David  N.  Rappoport,  William  Ruoff,  Allen 
G.  Sampson,  J.  Henry  Schaeffer,  John  J.  Shaw, 
Michael  J.  Skilling,  George  B.  Slifer,  Russell  A. 
Smith,  Joseph  M.  Spellissy,  Samuel  Stalberg, 
I.  Francis  Stover,  William  H.  Tomlinson,  Rob- 
ert B.  Walker,  Simon  Wendkos,  Walter  A. 
Wood.  Removal — Charles  S.  Pancoast  from 

Philadelphia  to  205  Cooper  St.,  Camden,  N.  J. 

Schuylkill  County;  Death — William  Henry 
Carr  (Univ.  of  Pennsylvania,  ’83)  in  Lancaster, 
August  2,  from  injuries  sustained  in  a fall 
some  time  before,  aged  53. 

So.MERSET  County;  No  Longer  a Member — 
John  A.  Gardner. 

Susquehanna  County:  No  Longer  a Member 
- Frederick  A.  Goodwin. 

Tioga  County:  No  Longer  Members — John  R. 
Davies,  David  A.  Patterson. 

Ven.vngo  County:  Honorary  Member — John 
R.  C I and,  Franklin,  has  become  an  honorary 
meir.biT  and  is  no  longer  an  active  member. 
No  Longer  Members — Charles  H.  Broivn,  Frank 
E.  -Magee,  Winnie  K.  Mount. 

Washington  County:  No  Longer  a Member — 
Victor  P.  Vieslet. 

West-moreland  County:  New  Member — D. 

Richie  Shepler,  West  Newton.  No  Longer 
M embers— Rohort  J.  Hunter,  Hugh  W.  Love. 

York  County:  No  Longer  a Member  Frank- 
lin J.  Norris  (left  county). 

Present  membership  6545.  S. 


982 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


STATE  NEWS  ITEMS. 


BOKN. 

To  Dr.  and  Mrs.  John  Striegel,  Pottsville, 
July  30,  a son. 

Dr.  Lawton  M.  Hartman  and  Miss  Edith  C. 
Irwin,  both  of  York,  June  10. 

DIED. 

Dr.  Robert  R.  Church  (Univ.  of  Pennsyl- 
vania, ’70)  in  Wormleysburg,  July  30,  aged  69. 

Dr.  Thomas  E.  Heenan  (Univ.  of  Pennsyl- 
vania) of  Philadelphia,  at  Fiume,  Hungary, 
June  26,  from  heart  disease. 

Dr.  George  Bsinghart  Henry  Swayze  (Jef- 
ferson Med.  Coll.,  Philadelphia,  ’59)  in  Phila- 
delphia, August  22,  aged  81. 

Dr.  Henry  Hersey  Mothersbough  (Univ. 
of  Pennsylvania,  Philadelphia,  ’79)  in  Altoona, 
•\ugust  1,  from  nephritis,  aged  70. 

Dr.  William  Wesley  Gidm  (Western  Penn- 
sylvania Med.  Coll.,  Pittsburgh,  ’92)  in  Volant, 
July  13,  from  heart  disease,  aged  52. 

ITEMS. 

Dr.  and  Mrs.  Charles  D.  Schaeffer,  Allen- 
town, have  returned  from  Europe. 

Dr.  J.  C.  Doane,  Shamokin,  has  been  ap- 
pointed chief  resident  physician  at  Philadelphia 
General  Hospital. 

Dr.  Benjamin  F,  Bartho,  Mt.  Carmel,  was 
operated  upon  for  appendicitis,  at  Fountain 
Springs  Hospital,  July  31. 

Dr.  N.  S.  Yawger  has  been  appointed  as- 
sistant to  Dr.  William  G.  Spiller,  chief  neurolo- 
gist, Philadelphia  General  Hospital. 

Dr.  Mary  M.  Wolfe,  Lew'isburg,  has  been 
appointed  superintendent  of  the  State  Institu- 
tion for  the  Care  of  Feeble-minded  Women,  lo- 
cated in  Union  County. 

Dr.  Karl  Schaflle,  Philadelphia,  has  been  ap- 
pointed deputy  medical  inspector  of  tuberculosis 
dispensaries,  succeeding  Dr.  Edward  B.  Shel- 
lenberger,  Warren,  resigned. 

Dr.  James  A.  Singer,  East  Stroudsburg,  was 
elected  president  of  the  Lehigh  Valley  Medical 
Association  at  Birchwood  Inn,  Dr.  John  W. 
Luther,  Palmerton,  was  reelected  secretary. 

Jeff’erson  Smoker  at  Pittsburgh.  The 
Alumni  Association  of  the  Jefferson  IMedical 
College  will  hold  a smoker  Tuesday  evening, 
September  22,  at  9:30,  in  the  Central  Turn 
Verein. 

Baugh  Institute  of  Anatomy  to  Be  E.vtended. 
Mr.  Daniel  Baugh,  the  founder  and  patron  of 
the  Baugh  Institute,  has  purchased  and  added 
to  his  original  gift,  the  premises  236  and  238 
Pine  Street,  as  an  addition  to  the  school,  and 
has  given  $5000  for  the  improvement  and  equip- 
ment. 

Home  from  Europe.  Among  the  physicians 
who  have  returned  from  Europe,  after  more  or 
less  “experiences,”  may  be  mentioned  Drs.  Hen- 
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ry  W.  Cattell,  John  H.  Girvin,  Daniel  Longaker, 
Harry  Lowenburg,  E.  E.  Montgomery,  W.  L. 
Rodman,  William  E.  Robertson,  and  William 
Zentmayer  of  Philadelphia;  William  H.  Cam- 
eron, Pittsburgh,  and  Martin  Griffith,  Monessen. 

War  on  Rats.  Dr.  Harte,  director  of  the 
Philadelphia  Department  of  Public  Health  and 
Charities,  has  announced  that  a campaign 
against  rats  has  been  inaugurated,  and  that  a 
bounty  cn  rat  tails  will  be  given  and  also  that 
a high  price  will  be  paid  for  any  rat  found  to 
be  infected  with  plague  germs.  This  precau- 
tion is  taken  because  the  bubonic  plague  has 
been  discovered  in  Liverpool,  at  Santiago, 
Havana  and  New  Orleans. 

The  Tragedy  of  Poor  Investments.  The 
following  newspaper  clipping  may  discourage 
some  of  our  readers  from  investing  in  get-rich- 
quick  investments:  “Hagerstown,  Md.,  Aug. 

24. — Giving  his  name  as  Dr.  William  P.  Acker- 
man and  former  address  Pine  Street,  Philadel- 
phia, a 70-year-old  man  was  found  in  the  woods 
near  Penmar  starving,  and  is  being  nursed  at 
the  county  almshouse.  Ackerman  says  he  was 
without  food  for  four  days,  lost  wealth  through 
speculating  and  grew  tired  of  life.” 

Care  of  Babies  to  Be  Part  of  School  Cur- 
riculum. The  Philadelphia  Board  of  Educa- 
tion has  decided  to  make  the  teaching  of  meth- 
ods to  be  employed  in  the  care  of  babies  a regu- 
lar part  of  the  work  to  be  followed  in  the  do- 
mestic economy  course  in  the  elementary 
schools.  This  subject  will  hereafter  be  taught 
in  nine  of  the  present  housekeeping  centers  of 
the  public  schools  and  if  successful  the  course 
will  be  extended  throughout  all  grades  of  the 
elementary  schools. 

Philadelphia  Health  Statistics.  The  report 
of  the  Philadelphia  Bureau  of  Health  for  the 
week  ending  August  29  showed  new  cases  of 
diphtheria,  35;  typhoid,  28;  chickenpox,  9;  ery- 
sipelas, 2;  impetigo  contagiosa,  1;  measles,  9; 
malaria,  1;  mumps,  4;  ophthalmia  neonatorum, 
1:  pneumonia,  5;  scabies,  2;  scarlet  fever,  16; 
tuberculosis,  69:  whooping  cough,  12.  There 
were  486  deaths  compared  with  487  for  the 
previous  week,  and  425  for  the  corresponding 
week  of  last  year.  From  heart  disease  there 
were  59  cases;  tuberculosis,  50;  cancer,  29; 
pneumonia  and  bronchitis,  25;  Bright’s  disease, 
31;  typhoid,  4;  whooping  cough,  3;  diphtheria, 
3;  diarrhea  and  enteritis  (under  two  years),  86. 

Pittsburgh’s  Consumptive  Retreat.  Dr.  J. 
F.  Edwards,  director  of  the  Pittsburgh  Depart- 
ment of  Public  Health,  has  announced  that  he 
hopes  to  have  the  new  tuberculosis  hospital, 
near  Highland  Park,  ready  for  occupancy  by 
November  1.  The  hospital  will  be  of  brick  and 
fireproof  construction  throughout.  The  floors 
of  the  pavilions  are  of  cement  and  therefore  can 
be  easily  cleaned.  The  hospital  consists  of  an 
administration  building  and  a service  building, 
flanked  by  a pavilion  on  each  side,  the  various 
buildings  being  connected  by  covered  passage- 
ways. Each  pavilion  contains  two  wards,  one 
on  the  first  and  the  other  on  the  second  floor, 
and  each  ward  will  have  capacity  for  25  pa- 
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tients,  making  100  the  capacity  of  the  entire 
hospital.  Each  of  the  four  wards  will  have 
four  separate  rooms  for  the  care  of  advanced 
cases  of  tuberculosis.  The  pavilions  have  been 
so  constructed  that  they  can  be  easily  added  to 
at  any  time. 

Attendance  at  the  Sessions  of  the  Medical 
Society  of  the  State  of  Pennsylvania  from 
1S76  to  1913.  This  registration  does  not 
include  exhibitors,  nor  ladies  and  children  ac- 
companying the  physicians  registered. 


243 

1876 

Philadelphia. 

185 

1877 

Harrisburg. 

182 

1878 

Pittsburgh. 

201 

1879 

Chester 

198 

1880 

Altoona. 

261 

1881 

Lancaster. 

151 

1882 

Titusville. 

310 

1883 

Norristown. 

490 

1884 

Philadelphia. 

192 

1885 

Scranton. 

229 

1886 

Williamsport. 

177 

1887 

Bedford  Springs. 

497 

1888 

Philadelphia. 

348 

1890 

Pittsburgh. 

301 

1891 

Reading. 

344 

1892 

Harrisburg. 

232 

1893 

Williamsport. 

519 

1894 

Philadelphia. 

250 

1895 

Chambersburg. 

330 

1896 

Harrisburg. 

350 

1897 

Pittsburgh. 

395 

1898 

Lancaster. 

243 

1899 

Johnstown. 

307 

1900 

Wilkes-Barre. 

602 

1901 

Philadelphia. 

337 

1902 

Allentown. 

355 

1903 

York. 

675 

1904 

Pittsburgh. 

504 

1905 

Scranton. 

266 

1906 

Bedford  Springs. 

546 

1907 

Reading. 

450 

1908 

Cambridge  Springs. 

1232 

1909 

Philadelphia. 

1020 

1910 

Pittsburgh. 

647 

1911 

Harrisburg. 

490 

1912 

Scranton. 

1 565 

1913 

Philadelphia. 

GENERAL 

NEWS  ITEMS. 

The 

Kentucky  State  .Medical  .AssiK-iation 

meets 

in  Newport,  September  24-26. 

The 

Indiana  .State 

.Medical  .A.s.sociation  holds 

its  annual  session 

in  Lafayette,  September 

24-25. 

Dr. 

■Alexis  Carrel 

will,  according  to  reports. 

be  made  director  of 

the  .Military  Hospital  of 

Lyons, 

France,  throughout  the  war. 

Br 

.Mazyck  I*.  Ilavenel,  formerly  professor 

of  bacteriology  in  the  University  of  Wisconsin, 
has  been  appointed  a member  of  tlie  advisory 
board  of  the  1 ygienic  laboratory  of  the  U.  S. 
Public  Health  Service. 


City  Blamed  for  Typhoid.  The  late  typhoid 
fever  epidemic  in  Ottawa,  Ont.,  resulted  in  the 
preferring  of  2500  claims  for  indemnity  against 
the  Ottawa  city  council.  Of  these  681,  repre- 
senting an  amount  of  nearly  .$35,000,  have  been 
passed  for  payment. 

Physician.s  and  Casualty  Companies  Agree. 
After  a series  of  conferences  between  repre- 
sentatives of  casualty  companies  and  of  the 
.Medical  Society  of  the  State  of  New  York,  a 
fixed  schedule  of  charges  for  service  to  injured 
employees  under  the  new  compensation  law  has 
been  agreed  on. 

Bed  Cross  Offers  Services.  The  American 
National  Red  Cross  has  decided  to  offer  its  serv- 
ices to  all  nations  involved  in  the  European 
war.  The  secretary  is  at  present  in  Europe 
and  the  international  relief  board  is  consider- 
ing ways  and  means  of  rendering  service.  Ten 
hospital  units  each  consisting  of  three  surgeons 
and  twelve  nurses  with  complete  equipment  are 
said  to  be  now  ready  to  be  sent  to  the  European 
war  zone. 

Subscription  Swindler  at  Work.  Attention 
is  called  to  the  operation  of  a swindler  who  re- 
cently has  been  operating  among  doctors  and 
dentists,  soliciting  subscriptions  for  which  he 
is  not  authorized.  His  offers  concern  gener- 
ally a combined  subscription  to  The  Literary 
Digest  and  such  medical  publications  as  a dic- 
tionary, medical  clinics  and  other  medical 
works.  Numerous  aliases  are  used  in  signing 
receipts.  He  is  described  as  about  twenty-one 
years  old,  six  feet  tall,  weighing  about  180 
pounds.  Has  black  hair,  very  dark  and  large 
black  eyes,  a deep  falsetto  voice,  and  somewhat 
pale  skin.  A reward  of  $25  has  been  offered 
for  his  arrest.  Communications  should  be  sent 
to  the  Periodical  Publishers’  Association,  156 
Fifth  Avenue,  New  York  City. 

Bubonic  Plague.  Up  to AugustSl  twenty-three 
cases  of  the  plague  in  man  have  occurred  in 
New  Orleans  during  present  epidemic,  and 
eighty-two  rodent  cases.  During  this  time 
54,885  rats  have  been  trapped.  In  Seattle, 
Wash.,  plague  rats  have  been  found  at  intervals 
since  September  30,  1913,  the  last  one  reported 
being  discovered  on  August  7,  1914.  In  Cali- 
fornia the  last  case  of  human  plague  was  re- 
ported in  Contra  Costa  County  on  May  17,  1914. 
On  .July  1,  1914,  a plague  infected  squirrel  was 
found  in  this  county  and  on  .Inly  3 a plague 
infected  squirrel  was  found  in  San  Benito 
County. 

The  following  circular  letter  regarding  ship- 
ment of  merchandise  was  issued  August  4:  — 

To  Shippers,  Agents  and  Others  Concerned, 
City  of  New  Orleans,  La.  For  your  guidance, 
and  in  order  to  prevent  unnecessary  hindrance 
to  commerce,  you  are  informed  that,  in  com- 
pliance with  United  States  Statutes  At  Earge, 
Vol.  27,  page  449,  Act  of  February  15,  1893,  no 
merchandise  shall  he  permitted  shipment  from 
New  Orleans,  except  it  be  so  protected  as  to  ex- 
clude rats.  This  applies  especially  to  mer- 
chandise in  crates,  barrels,  hampers  or  boxes, 
and  packed  with  excelsior,  straw,  paper  or  bur- 
lap. Containers  must  be  so  closed  at  the  time 
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of  packing  as  to  effectually  e.xclude  rodents, 
and  to  this  end  the  service  inspectors  stationed 
at  the  various  railroad  freight  terminals  have 
been  instructed  to  prohibit  the  loading  of  any 
freight  not  conforming  to  the  above  require- 
ments. W.  C.  Rucker,  Assistant  Surgeon  Gen- 
eral, Commanding. 

Meeting  of  Alienists  and  Neurologists.  The 
proceedings  of  the  third  annual  meeting  of 
the  Alienists  and  Neurologists  of  the  U.  S. 
held  under  the  auspices  of  the  Chicago  Medical 
Society,  July  13-17,  1914,  will  be  published  in 
one  volume  by  the  Illinois  State  Medical  Jour- 
nal. This  book  will  contain  the  papers  read 
and  their  discussions,  together  with  resolutions 
adopted.  The  subjects  covered  are.  Acquired 
Insanity,  Epilepsy,  Mental  Defectives,  Alcohol- 
ism, Abderhalden  Test,  Syphilis,  etc. 

The  Committee  on  the  Prevention  of  Insan- 
ity reported  the  following  resolutions,  which 
were  unanimously  adopted:  — 

Whereas,  It  is  well  recognized  by  alienists 
and  neurologists  the  world  over  that  certain 
major  factors  are  the  chief  causes  of  physical 
conditions  accompanied  by  mental  derange- 
ment and  deficiency;  and 

Whereas,  These  major  causes  are  very  large- 
ly, if  not  wholly  controllable  and  eradicable, 
and 

Whereas,  These  major  causes  are  alcoholism, 
habit-producing  drugs,  venereal  diseases,  work 
in  unsanitary  and  unhygienic  surroundings, 
and  hereditary  infiuences  including  the  immi- 
gration of  the  physically  and  mentally  unfit, 
therefore,  be  it 

Resolved,  (1)  That  we  recommend  to  the 
proper  state  authorities,  the  absolute  control  of 
the  sale  of  alcohol  until  such  time  as  actual 
prohibition  be  enacted.  (2)  That  the  sale  of 
all  habit-producing  drugs  be  strictly  regulated 
in  all  states  of  the  Union.  (3)  That  municipal 
or  state  control  of  venereal  diseases  be  estab- 
lished, with  proper  treatment  for  indigent  pa- 
tients, to  the  end  that  the  spread  of  syphilis 
and  gonorrhea  be  prevented.  (4)  That  prop- 
er, special  hospitals  for  the  care  and  treatment 
of  alcoholism  and  drug  addictions  be  estab- 
lished. (5)  That  municipal,  state  and  na- 
tional inspection  of  labor  conditions  be  regu- 
larly maintained  and  child  labor  abolished. 
(6)  That  the  various  states  pass  reasonable 
and  universal  marriage  laws,  that  will  be 
reciprocal,  in  preventing  the  marriage  of 
the  physically  and  mentally  unfit.  (7) 
That  no  known  defective  dangerous  to  him- 
self and  to  others,  should  be  permitted  to  have 
unrestricted  liberty.  (8)  That  adequate  teach- 
ing of  the  principles  of  heredity  and  sex  life 
be  initiated  and  fostered  in  the  home  with  the 
view  to  its  introduction  into  the  curricula  of 
schools — above  the  grammar  grades,  this  in- 
struction to  be  given  to  the  sexes  separately. 
(9)  A psychopathic  laboratory  should  be  con- 
nected with  the  criminal  courts,  common 
schools  and  all  public  service  and  transporta- 
tion companies  and  that  all  employees  of  said 
sers’ice  utilities  and  transportation  companies 
responsible  for  the  actual  safety  of  the  general 


community,  should  be  regularly  examined  as 
to  their  physical  and  mental  fitness.  (10) 
That  in  addition  to  the  above,  we  recommend 
a nation-wide  campaign  of  education  conduct- 
ed through  the  public  press,  university  and 
medical  schools,  boards  of  health,  state,  coun- 
ty and  city  boards  of  education,  women’s  clubs 
and  other  proper  educational  mediums,  upon 
the  true  significance  of  the  development — 
physical,  mental  and  moral — of  the  individual 
and  the  race,  and,  finally,  we  recommend  that 
a committee  be  appointed  to  promote  the  en- 
actment of  the  above  resolutions. 

The  Committee  on  Alcoholism  as  a Causative 
Factor  of  Insanity  reported  the  following  reso- 
lutions, which  were  unanimously  adopted:  — 

Whereas,  In  the  opinion  of  the  meeting  of 
alienists  and  neurologists  of  the  United  States 
in  convention  assembled,  it  has  been  definitely 
established  that  alcohol  when  taken  into  the 
system  acts  as  a definite  poison  to  the  brain 
and  other  tissues;  and 

Whereas,  The  effects  of  this  poison  are  di- 
rectly or  indirectly  responsible  for  a large  pro- 
portion of  the  insane,  epileptic,  feeble-minded, 
and  other  forms  of  mental,  moral  and  physical 
degeneracy;  and 

Whereas,  The  laws  of  many  states  make  al- 
cohol freely  available  for  drinking  purposes; 
and  therefore  cater  to  the  physical,  mental  and 
moral  degradation  of  the  people;  and 

Whereas,  Many  hospitals  for  the  insane  and 
other  public  institutions  are  now  compelled  to 
admit  and  care  for  a multitude  of  inebriates; 
and 

Whereas,  Many  states  have  already  estab- 
lished separate  colonies  for  the  treatment  and 
reeducation  of  such  inebriates,  with  great  bene- 
fit to  tlie  individuals  and  to  the  commonwealth, 
therefore,  be  it 

Resolved,  That  we,  unqualifiedly,  condemn 
the  use  of  alcoholic  beverages  and  recommend 
that  the  various  state  legislatures  take  steps 
to  eliminate  such  use;  and  be  it  further 

Resolved,  That  we  recommend  the  general 
establishment  by  all  states  and  territories  of 
special  colonies  or  hospitals  for  the  care  of 
inebriates;  and 

Resolved,  That  organized  medicine  should 
initiate  and  carry  on  a systematic  persistent 
propaganda  for  the  education  of  the  public  re- 
garding the  deleterious  effects  of  alcohol;  and 
be  it  further 

Resolved,  That  the  medical  profession  should 
take  the  lead  in  securing  adequate  legislation 
to  the  ends  herein  specified. 

The  Committee  on  Syphilis  as  a Causative 
Factor  of  Insanity  reported  the  following  reso- 
lutions, which  were  unanimously  adopted:  — 

Whereas,  Syphilis  is  responsible  for  a large 
percentage  of  all  insanity  and  mental  defi- 
ciency, be  it 

Resolved,  That:  (1)  Health  departments 

( municipal  and  state)  should  be  equipped  to 
make  laboratory  examinations  for  venereal  dis- 
eases. (2)  All  hospitals  for  the  insane  should 
be  equipped  to  make  laboratory  examinations 
for  venereal  diseases.  (3)  Hospitals  and  dis- 
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pensaries  for  the  treatment  of  venereal  dis- 
eases should  be  provided.  (4)  Physicians 
should  be  compelled  by  law  to  report  cases  of 
venereal  diseases,  as  is  now  done  in  other  con- 
tagious diseases.  (5)  Applicants  for  marriage 
should  be  required  to  furnish  health  certifi- 
cates. (6)  Lectures  and  bulletins  should  be 
offered  freely  to  the  public  regarding  venereal 
diseases.  (7)  Newspapers  should  be  requested 
to  use  their  best  influence  to  educate  the  peo- 
ple concerning  venereal  diseases.  (8)  Sex  hy- 
giene should  be  taught  in  the  public  schools, 
above  grammar  grades,  to  the  sexes  separately. 

The  Committee  on  the  Causative  Forces  of 
Mental  Deficiency  reported  the  following  reso- 
lutions, which  were  unanimously  adopted:  — 

We  feel  it  unwise  at  this  time  to  make  any 
recommendations  in  regard  to  constructive  leg- 
islation owing  to  the  lack  of  proper  evaluation 
of  available  data  as  to  causes  and  sources  of 
mental  deficiency. 

We  do,  however,  recommend  and  urge  reg- 
ulation of  mental  deficients  and  the  furthering 
of  investigations  as  to  the  causes  and  sources. 


lU  LI  LTIX  EXCEKPTS. 


>fedical  Monthly,  Bucks. 

The  Medical  Ranks  in  Pennsylvania  are 
closing  up  rapidly:  the  hideous  specter,  jeal- 
ousy, is  surely  disappearing.  In  our  county  we 
present  almost  a solid  front,  and  in  nearly 
every  locality  peace  and  harmony  prevails 
among  the  profession.  Very  few  hatchets  are 
not  buried.  Why  not  bury  every  one  of  them? 
Close  organization  and  harmony,  make  good 
and  effective  team  work.  Let’s  all  pull  to- 
gether and  make  our  society  the  best  in  the 
state. — Ed. 

Doctor,  Did  You  Ever  Think  how  faithfully 
that  wife  of  your  bosom  Is  constantly  protect- 
ing your  every  interest?  Did  you  ever  think 
how  few  are  her  opportunities  for  recreation? 
Did  you  ever  think  that  but  for  her  your  work 
would  not  have  been  as  well  done  as  it  has? 
Did  you  ever  think  that  on  many  occasions  you 
have  not  given  her  the  pleasures  you  should 
have?  If  you  have  not,  suppose  you  scratch 
your  old  head  a little  bit  and  consider  how 
mean  you  have  been  to  your  best  friend.  Try 
to  make  amends  for  your  short-comings,  and 
make  up  your  mind  to  do  better  in  the  future 
than  in  the  past,  and  when  the  sun  marks  noon 
on  the  16th  day  of  .lune,  1914,  see  that  the  good 
and  faithful  woman  you  call  wife  is  with  you 
at  the  Elk’s  Home,  Bristol.  See  that  she  has 
all  the  pleasures  it  is  possible  for  you  to  give 
her  on  this  occasion,  then  she  will  be  so  happy, 
and  so  will  you. 

The  Bulletin,  Lancaster. 

We  All  Agree  that  these  quacks  cater  to  the 
Ignorant  and  the  mis-informed.  The  very  na- 
ture of  their  advertising  shows  the  truth  of 
this.  We  would  suggest  that  we  physicians  toot 
our  own  horns  a little  more  than  we  have  been 


doing.  This  can  be  done  in  a very  ethical  and 
effective  way.  Study  up  modern  laedicine  and 
when  anybody  mentions  pow-wow  doctor  or  any 
of  their  kilt,  give  them  a review  of  what  mod- 
ern medicine  has  done,  laying  special  stress  on 
the  work  of  Jenner  in  the  prevention  of  small- 
pox, the  interesting  studies  of  Lauran,  relating 
to  malarial  fever;  tell  the  story  of  the  work  of 
Rpdd,  Carroll  and  Lazear  in  their  work  against 
yellow  fever  and  more  recently,  show  them 
wha„  Major  Gorgas  has  done  in  Panama.  Let 
us  1 ave  the  history  of  medicine  in  our  grasp, 
so  that  we  can  make  an  interesting  story  of  it. 
Use  the  story  w'henever  opportunity  presents  it- 
self and  in  this  way,  show  the  masses  that  we 
are  working  for  their  health  twenty-four  hours 
a day. 


COMMUNICATION. 


NEITHER  DEAD  NOR  SLEEPING. 

To  the  Editor:  Fearing  that  “silence  gives 
consent”  I hasten  to  ask  you  to  correct  the 
notice  of  my  death  in  your  August  Journal, 
page  899. 

The  name,  college,  year  of  graduation  and 
age  belong  to  me,  the  residence  and  date  of 
death  do  not.  On  or  about  July  3,  1914,  a 
dentist  by  name  of  Dr.  S.  H.  Ralston  of 
Avalon,  died. 

Thanking  you  in  advance  for  the  pleasure 
of  being  allowed  to  “come  back”  and  enclosing 
check  for  two  dollars  for  year’s  subscription 
to  the  Journal,  I am  sincerely. 

S.  H.  Ralston. 

Pittsburgh,  August  26,  1914. 


REVIEWS. 


PHARMACOLOGY,  CLINICAL  AND  EXPERI- 
MENTAL. A Groundwork  of  Medical  Treat- 
ment, being  a Text-book  for  Students  and 
Physicians.  By  Dr.  Hans  H.  Meyer,  of  Vien- 
na; and  Dr.  R.  Gottleib,  of  Heidelberg:  Pro- 
fessors of  Pharmacology.  Authorized  Trans- 
lation into  English  by  John  Taylor  Halsey, 
M.D.,  Professor  of  Pharmacology,  Thera- 
peutics, and  Clinical  Medicine,  Tulane  Uni- 
versity. With  65  text  illustrations,  7 in  col- 
or. Philadelphia:  .1.  B.  Lippincott  Com- 

pany. Price  $6.00. 

If  it  is  to  serve  its  full  usefulness  in  ex- 
plaining the  ways  and  means  by  which  patho- 
logical conditions  may  be  influenced  by  drugs, 
it  must  constantly  keep  in  closest  relation  with 
general  pathology,  i.  e.,  the  study  of  the  various 
disturbances  which  occur  in  disease.  These  two 
sciences  working  together  must  endeavor  to  ex- 
plain how  pathologically  disturbed  functions  of 
the  different  organs  may  be  influenced  by  drugs 
and  b“  brought  back  to  the  normal.  Here  lies 
(heir  significance  for  clinical  teaching  and  med- 
ical practice.  We  have  divided  the  drugs  into 
two  classes,  organotropic  (those  influencing  or- 
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gans  or  their  functions),  and  etiotropic  (those 
acting  on  the  causative  agents  of  disease),  and 
have  thought  it  best  to  describe  and  analyze  the 
organotropic  pharmacological  actions  separate- 
ly for  each  organ  or  functional  system  ( Pre-, 
face) . 

Carrying  out  the  above  ideas,  there  are  chap- 
ters on  pharmacology  of  the  motor  nerve-end- 
ings, of  the  central  nervous  system,  of  the  sen- 
sory nerve-endings,  of  the  vegetative  nervous 
system,  of  the  eye,  of  the  digestion,  of  the  re- 
productive organs,  of  the  circulation,  of  the 
respiratory  system,  of  the  renal  function,  of  the 
secretion  of  sweat,  of  the  metabolism,  of  the 
muscles,  of  the  blood,  of  heat  regulation,  of  in- 
flammation, and  on  etiotropic  pharmacological 
agents,  and  factors  influencing  pharmacological 
reactions.  S. 


TEX  SEX  TALKS  TO  BOYS  (TEX  YEARS 
AXD  OLDER).  By  Irving  David  Steinhardt. 
M.D.,  Author  of  Ten  Sex  Talks  to  Girls  (14 
Years  and  Older)  Instructor  in  Clinical  Sur- 
gery and  Assistant  Surgeon,  Cornell  Lniver- 
sity,  Orthopedic  Surgeon,  Xew  York  Hospital, 
etc.,  etc.  Twelve  Illustrations.  187  pages. 
Philadelphia:  J.  B.  Lippincott  Com.pany. 

Price  $1.00  X’et. 

Mr.  Ernest  Thompson  Seton  gives  an  intro- 
duction to  this  book  which  is  suitable  alike  for 
boys,  husbands  and  fathers.  Dr.  Steinhardt  is 
a medical  authority  whose  standing  in  the  pro- 
fession and  the  community  is  a 'sufficient  guar- 
antee that  the  book  is  entirely  reliable  guide 
in  the  teaching  of  the  young  boy.  It  is  exactly 
such  a talk  as  a physician  would  be  glad  to  have 
at  hand  when  called  upon  to  advise  parents  or 
young  patients  in  sex  hygiene.  I>.  F.  P. 


BUILDING  PROFITABLE  PRACTICE.  Being 
a Text-Book  on  Medical  Economics.  By 
Thomas  F.  Reilly,  M.S.,  IM.D.  Professor  of 
Applied  Therapeutics,  Medical  Department 
Fordham  University,  New  York  City.  Phila- 
delphia and  London:  J.  B.  Lippincott  Com- 
pany. 

“Many  men  well  skilled  in  the  science  of 
medicine  are  lamentable  failures  when  it  comes 
to  actual  practice:  not  so  much  from  their  fail- 
ure to  understand,  to  diagnose,  and  to  treat  dis- 
ease as  to  make  a livelihood,  and  to  know  how 
to  get  along  with  their  patients  and  other  doc- 
tors.” This  volume  contains  the  results  large- 
ly of  notes  made  in  the  first  few  years  of  prac- 
tice. Chapters  are  given  under  the  following 
subjects:  Economics  of  medicine,  postgraduate 
study,  the  hospital  and  dispensary  service,  state 
board  examinations  and  licenses,  location,  the 
office,  extra-practice  sources  of  income,  the  start 
in  practice,  medical  societies,  the  office  call, 
first  visit,  medical  finance,  collections,  book- 
keeping, the  law  and  the  doctor,  professional 
ethics,  advertising,  commissions,  consultation 
and  consultant,  certificates,  prognosis,  diagnosis, 
errors  in  practice,  dispensing,  religious  rites, 
obstetric  cases  and  emergencies,  abortion,  the 
doctor  as  a specialist,  automobile  vs.  horse  and 


carriage,  on  drugs  and  the  pharmacist,  building 
up  an  office  practice,  aids  in  practice,  on  making 
friends,  personal  matters,  personal  appearance, 
marriage,  don’ts  in  practice,  answers  to  pa- 
tients, your  life  work.  B. 


, V 1 )^'E  K T 1 SE I ) RE  M E 1)  I E S 


Buffalo  Lithia  Water.  The  fallacy  that 
diseases  are  due  to  uric  acid  and  the  fallacy 
that  lithium  would  eliminate  the  uric  acid  has 
made  mineral  waters  highly  profitable,  even 
when  lithium  was  present  only  in  infinitesimal 
amounts.  One  of  the  most  widely  used  “lithia 
waters”  was  Buffalo  Lithia  Water,  later  called 
Buffalo  Lithia  Springs  Water  which  has  been 
declared  misbranded  by  the  federal  courts  be- 
cause it  was  shown  to  contain  less  lithia  than 
does  Potomac  River  water  and  that  a person 
would  have  to  drink  150,000  to  225,000 
gallons  of  the  water  to  obtain  an  ordinary 
dose  of  lithia.  The  testimonials  certifying  to 
the  high  efficiency  of  Buffalo  Lithia  Water  and 
its  superiority  to  lithium  compounds  given  in 
the  past  by  physicians  eminent  in  their  pro- 
fession, certify  to  the  unreliability  of  clinical 
observations  {Jour.  A.  M.  A.,  June  13,  1914,  p. 
1909). 

Beef,  Wine  and  Coca.  This  preparation,  sold 
by  Sutliff,  Case  and  Company,  Peoria,  111.,  was 
claimed  to  contain  about  15  per  cent.,  alcohol 
and  % of  a grain  of  cocain  to  the  fluidounce. 
It  was  found  to  contain  23.75  per  cent,  of  alco- 
hol by  the  federal  authorities  and  accordingly 
declared  misbranded  by  the  courts  {Jour.  A.  M. 
A.,  June  20,  1914,  p.  1981). 

Malt  Nutrine.  This  product  of  the  Anheuser- 
Busch  Brewing  Association  was  declared  mis- 
branded by  the  government  authorities  because 
the  label  claimed  that  it  was  a highly  concen- 
trated extract  of  malt,  which  was  untrue.  Malt 
Nutrine  was  found  to  contain  1.6  per  cent,  alco- 
hol and  extravagant  therapeutic  claims  were 
made  for  it  {Jour.  A.  M.  A.,  June  20,  1914,  p. 
1981). 

Manadnock  Lithia  Water.  While  extrava- 
gant curative  claims  were  made  for  this  “lithia 
water”  examination  showed  it  to  contain  only 
traces  of  lithia  and  hence  it  was  declared  mis- 
branded under  the  Fcod  and  Drugs  Act  {Jour. 
A.  M.  A.,  June  20,  1914,  p.  1981). 

Buckhcrn  Lithia  Water.  This  water  was 
declared  misbranded  by  the  federal  authorities 
because  false  curative  claims  were  made  for  it 
and  because  it  did  not  contain  enough  lithia  to 
be  entitled  to  its  name  {Jour.  A.  If.  A.,  June 
20,  1914,  p.  1981). 

Sun-Ray  Sparking  Water.  While  represent- 
ed to  be  “the  world’s  purest  water,”  it  was 
water  to  which  sodium  chlorid,  sodium  bicar- 
bonate and  carbon  dioxid  had  been  added.  Ac- 
cordingly the  company  which  sold  the  water 
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was  found  guilty  of  misbranding  under  the  Food 
and  Drugs  Act  {Jour.  A.  M.  A.,  June  20,  1914, 
p.  1981). 

Hiccuka  Mineral  Water.  This  was  declared 
misbranded  because  it  was  not  a natural  min- 
eral water  as  claimed  {Jour.  A.  M.  A.,  June  20, 
1914,  p.  1981). 

Raymond’s  Pectoral  Plasters.  These  are  ex- 
ploited untruthfully  as  “positive  cures”  for 
whooping  cough,  bronchitis,  etc.  {Jour.  A.  M. 
A..  June  20,  1914,  p.  1982). 

Dr.  Jiroch  Company,  A Fraudulent  Con- 
cern. The  federal  authorities  have  declared 
the  Dr.  Jiroch  Company,  533  S.  Wabash  Ave., 
Chicago,  fraudulent  and  denied  it  the  use  of  the 
mails.  This  medical  mail-order  concern  sent 
out  a treatment  w’hich  appears  to  have  been 
the  same  no  matter  what  the  symptoms  report- 
ed by  the  victim.  Examination  of  the  four 
kinds  of  tablets  sent  out,  in  the  A.  M.  A.  Chem- 
ical Laboratory,  showed  these  to  contain  or- 
dinary tonic  and  laxative  drugs  {Jour.  A.  M. 
A.,  July  11,  1914,  p.  179). 

LiTmuYi  Salts  in  Uric  Acid  Diathesis. 
There  is  no  reliable  clinical  evidence  that 
lithium  salts  increase  the  excretion  of  uric 
acid  by  the  kidneys,  except  as  they  exert  a 
diuretic  action.  Experimental  work  has  failed 
to  show  that  lithium  salts  or  the  alkalies  cause 
the  absorption  of  deposited  urates,  gouty  tophi, 
etc.  The  popular  belief  as  to  the  action  of 
lithia  is  founded  on  a misinterpretation  of 
chemical  facts.  There  is  no  reason  why 
lithium  salts  should  be  expected  to  favor  the 
solution  of  uric  acid  or  urates  in  the  tissues, 
the  blood  serum  or  the  urine  {Jour.  A.  M.  A., 
July  11,  1914,  p.  184). 


SOCIETIES. 


WILLS  HOSPITAL  OPHTHALMIC  SOCIETY. 

Regular  meeting,  Tuesday,  April  7. 

I’lastic  Operation  for  Cicatrical  Ecti'opioii 
of  the  l>o\ver  Lid.  Dr.  P.  N.  K.  Schwenk 
erhibited  a boy  who,  when  quite  a child,  had 
an  abscess  of  the  orbit,  producing  a contraction 
of  lower  lid,  a condition  of  so-called  ectropion, 
lie  was  unable  to  close  eye  completely,  and  eye- 
ball was  exposed  to  irritation,  so  the  idea  of 
doing  a plastic  operation  was  conceived.  The 
(juestion  then  arose  as  to  choice  of  plate  from 
which  to  take  flap.  It  was  necessary  to  cut  out 
cicatrix  which  fastem-d  the  cartilage  of  the 
lower  lid  to  the  lower  rim  of  the  orbit,  merely 
saving  ciliary  border  of  lid.  -An  incision  was 
then  nuul;>  directly  out  from  external  canthus, 
sickle-shaped;  so  that  the  curve  of  flap  would 
fit  Into  curve  of  lower  lid.  Of  course  it  was 
necessary  to  turn  flap,  and  doing  this  made 


quite  a fold  of  tissue.  Size  of  flap  in  such  cases 
should  be  thirty-three  per  cent,  larger  than  de- 
nuded area,  or  even  twice  as  large,  to  allow  for 
shrinkage. 

After  the  part  had  been  denuded,  and  flap 
placed  in  position,  the  edges  were  united  with  a 
number  of  sutures  and  flap  brought  into  posi- 
tion. Denuded  part  on  temple  was  then  under- 
mined, and  surfaces  brought  together.  This 
produced  some  tension. 

The  lesson  to  be  learned  from  this  operation 
is,  in  the  first  place,  that  the  conjunctiva  was 
not  loosened  deeply  enough  in  the  orbit,  be- 
cause some  contraction  has  taken  place,  which 
has  pulled  back  the  lid,  although  not  quite  to 
the  same  extent  as  it  was  before.  Dr.  Schwenk 
believed  that  the  operation  would  have  been 
more  successful  had  he  cut  external  ligament 
and  sutured  lid  to  brow'  so  as  to  hold  up  lower 
lid  until  union  took  place.  Another  time  he 
w'ill  unite  flap  to  lid  by  stitches  passing  through 
skin  and  conjunctiva  so  as  to  keep  surfaces  in 
direct  apposition. 

Patient  got  home-sick  and  left  hospital  too 
soon,  so  that  continuous  pressure  w'as  taken 
off.  This  should  be  maintained  until  after 
stitches  are  removed  at  least.  A corrrection 
can  be  made  after  contraction  has  taken  place. 
It  is  astonishing  how  much  these  grafts  or  flaps 
contract  after  operation. 

Dr.  Posey  thought  that  scarring  would  have 
been  less  had  usual  method  been  followed,  and 
had  flap  been  taken  from  temple  and  from 
above  brow.  Resultant  scar  tissue  then  follows 
the  natural  lines  of  face,  and  is  often  scarcely 
noticeable. 

Dr.  Zentmayer  asked  Dr.  Schwenk  to  de- 
scribe details  of  the  after-treatment.  Some 
surgeons  feel  that  the  after-result  is  largely  de- 
pendent on  the  way  in  w'hich  cases  are  dressed, 
subsequent  applications,  and  time  of  removing 
sutures.  Steps  of  that  kind  are  of  utmost  im- 
portance. 

Dr.  Schwenk  thought  after-treatment  a very 
important  question,  and  believed  that  in  this 
case  result  would  have  been  better  had  he  been 
able  to  keep  the  boy  in  hospital  longer  and  con- 
tinue dressing  as  he  had  dressed  it.  He  did 
not  think  anything  better  for  this  purpose  than 
cosmolin  or  albolene,  and  pressure.  If  there 
are  any  sore  spots,  he  advocated  using  boro- 
glycerid,  applied  to  denuded  parts;  but  contin- 
ued application  of  cosmolin  with  pressure  is 
simple,  and  nothing  is  equal  to  it.  Cosmolin 
Is  an  antiseptic,  so  that  we  can,  without  re- 
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moving  the  stitches  and  the  pressure,  keep  flap 
in  apposition,  which  is  a very  important  thing. 

Melanosarcoma  of  tlie  Conjunctiva.  Dr.  H. 
M.  Becker  stated  that  boy  exhibited  by  him  was 
one  whose  history,  obtained  from  his  mother, 
contained  statement  that,  when  born,  he  had  a 
black  speck  on  the  conjunctiva,  which  persisted 
and  gradually  enlarged.  It  was  permitted  to 
run  along  until  he  was  twelve  years  old,  one 
year  ago.  At  that  time,  on  making  examina- 
tion of  eye,  a black  pigment-growth  on  con- 
junctiva, towards  inner  canthus  of  right  eye, 
was  found.  It  was  freely  movable,  and  did 
not  seem  to  be  adherent  to  sclera.  There  was 
a bunching  of  the  pigment  over  edge  of  cornea, 
with  a sort  of  cystic  appearance;  but  it  did  not 
appear  to  be  a true  cyst.  It  seemed  to  be  more 
of  a thickening  of  the  episcleral  and  conjunc- 
tival structures. 

Two  rather  long  incisions  in  conjunctiva 
were  made;  one,  upward,  and  the  other,  down- 
ward. These  incisions  were  made  at  an  angle 
of  almost  sixty  degrees  from  horizontal,  the 
apex  being  at  the  limbus.  Under  local  anes- 
thesia, a dissection  was  made  all  the  way  back 
under  the  caruncle,  and  there  is  now  very  little 
retraction.  It  was  thought  that  growth  had 
been  completely  removed,  and  the  pathologist 
reported  it  to  be  a melanosarcoma. 

About  four  or  five  months  following  opera- 
tion, there  was  a recurrence  of  a little  pigment- 
deposit  at  the  limbus;  and  about  eight  months 
after  the  operation,  there  was  a small  deposit, 
size  of  a millet  seed,  which  can  be  seen  one 
quarter  of  an  inch  downward  and  inward  from 
the  limbus.  Dr.  Becker  brought  patient  before 
society,  in  order  to  get  an  opinion  as  to  whether 
this  is  recurrence  of  a malignant  growth  or  of 
a nonmalignant  growth.  The  pathologist  re- 
ported a mixture  of  large  and  small  round  cells, 
but  no  giant  cells.  Blood-vessels  are  rather 
large,  and  do  not  have  well-formed  walls.  He 
did  not  commit  himself  positively,  but  said  that 
growth  was  probably  a melanosarcoma. 

Dr.  Schwenk  was  reminded  of  a case  that  he 
had  seen  in  1891.  The  gro-ni;h  wms  removed, 
and  found  to  be  a dense  melanosarcoma.  Case 
remained  in  statu  quo  until  1901,  when  recur- 
rent attacks  came  on  quite  frequently.  Best 
results  obtained  were  from  application  of 
monochloracetic  acid.  Dr.  Schwenk  believed 
that  it  is  dangerous  to  cut  in  these  cases,  and 
prophesied  enucleation  for  this  ball  if  repeated 
cutting  should  be  done.  In  the  case  that  he 
had  under  observation,  the  ball  was 'enucleated 


in  1911,  having  been  under  observation  for 
twenty  years.  It  was  questioned  by  Dr.  Oliver 
whether  it  was  a sarcomatous  growth  until  the 
final  result.  Dr.  Schwenk  cautioned  Dr.  Beck- 
er that  the  less  cutting  done,  the  less  recur- 
rence. He  believed  that  there  were  tissues  be- 
yond the  point  of  pigmentation  containing  sar- 
comatous cells  that  would  become  active,  sooner 
or  later,  although  then  in  embryonic  form,  and 
that  these  would  cause  recurrent  attacks. 

Monocular  Retrobulbar  Neuritis  from 
Ethmoiditis.  Dr.  Posey  referred  to  a case  of 
monocular  retrobulbar  neuritis  from  eth- 
moiditis, under  his  care  at  present,  in  which 
vision  was  improved  from  2/60  to  normal  after 
a week’s  treatment,  directed  to  the  underlying 
basal  condition.  He  referred  to  Onodi’s  work 
in  showing  connection  between  sinuses  and  op- 
tic nerve,  and  pointed  out  how  the  nerve  might 
be  just  as  readily  affected  in  disease  of  the 
posterior  ethmoidal  cells  as  in  sphenoiditis. 

(^ongenitfil  .Atresia  of  the  Tjacryinal  Duct. 
Dr.  Posey  exhibited  a case  of  congenital  atresia 
of  the  lacrymal  apparatus,  in  a young  man  in 
whom  he  had  established  lacrymal  passages  by 
the  insertion  of  styles.  Eighteen  months  had 
elapsed  since  operation.  Passage  cn  right  side 
was  quite  patulous,  the  style  having  been  re- 
moved a year  previously.  Style  was  still  in 
situ  on  left  side,  and  was  occasioning  some  lit- 
tle irritation  and  would  have  to  be  removed. 

Complicated  Cataract.  Dr.  Posey  showed 
a young  woman  with  complicated  cataract  in 
left  eye,  the  opacity  being  secondary  to  uveal 
disease,  precif,e  nature  of  which  had  not  yet 
been  determined,  but  it  was  probably  due  to 
intestinal  intoxication. 

Hemorrhagic  Glaucoma.  Dr.  Posey  also 
exhibited  a woman  with  hemorrhagic  glaucoma 
in  right  eye  and  a deep  glaucoma-cup  in  left 
eye,  which  had  been  treated  with  atropin  by  a 
general  practitioner,  notwithstanding  the  stony 
hardnesss  of  eyeball  and  presence  of  blood  in 
anterior  chamber.  Dr.  Posey  would  rely  upon 
miotics  to  control  the  disease,  and  deprecated 
any  form  of  operation  in  glaucom  i with  hemor- 
rhages. 

Complete  Sclerosis  of  the  Retinal  Circula- 
tion. Dr.  William  Zentmayer  gave  the  notes 
of  a case  in  which  this  condition  was  present, 
and  showed  a water-color  reproduction  of  the 
fundus. 

O.  B.,  male,  aged  thirty  years,  a driver,  in 
the  last  stages  of  chronic  interstitial  nephritis, 
came  to  Wills  Hospital  on  March  10,  1914,  com- 
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plaining  of  failing  vision  in  left  eye.  This  had 
come  on  three  days  before.  He  stated  that 
vision  of  right  eye  had  been  lost  some  time  be- 
tween the  ages  of  five  and  ten  years.  He  had 
a primary  sore,  with  marked  secondaries,  in 
1909.  He  has  been  married  about  a year  and  a 
half,  and  has  a healthy  child,  ten  months  old. 
Urinalysis  showed  a specific  gravity  of  1.012, 
four  per  cent,  of  albumin,  and  numerous  gran- 
ular casts. 

An  ophthalmoscopic  examination  showed,  in 
right  eye,  a secondary  posterior  cortical  catar- 
act, somewhat  obscuring  the  fundus.  The 
papilla  appears  unusually  large,  chalky  white, 
and  filled  in.  The  retinal  vessels  are  converted 
into  dead-white  ribbons,  tapering  towards  the 
periphery  of  the  fundus.  Only  the  main 
branches  are  visible,  and  these  do  not  extend  so 
far  out  on  retina  as  normally.  Upon  the 
papilla,  a hair-line  red  reflex  can  be  made  out, 
with  difficulty,  in  two  of  the  branches.  There 
are  no  other  lesions  in  the  fundus.  Left  eye 
presents  the  picture  of  a typical  albuminuric 
neuroretinitis.  There  are  numerous  hemor- 
rhages, white  plaques,  and  marked  papilledema. 

While  similar  changes  are  not  uncommon  in 
sections  of  a vessel,  or  perhaps  an  entire 
branch,  such  complete  obliterative  endarteritis 
and  perivasculitis  is  very  rare.  Cause  is  prob- 
ably an  obstruction  to  the  central  artery  of  the 
retina  or  syphilis. 

A Case  of  Reversion  to  the  Negro  Type. 
Dr.  Frank  Fisher  presented  a bright  mulatto 
girl,  nine  years  of  age,  exhibiting  an  irregular- 
ly egg-shaped  area  of  absolutely  black  tissue, 
about  1%  by  21/^  inches  in  size,  extending  from 
the  outer  canthus  of  left  eye,  directly  down- 
ward. Edge  of  each  lid  is  also  deeply  pigment- 
ed, and  this  pigmentation  extends  for  a quarter 
of  an  inch  into  the  tarsal  conjunctiva  of  each 
lid.  Area  on  the  cheek  is  very  slightly  elevat- 
ed, and  almost  covered  with  a growth  of  very 
fine,  very  short,  straight,  black  hair. 

Dr.  Fisher  considered  it  a reversion  to  the 
original  type.  The  changes  were  very  peculiar, 
and  he  thought  that  the  fact  of  its  having  a 
hairy  growth  on  it  was  a pure  coincidence.  The 
possibility  of  bleaching  it  by  means  of  carbon 
dioxin  had  been  suggested,  and  Dr.  Fisher 
thought  that  Dr.  Picard  would  probably  try 
that  treatment. 

Dr.  Chance  was  inclined  to  regard  it  as  a 
nevoid  growth,  as  sensation  and  touch  were  en- 
tirely different  from  that  experienced  in  touch- 
ing pigmented  anomalies.  A simple  reversion 


would  not  necessarily  be  followed  by  such  hairs 
as  grow  there,  w'hereas  melanotic  or  nevoid 
cases  are  frequently  hairy. 

Dr.  Picard  said  that  the  cases  which  he  had 
seen  w'ere  rarely  in  colored  persons.  He  agreed 
with  Dr.  Chance  that  it  w'as  a little  thicker  than 
a nevus;  but  said  that  very  frequently  the  capil- 
lary dilatation  and  engorgement  are  responsible 
for  that. 

Dr.  Ziegler  suggested  that  fulguration  might 
be  of  service  in  such  a condition. 

A Capsulomnscular  Advancement  Operation. 
Dr.  Ziegler  showed  a case  of  advancement, 
which  he  called  a capsulomnscular  advance- 
ment, with  a partial  resection  of  the  muscle. 
He  exhibited  the  case  to  show  final  result,  be- 
cause patient  would  soon  leave  hospital.  The 
muscles  were  in  a straight  line,  and  muscular 
action  was  very  good.  Dr.  Ziegler  show'ed  two 
drawings,  which  partially  illustrated  the  opera- 
tion. 

There  are  practically  three  stages  to  the  op- 
eration. The  first  is  insertion  of  anchoring 
suture  in  muscle:  the  second  is  the  passing  of 
suture  through  capsule;  and  the  third  is  an- 
choring to  sclera  in  front. 

Dr.  Posey  had  done  two  of  these  operations; 
one,  alone,  and  one,  with  the  aid  of  Dr.  Zieg- 
ler. He  was  very  well  satisfied  with  the  result, 
particularly  in  the  case  in  which  Dr.  Ziegler 
helped,  and  considered  it  a very  good  and  safe 
procedure.. 

Bilatei’al  Optic  Neuritis  Due  to  Ethmoid 
Infection.  Dr.  Heed  recorded  the  case  of  a 
female,  aged  thirty-nine  years,  seen  in  October, 
191.3,  when  she  had  complained  of  blurred 
vision  and  vertigo.  The  ophthalmoscope  dis- 
closed a suspicious  hyperemia  of  each  disc. 
One  week  later,  the  hypermia  was  pronounced, 
but  no  other  ocular  signs  of  disease  were  elicit- 
ed. The  fields  were  normal.  Vision  in  right 
eye  was  6/4;  in  the  left  fi/6.  Case  was  referred, 
for  examination  of  the  accessory  sinuses,  to 
Dr.  L.  J.  Burns.  Five  days  later,  the  fundus 
picture  presented  a clrcumscrlhed  neuritis  with 
engorgement  of  the  retinal  veins;  but  no  other 
peripheral  changes  were  noted.  Fields  showed 
a contraction  of  thirty  degrees,  temporal;  ten 
degrees,  upper  and  lower;  and  five  degrees, 
nasal.  Contraction  was  practically  the  same 
in  both  eyes.  There  was  a relative  central 
scotoma  of  left  eye.  Urinalysis  and  the  Was- 
sermann  test  were  negative.  Dr.  Burns  report- 
ed posterior  ethmoid  Infection.  The  patient 
was  admitted  to  Polyclinic  Hospital  for  active 
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treatment.  Upon  her  discharge,  ten  days  later, 
the  fields  showed  a very  decided  improvement. 
Vision  in  right  eye  was  6/5;  in  left,  6/10. 

The  case  illustrates  the  importance  of  repeat- 
ed perimetric  tests  in  accessory-sinus  infec- 
tions. 

Dr.  Ziegler  had  seen  a number  of  cases  of 
monocular  optic  neuritis  following  ethmoiditis, 
but  had  never  seen  a double  case,  and  for  this 
reason,  he  thought  that  Dr.  Heed’s  case  was  ex- 
ceptional. J.  Milton  Gmscom,  Secretary. 


SOCIETY  REPORTS. 


FIFTH  CENSORIAL  DISTRICT  MEETING. 

The  ninth  annual  meeting  of  the  Fifth  Cen- 
sorial District,  was  held  at  Brookslde  Park. 
Wednesday,  July  29. 

The  weather  W'as  all  that  could  be  desired  for 
a day  in  July.  It  was  cool  and  breezy  and  the 
sky  was  clear.  The  attendance  was  unusually 
large.  Adams  and  Cumberland  counties  were 
well  represented.  PYanklin  and  York  counties 
did  not  send  their  full  quota. 

At  10:45  the  physicians  left  the  square  for 
the  park.  The  meeting  was  called  to  order  by 
the  president.  Dr.  G.  E.  Holtzapple.  Dr.  E.  W. 
Meisenhelder,  Sr.,  delivered  the  address  of  wel- 
come. 

Dr.  J.  Stewart  Rodman,  of  Philadelphia,  read 
a paper  on  “Recent  Progress  in  Surgery.”  His 
paper  was  very  exhaustive  and  interesting.  A 
motion  was  made  to  have  this  paper  published 
in  the  Penxsylvaxi.v  JIedic.al  Joubnal. 

'Tliose  who  have  not  had  the  pleasure  before 
of  hearing  Dr.  G.  E.  deSchweinitz  were  amazed 
at  the  profound  knowledge  and  ability  as  a 
speaker  of  this  world-famous  eye  surgeon  of 
Philadelphia.  His  paper  on  “Disease  of  the 
Uveal  Tract”  was  most  comprehensive  and  in- 
structive to  the  specialist  as  well  as  to  the  gen- 
eral practitioner.  This  paper  will  appear  in 
the  Pennsylvania  Medic.il  Journal. 

The  following  officers  were  elected  for  1915; 
President,  Dr.  W.  E.  Wolf  of  Adams  County; 
vice  presidents,  Drs.  Walter  O’Neal,  Gettysburg; 
E.  R.  Plank,  Cumberland  County;  Frank  Skin- 
ner, Franklin  County;  H.  B.  King,  York  Coun- 
ty; secretary-treasurer.  Dr.  C.  W.  Eisenhower, 
York. 

The  next  place  of  meeting  will  b'’  in  Franklin 
County. 

The  ladies  were  well  taken  care  of  by  Jlr. 
Eugene  Weiser.  Tea  was  served  in  the  Rupp 
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building.  After  that  they  visited  the  post  office 
and  the  York  Hospital.  After  seeing  the  city 
they  went  to  Dover  and  arrived  at  Brookside 
Park  in  due  time  for  dinner.  Dr.  Alleman  was 
toastmaster.  Dr.  G.  E.  Berntheizel’s  toast  was 
of  the  most  inspiring  character.  The  dinner 
as  prepared  by  Mr.  Anstine,  of  the  Q Lunch, 
was  sufficient  for  the  most  fastidious  appetite. 
The  special  cars  left  the  park  at  3:30  and  ar- 
rived at  York  at  4 p.m. 


BERKS— July. 

The  Berks  County  Society  held  its  annual 
outing  conjointly  with  the  Lebanon  County  So- 
ciety at  Galen  Hall,  Wernersville,  July  14.  One 
hundred  and  seven  persons  enjoyed  an  excel- 
lent menu  at  this  beautiful  mountain  resort. 
The  attendance  would  doubtless  have  been 
much  increased  if  the  weather  had  not  been  so 
inclement.  The  scientific  program  consisted  of 
the  following:  — 

Dr.  David  Riesman  of  Philadelphia  read  a 
paper  on  “Prognosis”  in  which  he  called  atten- 
tion to  the  neglect  of  that  art,  an  art  that  had 
done  so  much  to  obtain  for  the  profession  high 
respect  in  the  past.  Illustrative  quotations 
were  given  from  the  writings  of  Hippocrates 
and  his  followers.  The  laity  while  interested 
in  accurate  diagnosis  valued  correct  prognosis 
more.  Reference  was  made  to  the  extent  to 
which  age,  sex,  heredity,  occupation,  social 
status  and  previous  or  underlying  disease  in- 
fluence the  prognosis  of  acute  and  chronic  affec- 
tions. The  prognosis  in  a number  of  im- 
portant diseases  was  then  fully  discussed; 
among  others,  pneumonia,  tuberculosis,  typhoid 
fever,  septicemia,  nephritis,  heart  disease,  ar- 
teriosclerosis, and  diabetes.  The  speaker  con- 
cluded by  urging  that  medical  men  tax  them- 
selves more  with  the  thought  of  prognosis;  that 
they  carry  with  them  from  one  case  to  another 
the  prognostic  lessons  as  they  carry  with  them 
the  diagnostic  lessons. 

Dr.  C.  W.  Bachman  of  Reading  presented  a 
paper  on  “Some  General  Observations  on  Sleep 
and  Its  Influence  on  the  Pulse  Rate,”  in  which 
he  said  that  it  is  surprising,  in  our  search  for 
information,  to  find  what  a small  amount  of 
literature  exists  upon  this  subject.  There  is 
no  generally  accepted  definition  for  sleep  nor 
can  we  satisfactorily  explain  its  physiology.  We 
are  told  it  is  a reaction  of  defense  to  protect  the 
brain  against  fatigue;  a condition  of  repose  in 
which  the  cerebral  substance,  decomposed  by 
mental  and  nervous  action,  may  be  replaced  bjr 
new  material,  etc.  A modified  activity  of  all 
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the  various  organs  of  the  body  takes  place  dur- 
ing sleep  when  consciousness  of  our  immediate 
surroundngs  is  lost.  The  brain  itself  is  rarely 
entirely  asleep.  The  emotions  may  be  in  full 
play,  imagination  active,  memory  sometimes 
exercised,  but  judgment,  perception  and  reason 
are  weakened;  hence,  we  may  have  many 
vagaries  of  the  mind  known  under  the  name 
of  dreams.  Their  wide  range  and  diversity  of 
character  afford  ample  material  for  study.  Con- 
sciousness has  been  advanced  as  the  chief 
factor  in  the  psychological  theory  of  sleep.  Oth- 
ers insist  upon  it  as  a development,  from  an 
evolutionary  standpoint;  and  its  association,  as 
a further  cause,  with  the  secretion  of  the  pitui- 
tary gland. 

Experimental  w'ork  on  sleep  shows  that  its 
periodicity  is  caused  by  a loss  of  tone  of  the 
vasomotor  tenter,  and  upon  the  assumption  that 
the  brain  circulation  is  therefore  dependent  up- 
on conditions  in  other  parts  of  the  body. 

The  effect  of  extraneous  substances  on  the 
heart  in  sleep  is  variable.  Alcohol  will  occa- 
sionally produce  violent  palpitation  of  the  heart 
during  sleep  hours  after  its  apparent  elimina- 
tion by  the  kidneys.  The  moderate  use  of  to- 
bacco may  not  have  an  appreciable  effect  upon 
the  pulse  rate  during  wakefulness  but  in  sleep, 
following  its  recent  use,  the  subject  may  awak- 
en with  a convulsive  jerk,  and  find  the  action  of 
his  heart  considerably  accelerated  beyond  the 
normal.  In  emotional  hysteria,  the  pulse  is  fre- 
quently hypersensitive  to  nervous  impressions 
and  is  accelerated  in  the  waking  hour  but  as- 
sumes the  normal  when  the  subject  is  asleep. 
Palpitation  of  the  heart  disappears  during  nor- 
mal sleep  but  irregularities  of  the  heart  de- 
pendent upon  valvular  changes  in  uncom- 
pensated hearts  do  not  disappear  in  sleep.  Ob- 
servations into  the  quality  and  character  of 
sleep  should  be  of  some  diagnostic  value  in 
medicine  if  closer  study  w’ere  given  to  this  mys- 
terious function. 

“A  Few  Points  in  Etiology  and  Treatment  of 
Metrorrhagia”  was  read  by  Dr.  W.F.  Klein,  who 
said  he  had  always  regarded  it  as  a reflection 
on  our  profession  in  this  age  of  scientific  med- 
icine that  we  find  so  many  of  these  patients 
who  regard  a hemorrhage  from  the  uterus  dur- 
ing the  menopause  as  a necessary  temporary 
abnormal  manifestation  of  an  otherwise  normal 
phenomenon.  And  the  physician  who  permits 
his  patients  to  labor  under  this  delusion  Is 
criminally  negligent.  He  questions  if  any  con- 
dition of  the  general  circulation  Independent  of 
any  local  process  (pathological)  can  or  ever 
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does  cause  metrorrhagia.  He  never  saw  a case 
of  metrorrhagia  in  which  some  local  lesion,  if 
not  plainly  evident,  could  not  be  readily  demon- 
strated. 

After  stating  the  causes  of  metrorrhagia  he 
said  that  as  cancer  is  one  of  the  frequent  causes 
and  because  of  the  importance  of  an  early  diag- 
nosis of  this  disease  if  the  life  of  the  patient  is 
to  be  conserved  the  slightest  hemorrhage  in  a 
patient  who  has  arrived  at  or  passed  the  meno- 
pause, a time  at  which  malignant  disease  is 
most  liable  to  occur,  calls  for  an  immediate  in- 
vestigation as  to  the  cause  of  the  hemorrhage. 

For  the  successful  treatment  of  metrorrhagia, 
patient  should  rest  in  bed  with  a bland  non- 
stimulating diet  and  cooling  drinks.  The  ice 
bag  or  coil  applied  over  the  symphysis  is  indi- 
cated and  will  prove  of  value  in  very  many 
cases.  Tincture  of  chlorid  of  iron  may  be  ap- 
plied locally;  in  profuse  and  urgent  cases,  the 
antiseptic  tampon;  adrenalin  and  ergotol  hyper- 
dermatically  administered.  Tincture  ferric 
chlorid  is  applied  in  one-  or  two-dram  doses  by 
instillation,  the  patient  to  remain  in  the  recum- 
bent position  one  hour  after.  This  treatment 
can  be  substituted  for  the  use  of  the  curet. 

All  present  thoroughly  enjoyed  the  event. 

Clara  Shkttee-Keisek,  Reporter. 


BUCKS — August. 

The  Bucks  County  Society  met  at  the  Fair 
View  Hospital,  Sellersville,  August  12.  Dr. 
William  C.  LeCompte  presided. 

Er.  Theodore  H.  Weisenburg,  Philadelphia, 
delivered  an  address  on  “The  Present  Status  of 
Sypiuliiic  Diseases  of  the  Nervous  System.” 

Dr.  Weisenburg  spoke  along  the  lines  of 
asymptomatic  syphilis,  congenital  syphilis,  and 
more  in  detail  about  the  various  subdi- 
visions of  direct  infection.  He  described  the 
spirochete  in  the  brain  of  the  paretic,  intersti- 
tial syphilis  and  the  syphilis  of  the  nerve  sub- 
stance in  paresis  and  tabes.  The  detection  of 
the  spirochseta  pallida  positively  establishes  the 
diagnosis  of  syphilis.  The  best  method,  and  by 
far  the  most  important  of  all  tests,  is  the  Was- 
ocrir.ann  reaction  and  when  the  tests  are  made 
by  one  skilled  in  the  technic,  they  are  rarely 
mistaken.  Variations  in  the  sick  body  may 
cause  a temporary  reaction  diflicult  of  interpre- 
tation but  a knowledge  of  these  things  will 
bring  about  a true  finding.  Not  all  nervous 
syphilis  is  the  same.  Practically  every  case  of 
tabes  has  an  antecedent  history  of  syphilis  even 
if  no  syphilitic  history  can  be  obtained  at  the 
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time.  The  proper  tests  and  time  ■will  reveal 
the  contention  and  if  properly  interpreted  will 
largely  direct  the  line  of  treatment.  He  de- 
scribed a case  of  syphilitic  polyneuritis  and  its 
sequelae. 

The  killing  of  too  large  a mass  of  spirochaeta 
pallida  at  one  time  endangers  the  life  of  the  pa- 
tient; the  dose  must  be  gauged  so  as  to  give  the 
maximum  effect  consistent  with  safety.  There 
is  absolutely  no  rivalry  between  salvarsan  and 
mercury  and  both  should  be  used  as  indicated; 
in  fact  in  almost  every  case  of  syphilis  the  two 
remedies  should  be  used  simultaneously  and 
then  better  results  will  be  obtained.  Salvarsan 
contains  a large  proportion  of  arsenic  which  in 
the  body  is  converted  into  something  else. 
Arsenobenzol,  while  a direct  parasiticide,  will 
kill  the  parasite  but  not  its  host.  When  the 
salvarsan  alone  is  used  in  primarj’  cases  and 
matters  seem  to  go  wrong,  resort  at  once  to  the 
use  of  mercury.  When  the  gums  become  irrit- 
able in  the  use  of  mercury,  this  must  be  correct- 
ed at  once  so  as  to  always  maintain  the  maxi- 
mum effect  of  the  drug.  Primary  syphilis, 
when  treated  early,  may  be  cured  by  one  injec- 
tion; to  be  sure,  the  second  dose  may  be  given 
within  four  days.  Never  become  indifferent  in 
your  technic,  be  positive  in  your  work  and  suc- 
cess will  reward  your  efforts. 

Dr.  Percy  DeLong  said  that  every  step  should 
be  performed  in  a perfect  physiological  manner; 
the  technic  should  be  exact,  never  a moment  of 
guess-work  tolerated.  Having  obtained  the  re- 
action, the  most  important  step  is  to  know  how 
to  properly  interpret  it;  defective  interpreta- 
tions are  too  frequently  made.  The  views  on 
treatment  of  syphilis  held  to-day  vary  material- 
ly from  those  held  formerly.  The  effective  de- 
struction of  the  spirochaeta  pallida  has  very 
largely  altered  former  procedures.  Jlercury  and 
salvarsan  are  complementary  to  each  other.  Be 
absolutely  sure  of  the  quality  of  your  injection; 
if  resultant  solution  is  too  alkaline,  the  veins 
n'.ay  be  inji  red:  if  too  acid,  they  may  have 
i.ron  bi.  The  oxidation  of  arsenobenzol  results 
n highly  poisonous  compound. 

Following  the  i)rogram,  luncheon  was  served 
' "f  y seven  doctors  and  their  wives. 

Anthoxy  F.  Mtebs,  Reporter. 

CLEARFIELD — August. 

On  August  12,  fourteen  members  of  the  Clear- 
field County  Society,  with  their  wives,  children, 
sweethearts  and  guests  to  the  total  number  of 
forty-three  gathered  at  Mineral  Springs  Park 
near  Woodland  for  their  annual  outing.  Owing 
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to  the  very  inclement  weather  and  the  muddy 
condition  of  the  roads  about  double  that  number 
were  denied  the  pleasure  of  meeting  with  us 
and  their  absence  was  very  much  regretted  as 
the  afternoon  was  delightful  and  a very  enjoy- 
able time  was  had  by  all  those  present  until  a 
very  regrettable  automobile  accident  which  oc- 
curred near  Bigler  sent  several  of  the  members 
scurrying  to  the  Clearfield  Hospital  w'here  duty 
called.  The  tables  which  were  set  upon  the 
dancing  pavilion  were  laden  with  sufficient  to 
satisfy  the  cravings  of  nearer  a hundred  than 
the  forty-three  w'hich  were  present  and  those 
who  were  fortunate  enough  to  be  there  did  jus- 
tice to  the  generosity  and  splendid  culinary 
abilities  of  these  big  hearted  wives  of  the  Clear- 
field County  doctors,  for  it  was  noted  that  the 
fats  in  particular  w'ere  not  in  the  least  anxious 
for  the  annual  ball  game  to  be  called.  The  line- 
up was  as  follows:  Fats — Jackson,  Lynn,  Mc- 
Girk, J.  A.  Miller,  Dinger,  Dale,  Quinn,  Bennett, 
Yeaney,  L.  C.  Rowles,  Shivery,  Wilson;  leans— 
Howe,  Thorpe,  Mauk,  Cowdrick,  Henderson, 
Browne,  H.  L.  Woodside,  Quigley,  Piper,  Pat- 
terson, Gordon,  Blair;  umpire,  S.  C.  Stewart; 
manager,  Buckingham.  Some  of  those,  how- 
ever, were  not  present  and  their  places  had  to 
be  filled  from  the  bench  while  others  having 
lingered  too  long  over  the  delectable  bounties 
were  scarcely  able  to  get  to  the  ball  grounds, 
much  less  engage  in  the  game.  No  names  will 
be  mentioned,  however,  unless  they  should  be- 
come gouty  in  which  case  full  publicity  will  be 
given.  The  fact  that  Stewart,  the  generous 
umpire  for  the  Fats,  was  called  away  wrought 
great  consternation  among  that  portly  nine  for 
their  game  always  depends  upon  his  unbiased 
(?)  decisions  and  the  consequence  was  that  they 
not  only  lost  their  nerve  and  their  cur\'e  but 
their  game  as  well.  The  features  of  the  game 
were  L. F.  Stewart’s  hit  (at  the  table),  Currier’s 
run  (toward  the  table)  and  Cowdrick’s  slide 
(away  from  the  table  after  the  meal,  as  he  could 
not  get  away  any  other  way),  Reilly’s  catching 
(all  the  chicken  that  flew  near  him)  and  honor- 
able mention  should  also  be  made  of  the  manner 
in  which  S.  C.  Stewart  batted  the  fowls  around 
though  he  did  not  get  in  the  ball  game  at  all. 

J.  M.  Quigley,  Reporter. 


FRANKLIN— August. 

The  meeting  of  the  Franklin  County  So- 
ciety was  held  at  the  home  of  the  secretary 
at  Scotland.  August  18,  and  was  presided  over 
by  President  Sollenberger. 
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Dr.  Coffman  related  the  symptoms  present- 
ing In  a case  of  renal  trouble  in  a woman  aged 
about  fifty-five.  Four  months  ago  she  passed 
urine  heavily  loaded  with  blood.  For  three  or 
four  days  previous  she  had  experienced  much 
pain  at  the  end  of  micturition.  The  hematuria 
continued  for  some  days  when  it  appeared  to 
be  absent,  but  there  was  much  yet  in  the  urine 
to  be  seen  by  the  microscope.  There  was  no 
history  of  renal  colic  either  in  the  back  or 
groin,  nor  of  interrupted  passage  of  urine. 
There  was  a free  fiow  of  urine,  but  followed 
with  severe  pain  at  the  end  of  micturition. 
When  the  attack  passed,  which  occurred  in 
about  one  week,  the  patient  went  about  her 
work  in  her  usual  manner  until  four  days  be- 
fore the  meeting  she  began  to  have  pain  on 
voiding  urine.  On  the  day  of  the  meeting  she 
was  attacked  with  severe  spasm  of  the  neck  of 
the  bladder,  with  pain  following  micturition 
as  previously,  only  more  severe  and  accompan- 
ied with  fever  and  accelerated  pulse.  The 
case  was  discussed  with  much  interest  by 
many  of  those  present.  The  query  was  raised 
as  to  diagnosis,  whether  renal  calculi,  abscess 
of  kidney  or  bladder,  or  tuberculosis  of  blad- 
der. 

Dr.  Thomas  Johnson,  Frederick,  Md.,  read 
a paper  on  “Suprapubic  Prostatectomy.”  He 
spoke  of  the  great  gain  to  those  suffering  with 
enlarge  prostate  in  the  possibility  of  having 
them  removed.  He  spoke  of  the  two  routes, 
the  perineal  and  the  suprapubic,  and  referred 
to  the  work  of  Freyer  of  London  and  of  Young 
of  Baltimore  in  the  development  of  these  two 
routes  for  the  operation.  Dr.  Johnson  enu- 
merated a few  points  which  prompted  him  to 
take  the  suprapubic  route  as  his  preference  in 
doing  the  operation.  His  objections  to  the 
perineal  route  are;  (1)  More  danger  of  com- 
plete removal  of  the  obstruction:  (2)  the  intro- 
duction of  some  other  source  of  obstruction  as 
a sequel  of  the  operation  itself;  (3)  loss  of 
voluntary  control  of  the  bladder;  (4)  Injury 
to  the  rectum;  (5)  persistent  urinary  fistula; 
(6)  failure  to  recognize  and  treat  complicating 
conditions,  such  as  vesical  calculi.  He  then 
gave  a detailed  account  of  the  technic  of  his 
operation.  His  paper  was  based  upon  the  ex- 
perience with  thirty-nine  cases  of  suprapubic 
prostatectomy  without  a mortality,  the  ages 
ranging  from  sixty  to  seventy-eight  with  the 
exception  of  two  patients  of  forty  years  who 
had  gonorrheal  Infection. 

Dr.  Relchard  of  Maryland  said,  "If  It  Is  pos- 
sible to  assure  a man  of  seventy  or  about  that 


age  that  he  may  go  on  to  the  end  of  life  with 
comfort  it  is  surely  a great  benefit.”  “If  the 
danger  can  be  reduced  even  four  per  cent,  it 
is  quite  a gain.” 

Dr.  ^ . M.  Reichard,  Fairplay,  Md.,  opened 
the  discussion  on  “Arteriosclerosis,”  stating 
that  what  is  now  called  a disease  will  ere  long 
be  relegated  as  a symptom.  He  protested 
against  calling  a man  who  has  knotted  arteries 
a sick  man,  simply  because  of  that  condition. 

After  the  adjournment  the  members  and 
friends  were  served  with  refreshments  by  the 
host  and  hostess. 

John  J.  Ck)FFMXN,  Reporter. 


YORK — August. 

The  York  County  Society  met  in  the  parlor 
of  the  Colonial  Hotel,  August  6,  at  1 p.m.  Dr, 
J.  N.  Dunnlck  presided  and  forty-six  members 
were  present. 

Dr.  H.  M.  Alleman  read  a paper  upon  “Car- 
diac Murmurs  Not  Due  to  Organic  Conditions.” 
He  emphasized  the  Importance  of  a most  careful 
physical  examination,  stating  that  it  ofttlmes 
taxed  the  skill  of  the  internist  to  differentiate 
the  “functional”  from  the  “organic”  murmur. 
In  chorea,  anemia  and  in  many  neuroses  this 
murmur  may  be  found,  and  it  is  not  necessarily 
confined  to  the  base,  as  is  so  commonly  taught. 
Its  detection,  in  the  absence  of  organic  disease 
is  of  extreme  value  from  a therapeutic  stand- 
point. The  speaker  detailed  the  differential 
points  in  diagnosis  with  great  clearness  and  re- 
ferred to  his  own  personal  experiences  very 
freely. 

Dr.  E.  S.  Mann  addressed  the  society  on  the 
“Treatment  of  Cardiac  Insufficiency,”  Great 
stress  was  laid  upon  the  prophylactive  aspect 
of  cardiac  diseases,  especially  upon  the  r61e 
played  by  alcohol,  syphilis,  and  mental  and 
physical  abuse.  The  sheet  anchor  in  the  treat- 
ment of  cardiac  Insufficiency  is  judicious  rest, 
which  in  many  instances,  is  all  that  Is  required. 
Digitalis,  he  considered  the  drug  par  excellence, 
a drug  that  is  capable  of  doing  so  much  good 
when  properly  employed  and  vice  versa. 
Strophanthus  and,  better  still,  strophanthin  are 
of  value,  but  alcohol  must  not  be  used,  without 
good  reason.  Care  of  the  various  excretions, 
judicious  diet,  judicious  exercise,  and  hydro- 
therapy all  have  their  fields  of  usefulness.  He 
made  a plea  for  better  understanding  of  fewer 
drugs  as  contrasted  with  a poor  knowledge  of 
many  drugs. 

Julius  H.  CoMBOE,  Reporter. 
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PITTSBURGH  SESSION. 


SPECIAL  FEATURES,  PITTSBURGH  SES- 
SION. 

Greater  Pittsburgh  awaits  the  on-coming 
host  of  medical  men  and  friends.  Various  com- 
mittees assigned  duties  in  connection  with  the 
annual  session,  have  completed  tasks  allotted 
to  them  and  from  the  outlook  old  Pennsylvania 
is  destined  to  have  a splendid  gathering  of  the 
organization. 

Four  years  ago  the  County  of  Allegheny  li^ 
a try  at  the  yearly  convention  and  was  not 
“an  also  ran”  by  any  means.  Since  that  time 
there  has  been  a wonderful  increase  in  mem- 
bership in  the  Allegheny  County  Society  and 
just  now  the  local  branch  could  not  be  more 
representative  of  the  profession  in  this  shire. 

The  meeting  of  1910  was  decreed  to  be  a suc- 
cess scientifically,  socially  and  otherwise.  With 
added  membership  working  for  a common  cause, 
each  and  every  member  endeavoring  to  make 
comfortable  their  guests  during  the  week  be- 
ginning September  21,  there  is  every  reason  to 
think  that  the  1914  conclave  will  record  a high 
notch.  One  respect  in  which  the  local  Society 
has  been  fortunate  is  in  the  selection  of  meet- 
ing places,  for  both  technical  and  amusement 
purposes. 

The  general  gatherings  will  be  conducted  in 
massive  Carnegie  Institute,  which  possesses  a 
superb  auditorium,  having  a seating  capacity 
adequate  for  the  occasion  with  some  reserve 
space  for  extraordinary  throngs.  There  will 
be  room  for  every  visiting  and  local  physician 
as  well  as  for  all  their  friends.  For  social 
side  the  Society  is  also  happily  placed. 

The  President’s  reception  and  ball  will  be 
held  in  the  Hotel  Schenley  where  will  also  be 
convened  a rousing  smoker  which  will  be  the 
fun  feature  of  the  week.  This  latter  entertain- 
ment is  to  be  unique.  It  has  a card  of  mirth 
and  merry  making  stunts  that  will  certainly 
tickle  young  and  old,  and  make  the  welkin  ring. 
While  the  smoker  is  under  way,  the  fair  sex 
will  not  be  forgotten  for  the  committee  of  wo- 
men members  of  the  local  society,  has  arranged 
to  see  that  they  are  not  overlooked.  Every 
day  some  form  of  entertainment  for  the  visit- 
ing ladies  will  be  presented. 

Greater  Pittsburgh  has  many  industries 
worth  peeking  at  and  the  plans  are  being  made 
whereby  the  delegates  will  be  given  more  than 
a glimpse  of  Steel  King  and  his  courtiers.  Trips 
to  the  immense  factories  are  provided  for  and 
will  be  held  at  periods,  when  interference  with 
the  regular  program  of  the  State  Session  will 
be  reduced  to  the  minimum.  Motor  transpor- 
tation will  be  provided,  and  by  this  means  a 
run  around  the  circuit  of  mills  and  fac- 
tories can  be  accomplished  in  jig  time. 

Not  the  least  of  the  attractions  prepared  for 
visitors  will  be  clinics  in  the  various  hospitals 
on  Monday,  Friday  and  Saturday.  They  will 
be  open  to  all  members  of  the  Society.  The 
convention  winding  up  with  surgical  demon- 
strations. 


Dr.  L.  O.  Howard,  Washington,  U.  C.,  will 
give  an  illustrated  lecture  at  Carnegie  Hall, 
Tuesday  evening,  on  Flies,  Mosquitoes,  etc. 

Dr.  T.  H Weisenburg,  Philadelphia,  at  Car- 
negie Hall,  Thursday  evening  will  present 
liloving  Picture  Illustrations  of  Mental  and 
Nervous  Diseases. 

Dr.  Weisenburg  has  devoted  seven  years  to 
perfection  of  films  and  subjects  and  will  por- 
tray methods  of  diagnosis,  and  also  indicate 
localization  of  lesions  for  the  various  forms 
of  mental  and  nervous  maladies. 

This  meeting  will  be  held  in  Carnegie  Hall 
and  when  concluded  trumpets  will  sound  for 
a rally  to  the  Hotel  Schenley  where  the  Smok- 
er Committee  has  something  out  of  the  or- 
dinary to  show  the  boys.  The  spacious  ball 
room  of  the  hotel  will  be  set  aside  for  the  joust 
and  joy  will  be  unconfined  until  the  supply  of 
smokes  is  exhausted.  Idle  moments  will  not 
prevail  if  the  hustlers  in  charge  of  this  diver- 
sion have  their  way  and  they  intend  to  have  it. 

Auto  rides  will  also  form  a pleasing  part  of 
the  entertainment  through  the  week.  Hun- 
dreds of  machines  have  been  placed  at  the  dis- 
posal of  the  local  society  by  cwncrs  with  the 
remark  “Go  as  far  as  you  like.” 

Alfred  R.  Ce.vtty,  M.D.,  Chairman, 

Committee  on  Publicity. 


TRANSPORTATION. 

Now  that  there  is  so  much  latitude  connected 
with  the  use  of  the  regular  mileage  book  (any 
number  can  travel  on  one  book  and  no  restric- 
tion is  placed  on  the  sale  of  remaining  mile- 
age), it  is  the  best  and  often  the  cheapest  meth- 
od. Jlembers  are  advised  to  look  up  the  mile- 
age from  their  home  station  to  Pittsburgh. 
The  certificate  plan  is  the  only  special  one  of- 
fered by  the  railroads,  but  its  advantages  are 
so  few  and  its  inconveniences  so  many  that 
no  request  has  been  made  for  this  plan  bjf  the 
officers  of  the  society. 


RECEPTION. 

The  Reception  in  honor  of  the  President  and 
President  Elect  will  be  in  the  Ball  Room  of 
Hotel  Schenley,  Wednesday,  September  23,  at 
8:30  p.M.  Dancing  at  9:30. 


OPEN  IMEETING  FOR  WOMEN. 

Wedxesd.w,  September  23,  3 p.m. 

General  meeting  for  women,  arranged  by  Dr. 
Elizabeth  Leiper  Martin,  a member  of  the  Com- 
mittee on  Health  and  Public  Instruction. 

Dr.  Rosalie  Slaughter  Morton,  New  York 
City,  will  speak  on  Health  and  Its  Relation  to 
Efficiency.  The  dicussion  will  be  lead  by  prom- 
inent women  physicians  who  are  members  of 
the  Society. 


IMEETING  OF  THE  TRUSTEES. 

The  Trustees  will  meet  in  the  Hotel  Schen- 
ley, small  parlor,  Monday,  September  21,  1914, 
at  2:30  p.m.,  and  daily  thereafter  at  the  same 
place  at  such  hours  as  may  be  decided  upon. 
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